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EDITORIAL 

SUGGESTIONS  FOR  1921. 

The  Journal  extends  to  its  2600  readers 
cordial  good  wishes  for  a IIapi)y  New  Year. 

Both  economic  and  i)rofessional  skies  are 
somewhat  clouded  as  this  message  is  written 
and  it  looks  as  if  everyone  is  going  to  be  re- 
quired to  retrench  and  reform  from  the  some- 
what extravagant  habits  which  we  all  con- 
tracted during  the  war. 

One  of  the  first  reforms  we  wonld  sugg«'st 
is  that  you  send  your  check  for  your  dues  to 
your  county  secretaiw  immediately  upon  read- 
ing this  notice.  Doctors  can  hardly  exiiecl 
other  people  to  pay  their  bills  promptly  un- 
less they  are  iu  turn  prompt,  ^lore  than  fifty 
of  our  luembers  paid  their  1920  dues  during 
December.  None  of  these  men  received  the 
Journal  last  year.  They  would  not  have 
been  })roteeted  had  they  been  unjustly  sued 
for  malpractice,  and  they  I’eceived  })ractically 
none  of  the  benefits  of  membership.  This  is 
neither  square  to  them  nor  to  the  As.sociation. 

Another  suggested  i-eform  is  to  send  .j<6.00 
to  the  American  Medical  Association  also  to- 
day. Its  address  is  od.j  Nortli  Dearborn 
Street,  Chicago.  You  will  receive  iu  return 
the  greatest  scientific  journal  that  is  pvdj- 
lished.  The  American  iMedical  Association  is 
uot  taking  part  in  the  leadership  of  the  pro- 
fession that  it  should,  and  for  this  reason  it 
is  of  the  utmost  importance  that  every  active 
physician  retain  his  fellowship  in  it,  and  use 
his  influence  fo  .stimulate  the  leaders  to  such 
exertion  as  will  make  us  respected  as  the 
guardian  of  the  people’s  health. 

i\Iay  we  not  urge  also  upon  the  profession 
the  imjDoi’tance  of  developing  amongst  our 
patients  and  theii-  families  a demand  for  a 
periodical  physical  examination,  and  amongst 
ourselves  sufficient  ability  to  make  such  an 
examination.  At  least  twice*  a yeai’,  from 
babyhood  up,  a competent  physician  should 
carefully  study  one’s  bodily  needs  and  head 
off  tendencies  rather  than  wait  to  treat  dis- 


ease. AVIieii  you  go  into  the  home,  especially 
examine  the  little  ones.  You  would  find  it  not 
oidy  interesting  but  profitable. 

Physicians  should  be  sanitary  examplers  in 
their  communities.  It  is  hard  for  you  to 
bnild  sanitary  privies  if  you  haven’t  one  at 
your  house.  Educated  people  will  not  be- 
lieve that  yoii  are  a good  ])hysician  if  you  have 
an  unscreened  dining  room  and  kitchen.  It 
is  onr  duty  not  only  to  preach  sanitation  but 
to  practice  it. 

AVe  would  like  also  to  suggest  that  eveiy 
physician  make  it  his  duty  to  at  least  once  a 
month  visit  some  school  house  and  talk  to  the 
teacher  and  children  about  the  condition  of 
that  particidar  building  and  hel|)  to  develo]) 
in  them  a demand  for  better  ])hysical  educa- 
tion. 

Especially  let  us  make  the  Journai.  better. 
Remember  that  it  is  your  Journai..  AVe  ex- 
pect to  continue  to  ])ublish  every  ai'tiele  that 
is  sent  in.  This  will  take  some  whopping 
big  editions  iu  the  early  part  of  this  year,  but 
if  you  will  read  them,  we  will  print  them. 

You  are  urged  to  read  especially  the  adver- 
tising pages.  Our  advertisers  are  really  con- 
ducting a ])ost-graduate  cour.se  for  our  pro- 
fession. telling  them  about  the  newe.st  and 
best  things.  AA"e  guarantee  our  advertising 
so  you  need  not  hesitate  dealing  with  them  for 
their  advertised  products. 


SICK  AND  DEATH  RATE  EROAl  DIPH- 
THERIA TOO  HIGH. 

The  State  Board  of  Health  is  receiving  of- 
ficial information  from  various  cities  in  the 
United  States  to  the  effect  that  there  is  a)*, 
unusually  high  incidence  of  diphtheria 
throughout  the  country,  and  rej^orts  received 
from  County  and  City  Health  Officers  ir 
Kentucky  f.vould  indicate  that  there  is  a 
corresponding  higher  moi'bidity  from  this 
disease  than  for  any  similar  period  in  the 
past  tive  years.  From  morbidity  reports  and 
estimates  based  on  the  total  number  of 
deaths,  it  is  conservative  to  say  that  for  the 
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months  of  October  and  November  there  were 
no  less  than  ]8()0  eases  in  tlie  State. 

In  view  of  these -facts,  it  is  important  tliat 
physicians  be  urged  to  take  advantage  of  the 
known  measures  to  reduce  tlie  case  incidence, 
and  therefore  lower  the  death  rate.  First, 
and  most  important,  is  prompt  diagnosis  and 
immediate  use  of  antitoxin,  and  this  is  only 
l)ossiI)le  where  the  physician  takes  cidtures 
fi’om  the  no.se  and  tliroat  of  eveiw  case  in  the 
least  suspicious,  and  while  awaiting  a labor- 
atory i*ej)ort,  to  give  antitoxin  to  the  patient, 
and  immunize  the  exposed  children  in  tlie 
family.  In  the  cases  of  diphtheria  reported, 
it  immediately  becomes  the  duty  of  tlie  Health 
Officer  to  establish  a (piarantine,  and  to  con- 
tinue same  until  two  negative  reiiorts  of  cul- 
tures are  made,  and  this  important  measure, 
together  with  the  earnest  cooperation  of  the 
family  doctor,  esiiecially  in  first  cases,  usually 
will  prevent  a serious  outbreak. 

In  the  face  of  an  eidightened  public,  al- 
ready too  critical  of  tlie  profession,  it  is  hard 
to  understand  why  certain  jihysicians  con- 
tinue to  ignore  the  law,  and  fail  to  promptly 
report  every  case  of  infectious  disease,  and 
thereby  give  the  Health  Officer  an  opportun- 
ity to  take  steps  for  its  control.  Stubborn  re- 
sistance to  well  known  scientific  facts,  and 
careless  disregard  of  the  laws  and  rules  of 
Public  Health  by  a few  careless  members  of 
our  profession,  constitute  the  chief  cause  for 
a continued  high  diphtheria  mortality.  Let 
every  medical  man  in  Kentucky  criticise  pub- 
lic officials  only  after  he  himself  has  done  his 
full  duty. 


AX  IMPORTANT  DECISION. 

Some  mouths  ago  the  readers  of  the  Jour- 
nal were  advised  that  one  J.  J.  Pursley,  alias 
“Dakota  Jack”  had  been  tried  in  the  City 
Court  of  Middlesboro  as  an  itinerant  vender 
of  patent  medicines  traveling  with  a troupe, 
and  fined. 

“Dakota  Jack”  secured  able  counsel  and 
appealed  the  ease  to  the  Dell  County  Circuit 
Court.  The  modus  oi^erandi  was  as  follows: 

Pursley  went  to  the  town  of  ]\Iiddlesl)oro 
with  a troupe  of  musicians,  gave  a j)erform- 
anee  on  a stand  erected  across  the  street  from 
a drug  store.  At  the  conclusion  of  each  per- 
formance he  made  a speech  recommemling 
his  remedies  and  advised  the  audience  that 
they  might  purchase  same  from  the  druggist 
across  the  street.  The  judge  of  the  City 
Court  held  that  this  constituted  an  offense 
under  the  statute  which  forbids  two  or  more 
Iversons  traveling  as  a troupe  and  vending 
nostrums. 

The  Circuit  Court  of  Bell  County  has  just 


sustained  the  opinion.  The  peopl ' of  the 
State  are  to  be  congratulated  upon  the  out- 
come of  this  ease,  and  the  IMedical  Referees 
will  take  due  notice  of  same. 

COUNCIL  ENDORSES  COUNTY  HEAI/ITI 
WORK. 

In  ortler  to  show  that  an  all-time  health  of- 
ficer and  visiting  nurse,  tlepending  ouly  upon 
efficiency  and  tact,  and  u])on  results  as  shown 
by  a lower  sick  and  death  rate,  can  secure' 
the  confidence,  cooperation  and  gratitude  of 
all  of  the  leeople  of  a rapidly  developing  coun- 
ty, under  almost  incouceival)le  difficulties,  the 
following  is  reprodiu-ed  from  the  columns  of 
the  Harlan  Enterprise  of  December  17th: 

“At  the  last  regular  meeting  of  the  Harlan 
City  Council  the  following  resolutions  were 
adopted : 

“Whereas,  we  now  have  in  our  city,  men 
and  women  who  ai'e  doing  a pul)lic  work,  for 
the  benefit  and  betterment  of  oiir  citizens  by 
trying  to  enforce  the  Laws  and  Rules  of  the 
State  Board  of  Health,  and  wherein  we  en- 
dorse each  and  all  of  said  Laws  and  Rules,  we 
hereby  request  our  police  and  judicial  de- 
partments to  cooperate  with  the  County 
Health  Bureau  and  its  officials  in  the  enforce- 
ment of  said  Laws  and  Rules,  as  though  they 
were  a part  of  our  city  ordinances.  Signed  : 

HARLAN  CITY  COUNCIL. 

By  0.  M.  Hoskins,  ClvJe  Rice,  Charles  Cole, 
W.  P.  Ball,  G.  T.  Cawood,  R.  L.  Ball,  J.  H. 
Blair. 

Attest : W.  M.  Jones,  City  Clerk. 

While  this  puts  no  new  laws  on  our  books, 
the  above  Laws  and  Rules  of  the  State  Board 
of  Health  already  being  in  force  as  State 
laws,  at  the  same  time  it  increases  our  already 
favorable  standing  in  health  matters  iu  the 
State  and  shows  the  rest  of  the  counties  of 
our  State  that  we  are  justly  claiming  the  fore- 
most place  in  matters  of  Public  Health. 

I\Ir.  J.  B.  Carter,  City  Attorney,  stated  to 
the  Council  that  the  legal  aspects  of  these 
laws  were  sound  and  well  tried,  and  express- 
ed himself  as  believing  such  endorsement 
would  be  a boost,  not  only  for  the  Health 
Bureau  and  its  efforts,  l)ut  also  for  the  City 
itself,  by  displaying  such  progressive  spirit. 

Dr.  E.  M.  Howard,  Chaiimian  of  the  local 
Health  Board,  was  i)resent  at  the  meeting 
to  express  his  convictions  on  the  matter  and 
he  suggested  that  the  laws  and  rules  be 
adopted  as  a whole.  He  pointed  out  that  as 
our  city  grows,  much  closer  attention  mu.st  be 
paid  to  sanitary  arrangements  to  insiu’e  health 
for  our  people. 

Dr.  Ralph  J.  Malott  and  J.  R.  McCain, 
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Sanitary  Inspector  of  the  I'nblic  Ilealtli  Kn- 
rean,  Avere  in  attendance  and  read  exeei’pts 
from  the  laws  and  answeivd  wliat  (piestions 
were  pnt  hy  the  (’onneilmen. 


1)K.  T.  11.  HAKER. 

Dr.  T.  II.  Baker,  for  two  terms  City  Health 
officer  of  Louisville,  is  dead.  For  about  a year 
lie  had  been  an  invalitl,  and  his  death  was  a 
I'clease  from  physical  toi’tnre. 

Dr.  Baker  had  lono:  been  in  the  pnblic  (‘.ve 
— State  Chairman  of  his  party  committee, 
Bostma.stei-  of  Lonisvilh*,  and  its  Health  Df- 
tic<‘r,  he  discharged  large  civic  duties  and  did 
them  well.  As  a family  i)hysician  for  many 
year.s,  he  had  one  of  the  lai-g(‘st  i)ractices  in 
Louisville.  Everyone  who  knew  him  loved 
him  and  had  confidence  in  him.  He  had  a 
big,  kind  heart.  His  whole  life  was  spent  in 
service  for  and  thought  of  others.  It  is  good 
for  such  men  as  Dr.  Baker  to  have  lived,  and 
his  death  leaves  a vacancy  that  is  hard  to  fill. 


SCIENTIFIC  EDITORIALS 


SYPHILIS  AND  THE  CENTRAL  NERV- 
OUS SYSTEM. 

From  the  moment  of  infection  to  the  last 
stages  of  syphilis  the  nenrologist  and  psychi- 
atrist is  pi-ofoniidly  interested.  The  vast 
fields  of  possibility  are  opened  and  what  Avill 
be  the  probable  outcome  no  man  can  tell. 
That  much  syphilis  eonld  be  prevented  goes 
without  saying.  The  only  safe  and  sane 
method  .some  will  say  is  total  sexual  abstin- 
ence. Even  to  these  we  must  say  that  such 
a procedure  lessens  syphilis,  but  does  not  al- 
together remove  the  risk,  for  one  must  not  for- 
get, siiphilis  insontium,  syphilis  of  the  “inno- 
cent”, so  called,  possibly  better  denominated 
extra-genital  syphilis,  which  is  fairly  fre- 
quent. So  one  may  say  that  the  uninfected 
are  never  free  from  the  possibility  of  syphi- 
litic infection,  even  though  they  do  not  in- 
dulge in  sexual  congress.  And  syphilis  is 
ubiquitous  in  all  countries,  in  all  races  and 
in  every  stratum  of  the  social  fabric.  Nor  is 
the  infection  of  syphilis  the  result  of  libertin- 
i.sm,  for  as  I have  said  before  the  “ wise  one” 
often  escapes,  the  uninitiated  often  suffers. 
I have  the  record  of  a man’s  life  that  illus- 
trates this.  Born  of  healthy  parents,  pos.sess- 
ing  ample  of  this  world’s  goods,  this  man  was 
abstinent  until  age  19,  at  which  time  he  mar 
ried,  lived  a strict  and  virtuous  life,  knowing 
no  other  woman  than  she,  who  was  his  wife. 
Time  turned  and  re-turned  the  sand  glass  of 
the  years  until  forty  pa.ssed.  He  was  com- 


pelled to  be  separated  from  his  wife  for  some 
time  and  during  this  separation,  unaccustom- 
ed to  abstinance,  he  met  a charming  and  sup- 
jiosedly  uninfected  woman  who  granted  unto 
him  certain  favors,  witii  the  result  that  one, 
mistake  or  indiscretion,  cost  him  dearly. 
Tragedy  stalked  forth  and  he  acquired  both 
gonorrhea  and  syphilis.  Of  the  physical 
wreckage  of  an  exemplary  man,  a loving  hus- 
band and  a good  father  little  need  be  .said,  but 
the.se  were  as  naught  compared  to  the  psychic 
torture  that  wa.s,  and  is,  his,  even  unto  this 
day.  And  all  genito-urinary  speciali.st.s,  neu- 
rologi.sts  and  p.sychiatri.sts  can  duplicate  this, 
perhaj).s  many  more  times  than  1.  And  to 
tho.se  who  say  that  men  should  follow  lives  of 
chastity,  1 would  reply  that  it  has  never  been 
and  never  will  be,  if  we  are  to  .iudge  the  fu- 
ture by  the  pa.st. 

iMany  cases  of  primary  infection  at  the  time 
of  the  sore  and  secuiidines  experience  the 
u.sual  .symptoms  of  a general  infection,  often 
ascribed  to  colds,  tonsillitis,  sore  throat,  etc., 
but  in  reality  a re.sponse  of  the  system  to 
spirochetic  infection.  These  ca.ses  always  de- 
mand rigorous  attention.  As  to  whether  we 
shall  excise,  cauterize  or  destroy  the  chan- 
cre, must  be  left  to  the  decision  of  the  attend- 
ing physician  as  also  the  question  of  when 
shall  we  icommence  treatment,  at  once  or  wait 
as  some  deem  best  until  the  secondary  stages 
and  antibody  formation  has  taken  place.  The 
vast  preponderance  of  opinion  to-day  is,  1 be- 
lieve, in  favor  of  immediate,  radical  and  in- 
tensive treatment.  iMuch  discussion  centers 
around  the  value  of  the  treatment  to  the  pa- 
tient, as  to  whether  the  early  or  later  treat- 
ment is  best.  But  here  another  factor  enters 
and  that  is  the  relation  of  the  syphilitia  to  the 
body  politic.  iMost  students  of  the  mental  at- 
titude of  freshly  infected  men  will  probably 
agree  with  the  statement  that  after  the  first 
terror,  horror  and  abject  abasement  wears 
off,  the  individual  man  or  woman  is  apt  to  be- 
come reckless  and  not  to  care  whom  they  in- 
fect. The  one  great  advantage  of  immediate, 
inten.sive  Salvarsan-ilercury  treatment  is  the 
protection  it  gives  to  the  iminfected.  During 
the  infective  and  early  treatment  the  phy- 
sician is  called,  as  I see  it,  to  perform  one  of 
his  highest  functions.  Hei-e  is  a fallow  field 
for  judicious  counsel,  fhe  learning  fo  psycho- 
logically face  and  meet  the  misfortune  fairly 
and  squarely;  the  inculcation  and  pei'sistent 
treament,  the.se  are  demands  that  will  tax  the 
good  Samaritan  side  of  the  physician,  but  if 
the  right  seed  are  sown  in  these  early  days, 
perhaps  many,  many  crippling  disorders  and 
diseases  of  the  nervous  system  would  be  avoid- 
ed, that  is  prevented,  for  as  has  so  often  been 
said  and  written,  the  time  to  treat  neural 
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s\'pliilis  is  before  it  commences.  We  can  tlius 
see  tliat  the  man  wlio  is  first  called  upon  to 
treat  the  infection  of  syi)hilis  has  devolving 
upon  him  a much  heavier  hnrden,  as  1 view 
it,  than  the  mere  intelligent  and  systemic  nse 
of  mercnr}'  and  salvarsan.  Tlie  man  to-day 
who  takes  a case  of  syphilis  and  treats  this 
case  hy  a routine  method  of  oral  medication, 
wlio  is  satisfied  with  the  writing  of  prescrip- 
tions for  pills,  powders  or  portions  is  in  my 
humble  judgment  guilty  of  criminal  malprac- 
tice. .Medical  science  and  hnmanitarian  prin- 
ciples demand  a better  fate  for  our  iinfor- 
tunate  brother.  1 agree  with  Frank  Lydston 
that  the  man  who  invented  the  quarter  grain 
pill  of  mercury  proto-iodide  should  be  en- 
titled to  the  hottest  chamber  of  Hades,  or 
such  similar  fate.  Let  ns  then  reiterate;  in 
the  hands  of  the  physician  who  first  treats 
the  patient,  frequently  lies  the  future  nerv- 
ous and  mental  health  of  the  patient.  And 
let  lis  hope  that  his  medical  conscience  is  so 
attuned  to  the  good  of  mankind  that  he  will 
not  treat  any  such  case  uidess  he  is  really 
competent  and  able  to  do  so  by  the  latest  and 
best  of  modern  methods. 

Curran  Pope. 


TWO  INTERESTING  AND  INSTRUCTIVE 
CASES  OP  EMPYE.AIA. 

Diiring  the  recent  epidemic  of  influenza  we 
had  two  cases  of  emiiyema  which  were  more 
than  ordinarily  interesting.  The  first  was 
tliat  of  a boy  aged  18  who  had  developed  a 
complete  consolidation  of  his  left  lung.  He 
was  running  an  uneventful  course  of  pneu- 
monia with  pul.se  120  to  130  and  respira- 
tions about  40  when  suddenly  his  pulse  went 
up  to  160,  his  respirations  to  60,  his  tempera- 
ture to  105,  he  became  cyanotic  and  it  seem- 
ed that  his  death  was  imminent.  On  examina- 
tion his  heart  which  had  been  in  its  normal  po- 
.sition  was  foiind  to  extend  about  an  inch  aiul 
a half  to  the  right  of  the  sternum.  On  this 
evidence  in  connection  with  the  marked  in- 
crease in  the  severity  of  the  clinical  symptoms 
it  was  decided  that  he  mu.st  have  developed  an 
empyema  on  top  of  his  pneiunonia.  He  was 
too  sick  to  turn  on  his  side  for  the  purpose  of 
locating  the  fluid  and  so  with  the  help  of  novo- 
caine  a part  of  the  sixth  rib  was  i-eseeted  in 
tlie  anterior  axillary  line.  When  the  pleura 
was  opened  onlj^  the  solid  lung  was  seen.  No 
l)us  was  evident.  Feeling  sure  that  pus  was 
tliere  somewhere  we  pas.sed  a large  catheter 
between  the  lung  and  ribs  and  pushed  it  back 
watching  the  end  to  see  when  the  pus  was 
reached.  When  the  catheter  had  entered 
eight  inches  the  pus  .squirted  out  under  high 
j)re.ssure  (and  almo.st  immediately  the  res- 


])ii‘ations  and  jiulse  quieted  down.  The  cath- 
eter was  left  in  and  the  case  treated  from  then 
on  as  an  ordinary  case  of  drained  empyema 
would  have  been.  This  sim])le  procedure  un- 
doubtedly saved  this  boy’s  life. 

The  other  ease  is  reported  as  a warning. 
.As  a left  sided  pneumonia  was  subsiding  an 
empyema  developed  over  tlie  lower  left  lobe. 
Part  of  the  sixth  rib  in  the  anterior  axillary 
line  was  resected.  The  pleura  seemed  rather 
thick  but  without  suspecting  danger  it  was 
divided  by  in.serting  closed  .Mayo  scissors  and 
opening  them.  Some  fatty  tissue  protruded 
and  it  was  recognized  that  he  had  opened  the 
abdominal  cavity.  It  was  closed  with  cat- 
gut stitches  and  an  opening  made  an  inch 
higher  up  into  the  empyema  cavity.  1 was 
dumbfounded  at  the  time  but  on  thinking  it 
over  I explained  the  high  position  of  the 
diaphragm  as  follows.  During  the  course  of 
the  pneumonia  the  jileura  had  become  adher- 
ent with  the  diaphragm  in  tlie  expiratory  po- 
sition. AVhen  the  pus  developed  the  adhes- 
ions were  strong  enough  so  that  the  pus  push- 
ed upward  instead  of  forcing  the  diaplu'agm 
down  as  is  usual  in  such  ca.ses.  This  made  the 
diaphragm  leave  the  chest  wall  at  nearly  a 
right  angle  instead  of  at  a very  acute  angle  as 
is  normal.  In  an  ordinary  case  the  incision 
as  made  would  have  been  well  above  the  in- 
sertion of  the  diaphragm. 

R.  H.  COWEEY. 


CTRUUAK’ISION. 

After  an  observation  of  some  twenty  years 
I am  convinced  that  there  is  far  too  little  at- 
tention paid  by  the  average  jiliysician  to  the 
subject  of  circumcision,  both  in  the  male  and 
the  female.  We  read  in  our  text  books  and 
we  have  heard  from  our  professors  statements 
about  the  reflex  irritation  of  the  nervous  sys- 
tem caused  by  the  tight  and  adherent  fore- 
skin but  from  observation  of  hundreds  of 
children  and  from  questions  put  to  parents 
it  is  evident  that  the  average  doctor  does  not 
even  inspeet  the  prepuce  at  birth  to  see  if 
it  is  free  and  easily  retracted.  Any  physician 
who  has  given  this  .subject  any  considerable 
attention  could  cite  many  cases  which  would 
show  beyond  doubt  that  the  most  serious  con- 
sequences may  follow  if  a tight  prepuce  is 
left  undisturbed.  While  not  as  important  in 
the  female  as  in  the  male  it  is  still  of  tre- 
(mendous  importance,,  for  there  are  many 
women  who  throughout  their  lives  are  exces- 
sively nervous,  poorly  developed  and  who 
show  poor  resistance  to  any  shock,  strain  or 
infection  which  comes  along  and  who  on  the 
most  painstaking  examination  .show  no  evi- 
den'ce  of  organic  disease.  That  some  at  least 
of  the.se  cases  are  caused  liy  a cryptic  cli- 
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tori.s  is  entirely  i)ossil)le.  1 want  to  report  a 
few  cases  which  were  very  enliglitening  to  me 
and  the  recital  of  which  may  ex'Cdte  the  inter- 
est of  others  in  this  subject. 

Case  1.  Tommie  (Juiuu,  in  the  children’s 
ward  of  the  City  IIosi)ital  of  Cleveland,  was 
three  years  old  and  weighed  about  12  pounds. 
Ilis  skin  'was  thin  and  transparent  with  no 
sid)cutaneous  tissue.  He  would  take  no  food 
other  than  his  bottle  and  had  never  done  so. 
He  had  a marked  tuberculosis  of  the  spine 
with  sharp  angulation  at  the  level  of  the  first 
lumbar  vertebra.  Wlien  he  came  under  my 
care  I found  almost  by  accident  a tight  pre- 
puce and  could  feel  underneath  a ring  of  hard 
material  which  I could  not  account  for.  He 
was  circumcised  and  the  hard  material  was 
found  to  be  icalcified  smegma.  Almost  im- 
mediately after  the  operation  he  began  to  eat 
ravenously  and  in  two  months  he  was  as  fat 
as  a i)ig  and  his  spine  was  apparently  healed. 

Case  2.  John  IM.,  was  a baby  six  months 
old  and  weighing  the  same  as  at  birth.  The 
only  food  he  would  take  was  milk  poured  over 
his  two  fingers  which  he  sucked  continuously. 
He  was  circumcised  and  under  his  tight  pre- 
puce was  found  a mass  of  dry  smegma.  Soon 
after  the  operation  he  began  to  eat  as  much 
as  he  coidd  get  and  in  two  months  he  weighed 
several  pounds  more  than  the  average  for  his 
age. 

Case  3 was  a girl  seven  years  old  who  was 
l)ale,  thin-skinned  and  delicate.  She  had 
taken  all  kinds  of  tonics  under  the  direction 
of  competent  physicians  but  made  no  pro- 
gress. When  she  was  brought  to  me  it  was 
for  the  lack  of  any  other  possible  solution  that 
I advised  giving  her  an  anesthetic  and  ex- 
amining her  clitoris.  It  was  found  tightly 
adherent  and  on  freeing  it  considerable 
smegma  was  removed.  The  improvement  in 
this  child  was  remarkable  and  as  1 meet  her 
on  the  street,  as  I do  almost  daily,  1 am  con- 
vinced by  her  robust  healthy  look  that  that 
simple  procedure  has  made  what  would  have 
been  a nervous  irritable  female  into  a strong 
vigorous  woman. 

These  cases  could  be  multiplied  indefinitely 
and  they  go  to  show  that  in  the  presence  of  a 
thin-skinned,  undeveloped,  irritable  child 
where  no  other  cause  for  the  trouble  can  be 
located  one  must  not  abandon  the  case  as 
hopeless  till  the  foreskin  has  been  examin- 
ed and  this  applies  as  well  to  females  as  to 
males. 

Every  doctor  should  make  it  a routine  to 
retract  and  clean  the  foreskin  of  every  male 
child  that  comes  into  the  world.  Personally 
I believe  in  the  old  Jewish  rite  and  advise  cir- 
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eumcision  in  every  case.  Incidentally  a long 
redundant  foreskin  pi’edisposes  to  masturba- 
tion and  sexual  perversion. 

R.  H.  Cowley. 
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RECENT  DEVELOPMENTS  IN  CON- 
TAGIOUS DISEASES.'^ 

By  James  W.  Bruce,  Louisville 

The  field  of  contagious  diseases  is  so  broad 
that  it  is  impossible  to  cover  it  in  a paper  of 
this  length  in  more  than  a sketchy  manner. 
These  diseases  are  interesting  to  every  doc- 
tor, from  the  pediatrician  who  sees  more 
of  them  than  any  one  else  to  the  surgeon  who 
lives  in  deadly  fear  lest  they  contaminate  his 
operating  room.  They  are  of  chief  interest 
to  the  public  health  officer  whose  main  ob- 
ject in  life  is  warfare  against  contagion  and 
jjrevention  of  its  spread. 

Although  we  have  recognized  contagious 
diseases  as  long  as  we  have  known  anything 
about  medicine,  still  2 of  the  most  common  of 
them — measles  and  scarlet  fever — remain  of 
unknown  etiology.  When  the  great  epidemic 
of  measles  swept  tlu-ough  the  Army  camps  in 
this  country  in  1917-18,  leaving  in  its  wake 
thousands  of  cases  of  a fatal  form  of  bron- 
chopneumonia, another  effort  was  made  to 
discover  the  cause  of  the  disease  in  the  hope 
of  finding  some  specific  form  of  prophylaxis 
or  treatment.  However,  the  attempt  was  un- 
successful and  we  are  still  as  much  in  the 
dark  as  ever.  ^ ^ 

DIPHTHERIA 

In  diphtheria  we  have  an  entirely  different 
proposition.  Here  the  causative  organism  is 
known,  it  can  be  readily  identified  in  the  lab- 
oratory, and  we  have  antitoxin  'which  if  given 
early  enough  and  in  sufficient  dosage,  will 
cure  the  disease  in  100  per  cent  of  cases.  In 
spite  of  this  we  face  a yearly  mortality  of 
over  10,000  persons  in  the  U.  S.  registration 
areas  and  in  Kentucky  alone  the  average  mor- 
tality for  the  past  five  years  has  been  416, 
which  is  18.3  per  cent  of  the  total  cases  re- 
portedg.  The  only  acute  diseases  that  have 
a higher  mortality  than  this  are  pneumonia, 
meningitis,  and  possibly  typhoid  fever. 

Why  does  such  a mortality  exist?  The 
answer  is  unmistakable.  Antitoxin  is  not 
given  eai-ly  enough  or  in  large  enough  quan- 
tities. In  order  to  stop  the  ravages  of  diph- 
theria the  antitoxin  must  be  given  almost  as 
soon  as  infection  takes  place,  for  once  the 
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toxin  lias  attached  itself  to  nervous  or  muscu- 
lar structures,  the  damage  is  done  and  all  the 
antitoxin  in  the  world  can  not  dislodge  it. 
The  great  danger  in  diphtheria  is  from  the 
heart  and  nerve  complications  and  after  the 
fourth  or  fifth  day  and  in  virulent  cases 
even  after  the  2nd  or  3rd  day,  these  structures 
may  have  been  attacked  and  by  that  time 
antitoxin  can  only  prevent  further  damage, 
but  it  can  not  heal  the  injury  already  in- 
dicted. It  is  like  calling  the  fire  deparfment 
after  the  tire  has  mined  the  house.  In  a se- 
ries of  1047  cases  of  diphtheria  at  the  con- 
tagious department  of  the  Boston  City  IIos- 
jiital,  58  cases  got  antitoxin  on  the  first  day 
and  not  one  died,  giving  a mortality  of  zero; 
253  cases  received  antitoxin  on  the  second  day 
the  mortality  was  0.8  per  cent;  239  eases  re- 
ceived it  on  the  3rd  day  of  the  disease  with  a 
mortality  of  5.8  per  cent;  176  cases  got  it  on 
the  4th  day  with  a mortality  of  9 per  cent; 
and  110  cases  on  the  fifth  day,  the  mortality 
being  14  per  cent.  At  this  same  hospital  there 
have  been  460  cases  of  diphtheria  among  the 
doctors,  nurses,  and  employees  since  1895 
and  there  has  not  been  a death,  which  is  due 
unquestionably  to  the  fact  that  antitoxin  was 
administered  in  large  doses  at  the  outset  of 
the  attacks  often  before  a membrane  had 
formed^. 

Antitoxin  should  be  given  in  an  overwhelm- 
ing dose  just  as  soon  as  the  clinical  diagnosis 
is  made  and  without  waiting  for  the  labora- 
tory to  confirm  it.  If  we  wait  for  the  labora- 
tory,  we  lose  at  least  24  to  36  valuable  hours. 
This  does  not  mean  that  we  must  not  send  a 
throat  cnltnre  to  the  laboratory,  for  it  is  most 
important  that  we  should  in  order  to  proper- 
ly take  care  of  contact  cases,  etc.,  but  we  must 
not  wait  for  the  report  from  the  labora- 
tory before  we  give  antitoxin.  We  must 
not  be  afraid  to  give  enough  antitoxin.  It  is 
perfectly  safe  to  give  more  than  enough ; no 
symptoms  can  arise  from  overdosage,  but  it 
is  very  dangerous  not  to  give  enough. 
Antitoxin  is  best  administered  in  one  big 
overwhelming  dose.  If  the  injection  has  to 
he  repeated  a second  time,  it  is  an  admission 
that  enough  was  jiot  given  the  first  time.  Our 
purpose  is  to  absolutely  smother  the  toxin 
circulating  in  the  blood,  just  as  you  would 
smother  a fire  with  water.  Cases  of  diph- 
theria of  the  pharynx  and  fauces,  no  matter 
how  mild,  shoidd  receive  18,000  to  24,000 
units  because  the  toxic  absorption  from  this 
are  is  so  great  and  if  there  is  much  toxemia 
48,000  to  75,000  units  should  be  given.  In 
the  cases  of  laryngeal  diphtheria  the  dosage 
need  not  be  so  large,  because  absorption  of 
toxin  is  not  so  great  and  the  danger  is  from 


mechanical  obstruction.  18,000  units  will 
usually  suffice  in  these  cases. 

It  has  been  conclusively  proven  that  anti- 
toxin injected  intravenously  acts  miich  moi'c 
(puckly  than  the  same  amount  s\d)cutane- 
ously  and  therefore  it  should  be  used  by  this 
method  in  very  toxic  cases  where  quick  action 
is  necessary.  The  subcutaneous  antitoxin  is 
almost  as  effective,  but  it  takes  some  time  to 
be  absorbed  into  the  circulation  and  it  is  a 
great  advantage  in  severe  cases  to  overwhelm 
the  circulating  toxin  all  at  one  time  with  an 
intavenous  injection.  With  the  concentrated 
antitoxin  such  as  can  be  gotten  through  the 
State  Board  of  Health,  the  biilkiness  of 
serum  medication  can  be  largely  eliminated 
and  thus  a great  difficulty  in  intravenoiis 
medication  is  avoided.  With  this  prepara- 
tion the  doctor  can  give  1000  or  10,000  units 
of  antitoxin  and  still  use  the  same  quantity  of 
serum. 

THE  SCHICK  TEST 

In  1913  Schick  first  published  the  descrip- 
tion of  the  phenomenon  which  has  since  borne 
his  name  and  has  been  of  such  invaluable 
service  in  combatting  diphtheria.  He  dis- 
covered that  if  a very  minute  (puintity  of 
diphtheria  toxin  is  injected  into  the  skin  of  a 
person  susceptible  to  the  disease,  there  results 
a local  inflammatory  reaction  which  is  very 
characteristic  in  appearance  and  duration. 
This  local  inflammatory  reaction  is  due  to  the 
destructive  action  of  the  diphtheria  toxin  on 
the  skin  of  the  individual.  If,  however,  the 
person  has  sufficient  antitoxin  circulating  in 
Ids  blood,  the  injected  toxin  will  have  no  ef- 
fect at  all  and  there  will  be  no  local  inflam- 
matory process.  To  prevent  the  appearance 
of  the  reaction  according  to  Schick  at  least 
1-3  of  a unit  of  antitoxin  iier  e.c.  of  blood  is 
required.  This  amount  he  considers  suf- 
ficient to  protect  against  diphtheria.  ® ' 

The  amount  of  toxin  which  Schick  arbi- 
trarily took  to  divide  the  susceptible  from  the 
immunes  is  1-50  of  the  minimal  lethal  dose  of 
diphtheria  toxin.  The  minimal  lethal  dose  is 
the  least  amount  of  toxin  which  when  inject- 
ed into  a 250  gm.  guinea  pig  will  kill  it.  It 
is  also  necessary  when  making  this  test  to  have 
a control  inoculation,  because  many  people 
are  sensitive  to  the  protein  of  which  the  toxin 
is  composed.  To  make  the  control,  the  toxin  is 
killed  by  heat  and  an  identical  quantity  is  in- 
jected into  the  skin.  Any  inflammatory  re- 
action which  occurs  at  the  site  of  this  inject- 
ion is  due  to  protein  sensitization  and  is  not 
a reacton  to  toxin  because  there  is  no  toxin 
there.  A more  detailed  description  of  these 
reactions  and  their  differentiation  will  follotv 
a short  account  of  the  technique  of  the  test^. 

The  materials  foi‘  the  lest  and  full  descrip- 
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tion  of  the  metliod  and  its  interpretation  can 
be  gotten  from  tlie  State  Board  of  Health  or 
from  any  of  tlie  large  commereial  houses.  It 
is  necessary  to  iiave  a syringe  in  which  0.2  c.c. 
can  he  accurately  measured — the  Luer  1 or 
2 c.c.  or  tlie  tuliei'cidin  syringe  are  satistaj- 
tory.  Also  tlie  needle  must  be  new  and  sharp 
and  not  have  too  long  a point.  The  toxin 
and  the  control  are  first  diluted  so  that  1-50 
minimal  lethal  dose  is  contained  in  0.2  c.c. 
of  fluid.  This  (piantity  of  each  is  then  inject- 
ed into  the  skin,  (ireat  care  must  be  taken 
that  this  injeclion  is  made  into  the  skin  and 
not  under  it.  The  mouth  of  the  needle  should 
be  so  near  the  surface  of  the  skin  that  it  is 
visible.  When  properly  made  the  injection 
stands  up  in  a wheal  making  the  sebaceous 
glands  look  like  little  jiits. 

'I'he  reactions  may  be  classified  as  1,  true; 
2,  false,  and  2,  combined.  The  true  I’eaction 
occurs  at  the  .site  of  the  toxin  inoculation.  It 
consists  of  a circum.scribed,  indurated,  in- 
flammatory nodule  which  appears  in  12  to 
24  hours,  reaches  its  greatest  intensity  in  four 
days,  and  subsides  in  seven  to  ten  daj's  leav- 
ing a scaling  pigmented  macule  which  may 
remain  for  weeks  or  months.  A strongly 
positive  reaction  at  its  height  will  measure  1-2 
cm.  in  diameter.  There  is  never  any  consti- 
tutional reaction  such  as  fever.  Reactions 
range  from  strongly  positive  to  negative. 
Persons  with  strongly  positive  reactions  are 
very  likely  to  contract  diphtheria  if  exposed, 
those  with  faiidy  positive  reactions  have  a 
small  amount  of  antitoxin  in  their  circula- 
tions and  may  or  may  not  become  infected, 
while  those  with  negative  reactions  practical- 
ly never  contract  the  disease  no  matter  how 
close  the  contact.  In  .sui)p()rt  of  this  la.st 
statement  Park  showed  that  out  of  1400  per- 
sons with  negative  Schicks  in  the  contagious 
hospital  of  N.  Y.  City,  not  one  developed 
dii)htheria  although  all  were  exposed  to  it 
and  20  per  cent  became  carriers  of  virulent 
diphtheria  bacilli  at  some  time  during  their 
stay  in  hospital. 

The  false  reaction  is  due  to  sensitization  of 
the  individual  to  the  protein  of  the  toxin  and 
not  to  the  toxin  itself.  It  rarely  occurs  in 
young  children  (4  per  cent),  but  is  more  fre- 
quent in  older  children,  and  is  found  in  38 
per  cent  of  adults.  It. consists  of  an  indur- 
ated inflammatory  nodule  not  so  sharply  cir- 
cumscribed as  the  true  reaction,  which  reaches 
its  height  on  the  2nd  day  and  then  recedes 
rapidly  so  that  by  the  4th  day,  when  the  true 
reaction  is  at  its  height,  it  has  almost  disap- 
peared. It  almost  never  scales  or  leaves  a 
pigmented  macule.  It  may  occur  at  the  site 
of  inoculation  of  both  toxin  and  control. 

The  combined  reaction  occurs  where  the 


individual  is  botii  sensitive  to  the  protein  and 
has  insufficient  antitoxin  to  neutralizee  the 
toxin.  It  occurs  only  at  the  site  of  inocula- 
tion of  the  toxin  and  is  always  associated 
with  a false  reaction  at  the  control.  In  these 
cases  there  is  a reaction  at  both  toxin  and 
control ; the  control  reaction  has  almost  disap- 
peared by  the  4th  day,  however,  while  the 
toxin  reaction  reaches  its  lieight  at  this  time 
and  does  not  recede  until  the  7th  to  10th  day. 

Tlie  following  conclusions  may  be  drawn: 

1.  bead  the  test  every  day  for  four  days. 

2.  If  lliere  is  no  reaction  about  the  toxin 
in  four  day.s,  the  test  is  negative. 

3.  If  after  two  days  there  is  no  reaction 
about  the  toxin,  it  is  likely  to  be  negative. 

4.  If  tliere  is  a reaction  about  the  toxin 
and  none  about  tlie  control  after  two  days, 
the  test  is  positive. 

Tlie  Schick  test  can  be  put  to  tlie  follow- 
ing practical  uses: 

1.  Epidemics  of  diphtheria.  By  this 
method  the  .suseeptibles  can  be  separated 
from  the  immunes.  The  former  can  then  be 
given  jirophylactic  doses  of  antitoxin  or  if 
conditions  are  such  that  they  can  be  clo.sely 
watched  and  controlled,  it  is  better  to  wait 
and  see  if  the  disease  developes  and  then 
give  a curative  dose  of  antitoxin,  in  this  way 
avoiding  promiscuous  sensitization  to  horse 
serum. 

2.  The  Schick  test  can  be  used  in  the  work 
of  keeping  diphtheria  out  of  institutions, 
.schools,  etc.  Under  the.se  cireum.stances 
where  diphtheria  is  of  sporadic  occurrence 
and  epidemics  are  greatly  to  be  feared,  all 
individuals  should  be  classified  by  means  of 
the  Schick  test  as  susceptible  or  immune  and 
the  former  should  be  given  active  immuniza- 
tion with  the  toxin-antitoxin  mixture  as  will 
be  described  later: 

The  following  table  shows  the  susceptibility 
to  diphtheria  by  ages  as  determined  by  the 
Schick  test 

Age  Susceptibile 

Under  3 mos  15  per  cent 

3 to  6 mos  30  per  cent 

6 to  12  mos 60  per  cent 

1 to  2 years  70  per  cent 

2 to  3 years  60  per  cent 

3 to  5 years  40  per  cent 

5 to  io  years  30  per  cent 

10  to  20  years  20  per  cent 

Over  20  years  12  per  cent 

P’rom  this  table  it  can  be  seen  that  immun- 
ity inherited  from  the  mother  rapidly  disap- 
pears after  6 months,  until  during  the  sec- 


8 


KENTUCKY  MEDICAL  JOURNAL. 


January,  1921. 


ond  year  of  life,  less  than  30  per  cent  of  in- 
fants are  immune.  From  the  second  year  on 
the  immunity  gradually  increases  \intil  by 
the  fifth  year,  60  ])er  cent  of  children  are  non- 
susce])tihle  and  by  the  twentieth  year  82  per- 
cent cannot  contract  the  disease.  The  time  of 
greatest  danger,  therefore,  is  from  the  6th 
month  to  the  5th  year  and  we  know  from  our 
mortality  tables  that  IIY’  per  cent  of  the 
deaths  from  diphtheria  oecmr  before  the  fifth 
year.  Once  the  Schick  te.st  becomes  negative 
showing  immunity  to  diphtheria,  it  prob- 
ably remains  negative  for  the  duration  of  life. 
It  has  only  been  used  extensively  for  six 
years,  so  that  is  the  limit  of  observation  on  it. 
Of  course,  this  does  not  ai)ply  to  the  short- 
lived inimunit}^  followin.g-  a dose  of  antitoxin 
or  even  of  the  disease  itself-  Following  anti- 
toxin the  Schick  becomes  negative  for  a vari- 
able length  of  time  depending  upon  the  size 
of  the  dose,  but  this  immunity  is  probably 
never  permanent.  “ 

THE  TOXIN-ANTITOXIN  MIXTURE 

There  is  a way,  however,  of  actively  im- 
munizing individuals  against  diphtheria, 
which  will  confer  ii*.munity  in  practically 
100  per  cent  of  eases  and  so  far  as  present 
observations  go,  this  immunity  is  probably 
loermanent.  This  is  done  with  the  toxin-anti- 
toxin mixture  which  was  first  put  to  practical 
use  in  Germany  by  von  Behring  and  in  the 
U.  S.  by  Park  in  1914.  The  observations  on 
this  active  immunization,  of  course,  only  last 
six  years,  but  so  far  as  they  go,  tlie  immunity 
once  conferred  is  never  lo.st.  This  prepara- 
tion, as  ihe  name  implies,  consists  of  a mix- 
ture of  toxin  and  antitoxin,  there  being  just 
a little  e.xcess  of  toxin  over  antitoxin  so  that 
the  mixture  is  slightly  toxic  ani  the  injections 
are  occasionally  followed  by  a little  febrile 
reaction,  but  this  is  rare.  It  is  given  in  1 c.c. 
(15  min.)  subcutaneous  injections  at  week- 
ly intervals  for  3 doses.  The  immunity  does 
not  develop  for  at  least  a month  and  some- 
times it  takes  several  months,  but  in  6 months 
about  80  per  cent  are  immune  and  in  a year 
I^ractically  100  joer  cent  are  immune.  If  anti- 
toxin is  given  at  the  same  time  as  the  mix- 
ture, it  hinders  tlie  development  of  immun- 
it.y.  This  was  illustrated  by  a series  of  91 
ca.ses  from  an  orphan  asylum  in  which  there 
was  an  epidemic  of  diphtheria  and  in  which 
-I  'nvin-antitoxin  mixture  and  750  units  of 
antitoxin  were  given  to  the  exposed  cases  at 
the  same  time.  Only  46  per  cent  had  develop- 
ed immunity  in  three  months.  In  a case  of 
this  kind  the  toxin-antitoxin  should  be  repeat- 
ed in  two  to  three  months  giving  the  full 
three  doses.  In  the  same  report,  however,  is  a 
series  of  150  cases  that  received  toxin-anti- 


toxin alone  and  in  2^^  months  the  Schick  test 
showed  94.6  per  cent  immune^s. 

Tlie  slow  develoimient  of  immunity  follow- 
ing these  inoculations  makes  them  of  no  use 
in  combating  epidemics,  but  its  great  value 
lies  in  immunizing  the  inmates  of  institutions 
and  .school  children.  Why  should  more  than 
10,000  jieople  die  in  the  U.  S.  every  year 
from  a iireventable  disease?  If  every  infant 
were  inocnlated  dui'ing  the  tirst  year  of  life, 
it  would  have  developed  immunity  by  its  sec- 
ond year  when  ordinarily  it  is  ,so  su.seeptible 
and  would  be  in  no  danger  from  diphtheria 
probably  for  Ihe  I'cst  of  its  life.  Diphtheria 
has  no  right  to  exist  whim  we  have  a weapon 
like  this.  The  inoculations  are  given  with  a 
hypodermic  needle  subcutaneously  in  the 
arm  or  back  and  are  followed  by  practically 
no  reaction  in  infants  although  thei-c  may  be 
a very  slight  reaction  in  adults.  The  react- 
ion is  due  mostly  to  j)rotein  sensitization  and 
occurs  Avith  the  same  frecpiency  as  the  false 
reaction  after  the  Schick  test.  The  same  dose 
is  used  for  adults  and  infants.  This  method 
of  active  immunization  has  been  used  in  num- 
erous institutions  e.g.  orphan  homes  Avhere 
epidemics  and  sporadic  cases  of  diphtheria 
had  occurred  and  where  throat  cidtures  and 
isolation  of  controls  and  carriers  and  prophy- 
lactic injections  of  antitoxin  had  been  un- 
able to  stamp  out  the  disease,  but  .since  the 
routine  admini.stration  of  toxin-antitoxin  to 
all  individuals  admitted,  there  has  been  no 
more  diiditheria.  I think  that  every  child 
should  have  these  inoculations  during  its  sec- 
ond six  months.  i ‘ 

WHOOPING  COUGH 

Two  methods  in  the  treatment  of  whoop- 
ing-cough are  being  given  a great  deal  of  at- 
tention at  the  i)re.sent  time  and  ai’e  Avorthy  of 
comment  here.  These  are  the  use  of : Ben- 
zyl benzoate  as  a cough  sedative;  Vaccine 
for  prevention  and  cure. 

Benzyl  benzoate  Avas  discovered  in  the 
search  for  a drug  which  contained  all  the 
sedative  and  none  of  the  narcotic  properties 
of  papavarine,  one  of  the  alkaloids  of  opium. 
The  opium  alkaloids  are  sharply  divided  into 
two  groups:  one  group,  of  which  morphine  is 
the  best  knoAvn,  has  a stimulating  action  on 
involuntaiy  muscle,  while  the  second  group, 
of  Avhich  papavarine  is  the  best  knoAAUi,  has  a 
sedative  action  on  involuntary  muscle.  How- 
ever, papavarine  has  too  strong  narcotic  poAV- 
ers  to  be  used  in  large  enough  doses  to  ex- 
ert fully  its  sedative  action.  This  led  to  ex- 
))eriments  to  discover  an  ecpially  sedative  and 
less  toxic  drug  and  benzyl  benzoate  is  the  re- 
sult. It  can  be  used  in  large  doses  Avithout 
toxic  effect  and  has  been  employed  extensively 
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in  the  treatment  of  spasmodie  affections  of 
involuntary  muscular  structures  e.g.  dysen- 
tery, biliary  colic,  renal  colic,  dysmenor- 
rhea, and  bi-onchial  asthma.  iMany  favor- 
able reports  have  been  made  relative  to  its 
use  in  these  conditions.  It  has  also  been 
shown  that  it  is  sedative  for  voluntaiy  muscle, 
although  not  to  the  same  e.vtent  as  for  invol- 
untary muscle. 

In  whooping  cough  we  know  that  there  is  a 
catarrhal  inflammation  of  the  laryn.x;  and  a 
hypersensitive  condition  of  the  nervous 
mechanism  of  the  laryn.x:  so  that  spasmodic 
contraction  is  readily  indueed.  The  use  of 
ben/yl  benzoate  has  been  followed  by  remark- 
able claims  for  its  efficiency  as  a cough  seda- 
tive and  those  who  advocate  its  use  say  that 
it  fails  to  benefit  only  when  used  in  insuf- 
ficient dosage.  It  is  prepared  in  a number  of 
ways  by  the  commercial  liouses.  The  simplest 
method  is  the  20  j)er  cent  solution  in  alcohol 
which  may  be  given  to  children  in  five  to  fif- 
teen drop  doses  in  sugar  water  or  milk.  It  is 
also  put  up  in  5 minim  glolmles. 

Benzyl  benzoate  is  an  estei-  of  benzyl  alco- 
hol and  benzoic  acid  and  is  found  in  balsam 
of  Peru  and  balsam  of  tolu.  It  is  a clear, 
colorless,  odorless  licpiid,  with  a disagreeable 
burning  taste,  insoluble  in  water  and  glycer- 
ine, and  soluble  in  alcohol,  ether,  chlorofoimi, 
and  olive  oil.  If  all  the  claims  made  for  this 
drug  are  substantiated  in  practice,  it  will 
prove  a wonderful  addition  to  our  pharma- 
co])eal  armamentarium. 

The  use  of  vaccines  in  whooping  cough 
may  be  divided  into  prophylactic  and  cura- 
tive. It  is  well  established  that  vaccines  are 
of  benefit  in  proi)hylaxis.  They  are  given 
at  two  day  intervals  for  three  doses,  Y>,  1,  and 
2 billion  bacteria  respectively.  There  is  al- 
most never  any  constitutional  reaction  after 
the  injections,  e.g.  fever.  Some  very  careful 
work  has  been  done  which  goes  to  show  that 
much  better  results  are  obtained  with  per- 
fectly fresh  vaccine  (less  than  a week  old) 
which  contains  no  preservative.  This  author 
was  able  to  demonstrate  antibodies  in  the 
blood  in  9-1  per  cent  of  eases  where  perfectly 
fresh  vaccine  was  used,  while  with  vaccine 
two  to  four  weeks  old  he  found  antibodies  in 
only  25  to  75  per  cent  of  eases,  and  with  vac- 
cine two  to  three  months  old  even  when  large 
doses  were  used  (up  to  two  billion)  he  only 
got  positive  results  in  12  per  cent  of  cases. 
Of  course,  vaccine  as  fresh  as  this  author 
used  it  impracticable  as  it  can  not  be  obtain- 
ed in  most  eases,  but  the  reports  of  prophy- 
lactic inoculation  with  stock  vaccines  are  so 
favorable  that  it  must  do  good  even  if  anti- 
bodies can  not  be  demonstrated  in  the  blood, 


just  as  we  all  know  that  a i)crson  may  or  may 
not  have  a positive  Widal  after  typhoid  fever, 
but  he  rarely  has  the  di.sease  a second 
time.  19  20  Cl  22 

Opinion  is  divided  about  the  curative  use 
of  vaccines.  No  one  is  i-eally  enthusiastic 
about  their  results  and  the  common  feeling 
is  that  they  certainly  do  no  harm  and  may 
do  some  good.  It  is  generally  believed  that 
vaccines  do  most  good  when  given  in  the  ca- 
tarrhal stage  of  the  disease  before  the  pai-- 

o.vysnis  have  begun.  The  difficulty  arises 
hei-e  of  diagnosing  between  the  catarrhal 
stage  of  whooping  cough  and  ordinary  bron- 
chitis and  I think  it  is  good  practice  to  give 
vaccines  in  any  case  of  severe  cough  where 
there  is  an  epidemic  of  pertussis  or  a history 
of  c.xposure  to  it.  The  vaccine  is  commonly 
administered  in  four  doses  at  two  or  three 
day  intervals  of  Vo,  1,  2,  and  -1  billion  bacteria 
respectively.  What  I have  said  refers  to  vac- 
cine made  of  the  bacilli  of  whooping  cough 
alone.  iMany  men  say  they  get  better  results 
with  a mixed  vaccine,  i.e.,  one  containing  the 
bacilli  of  whooping  cough  and  also  the  most 
conimoi^  secondary  invaders  of  the  upper 
resiiiratory  tract,  e.  g.,  staphylococci,  strepto- 
cocci, influenza  bacilli,  etc.  Personally  I 
think  the  best  results  are  obtainable  in  this 
way.  It  is  impossible  to  say  just  how  much 
good  vaccines  do  in  the  treatment  of  whoop- 
ing cough.  Some  men  claim  good  results 
and  .some  claim  they  get  no  effect  at  all.  As 
long  as  they  do  no  harm  and  there  is  a pos- 
sibility of  their  doing  ^onie  good,  I think  we 
should  use  them. 

CONCLUSIONS — DIPHTHERIA 

1.  Antitoxin  in  large  doses  should  be 
given  to  every  case  of  diphtheria  just  as 
soon  as  the  clinical  diagnosis  is  made  and 
without  waiting  for  the  laboratory  diagnosis. 
In  virulent  ca.ses  it  should  be  given  intra- 
venously. 

2.  The  Schick  test  is  valuable  in  separat- 
ing those  immune  from  those  susceptible  to 
diphtheria.  A person  with  a negative  Schick 
test  will  not  contract  dijilitheria  and  need 
not  receive  antitoxin.  The  Schick  test  shows 
that  the  susceptibility  to  diphtheria  is  low 
in  the  first  six  months,  after  which  it  rapid- 
h’  rises  to  its  highest  point  at  eighteen 
months  and  then  gradually  declines. 

8.  The  toxin-antitoxin  mixture  will  active- 
ly immunize  against  diphtheria  in  practical- 
ly 100  per  cent,  of  cases  and  should  be  given 
to  all  infants  in  the  second  six  months  of 
life. 

WHOOPING  COUGH 

4.  Vaccines  are  valuable  in  prophylaxis  ol 
whooping  cough  and  probably  do  some  good 
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in  treatment  especially  when  given  in  the 
catarrhal  stage  and  in  large  doses. 

5.  Benzyl  benzoate  is  a valuable  cough 
sedative. 
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DISCUSSION: 

Arthur  T.  McCormack,  Louisville:  I am  sure 
every  member  of  the  Association  is  very  much 
gratified  this  morning  at  the  arrangement  of 
this  entire  program  on  diseases  of  children,  and 
I know  the  profession  of  the  state  can  congTatu- 
late  itself  that  these  leaders  in  studies  in  the 
diseases  of  children  have  come  before  them  and 
talked  about  matters  concerning  which  every 
single  one  of  us  is  interested  in  our  practice. 
I am  sure  the  members  of  the  profession,  ivho 
treat  children  at  all,  will  look  forward  to  the 
publication  of  this  paper  and  its  intensive  study 
with  great  interest. 

It  is  gratifying  to  know  that  Squibb  and  Com- 
pany, Avho  provide  us  with  our  vaccine  products 
at  present,  will  have  in  our  laboratory  immedi- 
ately the  material  for  the  Schick  test  and  the 
toxin-antitoxin  mixture,  so  that  it  will  be  avail- 
able to  you  on  the  same  terms  as  the  other  bac- 
terial products  we  are  handling,  and  you  can 
make  use  of  them  in  your  own  work.  This  work 
has  been  done  at  a very  slight  expense  in  Ken- 
tucky in  a few  of  the  schools  by  a few  doctors. 
Its  rapid  extension  is  hoped  for,  because  there 
is  no  question  but  that  the  immunization  of  chil- 


dren from  this  dread  disease  will  make  a dis- 
tinct advance.  In  this  connection  I want  to 
urge  the  members  of  the  profession  of  the  state  to 
assist  us  in  handling  this  entire  matter  in  educat- 
ing the  public  as  to  the  necessity  for  getting 
physicians  early.  The  women’s  clubs,  the  Ked 
Cross,  and  all  other  organizations  with  which  we 
are  allied  are  entering  upon  an  extensive  cam- 
paign to  educate  the  people  to  call  in  doctors  as 
soon  as  possible. 

We  cannot  do  that  without  your  cooperation 
and  the  best  argument  we  can  make  in  favor  of 
doing  it  is  to  have  early  and  complete  reports 
of  the  reportable  diseases.  If  you  will  report 
them  to  your  health  officer,  so  that  we  can  have 
adequate  statistics,  we  will  have  no  difficulty  in 
securing  their  cooperation.  AVith  the  card  re- 
ports we  are  enabled  to  get  results.  As  rapidly 
as  card  reports  come  into  the  health  officer  cir- 
culars are  mailed  to  the  family  which  contains 
those  things  we  have  learned  about  the  preven- 
tion of  the  disease  reported,  and  they  tell  the 
family  why  the  doctor  is  all-important  in  that 
particular  case.  It  helps  to  educate  the  people 
to  appreciate  scientific  medicine,  and  I am  sure 
it  will  be  of  the  greatest  advantage  to  the  peo- 
ple of  the  state  if  diseases  are  reported  prompt- 
ly and  these  cases  are  handled  efficient!}’. 

Samuel  E.  Woody,  Louisville:  I was  exceed- 
ingly interested  in  what  Dr.  Bruce  said  about 
the  Schick  test.  It  appealed  to  me  strongly 
when  it  was  first  introduced,  and  I tried  to  use 
it  at  the  first  opportunity,  but  was  unable  to  ob- 
tain it  in  Louisville.  So  I became  discouraged 
and  believed  that  it  was  not  really  practical  for 
the  general  i^ractitioner,  as  busy  as  we  general 
practitioners  ai’e  in  Louisville  now  to  make  a 
living. 

I advocate  the  intravenous  method  of  admin- 
istering diphtheria  antitoxin,espeeially  if  the 
child  is  tractable  and  you  have  developed  the 
necessary  pei’fection  of  technic.  It  has  the  great 
advantage  of  economy  in  material  and  prompt- 
ness of  effects.  We  get  more  results  from  the 
antitoxin  and  much  more  promptly.  Further- 
more, there  is  no  lingering  pain  at  the  site  of 
the  injection.  The  child  ceases  to  complain,  and 
it  does  not  make  much  difference  as  to  volume 
whether  you  give  5 c.c.  or  50  c.c.  to  get  the  re- 
quisite amount  of  units. 

J.  D.  Maguire,  Lexington : The  most  excel- 
lent paper  of  Dr.  Bruce  did  not  go  deeply 
enough  into  the  subject  to  tell  us  the  differential 
diagnosis  between  chicken  pox  and  smallpox. 
That  has  been  troubling  me  some  recently. 

I just  returned  from  San  Francisco  where  I 
attended  the  meeting  of  the  American  Public 
Health  Association,  and  we  discussed  this  ques- 
tion very  fully.  I saw  some  of  the  demonstra- 
tions there  of  the  differential  diagnosis  between 
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cliickenpox  and  smallpox — I mean  the  milder 
type  of  smallpox,  and  the  method  of  diagnosis 
was  rather  novel.  I discussed  this  question  with 
two  carloads  of  doctors  who  went  from  Chicago 
last  week  up  into  Seattle,  Portland,  and  as  far 
as  British  Columbia,  and  the  opinions  varied 
greatly  in  regard  to  tlie  differential  diagnosis 
between  chickenpox  and  mild  smallpox.  1 was 
very  much  suprised  to  learn  at  San  Francisco 
their  method  of  diagnosis.  Their  suggestion  is 
that  the  patient  be  entirely  disrobed  and  stand 
in  a jilain  white  light.  You  go  iqi  to  the  patient, 
you  do  not  stand  in  tlie  doorway  as  some  of  the 
doctors  told  me,  and  see  if  you  can  differenti- 
ate between  smallpox  or  chicken  pox.  I have 
been  especially  endowed  with  some  freckles,  and 
Ibis  will  help  to  demonstrate  their  method. 
Tliere  are  two  methods,  the  “closed  method,” 
and  tlie  “open  method”  of  diagnosis,  and  this  is 
is  the  closed  method.  If  you  can  see  these 
freckles  on  my  arm  (indicating)  and  imagine 
these  to  be  pustules,  with  the  arms  crossed  in 
tliis  position  (indicating)  the  fingers  between 
the  point  of  the  shoulder  and  neck,  with  the  face 
dropped  forward  and  tlie  chin  as  far  down  on 
the  chest  as  you  can  get  it,  if  you  can  see  the 
pustules,  it  is  smallpox.  Smallpox  is  below  the 
knee  and  on  the  feet.  I said  this  method  is  the 
closed  method.  The  open  method  is  to  extend 
the  arms  upward  and  face  well  back  in  this 
manner  (indicating).  When  this  is  done  the 
vesicles  will  appear  on  the  inner  side  of  the 
arm,  on  the  face,  and  in  the  axilla.  That  seems 
to  be  the  keynote  of  diagnosis  by  the  open 
method.  With  the  vesicles  under  the  arm  pit 
and  around  this  part  of  the  chest,  it  is  chicken 
pox. 

I bring  this  new  idea  to  you.  I am  sorry  I 
cannot  tell  you  more  about  its  accuracy  because 
we  have  no  smallpox  in  Lexington  and  but  few 
cases  of  chicken  j^ox,  but  it  is  a new  idea.  I 
have  the  pictures  and  a full  description  of  the 
differential  diagnosis  between  chicken  pox  and 
smallpox  as  recently  issued  by  the  California 
State  Board  of  Health,  and  if  any  of  you  wish  to 
see  these  pictures  or  read  this  description,  I 
shall  be  pleased  to  show  them  to  you. 

J.  W.  Bruce,  (Closing)  : I have  nothing  in 
jiarticular  to  add  except  to  mention  the  fact  that 
the  toxin  and  antitoxin  mixture  is  not  used  in  epi- 
demics, because  it  takes  several  months  for  im- 
munity to  develop  after  the  mixtui-e  has  been 
given.  It  is  no  use  in  these  cases  at  all.  It  is 
of  the  greatest  use  in  orphan  asylums  or  in  in- 


stitutions where  there  are  children.  I believe 
that  every  child  ought  to  have  this  toxin  and 
antitoxin  mixture  during  the  second  six  months  of 
life,  because  it  will  then  develop  immunity  and 
will  not  go  through  that  period  of  greatest  sus- 
cei)tibility,  the  first  five  years,  when  diphtheria  is 
so  common  and  fatal.  It  seems  to  me,  if  every 
child  could  get  the  toxin  and  antitoxin  mixture 
ill  the  first  six  montlis  of  life,  we  could  stamp  out 
diphtheria. 

Samuel  E.  Woody,  Louisville:  I do  not  think 
it  is  a good  thing  to  carry  antitoxin  around  with 
you.  It  will  deteriorate  rapidly.  I have  recently 
had  some  distressing  experience  in  that  line  and 
feel  I want  to  impress  this  point.  I go  to  the 
other  end  of  tow  nrather  than  trust  an  old  anti- 
toxin that  had  not  been  kept  on  ice. 

■ SYPHILIS  AND  THE  EYE.'' 

By  Adolph  0.  Ppingst,  Louisville. 

When  we  consider  that  an  average  of  3.2 
per  cent  of  all  cases  of  syphilis— acquired  and 
congenital — are  associated  with  some  eye  in- 
volvement; that  2 per  cent  of  all  eye  diseases 
are  of  syphilitic  origin  and  that  from  14  to  15 
per  cent  of  the  world’s  blind  are  caused  by 
this  disease,  we  can  readily  realize  the  import- 
ance of  the  subject  which  I have  chosen  for 
our  consideration  to-night.  As  these  statis- 
tics are  based  on  more  eases  recorded  before, 
than  after  the  introduction  of  the  newer  blood 
tests  for  lues  and  the  more  satisfactory  knowl- 
edge of  therapeusis,  it  may  be  assumed  that 
the  proportion  of  syphilitic  eye  affections  is 
even  greater  than  general  figures  would  in- 
dicate. 

The  disease  may  involve  any  part  of  the 
eye  and  may  do  so  directly  (either  primarily 
or  through  the  blood  stream)  or  by  an  ex- 
tension of  the  syphilitic  process  from  neigh- 
boring organs.  According  to  Graenow’s  ta- 
bles in  Graefe-Saemisch  System  of  Ophthal- 
mology, 1904,  lues  affects  the  different  parts 
of  the  eye  in  the  following  frequency;  Uveal 
tract,  which  includes  the  iris,  ciliary  body  and 
choroid,  43.2  per  cent  of  all  cases ; optic  nerve, 
24  per  cent ; muscles  15.5  per  cent ; retina  6.3 
per  cent;  cornea,  4.1  per  cent;  lachrymal  ap- 
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paratus,  1-3  per  cent ; lids  and  conjunctiva, 
1.1  per  cent;  orbit,  0.2  per  cent;  sclera,  0.1 
per  cent;  leaving  4.2  per  cent  unaccounted 
for.  According  to  the  figures  at  my  disposal 
it  seems  that  in  fifty  per  cent  or  more  of  the 
cases  of  ocular  lues,  both  eyes  are  involved, 
this  being  especially  true  in  the  complicated 
diseases,  such  as;  iris-choroiditis,  chorio-retin- 
itis,  muscle  paresis,  etc.  It  occurs  at  all  ages 
but  by  far  the  greatest  number  of  eye  eases 
complicating  lues  are  found  l)et\veen  the  ages 
of  20  and  40.  Two-thirds  of  the  reported 
ca.ses  befell  the  male  se.x. 

Although  the  eye  and  its  appendages  may 
be  the  site  of  the  primary  lesion  in  .syphilis,  in 
the  great  majority  of  cases  of  syphilis  of  tlie 
eye,  this  organ  is  tlie  seat  of  a later  manifes- 
tation of  a general  infection.  Congenital 
lues  is  also  frequently  manifested  in  an  in- 
volvement of  .some  of  the  eye  structures. 

It  is  of  course  known  to  you  that  few  syph- 
ilographers  of  to-day  adhere  strictly  to  the 
clinical  classification  of  lues  into  the  primary, 
.secondary  and  tertiary  stages,  introduced  by 
Kieord  and  universally  adopted  by  the  pro- 
fession. A sharp  line  of  distinction  between 
these  stages  can  not  be  drawn,  as  is  evidenced 
in  the  fact  that  any  of  the  lesions  of  .syphilis 
may  occur  at  any  stage  of  the  disease  iri'e- 
spective  of  the  time  i-emoved  from  the  pri- 
mary infection. 

It  is  now  believed  that  during  the  period  of 
incubation  following  the  exposure  to  syphilis, 
lasting  from  10  days  to  3 months  (usually 
from  3 to  4 weeks),  the  spirochet*  multiply 
and  infect  the  organism  by  way  of  the  blood 
and  lymph  streams,  even  before  the  chancre 
develops.  By  many  it  is  believed  that  even 
the  bone,  viscera  and  nerve  structures  may  be 
involved,  as  early  as  the  disease  becomes  ap- 
parent in  the  formation  of  a chancre,  but 
that  it  does  not  become  manifest  in  thes  parts 
until  later. 

Following  the  appearance  of  the  primary 
.sore  and  the  enlargement  of  neighboring 
h'mphatic  glands  which  occur  soon  after  the 
chancre  formation  there  is  another  period  of 
quiescence,  a second  incubation  period  as  it 
were,  lasting  from  6 to  7 weeks,  when  the  va- 
rious kinds  of  skin  eruptions  and  the  mucous 
patches  in  the  mouth  and  throat  make  their 
ajipearance.  With  the  passing  of  these 
.symptoms,  the  spiroehetae  apparently  lie  dor- 
mant again  for  a period  varying  from  several 
months  to  8 or  10  years  or  longer,  before  gum- 
matous or  so-called  tertiary  degenerative 
changes  take  place. 

It  is  my  purpose  to-night  to  review  the  prin- 
cipal diseases  of  the  eye  as  they  occur  in  syph- 
ilis and  point  out  their  relative  frequency,  the 
distinguishing  clinical  features,  where  siaeh 


exist,  and  the  response  of  each  to  treatment, 
without  attempting  a consideration  of  the  in- 
dividual disease.  It  has  been  my  endeavor  to 
take  up  the  diseases  as  near  as  possible  in  the 
.sequence  in  which  they  occur  in  the  course  of 
the  syphilitic  proce.ss. 

Although  cases  in  which  the  eye  or  its  ap- 
pendages furnished  the  .seat  of  the  primary 
sore  are  not  common,  yet  quite  a number  of 
ca.ses  of  the  kind  have  been  recorded  since 
1899,  'when  the  first  case  of  the  kind  was  re- 
ported by  Fano.  Chancre  of  the  eye  repre- 
sents fi-om  3 to  4 1-2  per  cent  of  the  extra 
genital  chancres.  ]\Iost  of  the  reported  ca.ses 
were  on  the  eye  lid.s,  either  on  the  eonjunetical 
or  on  the  .skin  surface.  Primary  lesions  have 
also  been  reported  occurring  on  the  bulbar 
conjunctiva,  the  cornea  aiel  the  tear  .sac. 

It  is  of  interest  to  note  that  mo.st  of  the 
cases  of  chancre  of  the  eye  lids  were  cau.sed 
by  kissing  the  eyes.  A large  number  were  re- 
ported in  Russia  where  they  were  brought 
about  by  a pernicious  practice  still  in  vogue, 
of  licking  the  eye  to  remove  a foreign  body. 
VV'^ounds  of  the  lids  have  at  times  been  acci- 
dentally infected  with  soiled  linens,  etc.,  as 
is  illustrated  by  a ease  which  I saw  a few 
years  ago  in  which  a young  man  whose  eye 
lid  had  been  injured  in  an  automobile  acci- 
dent and  who  had  stoi)ped  at  a farm  hou.se 
for  assi.stance.  The  good  Hamaritan  who  ren- 
dered first  aid  and  ^vho  employed  a soiled 
towel  to  cleanse  the  wound  was  evidently  a 
.syphilitic,  for  in  due  time  a well  defined 
chancre  developed  at  the  site  of  the  skin  les- 
ion. 

While  my  personal  experience  with  pri- 
mary syphilitic  lesions  of  the  eye  is  limited  to 
the  case  just  cited,  it  seems  from  the  cases 
described  that  a cliancre  of  the  eye  in  the 
beginning  re.sembles  a chalazion,  making  the 
diagnosis  difficult  until  induration  and  idcer- 
ation  has  taken  place.  In  the.se  cases  there  is, 
as  a rule  considerable  conjunctival  inject- 
ion and  cheniosis.  Within  two  or  three  weeks 
after  the  development  of  the  chancre  the 
neighboring  lymphatic  glands  become  enlarged 
those  at  the  angle  of  the  inferior  maxilla 
when  the  chancre  is  situated  near  the  inner 
canthus,  and  the  preaurieular  glands  when 
situated  near  the  outer  canthus.  Iii  its  course 
and  response  to  antisyphilitic  treatment 
chancre  of  the  eye  does  not  differ  fi-om  the 
condition  elsewhere. 

Very  exceptionally  lues  in  its  advanced 
stages  affects  the  e^^elids. 

After  the  infectious  elements  have  become 
disseminated  throughout  the  body,  any  por- 
tion of  the  eye,  with  the  possible  exception  of 
the  crystalline  lens,  may  become  the  .seat  of 
localization,  though  the  uveal  tract  is  by  far 
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most  frequently  involved,  representing  as  was 
previously  stated  43.2  ])er  cent,  of  all  syphi- 
litic eye  diseases. 

The  portion  of  the  uveal  tract  wlv'cli  beoi’s 
the  l»runt  of  syi)liilitie  infection  is  the  iris, 
although  the  choroid  coat  is  not  far  hehind  in 
frequency  of  involvement.  The  etiological  re- 
. lation  hetween  syphilis  and  iritis  has  long 
been  recognized  and  it  is  -now  believed  that 
the  2)ercentage  of  cases  whose  etiology  can  be 
traced  to  syphilis  is  very  high,  having  been 
varion.sly  placed  fi-om  40  to  75  per  cent  (aver- 
age 61  per  cent.) 

Iritis  is  usually  one  of  the  early  manifes- 
tations of  constitutional  syphilis,  occurring 
as  a.  rule  within  the  first  si.\  monllis  after  the 
initial  lesion.  It  occurs  infre([uently  after 
the  first  year,  although  cases  have  been  re- 
ported in  which  it  ai^pears  many  years  after 
the  receipt  of  the  original  infection.  On  the 
other  liaml  it  is  not  unusual  for  iritis  to  de- 
veloj)  coincidently  with  the  cutaneous  erupt- 
ion, in  fact  a number  of  eases  have  been  re- 
ported in  which  the  iritis  preceded  the  macu- 
lar or  papular  syphilis.  It  is  in  tliose  ca.ses 
that  appear  early  in  the  course  of  the  disease 
that  both  eyes  are  frequently  affected.  While 
it  is  true  tliat  iritis  appears  as  a bilateral  af- 
fection in  hut  25  per  cent  of  the  syphilitic 
cases,  the  mere  fact  that  iritis  from  other 
causes  nearly  always  affects  hut  one  eye  leads 
to  the  suspicion  of  a syphilitic  cause  when- 
ever the  disease  appears  as  a bilateral  af- 
fection. Iritis  which  occurs  during  the 
erui:)tive  stage  of  .syphilis  is  characterized  by 
tlie  formation  of  yellowish  red  nodules  about 
the  size  of  pin  heads  at  the  pupillary  margin 
of  the  iris  (iritis  papulosa).  This  form  of 
iritis  suggests  at  once  the  nature  of  the  in- 
fection. Other  forms  of  ii’itis  complicating 
.syphilis,  do  not  differ  from  the  same  disease 
of  other  origin.  Their  leutic  oiugin  may  be 
assumed  by  the  coincident  presence  of  signs 
of  lues  elsewhere  in  the  body  and  can  be 
•corroborated  by  the  examination  of  the  blood 
or  the  spinal  fluid  and  by  the  favorable  out- 
come of  the  eye  disease  following  anti-syphi- 
litic treatment.  Most  eases  of  iritis  of  .syphi- 
litic origin  are  of  the  plastic  variety  hut  they 
do  not  differ  in  their  pathology  and  symp- 
tomatology from  eases  due  to  other  causes. 
The  serous  type  of  iritis  is  very  unusual  in 
.syphilitics. 

It  is  known  that  the  iritis  of  syphilitic 
origin  shows  a much  greater  tendency  to  com- 
plications of  the  deeper  eye  structures  than 
those  of  other  causes,  .so  that  we  find  ciliary 
involvement  the  rule  rather  than  the  excep- 
tion, and  choroidal  di.seasc  not  uncommon  in 
the.se  cases. 

Exceptionally  the  iris  may  become  affected 


in  the  advanced  stage  of  syphilis  and  be  the 
seat  of  gummatous  foianations.  I believe  that 
the  cases  of  gumma  of  the  iris  are  not  alto- 
gether uncommon,  though  I have  in  my  ex- 
perience seen  but  five  such  cases.  They  ap- 
j)ear  as  dirty  yellowish  bodies  with  reddish 
edges  and  are  situated  at  the  ciliary  margin 
of  tlie  iris  quite  in  contrast  to  the  papules 
found  at  the  impillary  margin  of  the  iris  in 
the  cases  of  papular  iritis  occurring  earlier 
in  the  disease. 

Iritis  may  also  occur  in  inhei'ited  lues,  but 
ill  only  a small  iii'oportion  of  cases  and  most 
of  these  coincidently  to  .some  other  ocular  af- 
fection (parenchymatous  keratitis). 

Iritis  due  solely  to  syphilis  are  more  amen- 
able to  treatment  and  less  prone  to  relapses 
after  treatment  is  instituted  than  iritis  of 
other  causes. 

Choroiditis  is  another  frequent  early  mani- 
festation of  .syphilis  coming  on  usually  within 
two  year’s  after  the  primary  lesion.  It  occurs 
fi’C(juentIy  during  the  course  of  iritis.  Most 
of  the  types  of  eoroiditis  occurring  as  a pri- 
mary disease  are  not,  as  was  formerly  sup- 
posed,  due  to  lues  hut  to  other  causes,  pri- 
marily to  focal  infection.  However,  we  see 
one  variety  of  choroidal  di.sease  associated 
with  retinal  inflammations — diffuse  chorio- 
retinitis— ^^whieh  is  caused  by  lues  and  whose 
presence  is  almost  a certain  sign  of  the  dis- 
ea.se.  It  occurs  late  in  the  course  of  lues,  sel- 
dom before  the  second  year  and  frequently 
much  later.  It  occurs  in  both  eyes  and  usu- 
ally is  found  in  those  past  40  years  of  age. 
The  retinal  and  choroidal  changes  are  similar 
to  late  changes  in  the  nervous  system,  the 
blood  vessels  undergoing  a proliferation  with 
coincident  narrowing  of  their  caliber.  As  a 
result  of  this  in  the  eye,  dust  like  opacity 
forms  in  the  vitreous,  at  times  small  hemor- 
rhages and  finally  atrophy  and  pigmentation 
of  the  retina.  The  vitreous  cloud  lasts  for  a 
long  time  and  is  necessarily  accompanied  by 
marked  defect  in  vision.  There  is  also  a ring 
like  defect  in  visual  field  as  it  is  seen  in  retin- 
itis i)ignientosa. 

Syphilitic  inflammations  of  the  retina  are 
jiot  \incommon,  though  they  occur  mostly  co- 
incident to  choioiditis,  eyclitis  and  iritis. 
Alexander  has  stated  that  8 per  cent  of  luetics 
develop  retinitis.  It  seems  that  any  of  the 
various  forms  of  retinal  disease  may  occur 
in  syphilitics.  As  a rule  they  occur  one  or 
two  years  after  infection  and  in  mo.st  cases 
both  eyes  i)articipate.  The  cases  can  not  be 
differentiated  from  those  due  to  other  causes. 
However,  (Iraefe  described  a type  of  retinitis 
which  ho  believed  to  be  peculiar  to  syphilis 
and  which  he  called  “Central  relapsing  retin- 
itis.” The  affection  occurs  late  in  syphilis 
.and  is  characterized  by  the  sudden  loss  of 
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central  vision,  lasting  several  days  and  then  re- 
turning to  normal.  There  is  a characteristic 
tendency  to  recurrence  in  such  attacks. 

As  cases  of  choroiditis  and  retinitis  are  not 
as  a rule  diagnosed  in  their  incipieney,  the 
administration  of  antisyphilitic  thera- 
peutic measures  is  also  delayed,  lessen- 
ing the  chances  for  recovery  with  retained 
normal  function.  Then  in  addition  the  fact 
that  the  most  vital  portions  of  the  eye  are  in- 
volved in  these  diseases  where  inflammatory 
deposits  readily  cause  destruction  and  distor- 
tion of  the  vital  elements,  accounts  for  the 
fact  that  antisyphilitic  measures  have  not 
been  followed  by  results  as  grateful  as  in  the 
treatment  of  syphilis  of  the  other  eye  struc- 
tures. 

The  optic  nerve  is  also  a common  seat  of 
manifestation  of  lues,  occurring  as  a rule  two 
or  more  years  after  the  primary  lesion.  Op- 
tic neiwe  lesions  reiiresent  about  24  per  cent 
of  all  luetic  eye  diseases.  While  they  occur 
more  frequently  as  bilateral  affections,  one 
nex’ve  only  may  be  the  seat  of  the  trouble. 
The  primary  affections  of  the  nerve  are  prac- 
tically all  of  an  inflammatory  nature.  There 
is  yet  much  doubt  regarding  the  relation  be- 
tween syphilis  and  the  simple  non-inflamma- 
tory  atrophies.  These  occur  with  sixch  fre- 
quency in  cerebro-spinal  diseases,  such  as 
tabes  and  paresis,  that  most  text  books  on 
ophthalmology  (Fuchs,  Roemer,  DeSchwein- 
itz)  see  in  these  .so-called  parasyphilitic  dis- 
eases, especially  in  tabes,  the  chief  cause  of 
simple  atrophy  of  the  optic  nerve.  However 
as  it  is  now  believed  that  ^abes  and  paresis 
are  true  syphilis  of  the  cord  and  brain  their 
close  relationship  to  simple  optic  atrophy 
■would  make  it  appear  that  the  affection  of  the 
optic  nerve  in  its  final  analysis  should  also  be 
attributed  to  syphilis. 

IMany  of  the  inflammatory  affections  of  the 
nerve  are  now  believed  to  have  their  cause 
in  the  syphilitic  infections.  Even  the  cases 
of  primary  optic  neuritis  may  be  due  to  syph- 
ilis. Any  portion  of  the  nerve  may  be  the 
seat  of  inflammation.  When  the  intraocular 
portion  alone  is  involved  the  paixillitis  is  rec- 
ognized with  the  ophthalnio.scope  by  redness, 
some  swelling  of  the  disc,  and  blur  of  its 
edges.  Cases  of  this  kind  subjected  to  early 
and  proper  treatment  may  recover  with  loss 
of  little  or  no  function,  whereas  neglected 
cases  often  terminate  in  atrophy  of  the  nerve 
and  blindness.  Tt  is  not  uncommon  for  the  re- 
tina to  be  involved  coincidently  with  the 
nerve,  a condition  tlien  being  .spoken  of  as, 
neuro-retinitis.  Most  eases  of  inflammatory 
nerve  involvement  from  a syphilitic  cause 
are  secondary  to  luetic  manifestations  further 
back  (retro  bulbar).  The  uei-vc  itself  may  acl 


as  the  seat  of  a gummatous  formation,  or  the 
gummatous  process  may  extend  from  the 
brain  or  the  meninges,  or  from  the  orbital 
walls.  The  ophthalmoscope  in  these  cases 
reveals  a papillitis  or  a well  defined  choked 
disc,  evidenced  by  swelling  of  the  disc,  tortu- 
osity and  distension  of  the  veins,  .smallness  of 
the  ai’tei'ies  and  occasional  hemorrhages  in 
the  retina.  The  swelling  of  the  nerve  is  due  to 
edema  of  the  vaginal  sheath,  the  lymph 
spaces  around  the  optic  nerve.  These  cases 
may  also  terminate  in  atrophy  of  the  nerve, 
but  with  early  treatment  offer  .some  hope  of 
retained  function. 

Among  the  late  manifestations  of  acquired 
.syphilis  of  the  eye,  paralysis  of  the  ocular 
muscles  stand  out  preeminently.  It  has  been 
shown  that  .syphilis  is  the  causal  agent  in  the 
majoi'ity  of  cases  of  ocxdar  jxalsies.  While 
the  frequency  with  whk-h  syphilis  can  be 
counted  on  as  the  casual  agent  in  ocular  mus- 
cle i)araly.sis  is  uncertain,  it  has  been  vari- 
ously placed  by  different  authox’s  fi-oxn  17  to 
60  ixer  cexit  of  all  eases.  Some  place  the 
x-ate  evexx  higher. 

Ocular  ixaralysis  due  to  syphilis  oecui'S  as  a 
x'ule  very  late  in  Ihe  disease,  though  it  has 
been  observed  as  eaxly  as  six  xnonths  after  in- 
fectioxi.  Exceptioxiall}"  it  results  from  con- 
genital .syphilis.  Both  the  extrinsic  and  in- 
tx-insic  xnuscles  xnay  he  involved. 

It  is  interesting  to  note  that  pai'alysis  of 
the  third  nerve  in  soxne  or  all  of  its 
bx'anches  represeixts  almost  2-3  of  the  cases  of 
ocular  pax-alysis;  the  sixth  xierve  about  1-3, 
axid  the  fouxdh  oixly  3 ixer  cexit  of  the  cases. 
The  lesions  occur  either  in  the  cortex,  in  the 
nuclei  of  origin  upon  the  floor  of  the  fourth 
ventricle,  in  the  fibres  connecting  these  two 
centex's,  or  in  the  nerve  trunks  at  the  base  of 
the  bx-ain,  or  in  the  ox-bit.  The  nuclear  lesions 
are  the  result  of  a degenerative  process  due  to 
syphilitic  disease,  while  the  lesions  of  the 
xiex-ve  trunks  are  nearly  always  the  result  of 
pressure  of  leutie  affections  of  the  orbit,  the 
bony  canal  of  the  skull  or  the  base  of  the 
bx-ain,  especially  at  the  chiasm. 

Recent  I’eports  of  the  treatment  of  ocular 
palsies  of  specific  origin  seem  more  favorable 
than  former  reports,  for  many  cases  have 
been  reported  in  which  satisfactory  i-esults 
have  been  obtained  thx-ough  eax-ly  diagnosis 
and  treatment.  Unfoi-tunately  many  of  these 
cases  px-esent  themselves  for  tx-eatment  after 
degenerative  changes  in  the  nei-ve  .stx-uctux-es 
have  become  extensive,  so  that  even  with  prop- 
er and  x-api(l  treatment  the  pax-alysis  remains 
permanent.  This  was  exemplified  in  a i‘c- 
cent  case  seen  with  Dr.  (1.  11.  Ilax-ris  of  this 
city,  in  which  the  ixatient  did  not  apply  for 
ti-eatment  until  he  had  a deep  sloughing  ul- 
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•(-•cr  of  the  tonsil,  soft  palate  and  complete  in- 
volvement of  the  thifd  nerve.  This  man  was 
given  salvarsan  followed  by  mercnrial  inject- 
ions, resnlting  in  a rapid  cure  of  his  pharyn- 
geal nlcei'ation,  but  the  ocular  condition  has 
remained  unchanged. 

In  congenital  syphilis,  tlie  eye  may  be  the 
.seat  of  manifestation  of  the  disease,  though 
very  much  less  freciuently  than  in  acquired 
syphilis.  We  have  in  interstitial  or  parenc-hj"- 
matous  keratitis  an  eye  affection  which  may 
be  looked  upon  as  a strong  indication  of  the 
presence  of  congenital  lues.  1 need  only  re- 
mind you  of  the  syndrome  of  interstitial  kera- 
titis, llutehinson’s  teeth  and  deafness  of  cen- 
tral origin  which  Hutchinson  looked  upon  as 
pathognomonic  of  congenital  lues  to  impress 
this  fact.  Ilntehinson  believed  that  all  eases 
of  parenchymatous  keratitis  were  due  to  in- 
herited syphilis  but  iiresent  figures  would  in- 
dicate that  onlj'  about  75  per  cent  of  cases  of 
interstitial  corneal  inflammation  have  their 
cau.se  in  congenital  syphilis;  some  have  placed 
tlie  frequencj’  as  low  as  6.5  per  cent  and  others 
as  high  as  96.7  per  cent  of  cases.  It  has  been 
shown  that  10  per  cent  of  the  cases  are  due 
to  acquired  syphilis  in  which  they  appear 
years  after  primary  infection,  and  that. a cer- 
tain number  are  due  to  causes  other  than 
lues.  As  interstitial  keratitis  is  one  of  the  less 
frequent  diseases  of  the  eye,  it  represents  but 
4 per  cent  of  the  syphilitic  eye  diseases. 

Interstitial  keratitis  is,  as  you  know,  a dis- 
ease of  childhood  occurring  mostly  between 
the  third  and  nineteenth  year.  In  the  spe- 
cific forms  it  involves  both  eyes  in  90  per  cent 
of  the  eases,  though  not  necessarily  at  the 
same  time,  whereas  in  the  cases  not  due  to  lues, 
it  is  found  in  a unilateral  affection  in  two- 
thirds  of  the  cases. 

Interstitial  keratitis  due  to  syphilis  differs 
but  little  in  its  clinical  course  from  the  af- 
fection due  to  other  causes.  However,  the 
presence  of  syphilis  can  usually  be  assumed 
owing  to  the  characteristic  symptoms  of  con- 
genital syphilis  so  often  recognized  in  these 
children,  such  as:  dwarfed  statue,  peculiar 
characteristic  conformation  of  face  with  Ioav 
nasal  bridge,  scars  at  angles  of  mouth,  Hutch- 
inson teeth,  deafness,  etc.  As  a very  high  per 
cent  of  eases  of  congenital  syphilis  respond 
positively  to  the  Wassermann  test,  the  etio- 
logical relation  between  the  eye  affections 
and  syphilis  is  conclusive. 

We  are  all  familiar  with  the  fact  that  in- 
terstitial keratitis  is  frequently  complicated 
with  irititis,  cyclitis  and  choroiditis;  in  fact 
most  authors  of  to-day  believe  that  some  por- 
tion of  the  uveal  tract  is  affected  in  every 
case  of  interstitial  corneal  inflammation  and 
that  the  mo.st  extensive  complications  occur  in 


those  due  to  lues.  It  is  in  these  eases  also, 
where  after  subsidence  of  the  corneal  disease, 
lesions  of  the  choroid  and  retina  are  found 
with  resulting  permanent  di.sturbance  of  func- 
tion. Whereas  interstitial  keratitis  always 
runs  a slow  course,  it  has  been  found  that 
by  the  modern  methods  of  treatment,  the  in- 
flammatory stage  could  be  shortened  and  that 
the  cornea  cleared  and  returned  to  near  nor- 
mal faster  than  in  cases  of  a different  eti- 
ology. E.xceptionally  the  cause  of  other  cor- 
neal affections  can  be  traced  to  congenital 
syphilis. 

In  summarizing  we  find: 

1.  That  primary  syphilis  of  the  eye  which 
is  not  altogether  uncommon,  iisually  affects 
the  conjunctiva  of  the  eye  lids  and  eye  ball ; 

2.  That  at  the  time  of  the  cutaneous  erup- 
tion, the  iris  is  a frequent  seat  of  manifesta- 
tion of  the  disease,  as  is  also  the  rest  of  the 
uveal  tract. 

8.  That  in  tlie  long  peiuod  between  the 
eruption  and  gummatous  formation,  the  uveal 
tract  is  involved  early,  in  the  first  year  or 
more  and  the  optic,  nerves  somewhat  later,  or 
.sometimes  many  years  after  the  infection. 

4.  That  after  this  quie.scent  stage  and  the 
appearance  of  gummatous  formations  we  have 
the  lesions  of  the  ocular  muscles. 

5.  That  in  the  one  disease,  which  above 
all  others  occurs  as  a manifestation  of  congeni- 
tal syphilis,  the  presence  of  lues  can  be  dem- 
onstrated in  about  75  per  cent  of  eases. 

6.  We  also  learn  that  through  early  diag- 
nosis of  the  syphilitic  affections  of  the  eye  fol- 
lowed by  prompt  and  energetic  treatment,  the 
prognosis  in  most  of  these  cases  is  better  than 
ill  former  years. 

DISCUSSION: 

S.  G.  Dabney:  One  of  tlie  authorities  Dr. 
Pfingst  refers  to,  Alexander,  has  written  a vol- 
ume of  considerable  size  on  syphilis  and  the  eye. 
This  shows  what  a big  subject  Dr.  Pfingst  has 
undertaken  in  one  evening’s  paper.  I wish  to 
congratulate  him  on  the  excellent  summary  he 
has  made.  Just  a few  remarks  in  addition:  Dr. 
Pfingst  did  not  refer  to  the  case  of  late  here- 
ditary syijhilis  occurring  in  jiersons  in  the  twen- 
ties or  thirties  or  even  at  a later  time;  illustrat- 
ing this,  I may  mention  the  case  of  a letter-carrier 
recentl}'  seen  about  thirty  years  old  who  had 
typical  interstitial  keratitis,  typical  Huchinson 
teeth,  and  the  typical  scars  about  the  face  we  see 
in  inherited  lues.  His  ocular  condition  improv- 
ed rapidly  under  the  use  of  Salvarsan  and  mixed 
treatment. 

In  regard  to  paralysis  of  ocular  muscles  we 
find  two  forms — the  transient  diplopia  which  often 
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jirecedes  locomotor  ataxia,  and  the  constant  and 
often  long  lasting  paralysis  either  of  an  internal 
or  external  ocular  muscle;  this  last  form  I have 
found  resistant  to  treatment  even  when  there 
was  a distinct  history  of  lues. 

Sometimes  the  diagnosis  of  the  congenital  con- 
dition is  best  made  by  a provocative  Wassermann. 

When  I first  began  to  teach  it  was  customary  to 
say  that  sixty  per  cent  of  the  cases  of  iritis  were 
syphilitic,  thiry  per  cent  iheumatic,  and  ten 
per  cent  due  to  various  causes  such  as  diabetes — 
nowadays  we  have  reduced  the  syi>hilitic  propor- 
tion to  forty  or  fifty,  and  are  trying  to  substitute 
for  the  word  “rheumatism”  some  more  definite 
diagnosis — focal  infections  as  suggested  by  Dr. 
Wolfe  play  a large  j)art  in  this  connection. 

Herbert  Bronner:  Di-.  Pfingst  has  given  us  a 
very  timely  and  practical  paper.  We  can  realize 
the  importance  of  this  subject  when  we  consider 
that  three  per  cent  of  all  syphilitics  have  involv- 
ment  of  the  eye.  Wc  believe  that  it  is  highly  es- 
sential that  the  opthalmologist  and  syphilologist 
should  work  hand  in  hand  in  these  cases  in  order 
that  early  diagnosis  of  eye  lesions  can  be  made 
and  in  order  also  that  a check  on  treatment  can 
he  maintained. 

We  have  seen  several  chancres  of  the  eyelid, 
two  of  these  were  on  the  inner  canthus,  the 
others  on  the  lower  lid.  Two  of  these  cases  had 
jireviously  been  diagnosed  epithelioma.  All  of 
them  resi)onded  proinjitly  to  anti-leutic  treat- 
ment. 

As  Dr.  Pfingst  has  already  stated,  iritis  is  very 
common,  we  see  it  often  with  the  very  earliest 
eruptions.  It  usually  lesponds  promptly  to  in- 
tensive treatment.  The  fact  is  that  Avhen  syphi- 
lis and  gonorrhea  are  eliminated  as  a cause  for 
iritis  it  leaves  very  few  cases  for  diagnosis.  We 
have  seen  a few  cases  of  gumma  of  the  iris,  they 
have  all  cori-esponded  in  appearance  with  the  de- 
scription given  by  Dr.  Pfingst — dirty  yellow  lit- 
tle masses. 

Disease  of  the  choroid  and  retina  is  always  seri- 
ous. The  prognosis  depends  on  early  diagnosis 
and  intensive  treatment  and  incidently  should  al- 
ways be  guarded. 

We  wish  to  confirm  what  Dr.  Pfingst  has  said 
about  optic  atrophy.  So  many  cases  of  oj^tic 
atrophy  are  just  a phase  of  syphilitic  disease  of 
the  central  nervous  system  that  it  is  essential 
to  make  a spinal  puncture  in  all  these  cases.  If 
the  fluid  be  jiositive  the  i)atient  should  have  the 
henefit  of  intraspinous  treatment  although  other 
signs  of  tabes  or  other  forms  of  syphilis  of  the 
central  nervous  system  be  absent.  The  favor- 
able results  of  Fordyce,  Ogilvie  and  Swift  Ellis 
justify  this  procedure.  Our  results  in  ocular  par- 
alysis have,  as  a rule,  been  good.  On  the  other 
hand,  in  interstitial  keratitis  the  results  have 
been  variable.  In  some  cases  there  has  beeen  a 
brilliant  response  to  the  arsenical  preparations; 


in  other  eases  the  disease  has  run  a slow  course 
as  under  the  old  line  of  treatment. 

C.  T.  Wolfe:  Dr.  Pfingst  has  given  us  a ver}’ 
interesting  resume  of  an  exceedingly  broad  sub- 
ject. He  has  left  very  little  to  be  said  but  I 
should  like  to  speak  to  one  point. 

He  and  Dr.  Bronner  i)lace  syphilis  as  the  pre- 
dominating cause  of  irititis  to  which  I am  sure  we 
all  agree  but  .second  in  line  of  etiological  factois 
1 should  jdace  focal  infection  instead  of  gonor- 
rhea, although  I am  aware  that  the  gonococcus 
can  play  this  role  also.  However  the  teeth,  ton- 
sils, sinus  and  alimentary  tract,  I believe,  exceed 
it  in  manj’  instances. 

It  is  the  opinion  of  the  essayist  that  optic 
atroj)hy  is  usually  a secondary  condition  of  syph- 
ilis in  other  ])arts  of  the  body.  In  tabes  it  may 
precede  alt  other  symptoms  by  several  years,  a 
tact  .which  is  ot  considerable  diagnostic  im])ort- 
ance,  although  it  is  usually  ol)served  in  the  ataxic 
and  i)aralytic  stage. 

A.  0.  Pfingst,  (in  closing)  : I have  just  a few 
words  to  say  in  closing.  The  most  interesting- 
feature  that  was  brought  to  my  notice  in  looking 
up  this  subject  was  that  iritis  occurs  in  syphilis 
as  a'hilateral  affection  in  only  2.3  per  cent  of  the 
cases.  I have  always  been  under  the  impression 
that  this  percentage  was  much  higher,  for  many 
of  the  cases  of  iritis  accompanying  syphilis  that 
came  under  my  observation  affected  both  eyes. 

Kegarding  Dr.  Hoffman’s  (piestion  relative  to 
the  occurrence  of  ii-itis  as  a result  of  intensive 
treatment  for  syphilis,  I would  say  that  the  use 
of  salvarsan  evidently  liberates  spirochaetae  or 
their  toxins  and  that  they  cause  an  active  trou- 
ble in  the  iris.  It  can  be  explained  on  the  same 
j)rinci2)al  that  the  Wasserman  test  after  the  jjrovo- 
cative  use  of  salvarsan  becomes  more  positive.  I 
take  it  that  Dr.  Hoffman’s  cases  occurred  early 
in  the  treatment  of  syphilis  when  the  first  sal- 
vai'san  injection  stirred  uj")  the  .s2)irochastae  to 
activity. 

Kegarding  the  cpiestion  of  the  effect  of  sal- 
varsan ipion  the  eye,  I would  say  that  it  is  now 
considered  safe  to  use  it  in  any  ocular  disease, 
even  in  inflammatory  conditions  of  the  nerve. 

It  is  now  believed  that  those  cases  of  optic  neu- 
ritis occurring  in  syphilitic  subjects  following 
treatment  with  salvarsan  are  due  to  the  libci’ated 
spirochaetae  and  not  to  the  therai^eutic  agent.  The 
nerve  involvement  can  be  avoided  by  administer- 
ing mercury  before  the  salvarsan  or  coincidently 
with  it. 
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A CLINICAL  NOTE  ON  HEMORRHAGE 

IN  OPERATIVE  TREATMENT  OF 
FIBROID  TUMORS  OF  THE 
UTERUS.* 

By  Lewis  S.  jMcMurtry,  Louisville. 

Fibroid  tumors  of  the  uterus  are  very  eom- 
mon.  Ill  the  latest  text-hook  on  Gynecology, 
the  author,  (Graves),  states  that  40  per  cent 
of  women  have  uterine  fibroids.  iMr.  Bland 
Sutton  says  the  great  freiiuency  of  these  tu- 
mors is  not  appreciated  by  surgeons  who  do 
not  frequent  tlie  dead-house ; in  many  in- 
stances they  are  found  post-mortem  in  cases 
wherein  their  presence  was  not  suspected 
during  life.  These  tumors  are  never  found 
before  puberty;  rarely  before  twenty-five, 
and  the  maximum  of  iirevalence  is  between 
tlie  thirty-fifth  and  forty-fifth  years.  It  will 
be  noted  that  their  origin  and  growth  are 
coincident  with  the  child-bearing  era.  It  is 
doubtful  if  a fibroid  ever  developed  after  tlie 
menopause. 

Fibroid  tumors  are  similar  in  structure  to 
the  tissues  of  the  uterine  wall.  They  are 
composed  of  interlacing  bundles  of  fibrous 
tissue  and  unstripped  muscular  fibres.  Tlie 
proportion  of  each  varies  in  different  tumors, 
and  to  designate  the  preponderance  of  fibrous 
or  muscular  tissue  the  terms  fibro-myoma  and 
myo-fibroma  are  used.  However,  these  terms, 
and  the  terms  fibroma  and  myoma  are  ap- 
plied indiscriminately  to  these  growtns. 

The  uterus  is  a muscular  organ.  The  mu- 
cous membrane  (the  endometrium)  is  so  con- 
tinuous with  the  muscular  walls  of  the  uterus 
that  a line  of  demarkation  cannot  be  found. 
Likewise  with  the  serous  membrane  (the  peri- 
toneum) covering  the  uterus.  All  uterine 
fibroids  originate  from  the  muscular  structures 
of  the  uterus,  and  as  to  their  origin  and 
growth  they  are  designated  as  (I)  inter- 
stitial (2)  submucous,  and  (3)  subserous.  It 
is  not  uncommon  that  two,  or  even  all  three 
of  these  varieties  are  associated  in  the  same 
uterus.  They  often  originate  in  the  muscular 
tissue  of  the  broad  ligament;  they  may  oc- 
cur in  any  part  of  the  uterus,  but  rarely  in 
the  cervix. 

These  tumors  are  usually  multiple,  varying 
in  size  from  that  of  a pea  to  huge  masses  which 
fill  the  pelvic  and  abdominal  cavities.  They 
are  often  irregular  in  contour,  and  many  fan- 
tastic forms  occur.  The  heaviest  fibroid  on 
record  weighed  140  pounds. 

The  consistency  and  elasticity  of  the  tu- 
mor vary  in  accordance  with  the  prepond- 
erance of  fibroid  or  muscular  tissue.  The 
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fibroid  (composed  almost  wholly  of  fibrous 
tissue)  are  firm  and  not  highly  vascularized. 
Indeed  they  usually  receive  their  blood-sup- 
l)ly  indirectly  from  the  surrounding  dense 
musculature  called  the  capsule.  The  softer 
tumors  embraced  in  this  class,  composed  al- 
most entirely  of  muscular  tissue  (properly 
called  myomata)  are  richly  supplied  with 
blood-vessels.  ()n  transverse  section  they  re- 
semble erectile  tumoi’s.  Virchow  designated 
them  cavernous  mijoinata.  The  vessels  are  for 
the  most  ])art  venous,  and  are  of  large  cali- 
bre. 

When  a sub-peritoneal  fibroid  develops  on 
Ihe  lateral  border  of  the  uterus  above  the 
cervico-corporeal  junction  and  grows  between 
the  layers  of  the  liroad  ligament,  it  is  termed 
intra-ligamentary ; when  the  tumor  springs 
from  the  posteriar  wall  of  the  cervix  and 
grows  behind  the  peritoneum  of  Douglas’  cul- 
de-sac,  it  is  known  as  retro-peritoneal. 

The  operative  treatment  of  uterine  fibroids 
is  one  of  the  most  brilliant  chapters  in  mod- 
ern surgery.  The  operations  applied  are  myo- 
mectomy and  hystero-myomectory,  selected  in 
aceordaiice  with  the  number  and  character  of 
the  tumors.  The  mortality  iu  skilled  hands  is 
less  than  four  per  cent,  and  few  surgical 
procedui-es  of  equal  gravity  are  followed  by 
so  few  untoward  sequehe  or  Complications. 
The  relief  is  complete  and  permanent.  The 
operation  as  illustrated  by  a subserous  tumor 
of  moderate  size,  without  adhesions  or  com- 
plications, is  a procedure  of  ease  and  sim- 
plieity.  When  .the  tumor  is  intra-ligamen- 
tary or  retro-peritoneal,  or  complicated  by  in- 
fected tubes,  or  the  tumor  itself  infected,  the 
operation  will  be  one  of  the  most  difficult  in 
all  surgery.  With  the  soft  myomata,  of  gi’eat 
vascularity  as  already  described,  with  firm 
visceral  attachments,  death  from  hemor- 
rhage, often  quickly,  is  not  unknown  even 
in  this  day  of  perfected  technique. 

There  is  such  a thing  as  an  inoperable  fib- 
roid tumor,  (by  the  abdominal  route)  with- 
out regard  to  the  skill  and  experience  of  the 
ojierator.  Residing  in  this  city  is  a woman, 
who  has  been  in  my  professional  care  for 
eight  years,  the  subject  of  an  inoperable  fib- 
roma. The  tnmor  is  of  extensive,  though  mod- 
erate, size,  occupying  a great  part  of  the  pel- 
vis and  lower  abdomen ; is  retro-pei'itoneal 
and  of  preponderant  fibroid  chai'actei*.  T 
opened  the  abdomen  and  found  the  tumor 
to  be  retro-peritoneal;  the  intestines  and 
bladder  are  in  front  of  the  growth,  and  to 
remove  it  would  necessitate  such  extensive 
traumatism  of  the  mesentery,  and  eonst- 
(pient  intestinal  resection  as  to  render  the 
condition  practically  inoperable.  Certainly 
in  the  absence  of  any  malignant  complica- 
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tiou  or  obstruction,  a radical  operation  would 
be  ill-advised.  I closed  the  abdomen  with- 
out disturbing  the  tumor  in  any  way.  In  this 
case  menorrhagia  was  never  present,  and  the 
pressure  symptoms  were  not  conseipuous.  The 
patient  is  a vigorous  woman,  possessed  of  en- 
ergy and  endurance,  and  has  done  remark- 
ably well  despite  this  handicap.  She  does  all 
the  housework  of  her  family  consisting  of 
husband  and  son  besides  herself.  During  the 
eixrrent  year  she  passed  the  menopause,  and 
can  be  reasonably  assured  that  the  tumor 
will  not  increase  in  size.  If  the  tumor  were 
of  moderate  size  and  of  the  non-vascular 
(fibroid)  type,  operation  by  the  vaginal 
route  as  practiced  by  Pean,  Kichelot  and 
Segond  would  be  applicable.  If  the  tu- 
mor were  of  the  vascular  (myoma)  type, 
and  accompanied  by  hemorrhage,  it  should  be 
treated  with  the  Eoentgen  ray  and  radium. 

The  special  purpose  of  this  paper  is  to  brief- 
ly consider  the  arrest  and  control  of  hemor- 
rhage in  the  operative  treatment  of  fibroid 
tumors  of  the  uterus.  I have  already  allud- 
ed to  the  great  vaseidarity  of  the  soft  tumors, 
which  Virchow  designated  cavernous  myo- 
mata. I doubt  not  every  surgeon  with  ex- 
tensive experience  in  this  operation  can  re- 
call to  mind  the  picture  of  an  ovoid  tumor 
filling  the  pelvis  and  in  the  midst  of  the  oper- 
ation venous  blood  welling  up  around  the  en- 
tire periphery  of  the  tumor.  To  find  and 
secure  the  bleeding  vessel  with  the  tumor  in 
situ  is  at  times  impossible:  to  pack  gauze  be- 
hind and  beneath  the  tumor  will  sometimes 
fail  to  control  until  the  tumor  has  been  re- 
moved and  access  is  free  to  the  floor  of  the 
pelvis.  In  the  meantime  the  loss  of  blood  may 
have  become  irreparable.  Few  conditions 
presenting  in  the  course  of  abdominal  opera- 
tions test  the  surgeon’s  judgment  and  self- 
control  in  the  same  degree  as  this. 

That  this  pei'il  has  not  been  altogether 
eliminated  from  this  operation,  notwithstand- 
ing the  refinements  of  technique  which  ap- 
proach perfection,  can  be  attested  by  the 
following  incident.  During  the  past  two 
years  a friend  of  mine  in  a distant  city,  a 
teacher  and  hospital  surgeon  of  skill  and 
wide  experience,  operated  in  a case  of  uter- 
ine myoma  under  somewhat  exceptional  cir- 
cumstances. The  patient  was  a young  mar- 
ried woman  of  prominent  social  position,  a 
great  favorite  in  a wide  circle  of  friends,  and 
desired  to  be  relieved  of  the  tumor  without 
any  publicity  whatever.  Indeed  she  insist- 
ed that  it  should  not  be  known  to  any  out- 
side her  immediate  family  that  she  was  go- 
ing to  the  hospital,  or  was  to  subject  herself 
to  any  surgical  treatment.  This  aversion  to 
publicity  is  not  uncommon,  and  can  scarcely 


be  regarded  as  unreasonable;  in  this  instance 
the  siirgeon  very  proi^erly  observed  the  pa- 
tient’s wishes  punctilliously.  The  tumor  was 
not  of  large  size,  but  was  the  cause  of  profuse 
menorrhagia  and  nagging  pressure  symptoms. 
The  surgeon  had  operated  in  hundreds  of  sim- 
ilar cases,  and  naturally  gave  the  patient  as- 
surance of  prompt  and  perfect  recovery. 
During  the  operation  such  hemorrhage  as  I 
have  just  described  occurred.  The  blood 
welled  up  from  the  deep  pelvis,  and  despite 
every  facility  aftbrded  by  a completely  equip- 
ped operating-room  and  trained  assistants,  the 
loss  of  blood  was  so  great  that  the  patient  suc- 
cumbed in  a few  hours.  Tht  surgeon  told  me 
that  he  was  never  able  to  find  the  mouth  of 
the  vessel  from  which  the  hemorrhage  came. 
Considering  the  exceptional  circumstances,  I 
have  recited  under  which  this  operation  was 
done,  one  can  appreciate  the  distress  and  hu- 
miliation of  a conscientious  surgeon,  despite 
the  fact  that  he  had  done  his  duty  in  the  ful- 
lest respect. 

It  was  with  a view  to  successfully  cope  with 
this  formidable  complication  which  may  some- 
times arise  unexpectedly  in  the  course  of  hys- 
tero-myomeetomy  that  I report  the  following 
ease : 

On  April  24,  1920,  Mrs.  S.,  came  into  my 
care,  having  been  referred  by  her  family 
physician.  Dr.  Howard,  of  Harlan,  Ky.  Age 
42,  mother  of  five  children,  oldest  23,  young- 
est 6;  general  nutrition  fair,  has  had  uni- 
formly good  health ; the  usual  preoperative 
examinations  disclosed  no  abnormal  system- 
ic condition.  Menstruation  had  always  been 
regular  and  painless  until  two  years  ago  when 
it  became  profuse,  and  of  late  recurs  earlier 
and  continues  longer  than  formerly.  The  evi- 
dences of  loss  of  blood  were  marked.  Six 
j^ears  ago  she  noticed  a “lump”  in  the  left 
lower  quadrant  of  the  abdomen,  which  has 
steadily  grown  and  now  presents  itself  as  an 
abdominal  tumor,  rising  to  the  level  of  the 
umbilicus  and  distinctly  on  the  left  side.  Va- 
ginal examination  determined  the  presence 
of  a firm,  elastic  growth  filling  the  deep 
pelvis,  and,  also  the  unity  of  the  tumor.  The 
tumor  was  immobile.  The  uterus  could  be 
outlined,  and  was  pressed  well  over  to  the 
right  side  of  the  pelvis. 

Operation  was  performed  on  April  26th, 
1920.  The  abdominal  incision  extended  from 
the  pubes  somewhat  above  the  umbilicus.  The 
tumor  occupied  the  entire  left  side  of  pelvis 
and  extended  abov^  the  pelvic  brim.  It  re- 
quired the  briefest  manipulation  to  show 
that  it  was  a fibromyoma  of  the  left  broad 
ligament,  and  growing  beneath  the  peri- 
toneum. Broad  ligament  tumors  of  this 
character  are  sometimes  originally  uterine; 
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being'  .subserous  and  pediineulatcd,  tliey  grow 
between  the  double  peritoneal  fold  of  the 
broad  ligament  and  live  by  imbibition  as  the 
pedicle  becomes  attenuated.  As  a rule,  how- 
evoi',  they  originate  in  the  muscular  structure 
of  the  broad  ligament  itself.  The  tumor  was 
softer  than  the  typical  fibro-myoma,  being 
comimsed  almost  wholly  of  muscular  tisssue 
(myoma),  and  very  va.scular.  Lai'ge  venous 
•sinu.ses  covered  over  the  surface  of  the  tumor 
and  traversed  its  structure  throughout. 

The  right  ovary  was  cy.stic,  with  hydro- 
salpinx, and  I removed  both  tubes  and  ovary. 
The  left  ovary  and  tube  were  normal  and 
were  preserved.  To  remove  the  tumor  it  was 
necessary  fir.st  to  secure  the  left  ovai-ian  artery 
and  vein;  a clamp  was  then  ai)plied  to  utei-ine 
attachment  of  the  broad  ligament.  The  peri- 
toneum was  then  divided  and  separated  from 
the  exposed  surface  of  the  tumor,  and  the  enu- 
cleation eontijiued  into  the  deep  pelvis  en- 
compassing the  entire  growth.  The  tumor 
was  ovoid  in  sha})e,  and  about  as  large  as  a 
cocoanut.  As  the  enucleation  proceeded  into 
the  deep  pelvis,  the  ureter  was  identified  and 
carefully  stripped  from  the  tumor  with  gauze ; 
numerous  small  vessels  were  encountered  and 
two  veins  Avere  ligatured.  After  the  tumor 
Avas  removed  there  Avas  considerable  oozing 
but  apparently  no  active  hemorrhage.  I 
placed  a flat  gauze  pad  in  the  bed  of  the 
tumor,  and  pressed  it  firmly  in  place.  The 
broad  ligament  attachment  to  the  uterus  Avas 
secured  and  sutured  over,  the  right  pedicle  ex- 
amined, also  the  appendix,  and  then  the 
gauze  pad  Avas  removed  preparatory  to  clos- 
ing the  abdomen.  As  the  pad  Avas  AvithdraAvn 
from  the  deep  pelvis  AA'here  the  tumor  had 
been  imbedded  there  appeared  a copious  ven- 
ous hemorrhage.  The  blood  filled  the  pelvis 
quickly,  and,  the  effect  Aipoii  the  pulse  and  ap- 
pearance of  the  patient  brought  warning  from 
the  anesthetist.  I packed  firmly  Avith  gauze, 
and  as  my  assistant  withdreAv  the  pack,  I en- 
deaA'ored  to  find  and  secure  the  A^essel.  This 
maneuvre  done  once  convinced  me  that  the 
inferior  mesenteric  vein  on  the  left  side  Avas 
opened,  and  previous  experience  had  proved 
to  me  that  Avhen  a vein  is  thus  injured  Avhile 
upon  the  stretch,  its  mouth  retracts  beneath 
the  superficial  tissues  so  that  it  is  practical- 
ly impossisble  to  seize  it  Avith  haemostatic 
forceps.  I immediately  packed  the  deep  pel- 
vis at  the  point  of  bleeding,  Avith  tAvo  pieces 
of  gauze,  each  36  inches  long  and  12  inches 
wide.  I packed  firmly,  the  bones  of  the  pelvis 
posteriorly  affording  a firm  Avail  for  pressure. 
This  controlled  the  hemorrhage.  I then  put 
the  intestines  and  omentum  in  place,  and  hur- 
riedly closed  the  abdomen  Avith  through-and- 
through  sutures  of  silk-work  gut.  The  two 


gauze  pads  Avere  i)acked  firmly  in  the  left 
loAver  pelvis,  and  tlie  abdomen  closed  complete- 
ly without  drainage*. 

The  hemorrliage  tliougli  of  brief  duration 
Avas  sliocking  in  its  results.  When  the  opera- 
tion Avas  completetl  the  pulse  could  l)arely 
be  detected  at  the  wrist — a mere  thread, 
rapid  and  feeble.  The  patient  Avas  blanched 
and  i)resented  the  picture  of  ex.sanguination 
from  hemoi'rliage.  Ilypodei'inoclysis  liad  been 
j>romptly  begun  and  was  used  freely;  pittu- 
trin  was  administered  hypodermically.  The 
patient  was  put  to  bed  Avith  the  foot  of  the 
bed  elcAuded;  Avarmth  was  aj)plied  to  the  sui-- 
face  of  the  body,  and  proctoclysis  was  insti- 
tided. 

I Avill  not  detail  the  clinical  record  from 
day  to  day,  but  will  epitomize  the  further 
liistory  of  the  case.  The  operation  Avas  done 
on  April  26th,  at  10:00  A.  i\I.  As  already 
stated  the  patient  was  put  to  bed  in  profound 
shock  from  hemorrhage.  At  that  time  the 
pulse  Avas  barely  perceptible.  In  a feAv 
hours  a slight  improvement  in  the  pulse  and 
capillary  circulation  Avas  noted,  and  the 
temperature  rose  to  normal.  At  6 :0Cf  P.  j\I. 
the  pulse  could  be  counted — 148 — and  the 
general  appearance  of  the  patient,  av as  improv- 
ed. Fortunately  the  patient  escaped  nausea 
and  vomiting. 

The  folloAving  morning,  April  27th,  the 
pulse  Avas  144  and  much  improved  in  quality ; 
the  temperature  Avas  99.4,  and  the  patient 
conscious.  Water  in  small  quantity  Avas 
gives  by  the  mouth  and  retained. 

On  April  28th  improvement  Avas  marked ; 
pulse  132,  temperature  100 ; general  condi- 
tion improved;  taking  Avater  freely  by  mouth. 
Proctoclysis  discontinued. 

April  29th,  pulse  124,  temperature  99.5 ; 
general  condition  decidedly  improved,  boAvels 
moved  in  response  to  enema.  At  10:00  A.  51., 
(beginning  of  fourth  day  after  operation)  pa 
tient  Avas  taken  to  operating-room ; under  gas 
anesthesia  the  three  lower  stitches  of  the  ab- 
dominal incision  Avere  cut  and  abdomen  re- 
opened. Pushing  aside  omentum  and  intes- 
tines, the  tAvo  gauze  strips  AA'ere  gently  and 
sloAvly  AvithdraAvn.  A quantity  of  blood- 
clot  and  some  fresh  blood  folloAvetl,  and  a sin- 
gle gauze  pad  Avas  packed  into  the  posterior 
pelvis  at  the  same  site  as  former  packing. 
The  amount  of  fresh  blood  Avas  not  large,  but 
was  sufficient  to  make  a marked  impression 
on  the  patient.  The  end  of  the  gauze  pad  Avas 
brought  out  the  loAver  angle  of  the  incision, 
and  a single  silk-Avorm  gut  suture  Avas  in- 
serted to  close  the  incision  doAvn  to  the 
gauze.  The  patient  Avas  put  to  bed  in  fair  con- 
dition, but  perceptibly  weakened  by  this  pro- 
cedure. The  treatment  previously  applied. 
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and  dcscaibed  above,  was  repeated ; in  a few 
hours  the  j)atient  showed  marked  improve- 
ment. 

Ai)ril  dOtli,  i)ulse  121-,  temperature  99.1, 
general  eondition  good;  ])atient  taking  water 
freely  by  mouth.  Proctoclysis  was  discon- 
tinued. 

IMay  1st:  Pulse  120,  teuii)erature  99,  patient 
received  and  retained  nourishment ; bowels 
moved  in  response  lo  an  enema. 

Uay  2nd:  Pulse  116,  temperature  99,  gen- 
eral condition  good. 

i\Iay  3rd:  Pulse  108,  lem])ei-ature  98.6, 
convalescence  established. 

i\Iay  1th:  In  my  absence  from  the  city. 
Dr.  C.  G.  Arnold  kindly  attended,  and  (at 
my  suggestion  in  advance)  removed  a part 
of  the  gauze  extruding  from  tlie  lower  angle 
of  the  incision.  This  was  done  without  detri- 
ment to  the  patient’s  condition. 

IMay  5th : I removed  the  remainder  (the 
greater  imrt)  of  the  gauze,  accompanied  with 
a large  quantity  of  dark  disintegrated  blood 
clot.  This  was  accomplished  without  much 
pain,  and  without  any  shock.  The  open  angle 
of  the  incision  was  brought  together  with  ad- 
hesive, free  opening  being  left  for  drainage. 
From  this  time  on  I gave  daily  personal  at- 
tention to  dressing  the  incision,  and  am 
pleased  to  say  that  no  infection  occurred. 

On  May  7th  tlie  sutures  (silk-worm  gut) 
wei'e  removed : the  incision  had  healed  by 
ju-imary  union  down  to  tlie  lower  angle  where 
the  gauze  was  i^laced.  There  was  free  drain- 
age of  disintegrated  blood  clot  and  serum. 

From  this  time  the  patient’s  recovery  was 
prompt  and  uninterrupted.  At  the  end  of  the 
fourth  week  she  returned  home.  The  healing 
of  tlie  abdominal  incision  was  perfect;  the 
union  of  muscular  structures  being  firm  and 
continuous  tliroughout.  A recent  letter  from 
the  patient,  written  four  months  after  opera- 
tion, attests  her  perfect  recovery,  with  the 
statement  that  she  is  doing  her  household 
work  witliout  fatigue  or  discomfort. 

So  far  as  I am  aware,  the  method  adopted 
in  this  ca.se  to  arrest  hemorrhage  in  the  ab- 
domen by  gauze  packing  and  complete  clos- 
ure of  the  abdomen,  without  -drainage,  has 
never  been  done  heretofore.  1 am  encouraged 
to  believe  that  if  jiromptly  apjilied,  when  in 
file  course  of  hysferectomy  or  hystero-myo- 
meefomy  a vessel  is  injured  in  the  deep  pelvis, 
some  lives  will  be  saved  by  this  procedure 
which  otherwise  will  be  lost. 

1 bring  this  report  to  the  notice  of  the  pro- 
fession with  the  hope  that  some  mariner, 
sailing  this  uncharted  sea,  may  hereby  find  a 
harbor  of  safety  when  his  bark  strikes  the 
rocks  which  beset  his  course. 


DISCUSSION: 

Irvin  Abell:  In  the  removal  of  luyotibromala 
wliich  involve  the  uterine  fiiiHlus  hemorrhage 
is  easil}'  controlled  liy  the  usual  methods.  Where 
the  uterine  corpus  is  involved,  and  the  tumor  oc- 
cupies the  entire  pelvic  cavity,  where  veins  cours- 
ing over  tlie  tumor  are  tremendous  in  size,  the  op- 
eration is  more  dangerous  and  greater  siu‘gieal 
skill  is  required  in  the  control  of  hemorrhage.  In 
ceriical  myofibromata,  which  are  usually  sessile, 
liisecting  the  uterus  and  applying  force2>s  upon 
either  half,  will  control  the  hemorrhage.  Where 
myofibromata  extend  laterally  into  the  broad 
ligament,  jiartieularly  if  pre-existing  inflamma- 
tory disease  has  caused  adhesions,  the  control  of 
hemoiThage  may  be  exceedingly  difficult,  and 
those  of  us  who  have  encountered  such  distress- 
ing cases  will  not  soon  forget  them. 

The  procedure  which  Dr.  McMurtry  has  sug- 
gested for  controlling  hemorrhage  in  the  latter 
type  of  cases,  i.e.,  closing  the  abdominal  incis- 
ion over  gaiize  packing,  is  entirely  new  so  far 
as  my  knowledge  goes.  The  customary  proced- 
ure of  packing  the  cavity  with  gauze  which  is 
allowed  to  protrude  from  the  lower  angle  of  the 
wound,  usually  means  subsequent  infection 
which  may  destroy  life  or  cause  adhesions,  or 
hernia  reipiiring  another  surgical  operation. 

The  idea  of  packing  the-  cavity  with  gauze 
to  control  hemorrhage,  closing  the  abdominal  in- 
cision to  avoid  infection  or  hernia,  subsequently 
reopening  the  lower  portion  of  the  Avound  to 
remove  the  packing,  is  unquestionably  a useful 
procedure  in  cases  such  as  the  essayist  has  de- 
scribed, and  I am  greatly  indebted  to  him  for  the 
suggestion. 

C.  G.  Arnold:  In  the  case  reported  Dr.  Mc- 
Murtry ordered  the  gauze  removed  at  the  end  of 
three  days.  Personally  I lielieve  it  should  have 
been  left  for  a longer  period.  When  gauze  is  re- 
moved too  soon  oozing  recurs  as  happened  in  this 
ease.  If  the  packing  had  been  left  intact  for 
five  or  six  days  there  would  probably  have  been 
no  further  bleeding. 

Undoubtedly  the  patient’s  life  Avas  saved  by 
the  procedure  Avhich  Dr.  McMurtry  adopted. 

B.  F.  Zimmermann:  The  essayist  has  said  that 
some  might  regard  the  procedure  he  devised  as 
unsurgical.  The  hemorrhage  being  venous  in 
character,  certainly  no  harm  could  come  from 
packing  the  cavity  Avith  sterile  gauze,  and  if 
left  intact  a sufficient  length  of  time  bleeding 
should  be  controlled.  The  results  demonstrated 
that  the  procedure  Avas  eminently  surgical. 

L.  S.  McMurtry,  (closing)  : The  hemorrhage 
in  broad  ligament  tumors  is  venous  in  character 
as  a rule,  tlie  tumor  must  be  enucleated  from 
beneath  the  peritoneum  or  from  betAveeu  the  lay- 
ers of  the  broad  ligament,  and  Avhen  put  on  the 
stretch  the  vessels  are  torn  and  quickly  retract, 
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making'  it  dittieult  to  seize  them  with  lieniostatic 
foreeps.  Under  sneli  cii'eninstanees  instead  of 
wasting'  time  and  allowing  llie  l)leeding'  to  eon- 
tinne,  it  would  seem  wise  to  proceed  as  1 did  in 
the  ease  reported  and  eonti’ol  the  hemorrhage  hy 
packing'. 

As  to  closing  the  abdominal  incision  over  the 
gauze  packing:  In  this  particular  case,  the  in- 
testine and  omentum  being  anterior  to  the  tu- 
mor, 1 was  impressed  with  the  fact  that  if  the 
gauze  were  allowed  to  protrude  from  the  lower 
angle  of  the  wound  future  hernia  would  probal)ly 
be  unavoidable,  ami  the  additional  danger  of  in- 
fection had  to  be  considered.  Therefore,  1 de- 
cided to  control  the  hemorrhage  by  i)aeking'  and 
close  the  abdomen,  thereby  avoiding  the  danger 
of  infection  and  sid)se(jnent  hernia.  The  result 
hajjpil)’  confirmed  all  our  expectations. 

A CASE  SHOWING  ENDOCKHNAL  DIS- 
TUKBANCE* 

By  Curran  Pope,  Louisville. 

Of  the  importance  of  eiuloeriiiologic  knowl- 
edge in  medicine,  neurology  and  psychiatry, 
there  are  feAV  at  the  present  tii^ie  who  would 
make  denial.  For  many  years  the  profes- 
sion refused  the  pateiit  facts  and  even  to- 
day it  is  still  in  a sense  the  “step  child”  of 
internal  medicine  and  neurology,  so  mucdi  so 
that  it  often  has  to  bear  the  opprobrium  of 
being  a “fanciful  and  far  fetched”  endeavor 
to  explain  certain  bodily,  neural  and  psychi- 
atric phenomena.  To-day  another  era  is  dawn- 
ing ; w^e  are  beginning  to  realize  the  enormous 
import  of  the  physiological  and  develop- 
mental influence  of  these  internal  secretions 
and  their  jjower  to  develop  and  mould  us  in 
many  directions — of  the  power  of  patholog- 
ical processes  to  change  the  “even  tenor  of 
our  w'ay”.  Many  of  these  processes  work 
through  endocrinological  channels.  With 
this  brief  prelude  I shall  here  report  a case 
that  to  me  possesses  some  very  interesting 
features.  In  the  very  brief  period  of  time  al- 
lotted to  me,  I can  only  touch  the  i:)erii)hery,  as 
it  were,  for  such  a case  is  intricate,  its  endo- 
crinological disturbances  so  interwoven  as  to 
make  it  almost  impossible  to  do  otherwise 
than  outline  the  predominating  gland  influ- 
ence. I cannot  pause  to  touch  upon  or  dis- 
cuss the  question  of  mono-  or  pluriglandular 
effects,  but  will  limit  myself  to  pointing  out 
a few  of  the  many  interesting  secretory  dis- 
turbances present. 

The  patient,  a boy,  is  aged  15.  His  father  is 
a medium  built,  slender,  blondish  man,  very 
active  and  would  be  classified  as  high  strung, 
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intensive.  His  forbears  were  like  him,  his 
tlcscent  being  ratlier  on  paternal  than  ma- 
ternal lines.  The  mol  her  is  good  sized,  large 
boned,  well  built,  strong,  healtliy,  energetic 
and  well  balanced.  kSIic  has  had  no  mis- 
carriages, and  has  bourne  three  sons,  the 
youngest  our  ease.  The  older  hoy  is  well 
grown,  normal,  well  educated,  a professional 
man  and  succeeding  in  his  work,  which  rc- 
(piircs  the  expenditure  of  considerable  bod- 
ily and  psychic  energy.  The  second  son  is 
likewise  well  develojicd,  mentcUly  and  physic- 
ally; played  on  a football  team  at  college,  took 
honors  and  is  now  engaged  actively  in  an 
• active  profession  and  making  good.  The 
environmental  influences  have  always  been  of 
the  best.  The  father  has  always  made  an  e.x- 
cellent  competence,  and  has  given  his  family 
all  the  necessaries  and  luxuries  that  go  with 
the  American  family,  having  educated  his 
boys  well  and  started  them  in  their  profes- 


sional careers.  There  has  been  little  or  no 
friction  in  the  household,  all  professing  and 
living  up  to  the  higher  ethical  and  Christian 
ideals  of  the  community  in  which  they  live. 
It  will  thus  be  seen  that  heredity  and  environ- 
ment, two  most  potent  factors,  can  be  ruled 
out  in  this  case.  During  the  period  of  gesta- 
tion nothing  adventitious  was  noticed,  tin' 
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child  being  born  at  term  after  a normal, 
short  labor.  lie  was  healthy  in  every  re- 
spect, was  breast  fed,  ate,  slept  and  passed 
his  infantile  years  without  anything  to  make 
or  mar  his  development.  As  he  grew,  he 
became  a strong  elmp,  fond  of  play,  bright, 
industrious,  well  liked  by  his  companions 
and  by  those  elders  with  whom  he  came  in 
contact.  He  had  mea.slcs,  mumps,  chicken  po.x 
and  has  been  successfully  vaccinated  twice 
without  any  com])lications  or  the  development 
of  any  sequela  of  moment.  In  September, 
1918,  he  suffered  from  a very  severe  attack 
of  influenza,  followed  by  a purulent  appendi- 
citis in  the  latter  i)art  of  October,  1918.  He 
was  removed  from  his  home  to  a hospital  and 
during  this  trip  the  a{)pendix  ruptured; 
nevertheless  he  was  operated  upon  and  though 
he  nearly  died  at  this  time,  he  survived  and 
slowly  rallied.  It  was  a desperate  chance  for 
life  in  which  surgery  triumphed.  He  remain- 
ed in  the  hospital  four  or  five  weeks,  intense- 
ly toxic,  the  wound  draining  pus  all  the  time, 
and  giving  no  indication  of  healing.  In  De- 
cember he  began  to  take  up  school  studies. 
On  the  20th,  (1918)  while  studying  at  a ta- 
ble and  shortly  after  supper,  he  was  suddenly 
struck  (just  like  the  blow  from  a fist)  with 
a violent  pain  in  the  head  and  rapidly  grew 
unconscious ; he  then  began  to  vomit,  and  this 


kept  up  about  every  fifteen  minutes  for  two 
hours,  he  remained  unconscious  for  15  days, 
was  unable  to  open  both  eyelids  and  had  to  be 
catheterized.  During  this  period  of  uncon- 
sciousness, he  seemed  unable  to  move  his 
lower  limbs  and  lost  sensation  in  them.  One 
leg  was  burned  from  the  hot  water  bottle  dur- 


ing this  time.  He  seemed  slowly  to  recover 
consciousness,  the  first  thing  noted  being  the 
opening  of  his  eyes  for  short  periods,  with 
slight  jerkings  of  the  left  arm  and  leg.  As 
consciousness  increased  he  became  able  to  take 
noui'ishment,  swallowing  with  difficulty.  Dur- 
ing this  time  his  temperature  ranged  from 


100  degrees  F.  to  101.2  degrees  F.,  his  pulse 
being  slow,  often  as  low  as  thirty-six  per  min- 
ute, but  full,  .strong,  hard.  At  this  time  a 
neurologist  was  called  in  and  i)ronouneed  the 
case  one  of  cerebral  embolism.  He  had  de- 
veloped  a large  bed  sore  from  his  decubitus, 
and  this  together  with  his  suppurating  burn^ 
and  discharging  appendiceal  wound  kept  him 
in  a profound  state  of  toxemia.  For  a month 
his  condition  varied ; now  up,  now  down.  His 
left  eye  had  become  retl  and  bloodshot,  he 
was  greatly  emaciated,  petulant,  nervous, 
erratic  and  generally  upset,  a not  unreason- 
able or  unexpected  conditiori.  This  con- 
tinuted  until  the  latter  part  of  January,  1919. 

At  this  time  his  pulse  became  very  small, 
rajud,  irritable  and  variable,  often  rising  and 
remaining  at  120  for  hours.  No  improve- 
ment seemed  to  take  place  until  the  latter 
2)art  of  April,  1919,  when  he  suddenly  be- 
gan to  imj^rove,  began  to  eat,  and  take  on 
flesh.  As  the  nutrition  improved,  the  burn 
promptly  healed,  then  the  bedsore  and  a lit- 
tle late  the  appendiceal  sinus  ceased  its  dis- 
charge, to  later  close.  It  Avas  noticed  at  this 
time  that  with  all  of  this  handicap  he  had 
grown  2 1-2  inches,  but  was  still  the  lean  and 
hungry  Cassius.  He  gradually  regained  his 
strength,  grew  fatter,  sat  up,  walked  and  fin- 
ally by  September,  1919,  one  year  later  was 
strong  and  able  to  drive  the  family  “Henry.” 
The  pulse  was  still  irritable.  Physically  he 
had  become  large,  coarse,  fat  and  his  entire 
nature  had  changed.  From  being  an  orderly, 
clean,  neat  boy,  fond  of  dress,  especially 
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collars  and  ties,  clieerfnl,  pleasant,  a fairly 
good  mixer  and  reasonably  truthful,  he  had 
become  careless,  slovesly,  often  dirty,  did  not 
care  for  tlress,  was  noisy,  erratic,  irritable, 
frequently  ])rofane,  and  very  abusive  (in  a 
way)  of  bis  parents,  jeering  them,  crossing 
and  contradicting  them  on  every  occasion;  he 
was  not  oidy  seen,  but  heard.  This  ii'ritable 
phase  lasted  until  November,  1919,  when  it 
was  noted  that  his  veracity  became  very 
bad,  his  memory  treacherous.  Ids  habits  and 
di.sposition  more  aggi-avated  and  now  he  be- 
gan to  sleep,  all  niglit,  on  every  opportuiuty 
during  tlie  day.  lie  complained  of  no  pain 
no  discomfort,  no  headache,  had  a sen.se  of 
well  being,  and  began  to  eat  ravenously  and 
to  micturate  frequently.  lie  was  able  to  at- 


tend scliool  and  was  excellent  while  actively 
engaged  in  school  work,  but  cannot  remember 
by  afternoon  what  he  had  learned  in  the 
jiiorning.  Ilis  deportment  was  exorable  and 
of  the  unruly,  impudent  and  self-assertive 
type.  He  cannot  pass  a monthly  examination 
of  even  the  simpler  facts  of  knowledge  gain- 
ed during  the  month  previous.  He  now  be- 
came a hedoiust,  seeking  i^lea-sure  at  all  cost 
and  becoming  a constant  devotee  to  the  mov- 
ies, this  was  obtained  even  if  he  had  to  dis- 
regard the  ethical  and  legall}’  recognized 
property  rights  of  meum  and  ieum.  He  be- 
came very  loquacious,  loud  mouthed,  ugly, 
quarrelsome  and  profane. 

He  wanted  money,  but  often  gave  it  away 
to  others,  would  take  things,  sell  them  and 
carelessly  throw  a handful  of  .small  change 
to  a crowd  of  small  boys  to  see  them  scram- 
ble and  tight  for  the  silver  and  copper.  Dur- 
ing his  illness  he  received  all  forms  of  medica- 
tion (except  physio-therapeutic  and  endo- 
crinological) from  appetizers  to  vaccines.  I 
saw  him  in  March,  1920,  obtaining  the  fore- 
going history. 

i\ly  examination  of  him  physically  showed 
a large  overgrown  boy,  fat,  nutrition  fair,  5 
feet  6 inches  in  height,  weighing  165  imunds. 
His  complexion  clear,  rosy  and  the  skin  clean 
with  the  exception  of  a moderate  number  of 
papules  of  acne  indurate  and  vulgaris.  The 
skin  of  the  trunk  and  extremities  is  cdean,  fair 
and  free  from  eruption.  The  perspii-ation  is 
largely  limited  to  the  flexures,  is  foul  and 
seems  to  de.stroy  falirics,  especially  in  contact 
with  the  armpits  and  genitalia.  It  is  not  ex- 


cessive in  amount,  save  on  exertion.  The 
tongue  is  pale,  pink,  fairly  clean,  moist  and 
firm,  no  tremor.  Tlie  middle  incisors  are  not 
spaced,  tliere  are  several  that  are  slightly 
cariou.s,  but  all  are  heavy,  square,  strong  and 
clean;  some  gingivitis  but  no  pyorrhea.  The 
pupils  are  medium  in  size,  equal,  I'eact  nor- 
mally both  to  light  and  accommodation;  the 
retinae  are  negative,  this  being  later  confirmed 
by  an  ophthalmologi.st.  The  gait  is  normal 
and  there  is  no  static  or  motor  ataxia.  The 
pulse  varies  from  80-84,  sitting  and  standing 
slightly  accelerated  under  e.xercise  (92)  is 
full,  regular  and  strong.  The  respiration  is 
18  and  frequently  sighing;  temperature  98.0 
(iegrees  F.  The  heart  and  aortic  ai-eas  are  in- 
creased, especially  the  left  ventricle  as  shown 
in  the  drawing  (5.4;  4.0;  9.2  1-4  ecpial  10.6). 
The  apex  is  in  the  nipple  and  negative  in  the 
fifth  interspace.  The  chest  box  is  large,  ex- 
pansion good  and  negative  as  to  abnormal 
sounds  of  any  kind.  The  spine,  liver,  kid- 
neys, spleen  and  abdominal  viscera  are  nega- 
tive. No  disease  of  rectum  or  anus.  Vision 
and  hearing  by  rough  tests,  normal.  He  had 
a chronic  hypertrophic  tonsillitis;  no  crypts 
or  cheesy  matter  or  pustules  present.  The 
.seirsory  nervous  system  is  negative.  The  head 
and  neck  seem  weak  and  the  head  falls  for- 
ward, drops,  but  this  is  not  a motor  loss,  but 
due  to  his  somnolent  tendency.  The  thyroid 
is  slightly  enlarged  in  both  lobes,  soft,  no 
throbbing,  no  purr;  no  glands  are  enlarged 
in  the  lymphatic  system.  Genitalia  both  ex- 
ternal and  internal  are  well  devel- 
oped and  are  above  the  average  man’s, 
'the  testicles  are  large  and  firm,  there 
is  no  variocele.  The  father  states  he  has 
been  with  him  almost  continuou.sly,  but  has 
not  noticed  any  sexual  erythrism  nor  anj- 
tendency  to  auto-erotic  practices.  In  fact, 
he  is  seemingly  frigid  and  impotent ; no  ma- 
tutinal erections  have  been  observed.  The 
scar  of  the  bedsore  is  deep  and  firm  and  parti- 
ally adherent  to  the  sacrum;  the  burn  on  the 
calf  shows  the  scar  ordinarily  present  after 
that  of  the  thix’d  degree.  jMentally,  he  wor- 
ries a great  deal ; is  irritable ; shows  marked 
inattention  and  unless  you  maintain  a high 
degree  threshhold  of  conscioussness,  he  lapses 
into  sleep.  Slept  almost  continuously  in  re- 
ception room  and  some  during  the  examina- 
tion, but  if  he  can  be  awakened  and  enter- 
tained, presents  a pleasing  front.  When 
thoi'oughly  awakened  is  moderately  active, 
remembers  the  tests  well,  accpiiring  quickly, 
but  in  ten  minutes  l annot  repeat  answer  cor- 
rectly, showiixg  a marked  grade  of  memoi’y 
loss.  Insight  fail’,  intellectual  level  low,  with 
content  of  thought  normal.  All  dui’ing  the 
lx.sychic  and  physical  examination  he  was 
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sighing  for  which  he  could  suggest  no  reason. 
The  moment  his  attention  is  lessened  his 
face  a.ssumes  a sleepy  e.xpressiou,  he  slouches 
in  the  chair  and  his  eyelids  tend  to  droop. 
Sti’ipped,  he  presents  a markedly  feminine 
appearance,  and  type;  the  general  stoop  of 
neck  and  shoulders  is  typically  feminine  as 
is  the  general  adiposity.  The  arm  is  long, 
round,  tapering,  the  hand  is  rather  heavy, 
medium  long  fingers,  good  size,  but  tapering, 
ile  has  a typical  virginal  breast,  firm,  with 
well  developed  nipple  and  well  marked  areola; 
upon  pressure  no  lacteal  fluid  was  present. 
This  is  well  shown  in  all  tlu'oe  of  the  cuts. 
The  abdomen  and  moderate  spinal  lordosis 
gave  a certain  tilt  to  the  pelvis  indisputably 
feminine.  There  is  a roll  of  fat  above  the  pu- 
bic, heavily  covered  with  hair  very  suggestive 
of  a womanly  configiu-ation,  the  hair  area  be- 
ing at  its  uijper  edge  nearly  horizontal.  This 
and  the  marked  masculine  genitalia  are  well 
shown.  The  reach  of  the  arms  is  64  1-2 
inches;  head  brachycephalic  ; circumference 
21  2-4  inches;  eyes  rather  wide  a]mrt ; fore- 
head large  and  square. 

The  laboratory  findings  were  as  follows: 

The  Blood : Fresh  specimen  showed  rmd- 
eaus  present;  normal  shape;  no  abnormal  ele- 
ments. Hemoglobin  95  (Fleischal)  ; color  in- 
de.x  84.  Reds,  5,620.000 ; whites,  22,812  ; rates 
1 ; 250.  (Normal  700).  Differential  count: 
Lymphocytes  18 ; large  mono-nuclears  2 ; 
polymorphonuclear  neuti’ophiles  80 ; poly- 
morphonuclear eosinophiles  0. 

IMalarial  plasmodium  present. 

Blood  Pressure:  Systolic  120;  diastolic 

80 ; pulse  pressure  40. 

Acidosis:  Alveolar  tension  40,  (normal 

40 j ; acidosis  index  1.00  (normal  1.00). 

Blood  Serum:  Wassermann  negative; 

prompt  hemolysis:  15  minutes;  controls  per- 
fect. 

Uric  acid  ....2.00  mg.  (normal  ....1.  to  2.5  mg) 
Creatinin  1.40  mg.  (normal — 1.  to  2.5  mg.) 

Creatin  6.00  mg.  (normal  ....5.  to  10  mg.) 

Sugar  0.18%  (normal 0.9  to  0.12) 

Radiologic  Examination : Heart  and 

Lungs;  general  fibrosis  with  some  glandular 
enlargement  in  both  lungs.  Sella  Tursica; 
.Normal ; if  anything  slightly  smaller  than 
noimial.  Partial  Union  Plpiplyses  of  ulnar 
and  radius  at  age  15;  noi-mal  age  18  to  20. 

Urine:  Twenty-four  hour  specimen: 

Amount  1026  c.c. 

Specific  (Iravity,  1,010. 

Total  solids,  28.30  (normal  34.19). 

Acidity,  15  units  (normal  30). 

Urea,  10.4  grams  (normal  13.29). 

Albumen,  none. 

Sugar,  none. 


All  other  ingredients  and  mieroscoi)ieal  ex- 
amination negative. 

Sugar  Toleration  Te.st : 49  grammes. 

Pk^ces:  Reaction  acid;  some  mucous,  fat, 
starch,  no  parasites. 

(lastrie  Test  iMeal : Plwald;  one  hour. 

Total  acidity 90  (normal  45-50) 

P''ree  Hcl 44  (normal  10-15) 

Combined  Chlorin 64  (normal  45-50) 

Organic  Acids 00  (normal  00-  ) 

(Marked  Hyperacidity. 

We  may  pau.se  for  a few  minutes  and  con- 
sider an  interesting  sequence  of  events,  to-wit : 

1.  A normal  youth  growing  and  develop- 
ing along  healthy  average  lines. 

2.  A series  of  profound  toxemias;  influ- 
enza, suppurative  api)endicitis,  gastro-inte.s- 
tinal  toxemia  ( ?)  ; suppurating  bed-sores  and 
burns. 

3.  An  exhaustive  phase  following  the  first 
two  infections;  a gastro-intestinal  toxemia 
with  sudden,  severe,  deep-seated  pituitary 
(?)  headache,  followed  by  profound  and 
added  toxemias,  a condition  known  to  l)e 
capable  of  causing  endocrinological  exhaust- 
ion. 

4.  Plven  during  this  stage  of  profound 
almost  fatal  toxemia  with  emaciation,  a skele- 
tal growth  of  2.5  inches  (10  c.ni.)  takes  place. 

5.  An  intermediate  or  declining  2)hase. 

6.  The  status  praeseus. 

Let  us  consider  for  a brief  space  the  ques- 
tion of  profound  toxemia.  It  is  now  gener- 
all}'  admitted  1 believe  that  under  such  stress 
the  system  rallies  all  its  resources,  as  a Na- 
tion does  in  time  of  wai-,  to  combat  the  invad- 
ing host,  micro-organistic  in  character  and 
saves  life  and  limb  by  the  establi.shment  of 
immuziity.  In  this  work  heavy  drafts  are 
made  on  the  endocrinal  glands,  especially  the 
adrenals,  thyroid  and  pituitai-y.  As  I view 
this  case,  the  hypothesis  that  best  tits  would 
be  a primary  adrenal  exhaustion,  a secondary 
thyroidal  weakness  and  finally  an  effort  on 
the  part  of  the  hypophis  to  take  care  of  the 
organism.  In  this  latter  pha.se  we  have  that 
disturbance  of  hypersecretion  that  produced 
the  various  physical  conformations  and  symp- 
toms existant  during  the  acziter  phases  and 
discovered  later  by  examination.  I enumer- 
ate them  as  follows : 

1.  Skeletal  gi’owtli,  spacing  of  eyes  and 
shape  of  skull. 

2.  Large  and  square  teeth ; early  union  of 
epiphyses. 

3.  Profuse  cranial  hair,  heavy  and  hori- 
zontal eyebrows.  Feminine  pubertal  hair. 

4.  Sexual  development,  early  and  ex- 
cessive. 

5.  Pulse  increased  ; temperature. 
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6.  JMeiitally  e.xeitahle,  irritable,  petulant, 
“difficult.” 

These  .syiiiptoius  and  (level()i)iueutal  residts 
represent  in  my  opiidon  the  rise,  tlie  ])eak  and 
decline  of  a state  marked  by  a lack  of  con- 
Irol  of  the  pituitary  or  its  stabilization  by  the 
lliyroid.  As  fatigue'  and  partial  exhaustion 
commence  the  case  entei's  tlie  liyi)o-hyi)opliy- 
seal  stage.  The  organic  and  structural 
changes  ijroduced  in  the  pliysical  oi'gaidsm  by 
the  previous  state  of  e'xce.ss  of  pituitaiy  hor- 
mone in  the  circulation  liaving  become  fixed, 
remain,  but  tlie  symiitomatic  and  functional 
changes  give  way  to  the  absence,  diminution  or 
di.sorder  of  the  gland’s  secretion  so  we  enter 
the  terminal  phase  of  hypo  or  dyspituitaryi.sm 
presented  by  the  following  symptomatology, 
oi'iginating  so  markedly  and  distinctively 
that  the  family  physicians  and  nurses  can  al- 
most name  the  day  and  hour. 

We  note  the  following : 

1.  Abnormal  desire  for  food,  with  in- 
crease of  fat  almost  to  obesity. 

2.  Lassitude,  drowsiness,  somnolence,  with 
slow  movements. 

;i.  IMental  apathy,  dullness,  loss  of  atten- 
tion, memory  and  self-control. 

4.  iMetabolism  slowed;  reduced  urinary 
solids;  subnormal  temperature;  iiolyuria  noe- 
turna  et  diurna. 

5.  Sexual  inactivity;  frigidity,  impotence 
and  a suggestion  of  an  adipose-genitalis  type. 

6.  Breast  development  (accompanying 
Gonadal  inactivity). 

As  time  rolls  by  there  is  some  improvement 
(supposedly)  and  certain  symptoms  of  the 
former  state  remain  to  which  we  may  with 
due  propriety  call  attention.  These  are : 

1.  Sweating,  easily  made  profu.se  on  ex- 
ertion. 

2.  Low  tolerance  of  sugar  (48  grammes). 

3.  Pulse  variable  (normal  or  increased). 

4.  IMetabolism  normal ; temi'>erature  nor- 
mal. 

Of  the  mixed  type  of  symptoms  we  may 
mention  his  mental  condition,  characterized 
by  an  emotional,  irritable,  unethical  and 
“difficult”  state  alternating  with  the  apa- 
thetic, drowsy,  sullen  and  somnolent  periods 
from  which  to  arouse  him  requires  a rather 
active  stimulation  of  the  threshhold  of  con- 
seioiisness. 

COMMENT 

In  my  opinion  we  have  hei-e,  as  is  so  often 
the  case,  for  the  endoerinal  glands  are  inti- 
mately related,  a pluriglandular  condition, 
general  at  the  start,  tei-miiiating  in  a pre- 
ponderance of  action  of  the  pituitary  body, 
first  in  over  aeitivity,  secotully  in  under-ac- 
tivity, with  somatic,  and  functional  states 
characteristic  of  each,  constituting  a dyspitui- 
tism  viewed  as  a whole. 


I cannot  in  the  brief  time  at  my  disposal 
touch  upon  the  anatomical  physiological  and 
radiographic  and  other  metal)olk'i  or  other 
functions  of  this  gland,  which  the  ancient 
priests  called  the  “enveloi)e  of  the  soul”,  tin* 
Frencli  stigmatized  as  “S’oi'gane  enagma- 
ti(pie”  and  Dickens  immortalized  in  clin- 
ical characterization  as  the  fat  boy  “Joe”. 
Suffice  it  to  say,  however,  that  in  this 
report  I have  really  dealt  oidy  with  the 
gi'osser  an  dniore  physical  effects  due 
to  hypo])hyseal  disturbance'  and  have  not 
tried  to  discuss  the  hypthesis  that  perhaps 
many  of  the  emotional  states  ami  ])erhaps 
soul  activity;  may  originate  from  stimula- 
tion of  or  b('  due  to,  pituitary  secretion. 

DISCUSSION: 

R.  Alexander  Bate:  Ur.  Pope’s  report  is  so 
perfect  and  accurate  in  detail  that  there  is  lit- 
tle left  to  be  said;  every  change  in  the  symp- 
tomatology of  the  case  can  be  traced  to  its  origin. 
For  example,  the  fevei'  is  explained  by  the  over- 
production of  various  glandular  seci'etions  to 
overcome  the  original  toxemia;  there  was  prob- 
ably excessive  activity  of  the  thyroid,  the  adren- 
als and  the  pituitary.  As  the  [)itnitary  gland 
which  governs  cellular  development  became  ex- 
hausted sugar  tolerance  was  increased.  When 
the  anto-protective  secretions  (thyroid,  siqna- 
renal  and  posterior  pituitary)  were  exhausted  in 
overcoming  the  infection,  the  patient  grew  two 
and  a half  inches  in  height,  his  genital  develop- 
ment increased,  etc.  These  effects  show  perfect- 
ly the  hyper-activity  of  the  anterior  pituitary. 
When  the  infection  was  overcome  and  secretions 
of  the  thyroid,  posterior  pituitary  and  adrenals 
returned  to  normal,  the  antei'ior  pituitary  secre- 
tion was  neutralized. 

There  was  at  first  probably  an  l,yper-acti\ itv 
of  the  anterior  pituitary  which  later  became  hy- 
po. I believe  unquestionably  the  jjatient  had  be- 
ginning gigantism,  as  shown  l)y  his  skeletal  and 
genital  growth,  which  is  now  under  control.  The 
reduction  in  fat  indicates  that  the  condition  has 
now  become  an  hypo-  instead  of  an  hyi)er-endo- 
crine  state. 

W.  E.  Gardner:  I would  like  to  impure 
whether  or  not  a carbohydrate  test  lias  been  made 
in  this  ease  since  occurrence  of  the  recent 
changes.  As  I understood  the  report,  in  the  early 
histoi-y  of  the  case  there  was  a low  sugar  toler- 
ance which  would  indicate  an  hyiier-))ituitary 
secretion.  If  there  is  now  an  hypo-i)ituilary  se- 
cretion there  should  l)e  a high  sugar  tolerance; 
and  I would  not  suspect  tlie  case  had  entered  the 
hypo-i)ituitary  stage  unless  a high  sugar  toler- 
ance had  l)een  demonstrated.  We  know  cases  of 
this  kind  do  pass  from  an  hyper  to  an  hypo- 
secretion  just  as  do  thyroid  cases,  and  that  is  the 
reasoii  the  caibohydra' e test  is  frecpiently  used 
as  a therapeutic  guide.  In  appearance  the  |>ic- 
tures  submitted  indicate  at  least  a dys|)it uitary 
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coiulition;  the  tliyroid  is  probably  hyper-secre- 
tive in  an  effort  to  compensate  for  the  faulty  se- 
cretion of  the  pituitary  body. 

Curran  Pope,  (closinj>)  : The  highest  tolera- 
tion for  sugar  was  250  grams,  the  lowest  4S 
grams.  The  diagram  which  I present  shows  the 
curves  perfectly. 

The  time  of  my  I'eport  being  lim.ited  I could 
not  mention  half  the  therapeutic  indications, 
but  the  administration  of  wliole  pituitary  and 
tliyroid  gland  substances  has  improved  the  jia- 
tient  wonderfully  physically.  However,  in  the 
two  and  a half  months  he  has  been  under  ob- 
servation there  has  been  practically  no  change 
in  his  mental  state.  If  anything  his  moral  and 
ethical  nature  is  worse  to-day  than  when  1 first 
saw  him.  Some  of  the  fat  has  disapjieared,  he 
is  getting  more  muscular,  he  is  more  ca|)able  ol' 
helping  himself  physically  and  neurally,  but  men- 
tally there  has  been  little  or  no  change. 

Tests  of  the  nrnary  solids  and  all  other  known 
tests  were  made  with  the  exception  of  the  use 
of  the  Benedict  instrument;  it  would  be  inter- 
esting to  make  the  latter  had  I the  reijuisite 
facilities. 


NEWS  ITEMS  AND  COMMENTS 


The  New  York  Commitiee  oii  After-Care  of 
Infantile  Paralysis  Cases  published  and  distrib- 
uted the  report  of  ‘‘The  Survey  of  Cripples  in 
New  York  City. 

Our  aim  has  been  to  send  this  report  to  those 
in  a position  of  responsibility  in  agencies  for 
cripple  and  to  all  those  who  might  ha\e  a geu- 
eial  interest  in  crij)ples,  and  in  plans  for  their 
aid.  The  undersigned  would  be  glad  to  know  of 
anyone  who  has  been  overlooked  and  would  ap- 
preciate suggestions  for  further  possible  distri- 
bution of  the  report. 

ROBERT  STUART,  Director, 

N.  Y.  Committee  on  After-Care  of  Infantile 
Paralysis  Cases,  09  Schermerhorn  Street, 
Brooklyn,  N.  Y. 


The  Medical  School  of  \\'asi*ington  University, 
St.  Louis,  Missouri,  is  soon  to  publish  and  dis- 
tribute an  announcement  of  short  courses  for 
in-acti'tioners  of  medicine,  varying  in  duration 
offered  in  medicine,  surgery,  gynecology,  obstet- 
from  six  to  sixteen  weeks.  These  courses  will  be 
lies,  neurology,  urology,  orthopedic  surgery,  pedi- 
atrics, surgical  pathology,  roentgenology,  oph- 
thalmology, otology,  rhinology  and  laryngology. 
The  primary  object  of  these  courses,  which  will 
begin  about  April  4,  1921,  is  to  furnish  practi- 
tioners in  Missouri  and  neighboring  states  with 
the  opportunity  of  renewing  contact  with  a large 
amount  of  well  correlated  clinical  material. 


BOOK  REVIEWS 


Refraction  and  Motility  of  the  Eye,  with 
Chapters  on  Color  Blindness  and  the  Field  of 
Vision  Designed  for  Students  and  Practitioners. 
—By  Ellice  M.  Alger,  M.  1).,  E.  A.  C.  S.,  Profes- 
sor of  Ophthalmology  at  the  New  York  Post- 
(Jraduate  Medical  School,  etc.  'With  125  illustra- 
tions. Second  edition  revised,  E.  A.  Davis  Com- 
pany, Publishers,  Philadelphia.  English  Depot, 
Stanley  Phillips,  London.  Price  $2.50  net. 

The  author  has  written  this  volume  to  meet  the 
needs  of  the  general  ))ractitioner  as  well  as  the 
ophthalmollogist  and  beginners  in  the  latter  pro- 
fession will  find  much  of  value,  as  the  book  is 
profusely  illustiated  and  written  in  a clear  accur- 
ate style. 

An  Introduction  to  Bacteriology  for  Nurses. — 
By  Harry  lY.  Carey,  A.  B.,  M.  I).,  Assistant  Bac- 
teriologist Bender  Hygienic  Laboratorj’,  Albany, 
N.  Y.,  Pathologist  to  Samai'itan,  Troy  and  Co- 
hoi's  Hospitals  an  dt'ity  Bacteriologist,  Troy,  N. 
Y.  Second  Edition  Rexised.  E.  A.  Davis  Com- 
pany Publishers,  Philadelixhia.  English  Depot, 
Stanlej'  Phillips,  London. 

Many  of  the  duties  of  the  nurse  require  a knowl- 
edge of  the  jxrinciples  of  bacteriology  in  order  to 
be  performed  intelligently.  It  is  difficult,  how- 
ever, for  anyone  instructing  nurses,  to  decide 
just  how  much  of  the  subject  to  attempt  to  teach. 

The  basis  of  this  book  is  the  lecture  notes  that 
the  author  used  during  the  last  eight  years  in 
teaching  the  nurses  of  the  Samaritan  Hospital 
Training  School.  In  incorporating  them  into 
book  form  the  subject  has  been  presented  in  clear 
and  in  simple  language  the  subjects  essential  for 
the  nurse  to  knoxv.  A few  blank  pages  have  been 
inserted  at  the  end  of  each  chapter  for  the  con- 
venience of  the  student  in  adding  useful  notes 
from  time  to  time. 


The  Mastic  Test. — Schonfeld  describes  his 
modification  of  the  Emanuel-Cutting  mastic  test 
to  apply  to  the  cerebrospinal  liuid.  The  findings 
coincide  xvith  those  of  the  Wassei-mann  reaction 
only  xvhen  there  are  ixronounced  specific  changes 
in  the  spinal  fluid,  such  as  are  fonund  in  syphi- 
lis of  the  brain  and  in  general  paresis.  He  says 
that  the  mastic  leaction,  therefore,  cannot  be 
considered  as  a substitute  for  the  lYassermann 
reaction.  It  is  interesting  from  a theoretical 
.standpoint,  but  clinically  its  diagnostic  value  is  no 
greater  than  that  of  the  Pandy,  Weichbi’odt  and 
other  reactions. 
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COUNTY  SOCIETY  REPORTS 


Carlisle — Tlie  C'jiilisle  County  Jledieiil  Society 
held  it.s  vegulaf  aiinual  session  at  Bardwell  Dec. 
7tli,  1()2{),  ill  T.  .7.  Mai-sliall’s  office,  at  11  a.  in. 
The  jiresident  bein,”’  absent,  W.  \j.  INIosliy,  was 
elected  Piesident  pro  lein. 

After  Ditine  invocation  by  K.  T.  llo<d\er,  the 
ininntes  of  the  jirevions  ineetino'  were  read  and 
ap])roved. 

G.  W.  Payne  read  an  interestinir  paper  on  Can- 
cer of  tile  Cervi.v.  Dr.  iSfiirsliall  opened  tlie  dis- 
cussion, followed  by  tdl  members  present..  Dr. 
I’ayne  closin';-,  emphitsiziin;-  an  early  examination 
of  all  women  between  tlie  aues  of  .'{o  and  (iO  years 
who  tire  Iniviii”  profuse  hemorrhages. 

Society  adjourned  for  dinner  tit  Hotel  Richard- 
son. 

Afternoon  session  at  1 :d0  [i.  m. 

W.  L.  Mosby  read  a very  interesting'  paper  on 
Economic  Problems  of  Medicine:  Especially  Ap- 
plied to  Conntrj'  Practice:  The  jiaper  was  well 
received  and  discussed  by  all  present,  and  the  es- 
sayist closed  the  discussion. 

Motion  carried  that  a committee  of  three  be 
appointed  to  investigate  the  cost,  and  best  ivay 
of  establishing,  a small  laboratory  and  hosi>ital 
Yvhere  team  work  can  be  utilized.  The  President 
appointed  W.  L.  Mosby,  Marshall  and  Dunn. 

H.  A.  Gilliam  being  absent  his  paper  ivas  pass- 
ed. 

The  following  officers  were  elected  for  the  en- 
suing year:  R.  C.  Barrow,  President;  J.  F.  Dnnn, 
Vice  President;  G.  W.  Payne,  Secretary  and 
Treasurer. 

After  Yvhich  the  president  read  his  annual  ad- 
dress which  Yvas  entitled  “The  Schick  Test  for 
Diphtheria,”  Yvhich  ivas  well  received. 

The  society  selected  Arlington,  for  our  next 
regular  quarterly  meeting,  which  meets  the  first 
Tuesday  in  March,  1921,  at  4 p.  m. 

GEO.  W.  PAYNE,  Secretary. 


Carter — The  Carter  County  Medical  Society 
met  December  16th,  and  elected  the  following  of- 
ficers: W.  A.  Horton,  President;  L.  G.  Nickell, 
Secretary. 

L.  G.  NICKELL,  Secretary. 


Christian — The  Christian  County  Jledical  So- 
ciety Yvas  called  to  order,  in  regular  session  at 
1:30  p.  m.,  by  President  J.  H.  Rice. 

Members  and  visitors  present : 0.  I,.  Barnes, 
Hopkinsville;  J.  L.  Barker,  Pembroke;  Austin 
Bell,  Hopkinsville;  J.  J.  Ezell,  Lafayette;  D.  H. 
Erkiletian,  Hopkinsville;  J.  G.  Gaither,  Hopkins- 
ville; C.  W.  Gower,  Trenton;  P.  E.  Haynes,  Hop- 
kinsville; J.  W.  Harned,  Hopkinsville;  J.  B. 
Jackson,  Hopkinsville;  T.  IV.  Perkins,  Hopkins- 
ville; W.  E.  Reynolds,  Hopkinsville;  J.  H.  Rice. 
HoiYkinsville;  Andrew  Sargent,  Hopkinsville;  F, 
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■M.  Stites,  Hojikiiisville ; J.  E.  Stone,  Hopkins- 
ville; W.  S.  Sandhaeli,  Pembroke;  H.  W.  IVatts, 
Penihi'oke.  and  ]\.  L.  AVoodaid,  Hopkinsville. 

After  the  minutes  of  preeeding-  meeting'  were 
read  and  approved  the  seientitie  program  was 
j)ostponed  and  election  of  ollieers  for  1921  en- 
tered upon.  The  following  were  elected:  Presi- 
dent, E.  P.  Thomas,  Hopkinsville;  Vice  Presi- 
dent, W.  S.  Sandbach,  Pembroke;  Secretary  and 
Treasurer,  E.  McD.  Trabue,  Pembroke;  Delegates 
to  State  Society,  Austin  Bell,  Hopkinsville,  and 
E.  IMcDowell  Trabue,  Pembroke;  Alternates,  J.  G. 
Gaither,  Hopkinsville,  and  0.  E.  Barnes,  Hopkins- 
ville. 

A motion  Mas  adopted  by  the  society  to  the  ef- 
fect that  Drs.  J.  W.  Harned,  Hopkinsville,  J.  E. 
Slone,  Hopkinsville,  and  R.  L.  Woodard,  Hop- 
kinsville, be  recommended  for  appointment  as 
members  of  the  County  Board  of  Health. 

Adjourned. 

W.  S.  SANDBACH,  Secretary, 

E.  McDowell  trabue,  Secy.-Elect. 

Daviess — The  regular  annual  meeting  of  the 
Daviess  Count}-  Medical  Society  was  held  at  the 
City  Hall,  OMeusboro,  on  Dee.  21,  1920.  The 
president,  I.  J.  Hoover,  jiresided. 

Twenty-eight  physicians  M'ere  present.  The 
Treasurer  reports  fifty  dollars  in  treasury. 

Guy  Aud,  Louisville,  read  (piite  an  interesting 
paiier  on  “The  End  Results  in  Operations  Upon 
the  Bite  Passages.”  The  i)aper  M-as  discussed  by 
several  members. 

S.  P.  Oldham  had  a good  paper  entitled,  “Does 
Dieting  the  Mother  Influence  the  GroM-th  and  De- 
velopment of  the  Foetus  in  Utero?” 

A very  interesting  discussion  folloM-ed. 

The  election  of  officers  resulted  as  folloM-s; 
President,  C.  M.  Rice,  Sutherland;  Vice  Presi- 
dent, W.  H.  Strother,  OM-ensboro;  Secretaiy- 
Treasurer,  J.  J.  Rodman;  Delegate,  W.  H.  Stro- 
ther. 

The  society  took  dinner  in  a body  at  the  Rudd 
House. 

J.  J.  RODMAN,  Secretary. 

Henderson — The  Henderson  County  Medical 
Society  at  its  annual  business  session  elected  the 
folloM-ing  otficers  for  1921 : 

J.  U.  Ridley,  President;  C.  R.  Tanner,  Vice 
President;  Peyton  Ligon,  Secretaiy-Treasurer ; 
AVk  AV.  AA'ilson,  and  M.  Y.  Marshall,  Delegates; 
R.  E.  Smith  and  G.  AA'^.  AA^hite.  Alternates;  Geo. 
M.  Royster  Censor. 

PEYTON  LIGON,  Secretary. 

Harrison — The  Harrison  County  Medical  So- 
ciety held  its  annual  meeting  December  6,  for 
election  of  officers  for  1921,  at  Elks  Club  rooms. 
Meeting  called  to  order  by  the  President.  Read- 
ing of  minutes  of  previous  meeting  omitted.  The 


following  members  and  visitors  present : H.  C. 
Blount,  G.  A.  Becket,  AV.  N.  C'arr,  ,1.  P.  Chamber- 
lain,  L.  S.  Givens,  Josephus  Martin,  Al.  AlcDow- 
ell,  E.  S.  Alcllvain,  J.  P.  Alorgan,  N.  W.  Moore, 
AV.  B.  Aloore,  J.  M.  Rees,  N.  T.  Smi/.er.  C.  E. 
Swinford,  L.  N.  Todd,  J.  E.  AVells,  J.  P.  AV'^yles. 
A’istors,  J.  A.  Stucky,  J.  1).  Best,  Geo.  F.  AA'ilsou, 
Scott,  Breckenridge,  Ernest  Bradley,  L.  C.  Red- 
mon,  AA'oolfolk  Barrou',  C.  Deueese,  C.  G.  Ire- 
land, J.  1).  Alaguire,  Julian  Estill,  Daniel  J. 
Healy,  Chas.  A'ance,  J.  C.  Louis,  AV.  T.  Briggs, 
Clias.  C.  Garr,  AV.  11.  AlcLear,  AAk  R.  Purnell, 
AAk  B.  AlcClure,  J.  T.  AlcClymonds,  Sam  B. 
Alarks,  Carl  Lewis  AVlieeler,  Alaj.  Lon.  B.  Alor- 
rison,  Capt.  AA^alker  aud  E.  S.  Ala.xMell,  of  Le.x- 
ington.  C.  L.  Bonetield,  of  Cincinnati,  H.  C. 
Clark,  N.  B.  Chipman  and  Chas  H.  Kendall,  of 
Falmouth;  Chas.  G.  Daugherty,  J.  A.  Orr  and 
AA'.  C.  Ussery,  of  Paris;  J.  AA".  Baird  and  AA'.  1). 
Sanford,  of  Sadievillc. 

Officers  elected:  President,  Josei)lius  Alartin; 
A'ice  President,  C.  L.  Swinford;  Secretary,  AV. 
B.  Aloore;  Treasurer-,  B.  B.  Petty;  Censor,  E.  S. 
Alcllvaiu;  Delegate,  AAk  B.  Aloore. 

After  the  election  of  officers,  shoi-t  talks  Mcr-e 
made  by  J.  A.  Stucky,  C.  L.  Bonetield,  AAk  B. 
AlcClure,  H.  C.  Clark,  C.  G.  Daugherty,  J.  E. 
AAYlLs,  A.  G.  Ireland  and  others. 

The  meeting  adjourned  to  the  billiai'd  room 
M-here  lunch  and  cigars  M’ere  served.  Dr.  Givens, 
in  his  charming  M-ay,  jrresided  as  toastmaster, 
and  of  course  secured  a number  of  responses  m hich 
every  one  enjoyed  to  the  fullest. 

W.  B.  AIOORE,  Secretary. 


Fleming — At  the  regular  meeting  of  the  Flem- 
ing County  Aledical  Society  the  folloM-ing  of- 
ficers M'ere  elected:  E.  T.  Runyan,  President;  AA'. 
T.  Jessee,  A'ice  President ; (\  AA'.  Aitkin,  Secre- 
tary-Treasurer, J.  B.  O’Bannon,  Delegate;  S. 
F.  O’Brien  and  T.  Riberlin,  Alternates;  A.  S. 
Robertson,  AA'.  S.  Reeves,  E.  T.  Runyan,  Censors. 

C.  AV.  AITKIN.  Secretary. 


Marshall — At  the  annual  meeting  of  the  Alar- 
shall  County  Aledical  Society  the  folloMing  of- 
ficers were  elected:  S.  L.  Henson,  esident; 
L.  E.  Stinson,  A'ice  Piesident;  E.  1).  Covington, 
Secretary  and  Treasurer;  L.  L.  AA'ashburn,  Dele- 
gate, L.  L.  AA’’ashburn,  Covington  and  Eddlemau, 
Censors. 

E.  I).  COVlNffTON.  Secretary. 


McCreary — At  the  regular  meeting  of  the 
AIcCreary  Count}'  Aledical  Society,  the  folloM’ing 
officers  M'ere  elected:  A.  A.  AA'eddle,  President; 
AA^.  R.  Cundiff,  A'ice  President;  R.  AI.  Smith,  Sec- 
retary-Treasurer; C.  E.  Cain,  R.  P.  Severs,  S.  S. 
Foster,  Censors. 


R.  AL  SAHTH,  Seecretary. 
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EDITORIAL 


KENTUCKY  PEDIATRIC  SOCIETY. 

Every  great  war  has  resulted  iu  advances 
in  the  mental,  moral  and  social  progress  of 
the  people.  But  each  war  Avas  different  in 
the  character  of  that  advance.  Tlie  Civil 
War  was  sociologic,  the  Cuban  and  the  Rus- 
sian-Japanese  war  stres.sed  the  important 
hearing  of  disease  upon  the  efficiency  of  the 
soldier.  The  World  War  utilized  this  medical 
and  sanitary  knowledge,  but  again  the  ad- 
vance in  human  betterment  focused  upon  the 
untit,  and  has  made  it  necessary  that  the  peo- 
ple of  the  Avorld  should  be  made  more  perfect 
in  health  and  physique.  The  lesson  for  us 
is  that  the  child  must  be  conserved. 

Wo  neetl  intensive  work  along  the  lines  of 
prenatal  care  of  the  mother,  that  the  mother 
may  have  .such  medical  care  as  shall  lessen 
her  sickness  and  she  may  thus  be  conserved, 
but  no  less  attention  .should  be  concentrated 
upon  the  unborn  infant,  who  has  a right  to  be 
born  with  as  pure  blood  and  as  good  an  here- 
dity and  environment  as  is  possible. 

The  feeding  of  the  infant,  which  is  apt  to 
be  difficult,  must  be  made  more  familiar  to 
the  general  practitioner,  so  that  bahies  may 
* not  become  the  sport  of  eveiy  patent  food 
preparation. 

The  pre-school  age  has  its  problems  of  nu- 
trition and  the  prevention  and  treatment  of 

''•’sed  tonsils  and  adenoids,  and  the  proper 
care  of  primary  teeth,  comfortable  clothing 
and  insistence  upon  nece.ssary  sleep.  The 
school  age  runs  the  gamut  of  contagious  dis- 
eases. There  is  no  more  valuable  field  of 
Avork  than  this,  for  the  Pediatrician  and  the 
Sanitary  Officers,  who  can  so  well  get  to- 
gether in  the  handling  of  the  health  problem 
of  the  public  school  system.  We  knoAv  and 
must  be  made  to  realize  that  this  age  shoidd 
be  protected  from  contagious  di.sea.se. 

The  suh-ncrmal  cases,  defeetives,  and  men- 
tally diseased,  furnish  one  of  the  biggest 
problems  of  the  State  and  here  in  Kentucky, 


Avc  ai-e  woefully  behind  in  the  proper  .state, 
care  of  this  dependent  class. 

Finally,  the  AA'onderful  changes  in  the  boy 
and  girl,  which  brings  them  to  manhood  and 
Avomaidiood,  offer  a great  food  for  study  and 
observation.  Too  often  such  fundamental 
changes  take  place  and  are  entirely  ignored 
by  the  family  physician  and  the  real  life  of 
many  boys  and  girls  made  mi.serable,  many 
times  because  they  are  not  understood  by  the 
parent  or  the  doctor. 

The  .study  of  the  diseases  of  infants  and 
children  is  more  difficult  than  those  of  the 
adult,  in  that  the  physician  must  work  from 
the  constructive  standpoint.  He  is  there  to 
help  nature  in  a normal  growth.  He  must 
guard  against  common  errors  of  feeding,  env- 
ironment, training  and  he  must  prevent  dis- 
eases from  ari.sing  in  the  child  and  he  pui*poses 
to  secure  a sound  mind  in  a sound  body.  A 
large  part  of  the  medical  care  of  the  adult,  is 
to  abate  results  of  degenerative  changes,  ac- 
riuired  had  habits,  toxicities  in  blood  and  tis- 
j’ues,  inheritances  and  vicious  traits.  The 
Oattle  serves  only  to  push  Death  back  some 
months  or  years.  A physician  Avho  is  intei*- 
ested  in  children  can  help  them  resist  dis 
ease,  and  go  about  their  Avork  in  the  Avorld 
without  let  or  limitation  until  their  three  score 
years  and  ten  shall  be  accomplished. 

It  has  been  the  general  feeling  that  the 
child  of  our  Country  must  have  attention, 
better  attention,  so  that  a better  and  stronger 
race  should  p’ow  upon  our  soil.  Pediatricians 
have  felt  this  call  upon  them,  to  do  better 
things  for  the  child  and  thei’e  haA’e  been  or- 
ganized througbout  the  Country,  State  Pedi- 
atric Societies,  to  direct  and  plan  for  the 
children  of  our  country.  There  has  been  or- 
ganized recently,  at  the  State  Medical  Society 
a Kentucky  Pediatric  Society,  Avhich  is  not 
confined  to  those  who  devote  their  entire  time 
to  the  child,  but  AA'clcome  every  man  in  gen- 
eral practice,  avIio  is  especially  interested  in 
the  children.  In  every  town,  there  is  some 
one  man,  avIio  is  more  interested  in  the  child 
than  in  other  pha.se  of  medical  Avork.  It  is 
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hoped  that  these  may  get  together  and  learn 
to  know  each  other,  and  tlius  knowing  each 
other,  they  may  unite  in  a common  program, 
which  shall  be  for  the  good  of  the  children. 

The  Society  Avas  organized  AAuth  Dr.  Philip 
F.  Barbour,  Louisville,  as  President,  Jose- 
phine E.  Hunt,  Lexington,  Vice  President, 
and  James  W.  Bruce,  Louisville,  as  Secre- 
tary. We  Avant  any  man  who  is  interested  in 
this  work  to  send  his  name,  so  that  A\^e  may 
plan  definite  things  for  the  future. 


A NEW  ACTIVITY. 

The  medical  profession  of  the  State  will 
Aveleome  the  provision  of  the  new  law  in  re- 
gard to  the  State  Board  of  Charities  and  Cor- 
rections which  will  provide  for  the  inspec- 
tion and  licensure  for  private  institutions  for 
the  care  of  mental  cases.  Kentucky  was  one 
('f  the  few  states  in  which  this  has  never 
1,'een  done,  and  the  excellent  physicians  Avho 
are  doing  this  work  are  entitled  to  the  in- 
dorsement of  the  State  Board  of  Charities  and 
Corrections,  and  to  protection  from  the  scala- 
wags who  have  heretofore  started  twenty- four 
hour  cures  for  the  whiskey  hahit  and  similar 
fake  concerns. 

Kentucky  is  proud  of  such  institutions  as 
Drs.  Gardner’s,  Sprague’s  Pope’s  and  Beech- 
hurst,  and  our  people  are  entitled  to  knOAV  of- 
ficially that  they  are  as  good  as  the  best. 

We  congratulate  the  State  Board  of  Chari- 
ties and  Corrections  on  securing  Miss  Beeves 
who  comes  fully  equipped  for  this  important 
work  and  we  assure  her  the  support  of  the 
medical  profession  of  the  State. 


COLLECTED  PAPEBS  OF  THE  MAYO 
CLINIC. 

One  of  the  pleasantest  visitors  that  comes 
to  the  Journal,  each  year  is  the  “Collected 
Papers  of  the  Mayo  Clinic.”  The  volume  for 
1919  has  just  arrived  and  no  iihysician  Avho 
desires  to  keep  abreast  of  the  best  develop- 
ments in  modern  surgery  can  afford  to  be 
Avithout  it. 

Of  especial  interest  is  an  article  of  Bal- 
four’s on  “Life  Expectancy  of  Patients  fol- 
lowing Operations  for  Gastric  and  Duodenal 
Ulcer.”  Diagnosis  of  this  type  of  stomach 
disease  is  now  so  freqAaent,  and  the  family 
physician  must  he  in  a position  to  tell  his  pa- 
tient just  what  to  expect,  not  only  from  the 
operation  itself,  but  from  the  neglect  of  it, 
that  such  an  article  from  such  an  authority  is 
of  especial  value. 

Judd’s  articles  in  this  issue  are  all  ou  Gen- 


ito-Urinary  Surgery,  and  are  the  classics  one 
Avould  expect  from  him. 

No  other  surgeons  have  broader  interests 
than  the  Doctors  Mayo  themselves.  This 
could  not  be  better  illustrated  than  by  a 
timely  statement  on  “The  Belation  of  Mouth 
Conditions  to  General  Health”  and  “Surgic- 
al Treatment  of  Bunions”  by  Dr.  C.  H. 
ktayo,  and  “The  Belation  of  Cancer  to  the 
Prolongation  of  Human  Life”  and  “Socializa- 
tion of  Medicine  and  of  Law”,  by  Dr.  W.  J. 
Mayo. 

Kentucky  physicians  will  be  especially  in- 
terested in  Bosenow  and  Sturdivant’s  study 
of  Influenza  and  Pneumonia.  Kentuckiar-s 
will  take  a special  pride  in  the  contribution  of 
Dr.  W.  C.  MacCarty.  The  Avhole  volume  has 
the  Ai.sual  typographic  excellence  of  the  Saun- 
ders publications,  and  Ave  commend  it  to  our 
readers  most  cordially. 


IMPOBTAxNT  DECISION  KEGABDINO 
THE  WBITING  AND  PILLING  OP 
NABCOTIC  PBESCBIPTIONS. 

Aiding  and  Abetting  Violations  op  Harri- 
son Act  by  Issuing  Prescriptions. 

This  article  from  the  January  issue  of  the 
Illinois  Medical  Journal,  will  be  of  interest  to 
physicians  in  Kentucky. 

A physician  duly  registered  as  such  Avith 
the  collector  of  internal  revenue  and  Avho 
has  paid  the  tax  was  ^ charged  with  violation 
of  the  Harrison  Narcotic  Lrav  by  unlawfully 
and  willfully  aiding  and  abetting  certain 
named  druggists  in  making  illegal  sales  of 
morphine  and  cocaine,  by  giving  the  person  to 
Avhom  the  sales  were  alleged  to  have  been 
made  prescriptions,  which  Avere  by  them  pre- 
sented to  the  druggist  and  filled  by  the  drug- 
gist. The  persons  to  Avhom  the  prescriptions  , 
Avere  issued  Avere  at  liberty  to  have  them  fill- 
ed by  any  druggist  selected  by  them.  There 
Avas  no  preconcert  between  the  physician  and 
the  druggists  charged.  It  Avas  charged  that 
the  defendant  contemplated  that  his  prescrip- 
tions AA'ould  be  filled  by  druggists  AA'ho  kncAV 
that  they  Avere  issued  to  gratify  the  appetite 
of  addicts  for  the  drugs,  and  not  the  allevia- 
tion of  suffering  or  the  cure  of  disease.  The 
illegality  in  the  sale  Avas  charged  to  have  con- 
sisted in  the  act  that  the  sale  Avas  made  neither 
to  one  AAfiio  had  or  AA'^as  entitled  to  have  an  or- 
der blank,  nor  was  it  made  on  the  prescrip- 
tion of  a physician  Avithin  the  meaning  of 
exception  (bl  of  Section  2 of  the  Harrison 
Act.  That  exception  is  as  follows;  “To  the 
sale,  dispensing  or  distribution  of  the  afore- 
said drugs  by  a dealer  to  a consumer  under 
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and  in  pursuance  of  a written  prescription  is- 
sued by  a physician  * * * registered  un- 

der this  act.” 

The  Circuit  Court  of  Appeals,  Fifth  Cir- 
cuit, holds  that  notwithstanding  this  excep- 
tion, a sale  by  a druggist  who  knows  that  the 
prescription  was  issued  to  gratify  the  holder’s 
appetite,  and  not  to  cure  disease  or  alleviate 
.suffering,  violates  the  law  and  the  physician 
is.suing  tlie  prescription,  knowing  it  is  to  be 
filled  by  a di’uggist  having  such  knowledge, 
aids  and  abets  the  violation.  Knowledge  by 
a druggist  that  a prescription  under  the  act 
issued  to  gratify  the  holder’s  appetite,  and 
not  to  'Cure  disease  or  alleviate  suffering,  is 
essential  to  guilt,  and  negligent  failure  to  in- 
quire will  not  take  the  place  of  knowledge. 
But  it  was  held  tliat  an  instruction  errone- 
ously authorizing  a conviction,  though  the 
druggist  had  no  actual  knowledge  that  a pre- 
scription was  wrongfully  issued,  was  not 
ground  for  reversal  where  reasonable  men 
could  have  drawn  bi;t  the  one  inference  that 
the  druggist  had  such  actual  knowledge. — 
Doremus  v.  United  States,  262  Fed.,  849. 


SCIENTIFIC  EDITORIALS 


VINCENT’S  ANGINA;  A TREATMENT 
BASED  ON  A NEW  HYPOTHESIS ; 

PRELIMINARY"  REPORT. 

The  following  treatment  based  upon  an  hy- 
pothesis which  we  wish  to  present  is  suggest- 
ed because  of  the  resistance  of  a few  cases  of 
Vincent’s  disease  to  all  the  known  methods  of 
treatment. 

The  etiologj'  of  Vincent’s  disease  or  Vin- 
cent’s Angina,  seems  to  be  definite.  Plant 
and  Vincent  demonstrated  the  fusiform  bacil- 
lus in  conjunction  with  spirochetes  in  pseudo 
membraneous  inflammation  of  the  throat. 

Fusiform  bacilli  and  spirochetes  have  been 
encountered  in  cases  of  ulcerative  stomatitis, 
dental  caries,  noma  and  gangrene  and  around 
teeth  which  show  deposits  of  tartar,  etc. 

However  the  clinical  appearance  of  Vin- 
cent’s Angina  with  the  freedom  of  other  or- 
ganisms in  number  from  the  smear  and  the 
relative  number  of  spirochetes  and  fusiform 
bacillus  makes  its  picture  rather  clear.  Doubt 
as  to  the  etiological  relationship  of  the  two 
organisms  to  the  disease  has  been  eliminated 
by  the  recent  work  of  Tunnicliff. 

• In  a section  of  uleero  membranous  tonsil  she 
was  able  to  demonstrate  an  outer  necrotic 
layer  practically  free  from  bacteria,  a mid- 
dle zone  made  of  ma.sses  of  fusiform  liacilli  and 
spirochetes  and  an  inner  zone  of  living  tis- 


sue in  which  the  spirochetes  were  found  in 
advance  of  the  fusiform  bacilli. 

Tunnicliff  has  maintained  that  the  fusiform 
bacillus  and  spirochetes  are  different  phases 
in  the  life  of  one  organsm,  while  others  as 
confidently  consider  them  two  separate  and 
distinct  organisms.  “The  fusiform  bacillus 
and  the  spirochetes  accompanying  it  in  the 
lesion  were  never  encountered  together  in 
cultures  made  from  single  colonies,  although 
Tunnicliff  claimed  that  the  fusiform  bacillus 
and  the  spirochete  were  only  different  forms 
of  the  same  organism.” 

It  is  our  opinion  that  we  are  dealing  with 
two  separate  and  distinct  organisms  and  that 
the  virulence  of  the  infection  is  due  to  a 
symbiotic  action  of  the  two.  Believing  tli':l 
the  .symbiotic  action  obtains  a method  of  treat- 
ment has  suggested  itself  to  us  and  the  experi- 
mental and  bacteriological  work  is  now  in 
l)rogre.ss  at  the  State  Board  of  Health  lab- 
oratory. 

Believing  that  the  disease  is  due  to  the  joint 
action  of  the  two  organisms,  an  attempt  is  be- 
ing made  to  increase  the  immunity  against 
the  fusiform  bacillus,  thereby  preventing  a 
symbiotic  activity.  To  accomplish  this  anae- 
robic cidtures  are  being  made  and  vaccines 
prepared.  By  producing  an  immunity  with 
a vaccine  and  inhibiting  the  growth  of  the 
fu.siform  bacillus,  symbiosis  will  be  prevent- 
ed and  according  to  our  own  view  the  lesion 
will  disappear. 
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A PLEA  FOR  A MORE  CAREFUL  EX- 
AMINATION OP  THE  TONSILS. 

The  tonsils  are  not  the  exclusive  property  of 
Eye,  Nose,  Ear  and  Throat  specialists.  The 
general  practitioner  in  the  long  run  sees  more 
tonsils  than  the  specialist  because  there  are 
more  of  him.  There  is  no  re.ison  why  tne  gen- 
eral practitioner  cannot  make  as  carotul  an  ex- 
amination of  the  tonsils  as  the  specialist.  It 
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is  a perfectly  easy  thiug  to  do  Inil  the.  fact  is 
that  the  .examinati  )n  is  usually  supo-ficial  aud 
of  little  value  except  where  the  tonsils  pro- 
trude aud  are  easily  seen.  We  are  coming  to 
know  that  the  protruding  tonsil  is  often  the 
least  dangerous  and  that  a tonsil  entirely  hid- 
den by  the  anterior  pillar  may  be  badly  dis- 
eased. Sometimes  the  patient  will  say  that  the 
doctor  has  told  him  that  he  has  no  tonsils 
when  on  examination  they  will  he  found  to  be 
small  and  hard  to  see  but  when  seen  they  will 
he  found  to  be  badly  diseased. 

To  properly  examine  the  tonsils  one  must 
have  a good  light,  a head  mirror,  a good 
tongue  ilepressor  and  a blunt  instrument  to 
press  on  the  anterior  pillar.  Probably  the 
most  satisfactory  instrument  for  this  purpose 
is  a small  post-nasal  mirror.  It  has  a long 
iiandle,  is  strong  enough,  is  Hat  on  the  end 
and  tlie  angle  is  right  if  it  is  necessary  to  pull 
the  pillar  back.  If  the  tonsil  does  not  pro- 
trude the  mirror  is  place;l  against  tlie  an- 
terior pillar  and  gently  i)res.sed  till  the  tonsil 
is  pushed  well  out  into  the  throat.  Some- 
times it  is  necessary  to  pull  the  anterior  pil- 
lar back  and  press  on  the  tonsil  itself. 

With  this  simple  technique  the  tonsil  is 
brought  into  view  if  there  is  any  pus  in  the 
crypts  it  can  be  pressed  out  and  actually 
seen.  This  method  ought  to  be  used  not 
only  for  chronic  cases  but  also  for  acute 
ca.ses.  I have  seen  several  eases  of  diph- 
theria where  the  process  was  well  advanced 
hut  entirely  hidden  by  the  anterior  pillar. 
Only  on  retracting  the  pillar  was  the  diph- 
theritic membrane  seen.  This  is  a message  to 
the  general  practitioner.  Learn  to  use  a 
head  mirror,  a good  tongue  depressor  and 
some  sort  of  a pillar  retractor  and  you  will 
be  surprised  at  the  things  you  see  beliind  the 
anterior  pillar. 

R.  H.  Cowley. 


Hospital  Ships. — Chevalier  is  inspector  general 
of  the  medical  department  of  the  navy,  and  he 
here  describes  the  work  of  the  various  hospital 
ships  bringing  the  wounded  and  sick  from  Flan- 
ders and  Serbia  and  from  the  Mediterranean 
fronts.  He  urges  that  in  building  vessels  for 
the  merchant  marine  some  should  be  designed  so 
they  could  be  rapidly  transformed  into  hospital 
ships  at  need,  the  hospital  equipment  kept  in 
readiness  at  some  convenient  point. 


Calculi  in  the  Pancreas  and  Diabetes. — In  the 
case  described  by  Apolloni  the  young  woman  had 
been  presenting  symptoms  of  diabetes  for  a year 
and  the  pancreas  was  found  12  cm.  long,  with 
nothing  left  but  a shell  crowded  with  sand  and 
calculi.  The  extreme  hemosiderosis  in  the  liver 
was  a further  necropsy  surprise. 


ORIGINAL  ARTICLES 


A YEAR'S  DEVELOPMENT  IN  PEDIA 
TRIES.* 

By  Henry  Enos  Tuley,  Louisville. 

Piiless  specially  interested  in  pediatrics, 
one  is  apt  to  miss  much  of  value  relating 
to  this  subject  in  the  .special  and  other  jour- 
nals, and  for  this  rdason  I have  thought  it 
would  be  inotitable  to  call  attention  to  a 
few  of  the  subjects  discns.sed  in  the  medical 
joui’uals  of  the  year,  as  well  as  to  one  or 
two  other  rather  neglected  subjects  in  ])ediia- 
ti  ics. 

Tlie  (|uestion  of  child  conservation  follow- 
ing the  world  war  is  one  which  is  claiming 
the  thought  and  attention  of  the  jieoples  of 
evei-y  count  i-y.  The  medical  profession  as  a 
whole,  not  alone  the  pediatrists,  should  take 
the  lead  in  this  movement,  that  misguided 
enthusiasm  of  Iliy  workers  be  not  allowed 
to  lead  to  inqnactical  and  foolish  expendi- 
ture of  money  and  hysterical  advocacy  of 
state  and  national  paternalism. 

We  look  with  satisfaction  at  the  report 
of  the  latest  Rockefeller  benefaction  of  mlany 
millions  of  money  to  foster  child  welfare 
and  iinjnove  the  condition  of  the  mothers 
who  aie  jioor.  M ho  does  not  apiuove  the 
] revention  by  law  of  the  working  of  chil- 
dren or  of  pregnant  women  in  factories,  but 
the  enactment  lind  enforcement  of  these  laws 
inUiSt  be  carefully  and  sanely  done.  School 
inspection  is  of  great  benefit,  but  who  of 
us  does  not  know  of  much  harm  and  an- 
tagonism resulting  fiom  poorly  trained  or 
tactless  school  insj;ectors  or  nurses  coming 
in  contact  with  i)upil  and  parents. 

Realizing  the  imi)ortance  of  follow-up 
work  in  the  homes  of  the  sick  for  whom  the 
City  Ilospitlal  was  i)rovided,  I was  able  early 
to  install  a social  service  department  at 
the  hosj)ital.  Though  limited  in  its  per- 
sonnel, it  has  done  much  valuable  work, 
and  through  the  close  co-oi)eration  of  the 
Public  Health  Nursing  Association,  follow- 
u])  work  in  the  homes  has  prevented  in- 
creased hospital  dluys  by  return  of  patients 
to  the  hos})ital  because  of  indiscretions  and 
overwork  on  theii'  return  to  the  home.  M e 
aie  deei)ly  grateful  to  ^liss  So])hie  Nelson, 
Supei  intendent  of  the  Public  Health  Nurs- 
ing Association,  for  her  sympathetic  co-oper- 
ation at  all  times.  * 

Among  the  other  activities  looking  to  child 
comservation  at  the  City  Ilospitlal  are  the 


*Rea(l  before  the  Louisville  Mecllco-Chirurgical  Society. 
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1 r'eiiatal  clinic,  the  nutntional  clinic  and  the 
<len1al  clinic. 

The  prenatal  clinic,  under  the  elTicient 
supervision  of  Dr.  Alice  N.  Pickett,  enrolls 
all  pref>iiant  women  who  ex])ect  lo  he  con- 
tined  in  the  hospital,  or  who  are  referred  hy 
the  Associated  ('htarities  and  Public  Health 
Xni'.se  for  home  delivery.  In  this  way  pa- 
tients aie  watched  dnrinf>  their  j)ref>iiancy 
and  all  venereally-infected  women  are  early 
placed  in  the  way  of  ohtainiii}?  an  intensive 
coiiise  of  treatment  in  the  veneielal  clinic, 
lessening  the  chance  of  premature  births  ami 
inherited  sy])hilis,  which  Avill  shortly  claim 
our  attention.  In  this  clinic  871  cases  were 
enrolled  in  the  year  ending  November  1,  with 
430  new  cases.  Patients  registered  for  home 
delivery  are  attended  by  the  hos]»ital  in- 
terne, accompanied  hy  one  or  two  senior 
students  and  the  Public  lletalth  obstetrical 
nurse.  The  student  and  nurse  pay  the  ])ost- 
l)artum  visits. 

The  babies  horn  of  mothers  registered  in 
this  clinic  are  re(piested  to  return  to  the 
nutritional  clinic  once  each  month  for  weigh- 
ing and  inspection.  To  this  clinic  below 
par  pre-school  age  and  school  children  are 
referred  for  Aveighing,  ins];ection'  and  in- 
struction in  food  vahies.  jMiss  iMarglaret  Jef- 
ferson and  Di*.  T.  K.  Van  Zandt  are  in 
charge  of  this  clinic  and  the  interest  of  the 
children  and  mothers  kejd  up  by  their  en- 
thusiasm. 

The  dental  clinic,  in  charge  of  an  all- 
time  dentist,  Di-.  Hower,  i)aid  hy  the  uni- 
versity and  maintained  hy  the  hospital, 
is  doing  a si)lendid  work  for  hospital  pa- 
tients and  school  children.  Since  June  14, 
1920,  809  patients  were  treated,  260  being 
hospital  cases;  1,049  permanent  teeth  filled, 
576  oral  i)rophylaxis  given,  with  181  extinc- 
tions. The  clinic’s  value  to  hospital  patient 
and  to  the  health  of  the  children  cannot  pos- 
sibly he  overestimated. 

Too  much  cannot  he  said  for  the  great  in- 
crease of  interest  in  pediatrics  throughout 
the  South.  The  growth  of  the  ])ediatric  sec- 
tion of  the  Southern  Medical  Association  has 
been  splendid  and  has  done  much  to  i)opu- 
larize  the  slogan  of  the  section,  “Better 
pediatrics  in  the  South.” 

l^po.smophilia. 

Much  has  been  wiitten  of  the  unstable 
eciuilihiium  of  the  nervous  system  of  the 
infant,  convulsive  manifestations  during  the 
fiiist  and  second  years  of  life  being  common. 
Irritations  of  i-emote  origin  Acting  upon  the 
central  nervous  system  in  the  infant  are 
manifested  hy  convulsions,  in  an  adult  the 
same  irritation  ])erhaps  catising  a severe  up- 


set of  the  heat-regulating  center  manifested 
hy  a chill.  These  convulsions  tare  ditferent 
from  thoise  to  which  we  would  s]>ecially  call 
attention,  viz:  those  occurring  in  the  spas- 
mophilic diathesis.  Thiemich  has  described 
the  spasmophilic  diathesis  of  infants  as  a 
constitutional  anomaly  consisting  in  a hypei-- 
irritlahility  of  the  nervouis  system  which 
is  denionstrahhi  by  measurable  electiic  stim- 
uli, and  which  ci-eates  a ])athologic  tendency 
to  i)ai-tial  and  general  convulsions  of  hotli 
• tonic  and  clonic  type. 

The  convuli^ions  are  inlluenced  (1)  hy 
feeding;  (2)  season;  (3)  fel)rile  infections; 
( 4 ) age. 

Spiasmophilia  is  juactically  never  seen  in 
a breast-fed  infant.  Overfeeding,  improper 
feeding  and  acute  alimentary  disturbances 
from  these  and  other  causes  aie  the  exciting 
factoi  s. 

This  form  of  convulsions  peculiarly  occur 
practically  alwfciys  in  the  winter  and  spring 
months,  between  Christmas  and  Easter,  ceas- 
ing in  the  summer  months. 

Any  acute  infection  as  j)neumonia,  influ- 
enza,. the  exanthemlata,  :ict  as  exciting- 
causes. 

The  greatest  incidence  as  to  age  is  be- 
tween the  third  month  and  the  end  of  the 
second  year.  Convulsions  occurring  in  an 
infant  under  three  months  of  age  can  usual- 
ly he  found  due  to  some  other  condition.  If 
(luring  the  third  year  it  is  prohlahly  petit 
mal  oi-  tetany,  not  spasmophilia. 

It  is  doubtful  if  any  heiaulitary  or  familial 
predisi)osition  can  be  proven  in  these  cases. 

The  symptoms  of  this  condition  are 
eclampsia.  By  this  is  melant  a series  of  con- 
vulsions, accompanied  by  loss  of  conscious- 
m^ss.  There  are  tonic  contractions  of  the 
muscles  of  the  face  extending  to  the  muscles 
of  the  extremities,  followed  hy  clonic  con- 
tractures for  a hi  ief  period.  Unlike  epilepsy 
there  does  not  follow  a i)eriod  of  ])rofound 
sleep. 

Laryngo-spasma  or  laryngismus  stridulus 
occurring  in  a child  of  the  proper  age  is  due 
to  this  diathesis  and  not  alone  to  rachitis  as 
has  previously  been  taught.  Tetany  or  car- 
popedal iS])asm  may  he  a manifestation  in 
which  there  is  a clonic  contraction  of  the 
hands  and  feet.  Tetany  of  the  hands  and 
feet  is  i-eferred  to  as  “manifest  tetany,” 
while  the  Trou.ssoau,  Chevo.st(^k  and  Erh 
phenomena  aie  called  “latent  tetany.” 

The  Ti-ousseau  ])henomeuou  is  prodiuaul  in 
spasmojihillc  inllants  hy  constricting  the 
nerve  trunks  of  the  arm  in  its  ujiiier  jiortion 
for  a few  moments,  jiroduciug  a sharp  llexiou 
of  the  hand  upon  the  wrist.  The  Uhevostek 
phenomenon  is  produced  hy  striding  the 
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clieek  in  the  eaiiine  fossa  under  the  supe- 
rior niaxilla  which  lesuHs  iu  a lif^htuiug-like 
contraction  of  the  muscles  of  the  corner  of 
the  mouth  and  nose,  those  muscles  supi)lied 
by  the  facial  nerves. 

Tlie  Erl)  plieuoiueuon  is  the  most  constant 
tand  is  that  ])roduced  by  electrical  stimula- 
tion, showii(j»'  a hyper-excitability  of  the 
nervous  system. 

The  normal  infant  when  tested  at  the  im* 
dian  nerve  will  show  the  followin**’;  K.  (’/. 
1.41  milliamp,ere  meters;  A.  C.  2.24  milliam 
pere  meters;  0.  O.  3.63  milliampere  meters; 
K.  O.  8.22  milliampere  meters. 

The  infant  with  spasmo]:hilia  will  show  a 
K.  (\  0.10  milliamj)ere  meters;  A.  C.  1.15 
milliampere  meters;  A.  0.  0.95  milliampere 
meteis;  K.  ().  2.23  milliampere  meters. 

In  normal  infants  the  K.  O.  is  greater 
than  5.  ^1.  A.;  in  the  si»asmophiliac  less  than 
5 M.  A. 

In  the  normal  infant  the  A.  O.  contraction 
is  greater  than  the  A.  C.  In  the  hyj)er- 
excitable  it  is  less. 

These  tests  are  mlade  with  the  galvanic 
current,  a large  Oat  electrode  being  placed 
on  the  chest  and  a small  Stintzig  electrode 
over  the  median  nerve  in  the  forearm. 

Th  prognosis  as  to  life  is  good  in  this 
condition),  but  its  subjectt>  often  develoj) 
into  nervous  children,  are  easily  frightened, 
sleep  j'ooi-ly,  and  learn  to  talk  llate  and  are 
slow  in  school. 

The  pathology  of  spasmophilia  is  not  un- 
derstood, though  the  trend  of  opinion  is  that 
it  is  a disturbance  of  metubolism. 

Mysenbury  (American  Joiirnal  Dis.  Chil- 
dren, Vol.  20,  No.  3),  in  a series  of  interest- 
ing observations,  has  j»roveu  11. lit  the  spa.'.v 
mophilic  reactions  are  not  dependent  on  a 
deficiency  of  the  water  soluble  vitamin,  fat 
soluble  vitamin,  or  yeast  filtrate. 

In  subsequent  experiments  in  children  be- 
tween 2 and  7,  the  same  author  (American 
•Tournlal  D'is.  Children,  Vol.  20,  No.  6)  found 
that  it  is  difficult  to  interjiret  the  electrical 
reactions  in  children  of  this  age;  that  an 
anodal  hyperexcitability  is  found  frequent- 
ly, but  in  the  absence  of  clinical  symptoms, 
(loes  not  constitute  a diagnosis  of  spasmo- 
jihilia. 

In  view  of  fhe  ftict  that  this  symjitom 
comjdex  is  not  seen  in  the  brea.st-fed  it  is 
obvious  that  a resort  to  breast  milk  in  those 
in  whom  the  diagnosis  is  definitely  made  will 
pi-ove  of  great  benefit.  If  breast  feeding  be 
not  jiossible  entirely,  suiiplemenfal  feeding 
of  a jiroperly  modified,  fresh,  clean,  un- 
cooked cows’  milk  can  be  used.  The  feed- 
ings should  not  be  foo  lai'ge  or  too  frequent. 

The  administration  of  tin*  dalcium  salts  is 


beneficial,  as  is  iihosphoi-us  with  cod  livei- 
oil. 

Conffoi  i t(i I /S' jjjAii Us. 

No  class  of  infections,  perhajis,  is  so 
neglected  as  congenital  syphilis.  No  other 
infection  is  so  far-reaching  in  its  effects  if 
the  infant  isurvives,  or  the  cause  of  as  many 
delaths  under  one  year  of  age.  The  study 
and  better  knowdedge  of  this  subject  is  there- 
fore most  important  as  a ehild-ieonservation 
agem  \ . 

Mialsberg  ( Journal  A.  M.  A.,  October  11, 
1919)  (Jeans,  Am.  Jour.  Dis.  Children,  Vol. 
20,  No.  1)  states  ]*revalence  of  syphilis  in 
the  general  pojmlation  can  stand  the  test  of 
exfamination.  The  reason  is  that  no  study 
has  lepre.sented  a fair  average  of  society, 
•leans  (Amer.  Jour.  Syjdiilis,  .January,  1919) 
estimates  an  incidence  in  the  poorer  classes 
from  10  to  20  per  cent  of  the  adult  males 
and  10  i;er  cent  of  married  women.  McLes- 
ter  found  (Am.  -J.  j\I.  S.,  Mlarch,  1918)  18 
jier  cent  of  5G7  jirivate  patients  seen  in  con- 
sultation to  be  syiihilitic.  Jeans  (loc.  cit) 
estimates  from  5 to  0 jier  cent  of  the  infants 
of  the  poorer  class  have  syphilis.  He  further 
states  that  75  per  cent  of  children  of  syphilitic 
parentage  are  infected,  and  30  per  cent  of 
children  born  alive  iiu  syphilitic  flamilies 
die  in  infancy;  and  only  17  per  cent  of  all 
the  laegnancies  in  syphilitic  families  result 
in  living  non-syphilitic  children  who  survive 
the  first  year.  The  llritish  Commission  on 
Venereal  Di.seases  concluded  that  50  per  cent 
of  fetal  deaths  was  due  to  syphilis. 

We  mtaintain  that  in  ])ublic  clinics  every 
pregnant  woman  should  have  at  least  one 
Wassermann  test  made  as  early  after  the 
jiregnancy  is  diagaiosed  as  possible,  which 
would  include,  of  course,  till  women  who 
have  had  more  than  one  miscarriage,  in 
whom  the  suspicion  of  syiihilis  is  very  great. 
If  a poisitive  report  is  had  the  mother  should 
be  subjected  to  a rigid,  intensive  anti-syphi- 
litic treatment  until  the  child  is  delivered. 

Adams  (British  Medical  Journal,  Novem- 
ber 20,  1920)  reports  the  result  of  three 
velars’  treatment  at  a venereal  center  for 
jiregnant  women.  He  states  that  he  doubts 
if  any  disease,  even  tuberculosis,  was  so  de- 
structive to  child  life  or  so  disastrous  to 
child  health  as  syphilis,  and  looked  forward 
with  confidence  to  seeing  the  wastage  of  in- 
fant life  from  syjihilis  lalmoist  come  to  a 
vanishing  jioint  in  the  future.  The  results 
of  his  experience  showed  that  a pregnant 
woman  with  syphilis,  whether  active  or 
latent,  if  treated  for  tlii-ee  or  four  months 
before  her  confinement,  would  probably  be 
delivered  of  a healthy  child  at  full  term. 

•leans  (.leans  Am.  Journal  Dis.  Children, 
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\'ol.  20,  No.  1)  stales  it  is  generally  recog- 
nized lliat  tlie  blood  W'asserinann  may  be 
negalive  in  a syjdiilitic  cdiild  at  birth,  [and 
dial  it  becomes  jiositive  in  tlie  course  of  a 
few  weeks  or  monllis  should  a blood  Was- 
sermann  be  done  on  the  blood  from  the  cord 
olitaincd  heioio  il  is  lied.  It  llii,:;  is  posilive 
il  sliould  be  contirmed  by  a second  test  ten 
days  oi-  two  weeks  afler  birlli. 

Foi (lyct*-Kosen  (Journ.  Amer.  Med.  Assn., 
Vol.  75,  No.  21)  states  blood  taken  from 
life  umbilidiil  cord  at  llie  time  of  biitli  may 
be  strongly  posilive,  ten  days  laler  blood 
from  the  longitudinal  sinus,  jugular  vein  or 
veins  of  Ihe  forearm,  may  give  a negative 
result,  and  1 su]!pose  dee  versa,  though  the 
authois  do  not  so  stale.  It  is  difficult  to  un- 
ilei stand  why  fheic'  should  be  this  ditference 
ten  days  latter  birth. 

Alfred  F.  Meyers,*  Cleveland,  calls  atten- 
tion to  the  value  of  luetin  in  out-patient 
work,  in  the  diagno.sis  of  congenital  lues, 
especially  of  the  latent  type.  In  his  inves- 
tigations luetin  wlas  u.sed  in  every  child  that 
gave  the  slightest  suspicion  of  the  disease, 
either  fioni  the  liistoiy  or  physical  examina- 
tion; in  fact,  in  every  child  who  could  not 
score  100  from  a developmental  standpoint, 
and  a.l  we.e  checked  by  Ihe  Wassermann 
reaction. 

Comment  is  mlade  upon  the  various  opin- 
ions of  the  Nogouchi  test  since  he  first  re- 
jiorted,  it  in  1912.  Orleman-Robinson  found 
the  luetin  test  is  more  constant  in  tertiary 
and  latent  hereditary  lues  than  the  Was- 
sermann; Cohen  noted  that  the  cutaneous 
test  agreed  with  both  the  Wassermann  land 
clinical  signs;  Nanu-Muscel  found  that  the 
luetin  reaction  was  positive  in  71  per  cent 
of  congenital  luetics;  a distinctive  negative 
vlilue,  as  it  was  negative  in  all  non-syphi- 
litics; Cordon  obtained  a positive  reaction  in 
SI  jier  cent  of  his  congenital  cases,  and  so 
on.  The  author  found  a positive  reaction 
in  05.4  per  cent  as  compared  with  70  per 
cent,  the  average  of  most  observers. 

Describing  the  reactions  he  gives  five  dis- 
tinct types:  Papular,  vesiculo  papular,  de- 
liayed  or  torjiid,  urticarial  and  hemorrhagic, 
the  majority  being  of  the  papular  type.  After 
forty-eight  houis  there  appears  at  the  site 
of  the  injection  a definitely  indurated  pa- 
jmle  measui  ing  from  5 to  15  millimeters  in 
diameter,  usually  surrounded  by  a zone  of 
redness,  which  varies  in  size.  During  the 
next  thiee  or  four  days  the  papule  takes  on 
a venous  blood  color  lasting  a number  of 
days. 

In  the  pustular  tyi)e  the  indurated  papule 
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appears  in  two  or  three  days,  soon  tiakes 
on  a vesicular  appeaiance,  central  softening 
occurs  and  the  lesion  becomes  a pustule, 
which  on  ruiituring  forms  a scab,  on  sepa- 
ration of  the  scab  ti  iiigmented  macule  is 
left,  which  may  jxMsist  for  weeks. 

In  the  tor[)id  reaction  the  primary  papule 
soon  disajipears  and  simulates  a negative  re- 
action, but  in  ten  or  twelve  days  it  reaj)- 
p(*ars  las  an  indurated  jiapule  or  ])ustule. 

The  injection  should  b(i  made  intra-cuta 
iieously  instead  of  subcutaneously  and  it 
causes  no  constitutional  reaction. 

Space  does  not  pei  init  reference  to  the 
involvement  of  individual  organs.  Sullice  it 
to  say  that  no  tissue  in  the  body  is  exempt 
from  the  lavtages  of  syi>hilis,  this  being  true 
of  both  iidierited  and  acquired  syphilis.  A 
chondro  epiphysitis  a ? shown  by  the  X-ray 
if  often  found  in  stri-born  infants  of  syphi- 
litic mothers. 

Green  (Amer.  Jour.  Dis.  Children,  Vol.  20, 
No.  1)  contributes  a very  exhaustive  paper 
upon  the  subject  of  the  eye  in  hereditaiy 
sj’philis,  and  calls  attention  to  the  many  ref- 
erences in  the  elarlj'  medical  literature  on  this 
subject,  the  earliest  being  in  1567.  With 
the  percentage  of  ocular  involvement  in 
.syphilitic  children  varying  from  39  to  48 
per  cent,  the  seriousness  of  the  subject  is 
apparent.  Ocular  lesions  are  rare  in  the 
new-born,  the  first  signs  appearing  some 
weeks  after  birth,  an  explanation  offered  be- 
ing the  probable  llate  intrauterine  infection 
of  the  fetus.  Fetuses  which  are  infected 
earlier  either  succumb  to  the  infection  before 
biitli  or  soon  after.  No  portion  of  the  eye 
seems  immune  against  involvement,  with  a 
predelection  apparently'  foi'  affection  of  the 
cornea,  sclera  and  iris. 

The  question  of  treatment  of  the  syphilitic 
infant  is  a serious  one  land  is  approached  in 
a half-hearted  way  by  the  average  practi- 
tioner. The  authors  above  referred  to  ad- 
vise the  intramuscular  injection  of  neoars- 
phenamine  kind  mercury  given  through  a 
special  needle  to  insure  the  prop'er  location 
of  the  drugs  in  the  gluteal  muscle.  Another 
method  of  treatment  advocated  is  the  admin- 
istration of  a full  course  of  treatment  to  the 
mother  during  lactation. 

If  the  infant  is  much  under  weight,  with  a 
jjoor  musculature,  mercury  kilone  is  given  at 
weekly  or  by-weekly  intervals  until  there  is 
an  improvement  in  the  general  condition, 
after  which  the  injections  of  neoarsphena- 
mine  are  begun. 

Mercuric  chloride  is  put  up  in  palmatine 
in  individual  collapsible  ampoules,  in  doses 
I'rom  1-1(1  to  1-8  giain.  Threi'  or  four  days 
are  required  for  absoiqition  of  the  drug  given 
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ill  this  way.  The  iialu'atiiie  in  its  colloid 
state  is  solid  at  room  teiiij:erature  and  at 

110  degrees  F.  liquifies.  An  ordinary  19  or 
2(l-gaiige  needle  cut  down  to  1-2  to  1 inch  in 
length  is  used. 

The  neoarsidienaniine  is  pnt  uj)  in  indi- 
vidual glass  ainponles  contlaining  0.1  to  0.2 
g.  in.  and  large  enongh  to  hold  5 cc.  of  solu- 
tion, so  as  to  dissolve  tlie  drug  in  the  indi- 
vidual container  aftm-  breaking  the  end  of 
the  anqionle  nnder  asejitic  measures,  from 
2..“)  to  3 cc.  of  sterile  water  is  injected  from 
a leiir  syringe  alterniately  expelling  it,  until 
the  solution  is  clear. 

Attention  is  called  at  this  jioint  to  an  ex- 
planation ottered  in  a recent  jmblication  as 
to  the  cause  of  severe  constitutional  reac- 
tions following  use  of  these  prejiarations  to 
be  due  to  higitatioii  of  the  iindissolved  drug 
in  its  diluent,  in  the  jiresence  of  air. 

A special  needle  is  advocated  so  as  to  jire- 
vent  the  injection  of  the  Huid  in  the  sub- 
cutaneous and  adipose  tissue,  containing  a 
flange  at  its  base  curved  so  tliat  its  concave 
surface  fits  closely  to  the  contour  of  the 
thigh. 

These  injectious  feire  advocated  in  series  of 
six  to  eight  at  weekly  intervals  followed  by 
lest  I eriods  of  four  to  six  weeks. 

In  this  connection  Kainsey  and  Groebner 
have  made  some  interesting  observations 
(Anier.  dour.  Dis.  Gliild,  Vol.  20,  No.  3)  in 
regard  to  the  amount  of  mercury  eliminated 

111  the  urine  of  children,  as  a guide  to  the 
amount  in  circulation. 

In  infants  and  children  mercury,  when 
given  by  the  mouth  by  inunction  or  iiitip- 
mnscularly,  is  excreted  at  least  jiartly  by  the 
urine. 

In  new-born  infants  and  older  children 
meicurial  ointment  when- jdaced  in  contact 
with  the  skin,  without  any  friction  being 
used  ( jirotected  and  .sealed  by  wax  ])ai)er 
from  being  volatilized  and  inhaled j,  is  taken 
11])  by  the  skin  and  excreted  in  the  urine  for 
a variable  time  after  all  treatment  has  been 
discontinued. 

l>y  inunction  with  rubbing,  mercury  is 
reailily  taken  iii)  by  the  skin  and  excreted 
in  the  urine  and  continues  to  be  eliminated 
for  a consideitable  time. 

When  one  inunction  is  given,  the  maxi- 
mum daily  amount  of  mercury  is  usually 
eliminated  during  the  following  twenty-four 
hours,  smaller  amounts  being  eliminated  for 
a variable  time. 

\Vhere  continuous  inunctions  are  given, 
(here  is  an  accumulation  in  the  system  land 
considerable  amounts  are  eliminated  at  in- 
tervals with  only  traces  between. 

.Mercury  salicylate  suspended  in  oil  and 


given  subcutaneonsly  continues  to  be  elimi- 
nated in  the  urine  in  ajiprecilable  amounts 
for  eight  days  or  longer,  the  daily  amounts 
eliminated  varying  widely. 

.Mercuric  chloride*  by  intramiisciilar 
method  continues  to  be  eliminated  for  eight 
days  or  longer. 

In  all  cas(*s  in  which  mercuric  chloride 
was  ii.sed  by  mouth  or  intramuiscular  method 
piotein  ^\lls  found  in  the  urine. 

Theii-  I ractical  deductions  from  these  ami 
subseipient  exj)eriments  are  as  follows:  Mer 
cuiial  ointment,  od  ];er  cent  is  to  be  ])re 
feried  to  the  less  concentrateel  forms  and 
need  not  be  repeated  more  often  than  twice 
weekly  instead  of  daily.  The  (piantity  of 
nu'i'cniy  absoibed  is  much  increased  by  fric- 
tion. 

(’aloiiK*!  ointment  is  hd).soibed,  Init  less 
lapidly,  and  to  a less  extent  than  mercu- 
I iai  ointment,  and  should,  therefoie,  be  given 
in  greater  concentiation. 

The  salicylate  of  mercury  in  oil  should  be 
given  hypodermatically  twice  weekly  instead 
of  once. 

The  mercuric  chloride,  by  hy])odermic  in- 
jections, although  the  dose  is  very  small, 
continues  to  be  eliminlated  for  six  or  seven 
flays.  The  fact,  howevei*,  that  its  u.se  is  fre- 
tjuentlv  followed  by  the  ap])earance  of  pro- 
tein in  the  mine,  should  exclude  it  from  the 
tieatment  of  sy])hilis  in  children. 

Galomel  by  the  mouth  is  absorbed  in  small 
amounts  and  continues  to  be  eliminated  for 
a consideiable  time,  so  that  it  is  jirolfable 
that  it  would  be  .sufficient  to  give  it  at  in- 
tervals of  several  days,  thus  avoiding  diar- 
rhea. 

Grey  jtowder  is  absoibefl  to  a small  degree 
and  eliminateil  iiather  ra|;idly,  so  that  large 
doses  repeated  daily  would  ])robably  be  nec- 
essaiy  to  maintain  meicury  in  the  circula- 
tion. 

Hciiiorrh(i(/r  iu  flic  Neiv  Born. 

It  seems  ]:i'0|)er  to  call  attention  to  this 
condition,  as  the  hemorrhagic  diathesis  or 
tendency  is  fieipiently  tmdiagnosed,  if  oc- 
curring other  thian  from  the  gastro  intestinal 
tract  or  in  the  skin  of  infants.  When  intra- 
cranial, if  the  child  snrvive>s,  the  subsefiuent 
Iiarjilyses  aie  distresising  to  an  extreme. 
Foote  (.Vmer.  -Jour.  Dis.  Children.  Vol.  20, 
No.  1 I calls  attention  to  the  imi)ortance  of 
early  lumbar  puncture  when  intracranisil 
hemorrhage*  is  suspect(*d,  which  by  lowering 
intracranial  i)r(*ssure  is  helj)fnl,  but  this 
measure  also  conftiin.s  the  diagnosis.  The 
fluid  withdrawn  geneially  shows  amounts 
of  blood  varying  from  deej)  to  a light  claret 
color  and  occasionally  small  clots.  It  is 
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iiiipoi  (ant  (o  1 (Mik'iiiIkm-  (liat  the  iiiti’acraiiial 
lienioi-1  Iiajie  iiia}’  he  hut  a nianil'estatioii  of  a 
^enei-al  lieitiorrhagic  teiideney,  bleeding'  oe- 
cnivin.'g'  in  many  oigan.s  of  (lu*  body.  Tiie 
\viit(‘r  has  rejioiled  a ease  of  massive  hemor- 
rhage into  llie  isn|  rarmial  capsule.  No  or- 
gan is  imniniK*. 

A fni1h(*r  diagnostic  agent  is  (In*  coagua- 
Itility  of  (he  blood,  a much  prolonged  period 
being  the  inie  in  these  infants. 

As  Kmu'dial  measiues  the  free  use  of  hu- 
man or  hois(‘  blood  serum  and  thiomhlo- 
hast  in  ai  e i (‘commended.  ( 'usliing  ( Aim'r.  J. 
.M.  S.,  HKIo)  and  Sharpe  (Intermit,  clinics 
s(*i  i(‘,s  29)  call  att(*ntion  to  (he  relief  of  the 
aftei-  atl'ects  (paralyses  or  Little's  disease) 
of  inti  acranial  hemorrhagi*  by  (U'compies- 
sion  opi'iations,  which  do  not  ju'cclmh*  the 
admi  (list  1 at  ion  of  coagulation  r(*m(*dies. 

I >i  pli  I lirrid  / III  III  II  It  i.Z(i  lion . 

Xo  general  discussion  of  jiediatric  tojiics 
would  h(‘  comiilete  without  menti.on  being 
mad(‘  of  (he  use*  of  (he  Schick  test  for  the 
inii]H)S(‘  of  d(‘terniining  the  body's  antitoxic 
immunity  to  diphtheria.  In  the  application 
of  this  t(\st,  tile  subject  is  given  an  inti-a- 
(h’luial  inj(*cti(in  of  (1.2  cc.  of  a dilution  of 
puK*  diphtheiia  tox'in  re])r(‘isentiug'  l-oO 
minimum  lethal  dose*  for  a guinea  pig.  A 
negative*  Schick  ((*s(  (b'lioti's  ( I’lum,  Amer. 
dour.  Dis.  ('hildren.  \"ol.  2(1,  Xo.  1)  there  is 
sulticieiit  antitoxin  in  the  tissues  to  iieu- 
traliz(‘  th(‘  di])hthei)|i  toxin  injecti'd  and 
( her(‘foi(‘  (‘iiough  to  jirotect  tlu'  individual. 

strongly  jiositive*  Schick  t(‘st  denotes  there* 
is  no  antitoxin  in  the  indieidual  to  iirotect 
him.  To  the*  j ositive  and  mildly  jiositive  re- 
actois  to  the  Schick  test  shoulel  be  given  iii- 
j(*ctions  of  diphtheria  toxiii-autitoxiu  as  ad- 
vocated by  Lark  and  Smith.  Thre*e  injec- 
tions at  we*(*kly  intervl-ils  of  O.b  cc.  in  infants 
and  1 cc.  in  children  over  1 year  of  age  are 
given  in  the  arm  about  the  insertion  of  the 
deltoid.  Ilium's  statistics  are  convincing. 
He  did  the  Schick  t(*st  in  1,()7t)  children  in  an 
iiiistitutiou  over  a jieriod  of  five*  yeais  and  he 
has  coneduded  that  it  is  a r(*lilable  test;  that 
the  same  child  should  be*  re*-test(*d  at  least 
every  three  mouths,  as  an  active*  immunity 
may  run  out  during  that  time*,  and  that  the 
immunity  conferred  by  injections  of  the 
toxin-antitoxin  lasts  for  at  lepst  twenty- 
two  months. 

PnciniioiiJd  in  Cliihlrcii. 

Herman  (Amer.  dour.  Dis  (’hildr(*u,  A'ol. 
20,  X"o.  2)  gives  a summary  of  33tl  case's  of 
pu(*umouia  at  the*  INH.  Sinai  Hosjiital  dui-- 
ing  191S-1!).  Of  33(i  caise's,  2SS  wei'e*  broncho- 
pneumonia, with  a mortality  of  17.7  ii(*r 
cent:  4S  lobar  pneumonia,  with  li  mortality 
of  10.4  pen-  cent.  The  autopsied  case's  showed 


the  l(*ft  lowei-  lobe  the*  most  fre*que*nt  site 
in\()lve*d,  ami  hemorrhagic  foci  we*r(*  com- 
mon. The  Roentgen-ray  was  found  of  in- 
\aluable  aid  in  diagnosis  of  both  loelalizat ion 
and  type  of  (he*  jine'umonia,  in  (*ight  cases 
showing  the*  site  and  tyix*  of  the  le'sion  when 
no  ])hysical  signs  could  be*  found.  A blood 
count  was  found  of  value*  ('specially  as  to 
|»rognosis.  A low  le'ucocyte  count  and  lo\e' 
Iiolymorphouuc'lear  count  showed  poor  re- 
sistance. Otitis  iiK'dia  was  the*  most  fi e- 
epient  complication,  empysenia  next,  and  men- 
ingitis next. 

TJic  Duel  t^ii/ii  in  Mnnips. 

t'owie*  (Anie*!-.  doni-.  Dis.  ('hild,  August. 
1920)  describes  a diagnostic  sign  in  mumps 
which  he*  terms  the  duct  sign.  By  se'jiarat 
iiig  the  buccal  mucous  me'inbiline  from  the 
t(>(*lh  and  vi(*w  in  a good  light,  (he  oiitice*  of 
Ste'iio's  duct  .on  the  a(f(*ct(*d  side  or  side's 
will  pi(*s(>nl  a re'ddened  snot  measnring  1 
to  2 m.m.  in  diameter.  The  duet  will  be 
found  to  be*  te*al nlate'd  and  to  proje'ct  b(*yond 
tin*  surface*  of  the*  mucous  me'inbiane*.  fi-om 
1 to  3 m.m..  It  is  edematous,  and  pale,  ac- 
centuating the  red  central  spot,  whkh  at 
liiiK'is  give's  the  aiqie'arance  of  li  minute*  ring, 
because*  of  the*  e'(*ntial  eijie'ning  which  nmy 
;ippe*ar  elarker.  .Minute  liemon  Inigic  sjeeits 
nm_\  be  sce*n  se-at te*i-(*d  ()ve*r  an  are*a  surround- 
ing (he*  eluct  as  grelit,  its  2 mm.  in  di:ime*t(*r. 

The*  ie*d  spot  nsnally  first  :i|iiH*ais  fob 
lowe*e1  bv  teat nia t ion.  The*  i(*dne*ss  vaiie's 
in  shade  from  ;i  faint  pink  to  a de*(*])  in- 
I’ammeitoi  y i e‘d. 

The*  author  found  the  eluct  sign  in  9(!  per 
cent  of  ~u  (li.se's  of  mumjis,  and  advocate's  it 
as  corroboi eitive  evide'iice  of  parotid  gland 
invedvemeut.  As  the  sign  is  pie.sent  early  it 
should  be*  looked  for  in  all  children  exposed 
to  mumjis  .so  that  an  early  tenteitive  di:ig- 
nosis  can  be  made  in  ordei-  to  sooner  remove 
the  child  fiom  contact  with  othe*]-  children. 

Cjldlifix. 

This  conditioii  is  a most  importiint  one 
Iind  fi  ('epu'utl  V goe's  undiiignoi-ee'd,  i)riucip:il 
ly,  beceni.se*  so  few  ]»ractit ioiu'rs  insist  n]M)n 
a niinalysis  be'ing  made*  in  acute*  illn(*sse*s 
in  iidancy  :ind  childhood.  The*  dilliculty  in 
obtaining  a siiccime'n  of  niine*  from  (he*  baby 
may  bo  partly  re.sjmnsiblo  for  the*  neglect, 
yet  should  not  be  a barrier  against  comple'te 
diagnostic  methods  in  all  cases. 

While  it  has  b(*e*n  said  (hat  "iiyelo-ne- 
' hiitis*  in  childie*n  elisappears  spontaiu'ons- 
ly  in  (he*  course*  of  time*  in  practically  (*V(*ry 
caise*,”  I would  not  advocate*  noii-interfer- 
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ciice  in  tliese  cases  looking  foiwaid  to  a 
sjioiitaneous  cane  soone'*  or  later.  .\ny  in- 
fection in  a cliild,  no  matter  if  self-limited, 
is  a seiions  condition  and  should  receive 
l'iom])t  and  caretul  attention. 

Administi  alion  of  urinary  antise])tics  in 
the  j'lenence  of  an  acid  urine,  alkalis,  free 
use  of  water'  usually  results  llavorably  in  a 
coni,}!ai atively  shoit  time.  It  may  result  in 
a cessation  of  the  acute  febrile  and  some 
local  symjitoms,  yet  the  urine  remains  full 
of  juis  and  debris.  In  isuch  cases  Kretsch- 
mer and  ITelmholt  (Jour.  A.  M.  A.,  Xovem- 
her  13.  1920)  advocate  the  treatment  by  pel- 
ric  lavase,  and  emnhasize  the  fact  that  it 
can  be  lone  at  any  age,  better,  however,  in 
infaiit  girls  than  boys.  Silver  nitrate  is 
used  2.5  to  3 cc.  of  a 0.5  solution,  with  no 
reactions  following,  this  ]uocedure  render- 
ing th.e  urine  free  of  ])us.  and  sterile.  “ 

In  a series  of  nine  cases,  which  have  re-  . 
sistrsl  otlu'r  forms  of  treatment,  the  results 
were  jierfect  and  there  were  no  coinjdicla- 
lions  or-  unfavorable  results.  The  chief  dif- 
ficulty against  the  urologist  being  called 
uy'on  to  treat  these  cases  is  the  fact  that  the 
inoceduie  requires  a general)  anesthetic. 
Fsually  not  more  than  two  injections  are 
need('d  to  effect  ir  cure. 

DISCUSSION. 

Philip  F.  Barbour;  Dr.  Tuley  is  very  modest 
in  describing-  the  work  he  has  accomplished  at 
the  City  Hospital  in  the  snlvation  and  welfare 
of  children.  When  the  Southern  Medical  Asso- 
ciation met  here  recently  some  of  the  pedia- 
tricians who  visited  the  hospital  stated  they  were 
surprised  at  the  excellent  work  which  was  being 
done  in  the  nutritional  clinic,  the  pre-natal  clinic, 
and  in  the  general  care  of  children.  I think  from 
observation  made  to  me  it  is  far  in  advance  of 
anything  that  it  is  being  done  in  many  of  the 
cities,  and  Dr.  Tuley  deserves  the  credit  for  hav- 
ing inaugurated  and  continued  this  fine  work. 
Of  course,  everyone  has  to  realize  that  the  in- 
fants and  children  of  today  are  the  future  men 
and  women  of  the  race,  and  they  are  entitled  not 
only  to  be  born  well  and  healthy,  but  they  must 
be  properly  cared  for  during  infancy  and  pre- 
school age.  and  while  they  are  attending  school. 
All  the  health  boards  are  now  undertaking  the 
observation  and  control  of  children  so  that  in 
the  next  generation  we  shall  have  a stronger 
race  of  people  than  ever  before. 

As  to  snasmonhi'ia:  While  the  essayist  stated 
this  is  not  inherited,  yet  in  spasmophilic  children 
I have  nearly  always  found  an  underlyin.g  history 
of  lowered  self-control  in  the  parents.  I think 
the  nervous,  excitable  mother  who  cannot  con- 
trol herseU  is  more  apt  to  have  a child  with  a 
spasmophilic  tendency  than  a normal  woman. 
This  is  a part  of  the  penalty  the  higher  civili- 
zation of  woman  has  to  pay.  Tn  families  there 
are  certain  children  who  with  the  slightest  va- 
riation in  temperature  will  have  spasmophilia; 

1 know  such  families  are  classed  among  the 
I’.ighly  neurotic. 

Dr.  Tuley  spoke  of  the  various  nianifostatioiis — 


tetany,  laryngismus  stridulus,  etc. — but  said  noth- 
ing of  the  connection  between  the  para-thyroids 
and  the  so-called  spasmophilic  tendency.  Some 
recent  observers  claim  in  these  cases  there  are 
evidences  of  disturbance  of  the  thyroid  secretion. 
The  lime  salts  are  beneficial  in  such  cases,  and 
I think  they  should  be  pushed  so  far  as  the  child 
is  able  to  tolerate  them. 

The  diagnostic  point  mentioned  in  connection 
with  mumps  is  one  that  has  been  noted  before. 
Oowie  has  tabulated  the  greatest  number  of  cases 
of  this  character  which  he  has  examined  and 
found  the  duct  sign  present,  but  this  point  was 
mentioned'  several  years  previously.  Holt  de- 
scribed an  important  diagnostic  point  in  mumps, 
i.  e.,  swelling  of  the  gland  anteriorly,  posteriorly, 
and  inferior  to  the  external  auditory  meatus.  The 
p’and  also  swells'  externally  to  the  ramus  of  the 
jaw.  I have  never  seen  such  swelling  of  this  gland 
result  from  anything  else  except  mumps  and  re- 
gard it  as  a reliable  diagnostic  point.  Many  ob- 
servers diagnose  enlargement  of  the  cervical 
glands  as  mumps.  However,  mistakes  in  diag- 
nosis will  be  rare  if  one  remembers  the  exact 
location  of  the  parotid  gland. 

Pyelitis  is  an  exceedingly  common  affection  in 
childhood;  and  I was  about  to  say  this  is  an 
exceedingly  useful  diagnosis  to  make  when  one  is 
in  doubt  as  to  the  real  condition  present!  Pyelitis 
has  seemed  more  common  in  children  especially 
since  the  influenza  epidemic  two  years  ago,  and  in 
amost  every  case  where  the  urine  is  examined 
there  will  be  found  some  evidence  of  pyelitis. 
However,  when  making  the  diagnosis,  we  must 
remember  that  pus  in  the  urine  does  not  alv/ays 
mean  pyelitis.  I have  never  had  a specimen  of 
urine  from  a child  with  acute  infectious  disease 
examined  that  pus  was  not  found  in  it.  So  the 
presence  of  jms  alone  in  the  urine  does  not  make 
the  diagnosis  of  pyelitis.  DeBuys,  of  New  Or- 
leans. has  mentioned  what  seems  to  me  the  most 
reliable  dirgnostic  point,  i.  e.,  when  pus  in  the 
urine  is  “clumped"  then  the  patient  has  real 
pyelitis:  if  the  pus  cells  are  separated,  not 
clumped,  it  is  not  pyelitis. 

One  of  the  most  important  features  in  treat- 
ing pyelitis  in  children  is  to  improve  the  con- 
dition of  the  intestinal  tract.  Practically  all  the 
cases  of  pyelitis  we  see  in  children  are  due  to 
colon  bacillus  infection.  It  would  seem  to  me 
that  the  colon  bacillus  infection  must  get  into 
the  blood  from  a lesion  in  the  alimentary  tract. 
Tn  cases  of  pyelitis  from  colon  bacillus  infection, 
in  addition  lo  tlie  administration  of  lielinitol,  uro- 
tropin.  etc.,  for  their  effect  upon  the  kidney,  it  is 
important  to  improve  the  condition  of  the  mu- 
cous membrane  of  the  intestine.  In  all  the  cases 
of  this  kind  I have  seen  the  patient  has  passed 
quantities  of  mucus  with  the  stool;  not  with  every 
stool,  but  frequently  the  child  would  pass  a table- 
spoonful or  more  of  mucus  from  the  intestine.  I 
believe  in  these  cases  it  is  important  to  restore 
the'  mucous  membrane  to  its  normal  condition  so 
as  to  prevent  reinfection  of  the  kidney  by  the 
colon  bacillus. 

Gavin  Fulton:  The  essayist  has  covered  a 
sub.iect  of  .great  interest  from  every  standpoint. 
1 agree  with  ijractically  everything  he  has  said. 

Pyelitis  in  children  is  not  always  a trivial  dis- 
ease. T recall  three  or  four  cases  in  little  girls 
seen  during  the  last  two  or.  three  years  that 
proved  to  be  very  serious.  The  first  one  began 
as  a simple  pyelitis,  which  was  probably  the  re- 
sult of  gaslro-enteric  disturbance:  but  in  this  case 
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there  was  a peculiar  blood  pressure.  The  path- 
ologist who  first  examined  the  blood  thought  per- 
haps the  child  had  splenic  leucemia;  the  leu- 
cocyte count  on  several  occrsions  was  reported  as 
50,000,  and  once  nearly  100,000;  the  child  was 
desperately  ill  for  a long  period.  It  proved  to 
be  a case  of  severe  colon  bacillus  pyelitis.  After 
a long  siege,  alternating  between  helmitol,  uro- 
tropin,  potassium  citrate,  alkalis,  etc.,  we  finall,v 
resorted  to  cacodylate  of  sodium  in  small  doses 
given  every  other  day.  This  w'as  followed  by  im- 
provement and  the  temperature  receded.  The 
child  was  greatly  emaciated  and  we  thought  for 
a long  time  she  would  die.  However,  she  finally 
recovered;  but  during  the  next  ten  or  twelve 
months  at  intervals  the  child  w’ould  have  fever 
and  colon  bacilli  w'ere  found  in  the  urine.  After 
giving  potassium  citrate  or  urotropin  for  a few 
days  the  urine  would  again  become  clear  and  the 
fever  then  subsided.  The  child  was  desperately 
ill;  there  were  no  other  complications;  the  blood 
picture  was  most  unusual;  she  finally  r.ecovered 
and  has  remained  Avell. 

The  second  child  is  now  three  years  old,  the 
initial  attack  of  colon  bacillus  pyelitis  having  oc- 
curred when  she  was  six  months  of  age.  Her 
temperature  was  105  degrees  to  107  degrees  P.  for 
ten  days.  That  was  two  and  a half  years  ago. 
This  child  is  apparently  healthy  today,  although 
from  time  to  time  slie  has  had  furuncules  which 
have  to  be  opened  and  drained;  the  blood  investi- 
gation has  not  shown  anything  significant.  Her 
urine  is  examined  at  frequent  intervals.  Occas- 
ionally she  has  a recurrence  of  the  colon  bacillus 
infection,  the  urine  shows  a little  albumin  with 
clumping  of  the  pus  cells,  etc.,  and  she  ■will  then 
have  a new  crop  of  furuncles  which  have  to  be 
opened  and  drained.  Under  alkaline  treatment 
for  a few  days  she  will  improve  for  a few  weeks 
and  then  have  another  recurrence  of  symptoms. 

The  third  child  is  five  years  of  age,  a diag- 
nosis of  colon  bacillus  pyelitis  having  been  made 
nearly  three  and  a half  years  ago.  She  has 
been  under  my  care  for  a year  and  still  has 
recurrences,  which  I believe  are  due  to  gastro- 
enteric disturbances. 

. Cases  of  pyelitis  in  children  are  not  always 
as  simple  as  we  have  been  led  to  believe',  and  it 
usually  takes  these  childi’en  a long  time  to  get 
well.  I am  not  prepared  to  state  just  when  they 
are  absolutely  well. 

James  W.  Bruce:  Dr.  Tuley  has  covered  the 
■ developments  in  pediatrics  during  the  past  year 
very  thoroughly.  He  is  to  be  commended  for  the 
splendid  work  being  done  at  the  City  Hospital 
and  the  great  improvements  he  has  made.  As 
Dr.  Barbour  has  said,  this  was  especially  noticed 
by  the  members  of  the  Southern  Medical  Asso- 
ciation at  their  recent  meeting  here. 

Spasmophilia  is  probably  one  of  the  most  inter- 
esting questions  in  pediatrics  today.  Certain  au- 
thorities claim  that  all  convulsions  occurring  in 
nfants  under  two  years  of  age  are  due  to  latent 
spasmophilia  or  latent  tetany,  except  hose  con- 
culsions  due  to  an  organic  nervous  lesion.  That 
is  going  too  far,  it  seems  to  me.  Dunn,  who  is 
one  of  the  best  pediatricians  in  this  country,  stater, 
that  any  convulsion  in  a child  under  two  years  of 
age  \Vhere  no  organic  lesion  can  be  demonstrated, 
is  due  to  spasmophilia. 

What  causes  spasmophilia  is  not  definitely 
known.  It  occurs  more  freo.uently  in  the  winter 
months  when  children  are  in  houses  with  poo)' 


ventilation  and  where  there  is  no  chance  for  exer- 
( ise,  and  yet  these  conditions  alone  do  not  seem 
sufficient  to  cause  it.  Spasmophilia  seems  to 
have  nothing  to  do  with  the  vito.mines.  Dr.  Tuley 
has  told  you  about  the  work  which  has  been  done 
along  that  line,  showing  that  deficiency  of  water 
or  of  fat  soluble  vitamines  has  nothing  to  do  with 
the  cause  of  spasmophilia.  It  seems  to  me  the 
most  likely  explanation  is  a lack  of  balance  be- 
tween the  salts  of  calcium,  magnesium,  potassium 
and  sodium.  It  is  known  that  spasmophilia  is  par- 
ticularly uncommon  in  breast-fed  infants;  also 
that  calcium  and  magnesium  ai’e  present  in  much 
smaller  quantities  in  breast  milk  than  in  cow’s 
milk.  The  reason  that  the  child  loses  calcium 
when  fed  on  cow’s  milk  is  supposed  to  be  tliis: 
that  Hie  calcium  forms  an  insoluble  soap  which  is 
not  absorbed  and  is  passed  with  the  stool.  W’e 
know  that  in  the  stool  from  cow’s  milk  there  is 
ahva'  s a large  deposit  of  these  calcium  soaps. 
In  this  way  the  bjilance  is  destroyed  between  cal- 
cium and  magnesium  on  the  one  hand,  and  sodium 
and  potassium  on  the  other.  Calcium  and  mag- 
nesium are  sedative  to  the  nervous  system,  ■while 
sodium  and  potassium  are  irritating  to  it.  In 
the  healthy  child  these  salts  form  a perfect  bal- 
ance. When,  therefore,  calcium  and  magnesium 
are  lost  in  the  stools,  the  balance  is  destroyed  and 
the  nervous  system  becomes  over-susceptible  to 
outside  stimulation.  Otitis  media,  pneumonia  or 
shock  of  any  kind  will  cause  convulsions  due  to 
the  imbalance  of  salts  in  the  body. 

In  this  connection,  the  action  of  cod  liver  oil 
in  retaining  calcium  in  the  body  is  interestng.  It 
has  been  known  for  a long  time  that  cod  liver 
oil  is  a most  valuable  remedy  in  the  treatment 
of  rickets  and  spasmophilia.  Rickets  is  due  to 
lack  of  ability  on  the  part  of  the  body  to  retain 
calcium,  and  spasmophilia  may  be  due  to  the 
same  cause,  as  in  almost  all  cases  of  spasmo- 
philia evidences  of  rickets  are  also  found.  On 
the  other  hand,  however,  evidences  of  spasmo- 
philia are  not  found  in  all  eases  of  rickets. 

The  work  to  w'hich  I refer 'on  the  blood  calcium 
was  done  by  Brown,  of  Toronto.  He  has  shown 
that  the  administration  of  cod  liver  oil  over  a 
period  of  three  weeks  will  make  the  child  retain 
calcium,  the  blood  calcium  being  raised  to  nor- 
mal. Some  excellent  w'ork  has  also  been  done  by 
Howland,  of  Baltimore,  who  has  proven  by  Roent- 
gen-ray examination  of  the  bones  that  a short 
time,  after  beginning  the  administration  of  cod 
liver  oil  calcium  is  deposited  in  the  bones.  This 
shows  that  cod  liver  oil  has  the  ability  of  mak- 
ing the  child  retain  calcium,  whether  or  not  it  is 
due  to  the  calcium  soap  forming  a more  soluble 
combination  I do  not  know.  In  any  event,  cod 
liver  oil  does  help  to  retain  calcium,  therefore 
it  seems  to  me  it  should  be  given  in  all  cases  of 
spasmophilia  and  rickets  just  as  is  being  done. 

Another  interesting  thing  Dr.  Tuley  mentioned 
is  the  work  whch  has  been  done  during  the  past 
year  on  congenital  syphilis.  Jeans,  of  St.  Louis, 
has  practically  made  a life  woi’k  of  this  disease 
and  has  reported  some  'wonderful  results.  Con- 
genital syphilis  is  an  affection  in  which  we  have 
not  accomplished  very  much  by  medication.  Mer- 
cury alone  does  not  seem  to  control  it.  Jeans  has 
reported  a rather  large  series  of  cases  and  states 
ihat  m.ncury  a.’one  does  not  m cm  to  affect  a cure. 
He  has  never  been  able  to  get  Ihe  Wassermann 
ne.gativc  with  mei'cury  ijrepai'ations.  However, 
he  has  developed  his  technique  so  he  is  able  to 
{iive  arsphenamin  just  as  well  to  infants  as  lo 
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adults,  and  he  is  giving  a certain  amount  of  it 
through  the  sinuses.  It  is  dangerous  to  introduce 
neoarsphenamin  into  the  longitudinal  sinus;  a 
very  small  amount  of  it  getting  into  the  cerebro- 
spinal fluid  of  the  infant  will  cause  death;  in  fact, 
many  fatalities  have  occurred  from  this  method 
of  treatment.  It  is  difficult  in  tlie  child  to  intro- 
duce a needle  into  one  of  the  arm  veins;  a skillful 
operator  may  be  able  to  enter  the  jugular,  but 
even  that  is  difficult;  sometimes  a needle  can  be 
introduced  into  the  temporal  vein,  and  that  is 
probably  the  safest  plan.  However,  it  has  been 
shown  that  a very  small  dose  of  neoarsphenamin 
can  be  injected  into  the  muscles  and  not  cause 
a great  deal  of  irritation,  and  that  appears  to  be 
the  best  way  to  give  it.  The  drug  should  be  ad- 
ministered in  small  doses,  not  more  than  % to  1 
decigram,  injected  into  tlie  muscles  weekly  or  at 
ten-day  intervals.  As  Dr.  Tuley  has  said,  mer- 
curial ointment  is  probably  the  best  method  of 
giving  mercury,  using  50  per  cent  strength  twice 
per  week  well  rubbed  into  the  skin.  This  seems 
to  be  the  best  way  to  administer  mercury  in 
infants. 

W.  J.  Young:  1 want  to  supplement  what  Dr. 
Tuley  has  said  in  regard  to  the  importance  of  the 
pre-natal  clinic  and  also  the  nutritional  clinic  at 
the  hospital,  and  to  call  attention  to  the  fact  that 
this  work  was  inaugurated  by  him. 

In  the  skin  and  syphilis  clinic  we  have  sent  to 
us  a large  number  of  women  who  are  about  to 
become  mothers.  Where  a positive  blood  Was- 
sermann  is  obtained  we  institute  intensive  treat- 
ment, in  some  instances  giving  arsphenamin  twice 
per  week,  and  in  no  case  has  an  abortion  been  pro- 
duced by  this  treatment.  We  can  promise  these 
women  that  by  proper  medication  they  will  be  able 
to  give  birth  to  living  children.  Of  course,  they 
will  have  syphilitic  children,  but  they  will  not  be 
the  typical  weasen-face  babies  with  snuffles,  which 
are  so  frequently  seen  born  of  syphilitic  mothers. 

In  regard  to  the  treatment  of  syphilitic  children 
at  our  clinic:  Wie  almost  invariably  employ  the 
method  of  injecting  arsphenamin  into  the  exter- 
nal jugular  vein,  and  we  have  had  very  little 
difficulty  in  doing  it.  The  infants  are  made  to  cry 
by  gently  slapping  the  feet  or  buttocks;  the  jug- 
ular vein  becomes  prominent  and  the  needle  can 
be  easily  inserted.  Care  should  always  be  ob- 
served to  inject  arsphenamin  slowly  into  the  jug- 
ular vein  because  it  practically  goes  direct  to  the 
heart  under  such  circumstances.  In  children  over 
three  years  of  age  we  usually  make  the  injection 
into  a vein  of  the  forearm. 

I agree  that  mercurial  ointment  is  the  best 
method  of  administering  mercury  to  infants. 

Leon  K.  Baldauf:  Several  years  ago  I was  par- 
ticularly interested  in  tetany  and  the  various 
forms  of  dorso-pedal  spasms.  Archambault,  who 
is  one  of  the  best  neuro-pathologists  in  the  coun- 
try, worked  out  the  pathology  in  a few  of  these 
cases.  After  a very  careful  examination  of  a 
number  of  sections  we  came  to  the  conclusion 
that  there  was  no  distinct  or  characteristic  lesion 
in  tetany  or  in  carpo-pedal  spasm.  These  lesions 
found  then  are  especially*  interesting  to  me  now 
in  view  of  the  pathologic  work  that  has  been 
done  by  others  recently  in  encephalitis  lethargica, 
which  showed  that  the  pathology  of  tetany, 
carpo-pedal  spasm  and  allied  conditions  and  en- 
cephalitis lathargica  was  practically  identical. 

Dr.  Bruce  has  mentioned  some  of  the  work  of 
Howland,  of  Baltimore.  To  me  one  of  the  most 
important  pieces  of  research  work  done  in  years 


has  been  that  of  Howland  and  Marriott  on  tetany 
in  children.  They  showed  that  in  tetany  the 
calcium  of  the  blood  is  very  much  decreased,  that 
by  feeding  these  patients  a certain  amount  of 
lime  that  it  is  absorbed  very  slowly  and  that  in 
time  the  symiptoms  disappear.  It  is  a well- 
known  fact  that  the  absence  of  calcium  salts  gives 
rise  to  a state  of  spasm.  For  instance,  where 
we  operate  upon  the  thyroid  and  by  chance  hap- 
pen to  remove  some  of  the  para-thyroid  glandular 
structure,  the  patient  develops  convulsions  and 
there  is  an  increase  of  calcium  in  the  urine  and 
feces,  but  on  the  administration  of  calcium  salts 
the  convulsions  are  relieved.  It  is  known  that  if 
animals  are  deprived  of  calcium  for  a long  period 
they  develop  muscular  twitchings.  It  has  been 
shown  experimentally  that  if  animals  be  fed  on 
foods  absolutely  devoid  of  calcium  salt  they  will 
develop  a state  of  tremor.  Recently  some  ob- 
servers have  attempted  to  make  use  of  this  fact 
in  the  coinulsions  of  uremia  and  ha\’e  admin- 
istered calcium  salts  by  intravenous  injection. 
I do  not  know  how  successful  this  treatment  has 
Ijcen  in  relieving  the  uremic  convulsions. 

1 wish  Dr.  Tuley  would  tell  us  in  closing  what 
is  the  present  opinion  in  regard  to  the  intrave- 
nous administration  of  antitoxin  in  diphtheria. 

J.  Rowan  Morrison:  It  must  not  be  forgotten 
that  much  of  the  pediatric  practice  in  this  part 
of  the  country  is  done  by  general  pracitioners  of 
medicine,  and  I do  not  believe  they  always  keep 
abreast  of  the  work  that  is  being  done  along 
pediatric  lines.  Under  these  circumstances  possi- 
bly they  accomplish  less  than  could  be  done  by 
the  trained  pediatrician. 

In  regard  to  spasmophilia:  Dr.  Tuley  empha- 
sized one  thing  upon  which  I want  to  also  lay 
stress,  i.  e.,  that  spasmophilia  never  occurs  in 
breast-fed  infants.  I want  to  make  another  plea 
for  trying  to  feed  as  many  babies  as  possible  on 
the  mother's  breast.  This  question  was  raised  at 
the  Lexington  meeting  of  the  State  Medical  Asso- 
ciation and  I was  called  “old-fashioned”  for  in- 
sisting that  mothers’  milk  was  the  best  infant 
food.  Breast-feeding  is  very  important.  Sedge- 
wick,  of  Minneapolis,  has  estimated  that  about  90 
per  cent  of  infants  are  at  present  being  fed  on 
artificial  foods.  In  my  work  in  connection  with 
the  Babies’  Milk  Fund  I have  seen  many  infants 
taken  off  the  breast  for  the  most  asinine  rea- 
sons. No  etfort  seems  to  be  made  to  keep  the 
babies  on  breast  milk.  Nurses  have  told  me  that 
babies  would  not  nurse  at  the  breast  at  first,  but 
this  can  be  easily  corrected  after  a few  trials 
and  a little  patience.  It  is  true  that  some  babies 
do  not  get  enough  milk  from  the  mother’s  breast, 
and  in  such  instances  it  is  necessary  to  give  sup- 
plemental feeding  with  fresh  cow’s  milk. 

The  statement  needs  no  further  emphasis  that 
there  will  be  no  spasmophilia  if  all  babies  are 
nourished  at  the  mother’s  breast.  This  ought  to 
be  very  seriously  consirered  by  everybody  who 
has  to  deal  with  children  before  taking  them  off 
the  mother’s  breast. 

As  to  congenital  syphilis:  I have  several  ques- 
tions which  I wish  the  pathologists  would  an- 
swer. In  an  excellent  article  by  DeBuys,  of  New 
Orleans,  read  before  the  section  on  pediatrics  of 
the  American  Medical  Association  for  1919  he  said 
that  in  a number  of  instances  in  New  Orleans 
they  were  unable  to  get  a positive  Wassermann 
reaction  in  young  children,  although  they  had 
t?sts  made  by  several  competent  pathologists. 
I have  asked  several  excellent  pediatricians 
about  this  and  they  thought  a positive  Wasser- 
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nuinn  reaction  could  be  obtained  in  children.  I 
have  heard  pathologists  say  they  thought  the 
(jnestion  of  wlietlier  tlie  Wassei'inann  was  ])osi- 
tive  or  negative  in  a child  under  one  year  of  age 
did  not  amount  to  very  much.  I would  like  to 
have  some  of  the  pathologists  present  explain 
these  discrepancies. 

Dr.  Tuley  and  the  City  Hospital  staff  deserve 
great  credit  for  the  excellent  work  being  done 
in  the  pre-natal  clinic.  This  is  a class  of  work 
which  will  do  a great  deal  of  good  by  the  treat- 
ment of  both  mothers  and  children.  Neoarsphe- 
■lamin  may  l)e  administered  to  infants  with  bene- 
ficial effect,  but  in  my  experience  mercury  oint- 
ment well  rubbed  into  the  skin  five  or  six  times 
a week  and  continued  for  a sufficient  length  of 
time  has  produced  wonderful  results.  I have  had 
an  opportuirity  to  follow  some  of  these  patients 
from  infancy  to  the  age  of  six  or  eight  years  and 
they  have  remained  perfectly  well.  I have  never 
yet  seen  one  of  them  salivated  from  mercury  in- 
unctions. 1 have  also  administered  syrup  of  the 
iodide  of  iron  in  congenital  syphilis  with  good 
effect. 

About  the  Schick  test  in  diphtheria:  This  is 
of  great  value,  especially  when  dealing  with  chil- 
dren in  the  various  institutions.  We  must  not 
only  consider  the  Schick  test,  but  also  the  toxin- 
antitoxin  preventive  treatment,  because  diph- 
theria is  a very  dairgerous  disease,  particularly 
when  it  once  gets  stai-ted  in  an  institution. 

I.  A.  Lederman:  Concerning  Dr.  Tuley’s  ref- 
erence to  the  eye  manifestations  of  congenital 
syphilis:  I am  aware  that  a number  of  cases 
have  been  reported,  but  my  personal  experience 
has  been  that  eye  manifestations  are  rare  in  in- 
fants with  congenital  syphilis. 

Later  in  life  eye  symptoms  of  hereditary  lues 
are  noted  quite  frequently,  such  as  interstitial 
keratitis,  choroidal  lesions,  etc.,  the  latter  con- 
dition usually  coming  to  our  attention  after  the 
child  begins  to  use  the  eyes.  We  see  intra- 
ocular lesions  in  routine  examinations  for  glasses, 
etc.,  in  older  children,  but  personally  I have  seen 
very  few  eye  manifestations  of  syphilis  in  in- 
fancy. 

Stuart  Graves:  There  have  been  a great  many 
improvements  at  the  City  Hospital  since  Dr. 
Tuley  took  charge,  but  I do  not  know  of  any 
department  for  which  he  deserves  more  credit 
than  the  pre-natal  clinic.  Of  course,  any  city 
hospital  is  more  or  less  a catch  basin  for  the  poor 
and  ignorant,  most  of  whom  can  only  secure  alle- 
viation of  suffering  temporarily;  but  in  the  pre- 
natal clinic  we  have  to  deal  directly  or  indirectly 
with  future  citizens.  For  this  reason  more  good 
can  be  done  with  fnture  promise  than  in  any 
other  department.  For  this  reason  also  the  work 
at  the  pre-natal  clinic  should  particularly  be  given 
the  hearty  support  of  the  profession  and  the  gen- 
eral public;  the  latter  will  do  so  if  influenced 
by  the  profession. 

Answering  Dr.  iVTorrison’s  question,  positive 
Wassermanns  are  sometimes  obtained  in  chil- 
dren a few  days  old,  but  it  has  been  shown  posi- 
tively that  children  with  undoubted  hereditary 
syphilis  sometimes  give  negative  Wassermanns 
in  the  first  ten  days  of  their  lives  and  afterward 
give  positive  Wassermans.  Sometimes  placental 
blood  is  negative  and  the  blood  of  the  child  gives 
a positive  Wassermann  after  two  weeks. 

Owsley  Grant:  In  regard  to  pyelitis  in  chil- 
dren: 1 agree  with  Dr.  Barbour  that  no  one 
should  make  a diagnosis  of  pyelitis  simply  be- 
cause pus  is  found  in  the  urine.  The  cases  that 


we  ordinarily  consider  pyelitis  are  those  where 
considerable  pus,  some  blood,  and  in  addition 
to  that  bacteria  are  found  in  the  urine. 

1 have  read  the  article  by  Kretschmer  which 
was  mentioned  by  Dr.  Tuley.  The  criticism  of 
Kretschmer’s  position  is  that  the  cases  of  pye- 
litis he  cures  with  one  or  two  injections  would 
probably  be  cured  by  medical  treatment  prop- 
erly applied,  though  they  had  resisted  some  medi- 
cal treatment  previously.  Kretschmer  bases  his 
results  finally  on  the  fact  that  the  urine  becomes 
sterile  after  one  or  two  injections  of  silver  ni- 
trate. It  is  a fact  that  nearly  all  these  cases  are 
in  little  girls.  This  suggests  that  the  infecion 
might  not  have  occurred  through  the  intestinal 
tract  hut  from  the  rectal  secretions  as  an  ascend- 
ing infection  from  contamination  thaough  the 
short  urethra. 

Another  thing  that  is  suggestive  about  little 
girls  having  pyelitis  is  the  statement  of  Hunner, 
of  Baltimore,  who  works  in  the  female  clinic  of 
one  of  the  large  hospitals.  He  has  reported  five 
hundred  cases  of  stricture  of  the  ureter  in  women. 
It  is  significant  that  nearly  all  cases  of  pyelitis 
in  children  occur  in  little  girls,  and  nearly  all 
the  strictures  of  the  ureter  in  older  people  occur 
in  women,  therefore  there  may  be  some  connec- 
tion between  them. 

One  other  thing  of  importance  not  generally 
recognized  by  the  profession,  in  both  older  and 
younger  people,  is  the  futility  of  administering 
urotropin  except  in  the  presence  of  an  acid  urine. 
In  the  pyelitis  of  infancy  the  urine  is  usually  alka- 
line, and  under  such  circumstances  no  good  can 
be  accomplished  by  the  administration  of  uro- 
tropin. “You  are  not  only  wasting  your  urotro- 
pin, but  are  deluding  yourself  at  the  san^  time.” 

In  regard  to  congenital  syphilis:  I have  re- 
cently had  some  experience  in  the  administra- 
tion of  neoarsphenamin  by  the  rectum  in  this 
class  of  cases.  It  is  often  a difficult  matter  to 
find  the  veins  in  a child  even  five  years  of  age, 
therefore  the  intravenous  administration  of  the 
drug  is  not  altogether  satisfactory.  It  is  also 
disastrous  sometimes  to  give  neoarsphenamin  in 
the  buttock,  because  it  often  produces  consid- 
erable sloughing.  For  these  reasons  we  have  re- 
cently made  it  routine  to  give  the  drug  per  rectum 
where  there  was  difficulty  giving  it  intravenously. 
It  is  retained  very  well  and,  of  course,  is  rather 
slowly  absorbed,  but  it  seems  to  me  the  method 
is  indicated  in  young  children.  I have  seen  some 
very  good  results  from  this  method  of  giving 
neoarsphenamin  in  the  very  young. 

S.  G.  Dabney:  In  referring  to  the  eye  mani- 
festations of  congenital  syphilis.  Dr.  Tuley  men- 
tioned the  iris,  sclera  and  cornea.  I think  it  is 
extremely  rare  to  have  the  sclera  involved  as  a 
result  of  congenital  syphilis.  Infiammation  of 
the  uveal  tunic,  the  iris,  choroid  and  cornea  is 
far  the  most  frequent.  I have  never  seen  a case 
of  iritis  in  an  infant,  but  have  seen  one  case  in  a 
child  under  three  years,  the  result  of  inherited 
syphilis. 

I have  been  particularly  interested  in  those 
cases  that  come  to  us  between  the  ages  of  six 
and  twelve  years  with  interstitial  keratitis  and 
Hutcliinson ’s  teetli.  In  asking  the  parents  whether 
or  not  the  child  was  healthy  early  in  infancy  they 
nearly  always  state  that,  so  far  as  tliey  know, 
the  child  was  all  right.  So  far  as  T can  ascertain 
from  observation  children  with  inherited  syphilis 
manifesting  itself  between  six  and  twelve  years 
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do  not  give  a history  of  early  symptoms.  That 
]ias  ahva3s  been  interesting  to  me. 

Dr.  Tuley  said  nothing  about  snuffles.  I pre- 
sume there  has  been  nothing  new  on  that  sub- 
ject during  the  past  year.  It  is  common  in  in- 
herited syphilis.  I have  seen  it  interfere  with  the 
child  nursing  at  its  mother’s  breast.  While  local 
treatment  of  snuffles  does  not  amount  to  a great 
deal,  still  it  helps.  I generally  advise  the  mother 
to  drop  into  the  nostrils  of  the  child  several  times 
a day  a drop  or  two  of  a 1 per  cent  solution  of 
oil.  such  as  peppermint  or  eucalyptus  in  albolene. 
The  most  important  feature  is  early  antilustic 
treatment. 

Henry  Enos  Tuley  (closing);  In  regard  to 
pyelitis  in  children  and  the  remarks  of  Dr.  Grant: 

I was  particulai’ly  anxious  that  he  say  something 
about  the  genito-urinary  phase  of  the  subject.  I 
do  not  agree  entirely  with  him  concerning  as- 
cending infection  in  these  cases.  My  experience 
has  been  that  pylitis  is  not  often  seen  in  nurs- 
lings: the  disease  usually  occurs  in  older  chil- 
dren after  the  diaper  has  been  discarded. 

It  is  in  cases  such  asTnentioned  by  Dr.  Fulton 
that  it  has  seemed  to  me  the  suggestibu  of 
Kretschmer  might  be  of  service.  While  I have 
not  seen  any  children  with  pyelitis  treated  in 
that  way,  yet  his  suggestion  may  be  of  value  in 
intractable  cases  of  known  colon  bacillus  infec- 
tion which  has  persisted  in  spite  of  other  methods 
of  treatment.  It  seems  to  me  that  lavage  ac- 
cording to  the  method  described  by  Kretschmer 
would  be  worthy  of  trial  in  such  cases.  The  only 
objection  mentioned  by  Kretschmer  is  that  a 
general  anesthetic  is  necessai’j'.  I believe  in  girls 
two  or  three  years  old  lavage  could  be  practiced 
without  any  especial  difficulty. 

Dr.  Bifibours’  statement  that  the  diagnosis  of 
pyelitis  should  not  be  made  simply  because  of  the 
presence  of  a few  pus  cells  in  the  urine  is  im- 
portant, apd  I agree  with  him  fully.  I think  in  no 
case  should  the  diagnosis  of  pyelitis  be  made 
where  pus  is  found  in  centrifugalized  urine.  We 
may  be  misled  as  to  the  amount  of  infection  in- 
such  cases,  because  pus  is  nearly  always  found  in 
the  centrifugalized  specimen.'  In  any  case,  how- 
ever, where  there  are  forty  to  fifty  pus  cells  to 
the  field  from  uncentrifugalized  urine  it  would  be 
very  suspicious. 

As  to  Dr.  Baldauf’s  question  about  the  use  of 
antitoxin  intravenously:  I have  had  no  expe- 
rience with  tliis  method  of  treatment.  I have 
always  been  afi’aid  to  use  antitoxin  in  that  way. 
It  seems  to  me  that  any  foreign  protein  intro- 
duced into  the  circulation  in  the  quantity  that 
we  give  dijditheria  . antitoxin,  say  10,000  units, 
might  be  harmful  to  the  patient,  and  there  would 
also  be  danger  of  anaphylaxis. 

I think  the  Schick  test  is  one  which  we  should 
all  use  more  frequently.  We  have  recently  tested 
over  four  hundred  children  in  one  of  the  institu- 
tions of  Louisville  and  found  only  two  suspicious 
reactions,  which  I think  speaks  very  well  for  the 
health  of  the  inmates  of  that  institution — and  this 
is  confirmed  by  clinical  experience,  there  having 
l)een  very  few  cases  of  diphtheria. 

The  Schick  test  can  be  made  very  readily  and 
we  are  in  position  to  give  the  injections  at  the 
City  Hospital  at  any  time  in  cases  among  poor 
people,  and  we  should  be  glad  to  have  the  mem- 
bers of  this  society  refer  such  cases  to  us. 

The  possibilities  of  child  conservation  throu.gh 
an  organization  such  as  we  have  at  tlie  City  Hos- 
pital, if  we  had  more  money  to  be  used  in 
the  work,  would  be  very  great  indeed.  I was 


much  gratified  to  see  recently  that  one  of  the 
many  benefactions  of  the  Rockefeller  Foundation 
v.'as  the  donation  of  sixty  million  dollars-  to  de- 
velop child  welfare  work  and  assist  in  the  care 
of  poor  mothers.  We  hope  to  eventually  get  some 
of  that  money  for  Louisville.  Our  aim  will  be 
to  divide  the  city  into  districts  with  an  adequate 
personnel  for  each  and  thus  be  able  to  do  100 
per  cent  work.  There  are  undoubtedly  many 
births  which  are  not  reported  to  the  health  office, 
especially  among  the  very  poor  and  ignorant 
classes,  and  by  careful  inspection  by  trained 
r.orkeis  in  this  line  we  ought  to  be  able  to  find 
these  cases  and  see  that  they  are  reported  and 
to  lo’.lov,'  them  through  the  nutritional  clinic.  In 
this  way  we  could  do  100  per  cent  work  and 
follow  those  children  through  the  first  one  or  two 
years  of  their  lives  and  obviate  many  deaths 
which  are  preventable. 

Probably  manj"  of  you  heard  the  admirable  ad- 
dress bj'  Dr.  Knox,  of  Baltimore,  before  the  Jef- 
ferson County'  Medical  Society  a few  weeks  ago. 
He  outlined  in  detail  the  result  which  could  be 
accomplished  if  child  welfare  work  was  prop- 
erly handled. 

We  hope  also  through  the  efforts  of  Dr.  Mc- 
Cormack, who  is  now  in  Washington,  to  get  some 
money  from  the  United  States  Public  Plealth 
Service  for  the  work  in  the  pre-natal  clinic  es- 
peciaily  along  the  line  of  the  prevention  of 
syphilis.  There  is  a great  deal  of  work  being 
done  by  the  government  along  the  lines  of  vene- 
real prevention  and  cure,  and  we  believe  some  of 
the  money  appropriated  will  be  available  to  prop- 
erly organized  clinics  for  follow-up  work  and  la- 
boratory investigations  which  are  necessary  items 
in  pre-natal  clinics.  There  are  a number  of  such 
clinics  organized  in  large  'cities  and  we  believe 
we  have  a very  excellent  one  at  the  City  Hospital. 
For  instance,  yesterday  thirteen  new  cases  re- 
ported to  the  pre-natal  clinic.  That  means  these 
thirteen  mothers,  some  of  them  late  in  their  preg- 
nancy, but  the  majority  of  them  early,  will  be 
carefully  watched  in  every  way  throughout  the 
course  of  their  pregnancy.  Routine  Wassermann 
examinations  and  smears  for  gonococci  will  be 
made  in  every  case.  We  believe  we  will  see 
some  good  results  from  this  line  of  work.  If  we 
can  obtain  money  from  the  Rockefeller  Founda- 
tion and  also  from  the  Public  Health  Service  we 
will  be  able  to  enlarge  our  organization  and  do 
the  necessary  follow-up  work,  which  is  a very 
Important  item.  In  some  instances,  even  where 
the  Wassermann  is  found  positive,  the  patient 
fails  to  report  to  the  clinic  for  intensive  treat- 
ment. If  we  could  follow  such  patients  in  their 
homes  by  using  the  police  power  which  we  have 
under  the  law  to  get  them  to  return  early  for 
treatment  we  could  accomplish  more  good;  but 
we  cannot  do  this  without  money  to  enlarge  our 
follow-up  sj’stem. 

My  idea  would  be  for  all  this  work  to  be  placed 
in  charge  of  the  Public  Health  Nurses’  Associa- 
tion and  to  furnish  them  the  necessary  facilities 
for  handling  this  child  conservation  plan.  I be- 
lieve this  would  result  in  a great  deal  of  good. 

Onset  of  General  Paresis. — Mirallie  reports  that 
a woman  of  .9  had  ))c'cn  presenting  .symptoms  sug- 
gesting tabes  for  three  3'ears,  when  suddenly  [la- 
I'ctic  dementia  developed,  fatal  in  less  than  four 
montlis.  A similar  secjuence  was  noted  in  ten 
other  cases,  but  certain  other  slight  symptoms  in 
thee  suggested  general  j)aresis  from  the  first. 
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A NFW  OCCUPATIONAL  PAIN—  A CASE 
OF  CirOREA;  KEORT  OF  (L\SES.* 

Ey  John  J.  JMoren,  Louisville. 

•J.  .1.  I).,  aji’ed  I'oi ty-oi»lit  years;  i-ailroad 
luec-lianie ; lieaitliy  iiiau.  No  liistory  of  acei- 
deiit  nor  illness  of  importance.  During  Jan- 
iiaiy,  1!)20,  lldis  man  began  lo  coniplliiin  of 
pain  in  bis  right  elbow;  in  IMay  the  left 
(‘Ihow  beeaine  involved,  lias  had  all  kinds 
of  tieatinent;  even  went  to  the  si)i-ings  for 
a nuinlxM-  of  weeks  without  relief. 

The  patient  was  referred  to  me  in  Octo- 
ber. His  complaint  is  pain  about  the  inser- 
uon  of  the  hicej.s  and  the  supinator  longus 
noted  on  flexion  of  the  elbow.  Pronation 
and  sujination  while  elbow  is  fixed  causes 
the  same  pain.  He  suffers  a great  deal  of. 
I'ain  after  he  (piits  work.  There  is  practi- 
dally  no  pain  on,  extension.  The  pain  some- 
times ladiates  up  and  down  the  arm.  No 
I)aiticular  ],ortion  affected  more  than 
another.  Contraction  of  the  muscles  by  the 
electric  current  produces  the  same  pain  as 
on  voluntary  flexion  of  the  elbow.  Physical 
examiulation  negative. 

On  making  inquiries  as  to  occupation  I 
found  that  he  was  handling  a compressed 
air  motor  drilling  boles  in  various  pieces  of 
machinery.  His  positioir  in  the  use  of  this 
air  motor  was  one  of  flexioir  of  the  arm,  lift- 
ing the  weight  and  at  the  slame  time  hold- 
ing it  in  position,  and  was  accompanied  by 
more  or  less  viliration.  In  the  absence  of 
].liyisical  findings  and  his  paiir  being  so  defl- 
idtely  located  and  followed  the  use  of  his 
flexor  muscles,  I though  that  it  was  attrib- 
uted to  his  occuflation. 

A few  days  later  I met  an  official  of  the 
Louisville  & Nashville  Railroad  Company 
and  told  him  of  this  case.  He  informed  me 
that  at  the  shops  where  they  use  these  com- 
presised  iiir  motors  quite  a number  of  men 
suffer  from  similar  pains. 

I believe  this  man  is  suffering  from  an 
occupational  pain.  For  the  last  six  weeks 
he  has  been  working  but  not  usiiig  the  mo- 
tor; one  arm  is  very  much  better  and  the 
oTliei-  troubles  hihi  less  than  it  did  in  Octo- 
ber. He  has  had  no  medicine. 


*Ciiiiical  I'f'port  before  the  Louisville  Meclico-Cliirursical 
Societ.v.  Noveml)er2t).  1920. 


(f.  L.,  feniiiile,  aged  10  years,  reported  at 
the  offic(>  October  29,  presenting  typical 
.symptoms  of  a mild  chorea  which  appeared 
ratiim-  suddenly  three  or  four  days  previous- 
ly. She  was  jilaced  in  bed  and  ordered  5 
droj's  of  Fowler’s  scdution,  increasing  fine 
droji  each  day. 

Cn  Xovembt'r  4 she  began  with  very  vio- 
Imil  cIuiKMc  movements,  with  a temiierature 
of  !(t(t  degi(>es  F.  Fowlers’  ►solution  wlas  dis- 
cmdiniH’d  and  asjiirin,  5 grains,  three  times 
:i  day  ordeied.  Ry  the  5th  the  child  was 
.-ilmost  a maniac,  sci earning,  jerking,  and, 
was  ordeied  a grain  and  li  half  of  luminal 
for  sleeji.  This  had  no  effect. 

On  th(‘  ()th,  codeine,  1-2  grain  doses  were 
oidcied;  temjieiature  at  noon,  101  degrees 
F;  3 giains  of  calomel  given  at  bedtime  with 
good  K^sults.  Temp'erature  next  morning 
was  99  degrees  F.  Began  the  use  of  acetani- 
lid  with  the  hope  that  it  would  inflirenee 
the  choreic  movements. 

Night  of  the  7th  had  to  resort  to  morphine 
1-S,  at!  opine  1-150  h3’podermic,  slept  at  in- 
teivals  during  night.  During  this  time  as- 
j iiin  had  been  continued,  and  on  the  8th 
teinperatuie  rose  to  101  degrees  F. ; patient 
very  restless.  Movements  very  severe. 

Cn  the  Sth,  whiskey,'  drams  two  every 
tlnee  houi,s,  was  ordered.  The  movements 
hedrme  very  much  quieter  shortly  after  fli’st 
dose  and  she  slept  six  hours  that  night,  with 
ihi.'  addilicu  of  bromide  and  chloral.  On 
the  Olh  rem]>ernture  103  degrees  F. 

tbi  the  lOth  Dr.  Kahn  opened  superflcial 
abscesses  on  the  back  and  left  arm.  During 
the  severe  movements  the  child  simidy  wore 
the  skin  off  of  all  exposed  parts  of  the  body. 
All  effoits  were  made  to  iirevent  infection, 
and  why  these  two  places  should  become  in- 
fected I cannot  explain. 

On  the  11th  her  temperature  receded  to 
100  degrees  F.,  and  on  the  12th  to  99  degrees 
F.  The  child  rests  splendidly,  the  choreic 
movements  are  only  noticed  on  attempting 
to  use  the  aim  or  legs.  Of  couise,  she  is 
exhausted,  but  mentally  .she  is  clear  and 
blight,  altogether  doing  very  nicely  indeed. 

Note. — November  23,  1920.  I’atient  is 
doing  fine,  skin  all  healed,  resting  well,  but 
choieic  movements  still  persist  on  effort  or 
mental  excitement. 

DISCUSSION,y 

F.  C.  Simpson:  I first  saw  the  patient  men- 
tioned by  Dr.  IMoren  on  Friday  of  last  Aveck 
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and  never  saw  a child  have  more  severe  con- 
tortions. Dr.  Moren  asked  me  to  see  her  again 
on  Monday.  I believe  on  Friday  and  Saturday 
the  child  had  choreic  insanity,  which  explained 
the  temperature  elevation  then  present.  How- 
ever, the  fever  later  manifested  was  probably 
due  to  pus  formation. 

I suggested  to  Dr.  IMoren  that  the  child  be 
given  bromide  and  chloral — five  grains  of  the 
former  and  fifteen  of  the  latter.  In  some  cases 
large  doses  of  bromide  and  chloral  will  cause  ces- 
sation of  choreic  movements,  but,  of  course,  these 
drugs  are  not  curative.  I do  not  believe  any- 
thing will  cure  chorea  except  arsenic,  which  1 
understand  Dr.  Moren  is  now  giving  this  child. 

I was  in  the  institution  yesterday  and  never 
saw  such  a change  in  a child.  She  was  lying  in 
bed  and  seemed  to  be  comfortable,  she  was  quiet 
and  in  a happy  frame  of  mind,  talking,  laughing, 
etc.  Anyone  seeing  the  child  yesterday  could 
scarcely  appreciate  her  condition  on  Monday 
owing  to  the  marked  change  which  had  occurred. 

Dr.  Mioren  claims  the  result  was  due  to  the 
administration  of  whiskey — and  he  may  be  right. 

Henry  Enos  Tuley:  I wish  to  speak  of  only 
ore  point  in  connection  with  the  case  reported 
by  Dr.  Moren:  I do  not  see  any  reason  why  ton- 
sillectomy should  not  be  performed  during  acute 
chorea.  I believe  the  tonsil  is  the  starting  point 
of  more  cases  of  chorea  than  we  have  hitherto 
believed. 

I am  unable  to  understand  how  whiskey  can 
cure  chorea. 

Leon  K.  Baldauf:  While  it  may  be  unfair  to 
those  who  have  seen  the  case  to  offer  any  com- 
ment on  the  diagnosis,  yet  it  is  a question  in  my 
mind  whether  the  child  referred  to  by  Dr.  Moren 
actually  had  chorea.  We  know  infections  per- 
form “queer  stunts”  at  times,  and  may  it  not  be 
that  the  contortions,  convulsive  movements,  etc., 
were  the  result  of  the  absorption  of  pus,  and  that 
surgical  removal  of  the  pus  was  responsible  for 
the  improvement  noted  in  the  condition  of  the 
patient? 

John  J.  Moren  (closing):  There  can  be  no 
question  as  to  accuracy  of  the  diagnosis  in  the 
case  reported.  The  child  had  typical  choreic 
manifestations,  which  are  difficult  to  describe,  but 
when  once  seen  are  never  forgotten.  When  the 
temperature  began  to  rise  it  was  thought  the 
manifestations  might  be  due  to  encephalitis,  but 
the  contortions  accompanying  encephalitis  cannot 
be  compared  to  those  due  to  severe  chorea. 

I do  not  believe  the  symptoms  were  due  to  in- 
fection, as  the  child  had  been  perfectly  healthy, 
furthermore  the  record  shows  there  was  no  fever 
for  six  or  seven  days  during  which  choreic  mani- 
festations were  marked.  The  temperature  then 
rose  to  100  degrees  F.,  and  continued  to  rise  after 
that. 

I think  the  whiskey  caused  relaxation  and  in 
that  way  probably  enhanced  absorption  of  the 
other  drugs  administered. 


Tumors  of  Bladder. — Three  carcinomas,  three 
papillomas  and  one  condyloma  of  the  bladder  are 
i'ei)oi'ted  by  Danfort h and  Corbus.  They  empha- 
size the  necessity  of  remembering  that  syphilitic 
growths  may  \ery  closely  simulate  carcinoma  and 
that  caj’eful  obserxation  may  be  needed  to  dis 
tinguisli  between  them.  They  also  call  attention 
to  the  value  of  radiotherapy  as  an  adjunct  to 
operati\e  measures. 


FOHFKJX  DODIES  IN  THE  EYE— EE- 
FOKT  OF  FOEK  (h\SES.* 

By  Adolph  O.  Pfino-st,  Loiii.sville. 

The  rather  stiaiige  ex]»erienee  of  seeing 
four  cases  of  jerfoi-atiiig  injury  of  the  eye 
in  OIK'  \v(‘ek  lat  niy  office  prompts  the  le- 
port  of  these  cases.  They  ])r('.sent  sonu'  fea- 
ture's in  coimnon  and  eadi  oiu'  has  some  spe- 
cial feature  of  interest. 

(’as('  1.  A niiile,  aged  thii  ty-two,  referred 
by  Dr.  .Moreman,  of  this  city,  who,  when 
si'venteen  years  old,  lost  his  left  eye  from 
what  he  believed  to  have  been  a non-])er- 
forating  wound.  A year  and  a half  ago  this 
man  injnied  his  right  eye  with  a jnece  of 
steel.  He  believed  that  a very  ismall  piece 
stinck  the  e3'e,  though  he  did  not  know 
whether  it  ])erforated  the  e.veball.  After  the 
accident  he  was  unable  to  see  for  several 
nionths,  but  there  was  a gradual  impi-ove- 
ment  in  vision  until  he  w|as  able  to  get  about 
and  was  able  to  do  some  work. 

When  T saw  this  man  he  had  a shrunken 
left  eye,  though  no  .scar  indicating  a point  of 
perfovation  was  visible.  The  vision  was  nil. 
His  right,  or  moie  recently  injured,  e.ye 
showed  a membrane  across  the  ])n];il.  evi- 
dentW  the  result  of  absorption  of  the  lens 
substance  and  a thickening  of  the  lens  cap- 
sTile.  As  he  showed  a small  scar  near  the 
middle  of  the  pupil  it  seemed  reasonable 
to  assume  that  this  man  had  suffered  a per- 
forating wound  lind  that  a small  foreign 
body  had  injured  the  lens  in  its  ])assa.g'e  into 
the  interior  of  the  eye,  causing  it  to  become 
cataractous  and  ffnall.v  to  be  absorbed.  How- 
ever, .\-ra.v  examination  made  Ipv  Dr.  Keith 
levc'aled  no  foreign  bod.v  in  the  e.veblall, 
though,  strange  to  sa.v,  a foreign  bodv  one- 
half  indi  long  and  one-fonrth  inch  rvide  was 
found,  ajtpaienth’  just  inside  the  orbit  near 
the  external,  angular  juocess.  This  could 
hardlv  have  had  lanything  to  do  with  the 
develojmient  of  the  cataract  as  a result  of 
a direct  injrrr-v,  thorrgh  the  traurnatisrrr 
could  have  dislocated  the  lens  which  finall.v 
lu'carne  catlirr-actous. 

The  indication.s  in  this  case  is  the  removal 
of  the  left  ere  and  a division  of  the  thick 
jm]  ilarw  rnembr  arre  in  the  r ight  in  the  hope 
of  increasing  vision  in  this  eye,  which  now 
has  20-20(1  vision. 

(•use  2.  A rttale,  agc'd  twenty-nine,  re- 
fc'ired  b,v  Dr-.  W.  1\.  (brnditf.  Stearns,  Ky., 
was  shot  with  la  shotgun  b_v  a man  aborrt 
Ihirt.v  feet  awar'  fr-orn  him  and  as  far  as  he 


*Cluiical  report  l)efore  Hie  Louisville  Medico-C’liirurgical 
Societ.v,  Decemlier  ro.  1920. 
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could  judge,  from  the  right  side  and  some- 
what from  heluiid.  He  gave  the  liistory  that 
I lie  riglit  eye  became  blind  immediately  after 
the  injury.  There  was  no  pain  nor  other 
symptoms.  Fxtamination  of  the  right  eye 
when  rotat(‘d  inward  isliowed  far  back  in  the 
sclera  a raised  red  point  just  opposite  the 
outer  canthus  and  eorresjionding  to  a scar 
in  the  skin  just  outside  the  canthus.  This 
l»oint  was  evidently  the  i)oint  of  entrance 
of  one  of  the  shot.  The  vitreous  in  this  case 
was  tilled  with  blood,  las  was  evidenced  by 
the  lo.ss  of  light  reflex.  He  hgd  only  a per- 
ceiition  of  light.  It  is  rather  an  interesting 
feature  that  in  this  case  the  x-ray  also 
showed  no  foreign  body  in  the  eyeball.  The 
foi-eign  body  hfeul  evidently  passed  tlu'ough 
the  eye  and  lodgeil  in  the  side  of  the  nose 
o|i])Osite  the  jioint  of  injury,  as  can  be  .seen 
by  the  jilate.  This  eye  was  not  removed  and 
offers  some  hope,  not  only  of  retaining  the 
ball,  but  also  some  vision. 

Case  3.  A boy  aged  eleven  years  was  sent 
to  me  by  Dr.  AVhetzell,  of  Bloomington,  Ind., 
with  the  histoiy  that  the  boy  w|as  driving 
a staple  over  a 22-cartridge  when  an  explo- 
sion occuried  and  something  struck  him  in 
the  right  eye,  i>resumably  a piece  of  the 
shell.  In  this  case  we  could  see  the  point 
of  entrance  of  the  foreign  body  slightly  to 
the  temporal  side  of  the  cornea  over  the 
ciliary  region.  Tlie  vitreous  was  cloudy,  no 
light  reflex.  He  had  la  bare  perception  of 
light.  The  x-ray  showed  the  foreign  body 
very  distinctly.  It  was  about  as  near  the 
middle  of  the  eyeball  as  it  could  be — verti- 
cally, horizontally  and  antero-posteriorly. 
rnfortnniately,  tlie  giant  magnet  was  of  no 
s(“i  vice  in  this  case,  as  the  body  was  copper 
and  conseipiently  non-magnetic.  After  ob- 
taining )»erniiission  to  remove  the  eyeball, 
in  the  event  of  failure  T made  an  attempt 
to  remove  the  foreign  body  by  making  a stab 
wound  in  the  sclera  netar  the  middle  of  the 
globe  and  above  the  external  rectus  muscle, 
introducing  a ])air  of  capsule  forceps  to  as 
near  the  middle  of  the  vitreous  chambers  as 
1 could  get  it.  Two  or  three  attempts  Avere 
made  by  o|iening  and  closing  the  blades  to 
gifeisj)  the  body,  but  as  Avas  expected,  T failed 
to  And  the  foreign  body.  The  eyeball  Avais 
then  leinoved.  A thin  cuiA^ed  i>iece  of  cop- 
rer  about  one-fourth  inch  in  diameter  was 
found  in  the  vitreous  mass. 

Case  4.  A boy  aged  six  years,  referred 
by  Captain  Ellis,  of  Jackson,  Ky.,  with  the 
history  that  eight  days  ]>revious]y  Avhile  he 
and  la  coinpanion  Avere  striking  a hammer 
and  hatchet  together  “to  see  the  si)arks  fly,” 
a .small  liaiiicle  of  the  metal  struck  this  boy 
in  the  eye.  On  examination  the  point  of  en- 


trance could  be  plainly  seen  in  the  middle 
of  the  cornea.  He  had  in  that  short  time 
(eight  dlays)  developed  a traumatic  cataract. 
There  Avas  a perceidion  of  light.  This  was 
a most  interesting  case,  so  far  as  the  x-ray 
examination  Avas  concerned.  Dr.  Keith  lo- 
'Cated  the  foreign  body,  which  was  not  larger 
than  the  helad  of  an  ordinary  pin,  about  one 
inch  behind  the  .surface  of  the  cornea  by 
means  of  the  Sweet  Localizer.  As  Ave  know, 
the  eyeball  i^  only  about  one  inch  in  diam- 
eter; there  Avas  a question  whether  the  for- 
eign body  Avas  just  outside  or  inside  the 
eyehiall,  although  Dr.  Keith  seemed  to  think 
it  had  gone  beyond  the  sclera.  As  it  hardly 
.seemed  ])lausible  for  the  projectile  to  have 
had  force  enough  in  an  accident  of  the  kind 
described  to  go  through  the  cornea  and 
vitreous  and  again  through  the  sclera,  it  was 
decided  to  giA'e  the  boy  the  benefit  of  the 
doubt  land  make  an  attempt  to  extract  the 
steel  AA'ith  the  magnet.  Under  general  anes- 
thesia the  usual  incision  Avas  made  in  the 
sclera  far  back  near  the  point  of  localization 
as  possible  and  betAV'^een  the  superior  land 
extei  nal  recti  muscles,  and  the  point  of  the 
Haab  giant  magnet  introduced.  Although 
the  r)oint  Avas  tuimed  in  different  directions 
and  the  current  repeatedly  opened  and 
closed,  our  efforts  were  in  vain.  This  eye 
was  not  removed,  las  the  steel  probably 
passed  out  of  the  eyeball.  However,  the  case 
Avill  bear  close  Avatching  and  if  symptoms  of 
cyclitis  develop,  the  globe  will  eventually 
have  to  be  removed.  This  boy  could  see  light 
with  the  injured  eye  when  he  left  for  home  a 
Aveek  after  the  operation. 

In  connection  Avith  this  case  I de.sire  to 
mention  a similar  one  seen  a feAV  months 
ago  and  to  show  the  specimen  as  it  seems 
lo  me  to  be  a ])arallel  case.  The  accident 
occuried  to  a lioy  of  ten  yelars  who  was 
watching  bis  uncle  rejiair  .some  machinery 
with  a hammer,  and  la  ])ieec  of  steel  struck 
him  in  the  eye.  The  x-ray  .shoAved-the  for- 
eign body  plainly  about  one  inch  behind  the 
surface  of  the  cornea.  It  seemed  far  enough 
behind  the  cornea  to  assume  that  it  had 
])assed  through  the  eyeball  and  wms  behind 
it.  Tluu-e  Avliis  so  much  .swelling  and  inflam- 
matory reaction  that  no  attemjit  at  removal 
Avas  made.  The  eye  Avas  enucleated.  The 
specimen,  as  you  AAdll  .see,  shoAvs  that  the 
small  piece  of  steel  went  through  the  eye- 
ball and  jiassed  through  the  sclera  posterior- 
ly near  the  optic  nerve.  You  Avill  see  it  on 
the  outside  of  the  .sclera,  where  it  seems 
tirndy  held  by  inflammatory  exudation. 

DISCUSSION. 

S.  G.  Dabney:  I think  the  X-ray  will  nearly 
always  demonstrated  whether  or  not  a foreign 
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bod}'  is  ill  the  orbit.  1 recall  one  case  where  there 
was  quite  a large  foreign  body  in  the  orbit;  an 
incision  was  made  through  all  the  tissues  and  the 
body  withdrawn!. 

An  interesting  feature  is  that  this  was  the  only 
good  eye  the  man  had.  I have  seen  several  cases 
of  that  kind.  I reported  before  this  Society 
some  time  ago  the  case  of  a man  aged  thirty 
w’ho  had  one  eye  destroyed  by  the  kick  of  a horse 
when  a child.  He  was  brought  to  me  with  a piece 
of  steel  in  his  only  eye.  The  foreign  body  was 
removed  by  magnet  thirty  hours  after  the  injury 
and  fortunately  the  man  afterward  had  vision  of 
20-20.  Another  case  was  a man  who  had  lost 
one  eye  early  in  life  and  received  a blow  on  the 
other  eye,  producing  a traumatic  cataract.  No 
foreign  body  penetrated  the  eyeball,  the  cataract 
was  produced  by  contusion,  just  as  I believe 
happened  in  the  case  reported  by  Dr.  Pflngst. 
After  needling  the  cataract  vision  of  20-40  was 
secured. 

Adolph  O.  Pfingst  (closing):  I am  sorry  the 
x-ray  plates  I have  exhibited  fail  to  show  the 
foreign  bodies  plainly  in  the  light  of  this  room, 
espedially  the  large  body  in  the  first  case.  This 
foreign  body  was  really  found  by  accident  while 
we  were  searching  for  something  in  the  eye.  We 
did  not  make  any  special  effort  to  determine 
whether  it  was  inside  or  outside  the  orbit,  be- 
cause it  seemed  certain  that  it  was  not  in  the 
eyeball.  My  first  Impression  when  I saw  the 
scleral  scar  and  the  opaque  lens  was  that  some 
foreign  body  had  penetrated  the  eyeball  and 
wounded  the  lens  and  thus  produced  traumatic 
cataract,  and  I was  quite  disappointed  when  the 
x-ray  examination  was  negative.  I agree  with 
Dr.  Dabney  that  a severe  blow  might  cause  trau- 
matic cataract  without  perforation,  and  it  is  pos- 
sible that  the  large  piece  seen  in  this  case  might 
have  struck  the  eye  hard  enough  to  cause  a cata- 
ract and  then  glanced  from  the  cornea  to  lodge 
in  the  orbit  where  the  x-ray  reveals  it. 


Serotherapy  of  Chancroid. — In  Keenstierna ’s 
case  the  infection  with  ulcus  molle  was  of  thir- 
teen months’  standing',  and  has  proved  refrac- 
tory to  vigorous  and  prolonged  treatment  of  all 
kinds.  He  then  inoculated  the  arm  with  pus 
from  the  venereal  sore,  and  two  typical  i)ustules 
developed  from  which  the  streptobacillus  was 
cultivated.  An  antiserum  Avas  prepared  from  the 
streptobacillus  and  by  the  second  day  after  the 
serotherapy  Avas  begun,  a marked  change  for 
the  better  Avas  evident.  The  infection  Avas  mani- 
festly comiuered,  after  Avhich  the  extensive  sore 
in  the  groin  rapidly  healed. 


Fat  Starvation  as  Cause  of  Rickets. — Hutch- 
i.son’s  observations  lead  him  to  the  belief  that  in 
rickets  tliere  is  no  fat  starvation,  and  that  the 
excessiA'e  loss  of  calcium  in  this  condition  is  not 
brought  about  through  tlie  agency  of  fat.  This 
conclusion  is  supported  by  the  fact  that  the  aver- 
age daily  excretion  of  soajAS  in  rickets  Avas  2.2 
gm.,  as  compared  Avith  2.d  gm.  in  health.  Fat 
could  only  remove  calcium  as  an  insoluble  soap, 
and  as  there  is  no  increase  in  soajjs  in  rickets, 
there  is  evido:i(ly  no  connection  betAveen  the  cal- 
cium less  in  rickets  and  tlie  fat  excretion. 


CAESAREAN  SECTION.* 

• s 

By  Cornelius  Skinner,  Louisville. 

The  unusual  experience  of  the  author  dur- 
ing the  past  year  of  having  had  four  cases 
of  Cae.sarean  section,  each  for  a different  con- 
dition and  with  100  per  cent  suceess,  both  to 
mother  and  child  and  therefore,  with  no  re- 
grets ; has  prompted  the  presentation  of  this 
subject  for  your  discussion  tonight. 

The  historical  consideration  of  any  subject 
has  its  fascination  for  most  of  us,  and  it  has 
been  with  no  little  interest  that  I have  gone  a 
few  hundred  years  back  into  this  subject. 

I believe  that  it  is  a commonly  accepted 
fact  that  Caesarean  section  received  its  name 
through  the  statement  tliat  “Julius  Caesar, 
from  his  mother’s  Avomb  Avas  ripped,”  but 
tradition  is  not  history,  and  since  other  cele- 
brated men  as  well  as  a few  mythological 
gods  have  been  accused  of  making  their  first 
appearance  in  this  manner,  the  iconoclast  has 
tliroAvn  his  flouroscopic  light  through  this  bit 
of  tradition  and  it  is  now  well  known  that 
“Julius”  had  nothing  to  do  with  little  bit 
of  surgical  nomenclature  since  he  made  his 
first  appearance  on  the  12th  of  July,  100  B. 

C. ,  and  Caesarean  section  was  the  subject  of 
common  conversation  at  least  1,000  years  be- 
fore Julius  Caesar  was  expected  to  arrive. 
I dare  say  that,  if  in  this  day,  we  Avere  called 
on  to  select  a name  for  a “new  operation,” 
there  Avould  be  no  dearth  of  names  from  the 
long  list  of  medical  schools  and  hospitals  that 
ornament  our  modern  times — but  those  elas- 
sical  felloAvs  of  the  long  ago  Avent  right  a1 
the  root  of  words  and  things  and  gave  us 
“caeso  matris  utero.” 

Further  proof  is  that,  Numa  Pompilius,  the 
second  legendary  king  of  Rome,  about  750 
years  B.  C.  in  his  “Lex  Regis,”  issues  an 
edict  that  made  it  obligatory  upon  the  part  of 
the  attending  physician  to  remove  the  child  by 
abdominal  section  in  case  the  mother  dies  dur- 
ing pregnancy  and  the  child  had  reached  the 
age  of  viability.  While  this  Avas  among  the 
ecuniinical  laws,  it  Avas  supposed  to  have  a 
more  ecclesiastical  meaning  and  Avas  intended 
to  secure  the  child  for  baptism. 

It  is  interesting  to  note  that  while  this  op- 
eration as  performed  on  the  dead  or  dying  aa'o- 
man  has  an  ancient  origin,  the  first  supposed- 
ly authentic  record  of  its  having  been  done 
on  the  living  subject  Avas  in  the  year  1500  A. 

D.  by  a sAvine  gelder  or  butcher,  Jacob  Nuf- 
fer,  upon  his  Avife,  both  mother  and  child 
surviving. 

Scultetus  Avrites  in  1666  as  folloAA’s,  “We 
have  a picture  of  a woman  at  the  end  of  her 
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first  prefrnancy,  some  days  in  lalmr  without 
relief  fi-om  nature’s  efforts,  or  from  the  assist- 
ance of  tliirteen  midwives  and  several  litho- 
tomists.  The  husband  despairing  of  help 
from  these  means,  suggests  another  to  his 
wife,  and  she  consents.  Next  he  procures  a 
license  from  the  civil  authorities,  and  first 
returning  home,  addresses  the  midwives,  ex- 
hoi-ting  them  to  he  brave,  but  advising  the 
timid  to  retire  and  as  a consequence  eleven 
withdrew,  oidy  two  of  them  remaining  to  as- 
sist him ; the  lithotomists  ahso  remained. 

lie  places  his  wife  upon  the  table,  imploi-es 
divine  help,  aud  then  incises  the  abdomen. 
Almost  immediately  after  the  incision  had 
been  made  a living  child  was  extracted  \ui- 
injured,  the  woman  making  a rapid  recov- 
ery. 

I)ui-ing  the  three  hundred  years  following 
Nuffer  other  attempts  were  made,  hut  with 
little  success  the  death  rate  to  mothers  being 
so  very  high  the  operation  was  professionally 
condemned. 

But  the  long  cry  for  relief  from  those  re- 
volting oi)erations  of  craniotomy  and  em- 
bryotomy which  not  only  sacrificed  the  child, 
but  in  many  cases  the  mother  as  well,  would 
not  down,  and  brought  to  light  the  Porro  op- 
eration in  1876  to  be  refined  by  Sanger  in 
1882  into  what  is  almost  the  ojiei’ative  pro- 
cedure of  today. 

Sanger’s  successes  were  attidbuted  to  three 
cardinals,  viz ; a strict  antiseptic  technique, 
complete  closure  of  the  uterine  wound  by  mul- 
tiple sutures,  and  the  deliberate  selection  of 
the  time  best  suited  for  its  performance. 

The  strict  reliance  upon  these  three  simple 
rules  by  all  who  have  followed,  has  given 
(’aesarean  section  in  the  pa.st  forty  years  its 
place  in  spite  of  all  objectors,  but  not  until 
a .set  of  cla.ssified  reasons  or  indications  had 
been  adopted  that  could  be  aj)plied  in  every 
case. 

This  .seems  to  have  been  nece.ssary  that  the 
])rofession  would  and  should  be  protected 
from  the  law  which  in  some  .states  even  today 
will  not  sanction  this  operation  and  is  evi- 
denced in  a recent  New  York  case  in  which 
the  oi)erator  was  sentenced  for  a term  of 
from  three  to  ten  years;  the  learned  Judge 
saying,  “the  law  is  the  law,  regardless  of 
physicians’  ethics,  regardless  of  life  or  death, 
and  regardless  of  private  judgment.’’ 

The  law  says  that  certain  surgical  opera- 
tions are  against  the  rights  of  society  and, 
therefore,  are  criminal.  Nothing  by  way  of 
mitigation  can  enter  into  a case  vvhei'C  sucli 
an  o])eration  has  been  perfoi'ined,  even  though 
the  operation  was  a battle  to  save  a woman’s 
life,  says  the  law,  “the  surgeon  who  performs 
it  is  a malefactor  against  society.”  lie  de- 


nied the  plea  of  the  400  doctors  who  stood 
behind  the  operator  calling  it,  “an  example 
to  vultures  who  prey  upon"  the  pul)lic.”  The 
woman  in  this  case  died  of  shock.  It  is  not 
known  what  would  have  been  the  course  of 
the  law  if  she  had  lived;  neither  do  I know 
what  the  statutes  of  Keiitucky  have  to  .say 
on  the  subject,  but  would  advise  that  con- 
cert of  opinion  be  secured  prior  to  operation, 
whatever  the  indications  may  be. 

The  indications  are  “absolute,”  when  it 
was  found  impossible  to  extract  the  foetus 
either  living,  dead  or  mutilated  tlirough  the 
natural  passage  as  in  contracted  ])elves  or 
blocked  by  tumors  or  growths  in  the  soft 
parts.  “Relative”  or  those  cases  of  a le.ss  de- 
gree, hut  yet  sufficient  to  make  the  delivery  of 
a living  child  doubtful.  The  alternative  op- 
erations being  forceps,  version,  symphysiot- 
omy and  mutilation. 

('aesarean  section  of  today  in  competent 
hands  from  a statistical  j)oint  of  view,  has 
been  a revelation.  The  absolute  indications 
calling  for  its  performance,  remain  unchang- 
ed, while  the  relative,  like  the  by-product 
question  in  industrial  chemistry,  has  broad- 
ened to  an  almost  unlimited  number. 

Few  indeed  are  the  objectors  in  any  case 
involving  the  .slightest  doubt  in  the  .safe  de- 
liv'ery  of  a living  and  unmutilated  child,  or 
the  life  of  the  parturient,  but  what  of  those 
unfortunate  women  Avho  are  at  present  filling 
our  hospital  beds,  having  been  operated  upon 
for  damage  to  some  part  of,  if  not  the  entire 
canal  from  the  vaginal  vault  to  the  peri- 
Jieum  inclusive? 

No  reflection  is  meant,  noi-  can  just  crit- 
icism be  made  of  our  army  of  obstetricians, 
for  I think  that  he  who  resi)onds  to  this  line 
of  work  is  truly  deserving  of  professional 
.sympathy  and  all  the  emoluments  that  come 
his  way. 

On  the  other  hand,  Avhen  we  contemplate 
the  fact  that  this  army  consists  so  largely 
of  the  beginners  in  our  noble  Esculapian  pro- 
fession, the  dear  female-t)ublic  should 
arouse  our  mo.st  profound  .sympathies,  and  1 
dare  .say  yvould  if  there  was  established  a 
just  compensation  which  would  atti’act  and 
hold  good  men  yvho  coidd  afford  to  give  the 
time  in  yvaiting  which  some  fat,  forty-year- 
old  i)ai‘turient  canal  seems  to  recpiire  for  the 
.safe  pa.ssage  of  a ten  pound  “hopeful”  to 
full  citizenship  without  leaving  in  his  wake 
sufficient  damage  to  keep  a gynecological 
.si)ecialist  busy  for  three  hours  to  the  finan- 
cial tune  of  two  hundred  or  more  if  you 
please?  In  other  words,  .^15.00  to  make  the 
trouble  aud  $200.00  for  repairs  is  about  the 
present  status  of  the  case,  and  not  in  the 
least  overdrayvn. 
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Now  back  to  base,  and  in  the  liglit  of  the 
above,  what  is  the  really  safe  and  sane  i)ro- 
cedure,  not  only  as  to  life  of  mother  and 
child,  but  for  the  preservation  of  structures, 
the  destruction  of  which  in  many  cases  is  he- 
yojid  restoration? 

There  is  a no  more  pathetic  picture  than 
a woman  trying  to  maintain  her  side  of  a 
domestic  or  economic  existence  and  at  the 
same  time  carrying  the  handicap  of  a cervi- 
cal laceration  or  perineal  tear  with  its  chain 
of  accompanying  hemorrhoids,  useless  sphinc- 
ter, recto-vesicocele,  or  a uterus  that  is  con- 
stantly seeking  the  light  in  the  outside  at- 
mosphere. 

And  therefore,  solely  in  the  interest  of  the 
mothers  and  their  physical  conservation,  I 
would  add  to  that  list  of  relative  indication 
the  following,  viz. : 

First,  those  cases  of  uterine  inertia  of  a 
degree  that  portends  the  use  of  any  means 
that  will  probably  damage  any  part  of  the 
canal,  more  especially  the  perineum. 

Second,  in  primipara  who  have  attained  the 
age  not  conducive  to  ready  and  sufficient 
yielding  of  the  soft  parts,  in  whom  impreg- 
nation has  been  long  delayed  and  the  surviv- 
ing of  this  foetus  is  of  tremendous  import, 
the  probability  of  other  pregnancies  being 
slight. 

Third,  in  all  cases  of  placenta  praevia,  that 
complication  in  obstetrics,  the  management 
of  which  has  been  and  still  is  a much  mooted 
question,  and  if  it  were  not  so  rare  would 
produce  more  fatalities  than  all  other  com- 
plications combined. 

Consult  any  text  book  either  modern  or  ob- 
solete and  you  Avill  be  stnick  with  the  great 
diversity  of  opinion  among  the  experts  as  to 
the  safest  management  of  these  cases  and  al- 
so the  fact  that  there  has  been  little  progress 
for  the  better  in  the  past  350  years.  The 
losses  are  shockingly  high  and  any  operator 
who  is  fortunate  enough  to  bring  a mother 
and  child  safely  through  is  to  be  congrat- 
ulated indeed. 

A brief  report  of  the  following  cases  will, 
I think,  illustrate  very  well  the  three  indica- 
tions mentioned  above. 

Case  No.  1 : Mrs.  Z,  aged  41,  American, 
married  about  one  year,  rather  a large  wo- 
man, well  formed  and  healthy,  holding  a 
most  responsible  position  as  business  mana- 
ger and  financial  agent  of  a large  mountain 
school. 

Primipara,  gestation  normal  in  _every  ])ar- 
ticular,  began  her  labor  in  the  early  morn- 
ing of  March  ' 18,  1919.  First  of  dilata- 

tion completed  in  about  six  hours.  Expul- 
sive pains  regular  and  fairly  forceful,  but 
with  little  progress  during  the  next  eight 


hours  and  the  patient  becoming  rather  anx- 
ious as  to  the  outcome;  realizing  the  iiecessity 
of  terminating  lier  delivery  without  further 
delay,  and  to  assure  her  of  a living  child 
with  the  least  damage  to  herself,  I presented 
to  her  the  two  alternatives,  high  foiiceps, 
with  its  dangers  to  the  child  as  well  as  to 
herself,  and  (.'aesarean  section  with  its  great- 
er safety  to  both.  She  very  promptly  chose 
the  latter,  which  was  done  eighteen  hours 
after  the  labor  onset. 

Kecovery  was  uneventful,  both  leaving  the 
hospital  tliree  weeks  after  delivei'y  for  her 
home  in  eastern  Kentucky,  the  last  three 
miles  of  the  journey  on  the  back  of  a mule. 
1 do  not  believe  this  would  have  been  possi- 
ble after  a high  forceps  operation. 

Case  2.  i\Irs.  K.,  aged  35,  apparently 
healthy  but  rather  fat,  married  ten  years,  pri- 
mij^ara,  began  labor  October  14,  1919. 

Dilation  was  com])leted  in  a few  hours,  to 
be  followed  by  ten  hours  of  very  slight  and 
xineffectual  expulsive  pains,  oncoming  head 
still  at  the  brim,  patient  becoming  very  ner- 
vous and  showing  considerable  exhaustion. 
High  forceps  versus  Caesarean  section  were 
ixresented  as  in  the  first  case,  and  the  latter 
was  acceptech  Operation  was  'uneventful, 
excejxt  that  there  was  disclosed  several  mural 
fibroids  and  one  sub-seroxis  tumor  about  the 
size  of  an  orange;  the  latter  being  removed, 
smooth  recovery.  Let  me  say  that  patient 
had  never  shown  any  .symptoms  of  this  fi- 
broid condition  prior  to  her  delivery;  and 
is  it  not  more  than  probable  that  the  inertia 
in  this  apparently  healthy,  strong  woman  was 
due  to  the  fibroid  degeneration  and  which 
would  of  course  not  have  been  recognized  if 
forceps  had  been  used  ? And  may  it  not  have 
been  an  operating  factor  to  promote  post- 
partum hemorrhage?  It  seems  to  me  more, 
that  probable. 

Ca.se  No.  3.  Mrs.  F.,  aged  41,  strong, 
healthy  but  fat,  married  ten  yeare,  primipara, 
gestation  normal,  began  labor  November  14th, 
3919,  full  dilatation  completed  in  a few  hours, 
expulsive  pains  regular  but  feeble  and  inef- 
ticieid,  making  no  progress  whatever  in  eight 
hour.!,  patient  showing  tire  and  some  anxiety. 
Section  was  readily  accepted  by  both  patient 
and  husband  but  sterilization  declined.  This 
was  a parallel  case  to  No.  3 , with  the  exception 
that  she  has  been  able  to  nurse  her  baby 
through  normal  lactation. 

Case  No.  4.  Mrs.  S.,  aged  35,  four-para,  the 
three  former  gestations  and  deliveries  normal, 
children  living  and  healthy,  patient  healthy 
and  ge.station  uneventfid  until  about  the  end 
of  the  seventh  month  when  she  had,  without 
apparent  cause,  a rather  severe  hemorrhage 
which  w'as  controlled  by  rest  in  bed  for  a day 
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or  two.  Patient  and  husband  were  informed 
of  the  true  condition  and  its  danger.  She 
was  ordered  to  give  immediate  notice  if  the 
hemorrhage  .should  recur.  Three  weeks  later, 
or  about  ten  days  before  her  expectancy,  she 
had  a second  hemorrhage,  not  so  severe  as  the 
first,  and  was  sent  at  once  to  the  hospital  for 
closer  observation. 

Having  had  in  the  past  some  rather  trying 
experiences  in  dealing  with  placenta  previa,  1 
felt  no  hesitancy  in  urging  sectioji  at  once. 
Both  parlies  eonscjited  and  the  operation  was 
done  one  week  before  her  labor  was  <lue. 

Looking  hack  over  these  ea.ses,  I feel  that 
.section  was  by  far  the  .safest  ])roeedure. 

DISCUSSION. 

Sidney  J.  Meyers:  \Yhile  it  is  uiuloubted 
tliat  during  recent  years  many  unnecessary 
caesarean  sections  have  been  performed,  there 
are  times  when  delivery  by  this  method  is  ad- 
visable. Eclampsia  with  its  attendant  dangers 
is  sometimes  better  managed  by  ('aesarean  sec- 
tion than  in  any  other  way;  in  contracted  pelves 
and  in  certain  cases  of  i)lacenta  ])ievia  Caesarean 
section  is  absolutely  necessary  and  is  attended 
by  slight  mortality  to  both  mother  and  child. 

As  Dr.  Skinner  has  said,  in  difficult  labor 
there  may  be  considerable  injury  inflicted  upon 
the  canal;  but  unfortunately  no  one  can  fore 
tell  whether  or  not  damage  will  occur  in  any 
ease.  Every  obstetrician  of  experience  has  seen 
perfectly  normal  labor  progress  nearly  to  com- 
pletion without  damage  to  the  .soft  parts,  and 
then  for  some  unforeseen  cause  or  something 
beyond  his  control  an  extensive  laceration  would 
ensue. 

I do  not  believe  the  time  will  ever  come 
when  Caesarean  section  u'ill  be  popular  as  a 
method  of  delivery  unless  definitely  indicated 
by  contracted  pelvis,  disproportionate  size  of 
child  and  canal,  placenta  previa,  or  eclampsia. 
The  practice  of  obstetrics  differs  little  from 
other  branches  of  medicine,  and  many  of  us  are 
faddists. 

I do  not  believe  the  obstetrician  ought  to  be 
the  surgeon;  surgery  is  one  thing  and  ob- 
stetrics another.  There  are  two  disadvantages 
in  such  a plan;  (1)  The  obstetrician  who  does 
his  own  Caesarean  sections  might  be  tempted 
to  perform  a gi’eat  many  more  than  are  I'eally 
iiecessary;  (2)  the  obstetrician  who  does  his 
own  Caesarean  sections  lacks  tlie  advice  and 
counsel  of  some  surgeon  Avhom  he  might  call. 
When  the  indications  for  Caesarean  section  be- 
come urgent,  there  is  need  for  both  the  sur- 
geon and  the  obstetrician.  And  just  here  1 
wish  to  state  that  not  every  surgeon  who  is 
called  by  the  obstetrician  to  i)erCorm  Caesarean 
section  will  agree  that  the  operation  is  indicated. 
I have  often  called  surgeons  in  consultatioji 


wlio  would  advise  that  if  possible  the  patient 
be  delivered  through  the  normal  channel. 

If  Caesarean  section  were  without  danger,  if 
we  could  promise  one  hundred  per  cent  favor- 
able results  for  both  mother  and  child,  prob- 
ably some  day  this  would  be  the  selective  method 
of  delivery.  I know  of  several  women  who  are 
living  today  after  Caesarean  section  who  are 
very  much  delighted  because  it  saved  them  a 
great  deal  of  time,  their  convalescence  being 
more  rapid  and  with  less  inconvenience  than 
following  normal  labor. 

J.  Garland  Sherrill:  The  indications  for 
Caesarean  section  seem  well  understood  and 
clear-cut,  and  I do  not  believe  there  is  any 
great  diversity  of  opinion  on  the  subject.  One 
of  the  strongest  exponents  of  this  operation  in 
placenta  ))revia  centralis  is  Zinke,  of  Cincin- 
nati, who  is  an  extremist  on  the  subject,  yet 
he  opposes  Caesarean  section  in  the  treatment 
of  eclampsia,  claiming  he  can  relieve  the  ma- 
jority of  the  patients  by  the  administration  of 
enormous  doses  of  veratrum  viride. 

I believe  it  is  the  consensus  of  opinion  among 
members  of  the  profession  that  Caesarean  sec- 
tion offers  the  best  chance  of  recovery  in  many 
cases  of  eclampsia  and  also  in  the  toxemia  of 
pregnancy  when  the  patient  is  approaching  term. 
I have  performed  the  operation  based  on  these 
indications,  as  ■well  as  in  contracted  pelves  and 
the  presence  of  tumors  complicating  pregnancy, 
and  have  found  it  quite  satisfactory. 

A skilled  obstetrician  may  be  able  to  safely 
deliver  a Avoman  with  placenta  previa  marginalis, 
and  it  is  Avell  to  secure  the  opinion  of  such  an 
obstetrician  before  resorting  to  surgeiy.  In 
placenta  previa  centralis  the  risk  to  both  mother 
and  child  is  enormous,  particularly  if  there  is 
a narroAV  outlet  Avhich  will  delay  dilation  and 
delivery.  Even  should  one  be  fortunate  enough 
to  save  the  mother  the  child  will  likely  perish 
because  of  trauma  incident  to  rapid  delivery. 

One  of  the  strongest  arguments  in  favor  of 
the  Caesarean  operation  versus  forceps  delivery 
is  that  the  child  is  not  subjected  to  the  danger 
of  injury  by  compression  of  the  head;  but  not- 
Avithstanding  this  and  the  fact  that  the  mortality 
of  Caesarean  section  has  been  reduced  to  the 
minimum  for  both  mother  and  child,  I do  not 
believe  any  surgeon  or  obstetrician  of  promi- 
nence Avould  recommend  the  Caesai’ean  opera- 
tion unless  it  Avas  specifically  indicated.  While 
I have  seen  a feAv  patients  successfully  deliv- 
ered by  high  foi’ceps  operation,  Avhere  the  child 
seemed  proportionately  larger  than  the  outlet,  I 
am  positive  Caesarean  section  is  Ihe  safer  ])ro- 
cedure  under  such  eircumslances.  If  it  can  be 
determined  by  roentgen-ray  examination  or  other 
means  that  the  child’s  head  is  larger  than  the 
l)elvic  outlet  that  AV'ould  certainly  be  an  indi- 
cation for  the  Caesarean  operation.  1 must  con- 
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fess,  however,  that  in  some  instances  Avhere  the 
outlet  may  ai)i)ear  small  the  ability  of  tlie  tis- 
sues to  distend  and  dilate  will  allow  the  de- 
li\ery  of  a child  that  seemed  absolutely  impossi- 
))le. 

The  most  of  us  were  taught  that  a child  with 
the  \ertex  ]iresenting  in  the  postei'ior  i)osition 
could  not  possibly  be  delivered  without  rota- 
tion. However,  ha\e  known  of  such  cases  where 
delivery  was  accomplished  without  trouble  and 
without  any  damage  to  the  soft  tissues;  but  with 
great  pressure  from  the  advancing  head  there 
is  danger  of  sloughing  of  the  vaginal  tissues 
with  infection  thereafter  and  delivery  by  the 
natural  route  becomes  a serious  matter.  In  such 
cases  the  advisability  of  the  (’aesareau  opera- 
tion must  be  considered. 

Personally  I would  rather  perform  the  ('aesa- 
rean  operation  than  to  dilate  the  os  and  deliver 
lapidly  by  accouchement  force.  In  a primipara 
suffering  from  the  to.xemia  of  pregnancy  the 
Caesarean  operation  is  probably  a safer  proce- 
dure than  accouchement  force,  but  it  would  be 
inadvisable  for  either  the  surgeon  or  obstetri- 
cian to  assume  the  responsibility  of  such  a se- 
rious operation  without  consultation. 

Craniotomy  is  unjustifiable  iinder  any  cir- 
cumsjtanees  whether  the  child  be  living  or  dead 
provided  a competent  operator  can  be  secured 
to  perform  Caesarean  section.  Craniotomy  is 
a dangerous  operation  because  the  soft  parts 
of  the  mother  are  often  subjected  to  consider- 
able damage. 

Ben  Carlos  Frazier:  I am  familiar  with  the 
views  of  Zinke  who  thinks  Caesarean  section 
unnecessary  in  eclami)sia.  I have  had  several 
cases  of  eclampsia  where  both  babies  and 
mothers  were  saved  by  this  method  of  treatment. 
Not  long  ago  Dr.  Sherrill  pei’formed  Caesarean 
section  on  a patient  of  mine  with  eclampsia, 
and  both  mother  and  chhild  were  saved.  I ex- 
pect to  make  a complete  rei)ort  of  the  case  latex’. 

L.  Wallace  Frank:  I thing  placenta  imevia 
centralis  and  also  eclampsia  without  convul- 
sions are  certainly  absolute  indications  for 
Caesai’ean  section  should  be  performed.  In 
placenta  previa  where  rapid,  forcible  delivery 
is  necessary,  the  dangei’s  to  life  of  both  mother 
and  child  are  exceedingly  great,  not  only  fi’om 
heanon-hage,  but  also  from  shock. 

In  eclampsia  without  convulsions  I believe 
Caesarean  section  should  be  ixerformed.  In 
some  cases,  however,  conservative  treatment  may 
be  indicated  xvitli  delivei’y  by  forceps.  Where 
blood  examination,  especially  the  blood  chemis- 
try, and  the  eye  grounds  indicate  that  one  is 
safe  in  giving  the  woman  a chance  to  deliver 
herself,  that  ])lan  should  always  be  followed.  If 
the  blood  chemistry  shows  a high  percentage 
of  urea  and  the  eye  grounds  show  chocked  disc, 
especially  if  the  jxatient  is  an  elderly  ])rimipara. 


I believe  Caesai’ean  section  is  the  method  of 
choice. 

Of  course  there  ai’e  othei’  definite  indications 
for  the  Caesai’ean  operation.  It  couti’acted 
jielves  there  is  practically  no  other  safe  method 
of  accomplishing  delivei’>’.  The  Caesarean  ojx- 
eration  offers  the  woman  a chance  for  a living 
baTiy,  whereas  the  high  forceps  operation  might 
not. 

Owsley  Grant:  It  may  he  interesting  to  state 
that  dui’ing  the  late  war,  while  in  Berlim  I saw 
some  of  the  most  marvelous  obstetrical  work. 
We  visited  the  clinic  nearly  every  day  and  had 
the  opportunity  of  seeing  a great  many  obstet- 
rical operations.  The  most  remarkable  thing 
was  four  decapitations. in  a single  day! 

1 have  been  particulaily  interested  in  the  dis- 
cussion of  eclampsia.  I did  not  know  that 
Caesarean  section  was  ordinarily  perfoi’ined  in 
the  treatment  of  eclanijisia.  It  seems  to  me  the 
most  important  feature  would  he  the  advisabil- 
ity of  administering  an  anesthetic  and  emjxty- 
ing  the  uterus  before  the  patient  had  I’eached 
the  stage  where  Caesarean  section  became  nec- 
essai’}’. 

I would  like  to  ask  whether  any  work  of  this 
kind  has  been  done  under  spinal  or  sacral  anes- 
thesia, It  seems  to  me  this  method  of  anes- 
thesia would  be  particularly  aiijilicable  to  cases 
of  this  type. 

Louis  Frank:  There  are  certain  features  in 
connection  with  a Caesarean  section  which  have 
not  been  sufficiently  em])hasized,  and  it  is  nec- 
essary that  we  thoroughly  “understand  our- 
selves” befoi’e  we  undertake  to  discuss  the  sub- 
ject. 

If  we  apixroach  the  question  from  the  stand- 
point of  the  trained  and  skilled  obstetrician, 
thei’e  are  only  a few  indications  for  the  Caesar- 
ean operation,  but  these  must  be  carefully  borne 
in  mind.  Certainly  from  this  standpoint  the 
age  of  the  patient  should  hardly  be  considered, 
as  even  a relative  indication  for  Caesarean 
section.  Thei’e  ax’e  many  indications  which  are 
granted  theoretically  as  relative  indications  for 
Caesai’ean  section,  and  these  in  the  hands  of 
those  un.skilled  in  obstetrics  might  easily  be 
looked  upon  as  absolute  indications.  So  we  must 
understand  and  appreciate  the  viewpoint  of  the 
observer  before  we  can  intelligently  discuss  the 
subject.  For  example,  to  a man  who  does  noth- 
ing but  surgery,  one  who  “is  after  a reputa- 
tion,” one  who  desii’es  to  pei’form  a large 
number  of  oixei’ations,  there  would  be  a good 
many  absolute  indications  for  Caesarean  sec- 
tion. Unfortxinately  this  is  also  true  of  other 
siu’gical  ]n’0ccdui’es. 

My  iiersonal  conviction  is  that  this  is  not  a 
question  which  can  be  discussed  from  a jiurely 
sui’gical  nor  from  a purely  obsteti’ical  sthnd- 
l)oint.  If  we  discuss  it  from  a sui’gical  stand- 
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])()iiit  aiul  leave  ohstetries  out  of  llie  question, 
we  are  .aoinsj'  to  s>et  into  (lee[)  water!  Today 
ill  a well-eiiuipped  liospital,  with  a competent 
corps  of  nurses,  tlie  operative  mortality  is 
very  low  from  (’aesareaii  section,  and  probably 
also  from  many  other  types  of  oiverations,  even 
in  the  bands  of  the  untrained;  and  I think  tliat 
of  itself  has  caused  a ^reat  deal  of  trouble;  it 
has  increased  the  number  of  o|)erators  and  one 
must  vlitferentiate  between  operators  and  sur- 
geons just  as  between  accouchuse  and  obstet- 
ricians. In  uncomplicated  cases  and  at  a select- 
ed time,  i.e.,  at  what  may  be  termed  the  time 
of  election,  there  is  practically  nothing'  more 
simple  and  easy  than  Caesarean  section;  but  in 
what  1 consider  one  of  the  absolute  indications 
for  the  Caesarean  operation,  that  is  central  im- 
plantation of  the  placenta,  it  is  not  always  so 
easy;  and  when  we  talk  about  the  great  reduc- 
tion in  mortality  in  such  cases  we  are  not  stal- 
ing facts,  because  there  may  be  considerable 
maternal  mortality  in  placenta  previa  centralis 
as  a result  of  hemorrhage.  I have  performed  a 
moderate  number  of  Caesarean  sections,  and 
have  bad  such  an  experience  within  the  last 
eighteen  months,  and  in  the  hands  of  men  Avho 
have  done  five  or  six  times  as  many  Caesarean 
sections  under  similar  circumstances  the  mor- 
tality must  have  been  greater;  so  in  speaking 
of  relative  indications  and  positive  indications, 
we  cannot  always  hold  out  brilliant  prospects 
to  the  patient  and  her  family  by  stating  that 
the  operation  is  a simple  affair  without  danger. 
I have  had  fatalities  in  two  or  three  cases  of 
puerperal  eclampsia  where  probably  my  judg- 
ment was  at  fault  in  delaying  the  operation 
too  long.  1 recall  one  jvatient  seen  with  Dr. 
Simpson,  a primipai'a,  who  developed  convul- 
sions and  died  in  spite  of  the  operation.  Another 
case  of  eclampsia  was  seen  with  Dr.  Tuley. 
So  even  Caesarean  section,  with  absolute  in- 
dications before  you,  is  not  always  successful. 

Where  there  is  disproportion  in  size  between 
the  child  and  the  pelvic  outlet,  or  something 
which  prevents  delivery  or  requires  interfer- 
ence to  such  an  extent  that  irreparable  damage 
is  likely  to  the  child  or  mother,  many  diffi- 
culties may  be  presented.  Unfortunately  these 
are  oftentimes  not  operations  of  election;  in 
this  part  of  the  country  at  least  they  are  as  a 
I'ule  operations  of  necessity,  performed  after 
the  woman  has  been  in  labor  for  two  or  three 
days’  and  in  such  cases  the  mortality  is  high. 

All  these  features  must  be  considered,  and  if 
we  are  going  to  suggest  Caesarean  section  as  an 
operation  of  choice,  one  which  is  to  become 
])opular  and  will  be  sought  by  pregnant  women, 
both  sides  of  the  question  must  be  fairly  pre- 
sented; the  operation  should  not  be  looked  upon 
always  as  one  wilhout  mortality  and  in  which 


the  rsults  ar  as  brilliant  as  in  the  eases  re- 
ported by  the  essayist. 

Personally  1 do  not  believe  marginal  im- 
plantation of  the  placenta  is  an  indication  for 
Caesarean  section,  because  a good  obstetrician 
can  usually  accomplish  delivery  in  the  noi'inal 
way;  nor  do  1 believe  utefine  inertia,  no  mattei' 
what  may  l)e  Ihe  age  of  the  woman,  is  an  indi- 
cation I'or  Caesarean,  section;  in  fact,  it  nnght 
be  dangei'ous  because  of  failure  of  the  uterus 
to  contract;  that  is  one  of  the  dangers  inci- 
dent to  Caesarean  section.  I think,  as  some- 
body has  already  staled,  that  entirely  too  many 
Caesarean  sections  are  being  done. 

Very  early  in  my  surgical  career  I had  the 
fortune  to  see  several  cases  where  fibroid  tumors 
obstructed  the  pelvic  outlet.  Dr.  Simpson  will 
recall  one  patient  whom  we  had  under  obser- 
vation for  two  or  three  months.  The  woman  had 
suffered  from  sjvecific  infection.  She  had  a 
large  vaginal  scar  which  resulted  fi'om  too  en- 
ergetic treatment,  the  vagina  would  barely  ad- 
mit the  examining  finger  and  the  cervix  could 
not  be  felt,  yet  she  became  pregnant.  She  was 
finally  sent  to  the  Saint  Mary  & Elizabeth 
hospital  and  kept  under  observation  for  two 
months  contemplating  Caesarean  section,  yet 
she  was  delivered  at  term  without  the  least 
difficulty.  Another  patient  with  fibroid  tumor 
completely  obstructing  the  pelvis  was  kept  in 
the  Norton  infirmary  for  several  weeks.  Two 
or  three  other  gentlemen  saw  her  and  Caesarean 
section  was  advised,  but  Ave  concluded  to  wait 
until  the  beginning  of  labor.  The  patient  be- 
came dissatisfied  and  finally  went  home,  and 
her  physician  was  iirepared  to  deliver  her,  if 
necessary,  with  a pocket  knife;  yet  she  “de- 
livered herself”  at  term  before  the  doctor  ap- 
peared on  the  scene  of  action.  I I'eported  to 
this  society  fifteen  years  ago  twelve  cases  of 
fibroid  tumors  conq)licating  labor  with  definite- 
ly obstructed  pelves,  yet  in  not  one  of  them 
was  Caesarean  section  performed.  In  every  case 
of  fibroid  tumor  complicating  pregnancy  that 
has  come  under  my  observation,  the  fibroid  has 
seemed  to  move  out  of  the  way  and  the  woman 
has  been  delivered  through  the  natural  channel. 
I have  seen  ovarian  cysts  ohsti'uct  labor,  but 
have  never  seen  a fibroid  tumor  do  so. 

In  my  opinion  there  are  few  absolute  indi- 
cations for  Caesarean  section,  and  these  are 
fairly  well  understood.  I believe  obstetrics  is 
surgical  practice  and  the  obstetrician  should 
have  comiietenl  surgical  training,  he  should  be 
capable  of  doing  his  own  work.  Whether  he  does 
so  oi-  not  is  a mallei'  of  choice  with  him,  hut  he 
should  be  prepari'd.  As  an  illustration,  siqqiose 
Dr.  Meyers  were  called  to  an  adjacent  city  at 
night  to  see  a woman  in  labor,  who  had  eclamp- 
sia, jdacenla  previa  centralis,  or  obstructed 
pelvis?  Why  should  it  be  necesssary  for  him 
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to  send  to  Louisville  for  a surgeon  to  i^erform 
Caesarean  section?  The  obstetriean  should  be 
])rei)ared  to  do  this  ■work  when  necessary.  I 
do  not  believe  it  would  tend  to  make  faddists 
of  obstreticians,  as  has  been  suggested;  on  the 
contraiy  it  would  lead  to  much  better  results. 

It  would  be  a serious  mistake  to  advocate 
CiijBsarean  section  simply  to  prevent  damage  to 
the  parturient  canal.  The  vast  majority  of 
women  have  the  soft  iiarts  more  or  less  damag- 
ed during  labor,  but  the  damage  can  be  later 
repaired  by  a minor  operation  at  less  risk  and 
less  danger  than  would  attend  Caesa7-ean  sec- 
tion. 

The  point  mentioned  by  Dr.  L.  W.  Frank 
seems  important.  As  an  illustration,  a physician 
from  an  adjoining  city  bi’ought  a patient  to 
Louisville  a few  days  ago  on  account  of  tre- 
mendous general  edema.  She  has  a very  high 
blood  urea;  she  has  bad  no  convulsions;  she  is 
in  the  eighth  month  of  pregnane}’;  what  her 
eye  grounds  show  I do  not  know;  but  she  is 
evidently  in  the  pre-eclamptic  stage  of  puerperal 
eclampsia;  her  blood  pressure  is  high.  If  we 
were  to  perform  Caesarean  section  on  that  avo- 
man  at  once  I believe  it  Avould  be  a serious  mis- 
take. She  is  approaching  term  and  the  best 
thing  is  to  keep  her  under  observation  in  the 
hospital  and  be  prepared  to  do  a Caesarean  sec- 
tion immediately  if  the  operation  is  demanded. 
At  the  same  time  some  of  us  are  prone  to  err 
in  the  opposite  direction,  that  is  delay  Caesarean 
section  too  long  in  casees  of  this  type.  It  is 
largely  a cpiestion  of  judg’ment. 

If  Caesarean  sections  .should  become  an  every 
day  occurrence,  like  appendectomy  and  ovaii- 
ectomy  were  several  years  ago,  I am  fearful  a 
great  many  women  Avould  be  subjected  to  this 
oi>eration  unnecessarily.  In  women  who  are  to 
become  jAreg-nant  again  there  is  some  risk  from 
rupture  of  the  uterus  after  Caesarean  section. 
HoAvever,  I believe  it  is  absolutely  unjustifiable, 
except  in  comparatively  few  cases,  to  ever  steril- 
ize these  Avomen. 

Frank  C.  Simpson:  I agree  that  there  are  but 
feAv  absolute  indications  for  Caesarean  section. 
I do  not  believe  in  recommending  this  opera- 
tion in  eases  of  uterine  inertia,  because  in  the 
majority  of  instances  the  uterus  can  be  stimu- 
lated. The  most  important  point  is  the  decision 
Avhen  to  operate. 

In  cases  of  uremia,  toxemia,  etc.,  Avilhout  con- 
vulsions, Avhen  treatment  by  elimination  and 
regulation  of  diet  has  been  faithfully  tried  for 
a Aveek  or  ten  days  Avithout  improvement,  it 
is  necessary  to  empty  the  uterus  by  Caesarean 
section  or  in  some  other  Avay.  The  Caesarean 
method  is  usually  safe  and  has  been  done  in  many 
cases  Avith  preservation  of  both  mother  and 
child.  Tavo  i)Ositive  indications  for  Caesarean 
.section  occur  to  me  based  on  my  Avork  in  ob- 


stetrics, i.e.,  placenta  previa  centralis,  and  severe 
uremia  or  toxemia. 

In  forty  years  of  practice  I have  lost  only 
one  patient  from  the  toxemia  of  pregnancy,  and 
that  Avas  a young  Avoman  Dr.  Frank  operated 
uj)on  a feAv  months  ago.  1 have  seen  quite  a 
few  patients  with  convulsions,  but  have  been 
able  to  relieve  them  by  rapid  delivery,  and 
ha\e  ne\er  lost  a motlier  or  child  until  i-ecently. 
I have  never  lost  a patient  from  jilacenta  pre- 
via. 1 rememl)er  one  case  where  there  Avas  a 
cent  ml  implantation  of  the  i)lacenta  in  a avo- 
man  seen  dui'ing  Ihe  eighth  month  of  preg- 
nancy. When  I ariived  the  Avoman  Avas  bleed- 
ing profusely,  chloroform  Avas  administered  im- 
mediately, I simply  forced  my  hand  through 
the  placenta  ami  gras])ed  the  child’s  foot;  de- 
liAery  Avas  then  rai)idly  completed  and  fortunate- 
ly the  life  of  both  mother  and  child  saved. 

1 ha  A C seen  seA  cral  cases  of  marginal  im- 
j>lantation  and  have  been  able  to  canw  the  pa- 
tients through  and  deliver  them  at  term. 

I have  ahvays  argued  against  Caesarean  sec- 
tion exce[)t  in  cases  Avhere  it  Avas  definitely 
indicated,  such  as  contracted  pelves,  the  pres- 
ence of  tumors  obstructing  the  canal,  and 
sometimes  in  uremia  or  toxemia  before  con- 
Aulsions  develo])ed  Avhen  the  Avoman  Avas  near 
term  and  there  Avas  a ])ossibility  of  saving  the 
life  of  the  child. 

I believe  many  Caesarean  sections  have  been 
performed  Avhere  the  patients  could  have  been 
safely  delivered  in  the  normal  Avay.  It  is  often- 
times a matter  of  judgment  as  to  Avhen  the  oj)- 
eration  shall  be  pei'formed. 

OAVsley  Grant:  In  connection  Avith  the  case 
re])oi-ted  by  Dr.  Frazier,  the  folloAving  may  be 
of  interest.  1 Avas  asked  by  him  to  see  a man 
aged  fifty  yeai's,  a cooi)er  by  occupation,  Avho 
had  been  Avorking  that  day  and  feeling  apparent- 
ly Avell.  According  to  the  history-  there  had 
been  no  gastrointestinal  disturbance.  After  re- 
turning from  his  Avork  in  the  evening  he  had  a 
violent  convulsion  and  became  lAnconscious. 

When  I saAv  him,  he  had  complete  opisthotonos, 
j)ositive  Kernig,  blood  ]>ressure  115-SO.  The 
urine  Avas  examined  subsequently  and  found  nor- 
mal excej)!  a faint  trace  of  albumin,  no  casts; 
creatinin  23  milligrams,  spinal  puncture  re- 
vealed no  increase  in  cell  count;  blood  and  spi 
nal  fluid  Wassermann  negative. 

The  ])atient  comjdained  of  severe  pain  in  his 
right  side,  but  deep  jAalpation  disclosed  no 
further  information.  The  character  of  the  pain, 
Avhich  i-adiated  doAviiAvard  alojig  the  thigh,  Avas 
suggestive  of  renal  colie.  lie  Avas  sent  to  the 
hospital  for  roenigen-ray  examination,  and  the 
roentgenologist  thought  he  discovered  a large 
calculus  in  the  right  kidney  pelvis.  Not  being 
enlii-ely  satisfied,  I insisted  that  another  exam- 
ination be  made.  The  patient  Avas  given  in  the 
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interim  several  compound  catliartic  jiills.  The 
second  examination  was  nei>alive.  An  enonnous 
fecal  movement  occurred  following  which  all 
ihe  symptoms  subsided.  He  had  no  further  con- 
vulsions and  was  dismissed  from  the  hospital 
well  within  a few  days. 

Tlie  interesting  feature  about  the  case  is  that 
tlie  symptoms  developed  suddenly  without  an- 
tecedent history.  Apparently  the  manifesta- 
tions were  due  to  intoxication  from  accumulated 
feces. 

John  J.  Moren:  As  the  symi)tonis  developed 
suddenly,  doubtless  there  occurred  a slight  hem- 
orrhage in  the  so-called  silent  area  of.  the  brain 
which  was  taken  care  of  by  collateral  circulation. 

W.  E.  Gardner:  The  case  looks  to  me  like  one 
of  temporary  aphasia,  and  as  suggested,  may 
l)ossibly  be  due  to  thrombosis  or  embolism.  In 
some  cases  of  this  kind  there  is  probably  a spas- 
modic occlusion  of  the  blood  vessel,  an  intermit- 
ent  claudication  more  or  less  transitory  in  cbar- 
acter,  which  accounts  for  the  symptoms  pre- 
sented. This  is  especially  true  where  there  is 
no  subsequent  paralysis.  If  there  is  paralysis 
following  the  syndrome,  then  we  would  conclude 
there  was  a thrombotic  condition  on  account  of 
the  gradual  development  of  the  paralysis. 

H.  H.  Grant:  My  idea  is  that  the  condition 
described  by  Dr.  Frazier  may  be  attributed  to 
one  of  tlu'ee  things:  (a)  toxemia-  (b)  cerebral 
thrombosis,  or  (c)  hysteria.  I believe,  however, 
the  symptoms  were  due  to  toxemia.  I have  seen 
many  elderly  people  who,  after  over-eating  or 
other  imprudence,  developed  dizziness,  loss  of 
memory,  etc.  It  is  also  known  that  people  in 
good  health  have  developed  symptoms,  tempo- 
rary in  character,  similar  to  those  described  by 
Dr.  Frazier,  simply  from  gastro-intestinal  dis- 
turbances. And  while  it  is  possible  there  may 
have  been  an  embolus  in  this  case,  my'  belief  is 
that  the  symptoms  were  due  to  toxemia. 


Carminative  Action  of  Volatile  Oils. — Gunn  is 
of  the  opinion  that  the  carminative  action  of  vol- 
atile oils  can  best  be  explained  by  their  relaxing 
and  inhibiting  the  movements  of  plain  muscle. 
Their  other  effects  on  the  gastro-intestinal  tract 
may  be  explained  by  their  local  irritant  action, 
by  reflexes  arising  therefrom  or  ))ossibly  by  ac- 
celeration of  absorption. 


Effect  of  Emetin  on  Endameba  Dysenteriae. — 

Using  emetin  for  Endameba  dysenteriae  from 
various  sources,  Allan  says  in  no  instance  did 
emetin  affect  the  appearance  or  motility  of  these 
organisms  in  the  stools  in  dilutions  weaker  than 
1 : 2,000  in  from  one  to  two  hours,  and  often  dila- 
tions as  strong  as  1:150  failed  to  kill  Ihe  enda- 
meba in  the  allotted  time. 


VTSCEKAL  REFLEXES.* 

By  CiiTiiBKRT  Thompson,  Louisville. 

The  sinix)lest  eoiieeption  of  a reflex  pi-esiiii- 
po.ses  an  afferent  nei've  with  an  end  organ,  or 
reeeptoi-,  whieh  receives  and  eonduc'ts  a stim- 
ulus to  the  eenti'al  nervous  system.  Fron: 
this  section  of  the  l)rain  or  cord  another  stim- 
ulus pas.ses  out  along  an  efferent  nerve  to  its 
end  oi'gan.  It  is  questionable  if  any  sneh  sim- 
l)le  reaction  as  this  ever  takes  place,  usually 
it  is  much  more  complex,  as  all  parts  of  the 
nervous  system  are  so  connected  together  that 
no  j)art  of  it  is  capable  of  reaction  without 
more  or  le.ss  affecting  other  i)arts;  hence  in- 
stead of  this  simple  reaction  after  the  stimuli 
ai'e  j'eceived  by  the  central  nervous  system 
other  nerve  cells  are  excited  and  many  dif- 
ferent effei*ent  nerves  ma.y  be  affected.  This 
conception  of  a reflex,  therefore,  embraces  at 
least  three  separate  structures,  a receptor 
which  receives  the  stimulus,  a leonducting  ner- 
vous jiath  connecting  this  receptor  with  an 
organ  in  whieh  the  reaction  takes  place,  as 
skin,  muscle  or  gland.  These  form  a reflex- 
are.  The  type  of  stimulus  to  whieh  any  af- 
ferent nerve  responds  is  determined  by  its 
e7Kl  organ  or  receptor,  and  these  receptors  are 
so  specialized  in  function  that  they  respond 
to  one  and  only  one  kind  of  stimuli ; this  is 
defined  by  Sherrington  as  “Selective  Ex- 
citability'.” Well-known  examples  of  this  are 
the  nerves  of  special  sensation,  and  the  nerves 
of  common  sensation,  some  are  excited  by 
thermal  changes,  others  b.y  meehanieal  stimu- 
li, causing  pain  and  of  these  nerves  of  common 
sensation,  some  convey'  epieritic  and  others 
])i’otopathie  sen.sation. 

The  type  and  intensity  of  the  stimulus 
whieh  excites  any  receptor  is  ealle'd  the  ade- 
quate stimulus  for  that  special  receptor. 

classification  op  reflexes 

The  reflexes  of  the  body  are  concerned 
with  every  vital  function,  and  every  reflex 
has  a xjurpose.  They'  have  been  elas.sified  as 
to  their  place  of  origin,  as  skin,  superficial, 
deep,  tendon,  muscular  and  organic,  or  they 
may  be  classified  as  to  their  function,  rejiro- 
duction,  nutrition,  protection  or  as  to  the  type 
of  stimuli  ■which  produce  them,  mechanical, 
chemical,  thermic,  etc.  We  will  only  discu.ss 
tonight  a very  limited  subdivision,  namely 
these  reflexes  which  originate  in  the  viscera 
and  the  effect  of  which  is  observed  in  the 
walls  of  the  body'. 

VISCERMi  REh’LEXES 

From  the  viscera  in  normal  conditions  stim- 
uli constantly  pass  to  the  cord,  y'ielding  rc- 
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flexes  on  blood  pressure,  etc.,  but  these  being 
below  the  threshold  of  eonseiousness  t1o  not 
obtrude  themselves  on  the  conscious  mind. 
If,  however,  a morbid  i)rocess  in  a viscns  gives 
)’ise  to  an  increased  stimulus,  not  only  are  the 
cells  directly  connected  with  this  afferent 
nei‘ve  involved,  Init  iu  addition  other  nerve 
cells  in  the  same  or  in  different  parts  of  the 
central  nervous  system  may  he  excited,  hence 
we  ma}’  have  jiain  due  to  the  irritation  of  the 
sensory  nerve  cells,  giving  ns  the  viscero- 
scuisory  reflex,  we  may  get  contraction  of  the 
skeletal  muscles  due  to  the  ii'ritation  of  the 
motor  cells,  tlie  viscero-motor  reflex,  or,  if 
the  nerve  cells  which  govern  seei’etion,  organs, 
etc,  become  excited,  we  get  what  Mackenzie 
calls  organic  reflexes. 

In  other  words,  Ave  see  that  a stimulus  pass- 
ing from  any  viscns  to  the  central  nervous 
system  may,  if  of  sufficient  strength,  stimu- 
late not  only  the  cells  dii'ectly  connected,  but 
also  other  nerve  cells  in  the  same  section,  anti 
these  responding  according  to  nature  of  their 
functions,  giving  sensory,  motor,  or  trophic 
reflexes. 

We  will  take  the  component  parts  o*f  the 
reflexes  up  in  the  rever.se  order  to  that  in 
which  the}’  are  produced,  namely  in  the  clin- 
ical order  iireceeding  from  the  effect  to  the 
cause. 

VISCERO-SENRORY  REFLEXES 

When  the  sensory  cells  in  the  ganglion  on 
the  posterior  root  of  the  spinal  nerve  are  ex- 
cited, no  matter  from  what  cause,  pain  is  felt 
as  if  the  irritation  occurred  in  the  end  organs 
of  the  sensory  nerve  which  originates  from 
these  sensory  cells,  (for  the  brain  is  only  ac- 
customed to  receive  such  stimuli  from  these 
terminals),  hence  when  strong  stimuli  pass 
along  the  different  sympathetic  nerves  of  the 
viscera  ancl  excite  these  sensory  cells  in  the 
ganglia  on  the  posterior  roots  the  brain  on 
receiving  these  stimuli  concludes  that  the  stim- 
ulus came  from  the  usual  receptors  of  these 
sensory  cells. 

This  irritation  of  the  sensory  cells  of  the 
posterior  root  caused  by  visceral  disease  may 
produce  hyperalgesia  in  three  groups  of  per- 
ipheral tissues,  namely  the  skin,  muscles,  and 
the  loose  layer  of  connective  tissue  just  out- 
side the  peritoneum. 

Cutaneous  hyperalgesia  may  he  either  super- 
ficial or  deep.  The  superficial  is  the  least 
common  and  is  best  elicited  by  lightly  touch- 
ing the  skin,  its  extent  is  more  limited  than 
that  of  the  deeji,  and  is  included  in  the  same- 
area.  It  never  occurs  excej)t  in  cases  where 
the  deep  is  present. 

The  deep  skin  hyperalgesia  can  best  he 
determined  by  lightly  pinching  the  skin.  It 
is  in  this  region  of  the  skin  that  pain  is  so 


often  felt  as  the  result  of  visceral  irritation, 
the  reason  for  this  is  that  we  have  here  so 
many  end  organs  of  the  sensory  nerves. 

Hyperalgesia  of  the  .skin  is  not  caused  by 
ii-rilation  of  the  same  nerves  Avhich  cause  hy- 
peralgesia of  the  muscles  as  the  sensory  nerves 
to  the  muscles  follows  the  .same  course  as  the 
motor  nerves,  hence  the  areas  of  irritation 
may  not  he  co-extensive. 

IMuscular  hyjAeralgesia  is  even  more  common 
than  hy])eralgesia  of  the  skin,  hut  can  only 
i)e  recognize*!  with  certainty,  when  the  sen- 
sibility of  the  skin  is  not  affected.  Some- 
times only  a jiart  of  a muscle  may  he  hyper- 
algesic,  and  of  this  one  special  part  may  be 
more  affected  than  the  rest  (as  in  LIcBur- 
ney’s  point)  the  point  Avhere  the  motor  and 
sensory  nerve  enters  the  muscle.  Not  only 
are  these  muscles  hyperalgesic,  hut  the  .stim- 
ulus going  to  the  cord  may  cause  an  irritation 
of  the  cells  in  the  anterior  cornu  of  the  cord 
giving  us  the  viscero-motor  reflex. 

VI.SCERO  MOTOR  REFLEXES 

By  this  is  meant  a contraction  of  the  volun- 
tary muscles  of  the  external  body  wall  in  re- 
siionse  to  a stimulus  from  a viscus,  in  contra- 
distinction to  a normal  superficial  reflex 
where  a muscle  gives  a brief  contraction,  in 
response  to  a .stimulus  from  the  skin. 

Sherrington  has  shown  that  when  the  cen- 
tral end  of  a divided  sympathetic  nerve  pa.ss- 
ing  from  the  viscera  to  the  cord  is  stimulated, 
there  is  produced  a contraction  of  definite 
muscles  in  the  abdominal  wall. 

He  has  also  shown  a difference  in  the  re- 
action to  nerve  stimulation,  between  the  flat 
muscles  of  the  abdomen  and  the  muscles  of 
the  limbs. 

The  figures  that  constitute  the  nerve  supply 
of  any  given  muscle  leave  the  eord  in  separate 
bundles.  If  one  of  these  humlles  is  .stimulated 
the  whole  length  of  a muscle  in  a limb  con- 
tracts, whereas  if  one  of  the  bundles  that  sup- 
ply an  abdominal  muscle  is  stimulated,  onl\- 
a portion  of  the  fibres  of  the  muscle  contract. 

Another  point  to  he  remembered  is  that 
often  a small  portion  of  an  abdominal  muscle, 
in  response  to  a visceral  stimulus  may  remain 
in  a state  of  contraction  for  a considerable 
period,  just  as  long  as  the  visceral  lesion 
keeps  up  an  adequate  stimulus. 

This  limited  contraction  of  a muscle  has 
often  been  mistaken  by  a palpating  haiid  for  a 
tumor,  or  a thickened  appendix 

Before  the  contraction  of  these  abdominal 
musr-les  due  to  this  visceral  irritation  is  well 
m.arked,  strong  and  firm  contractions  may  be 
i-eadily  pi-ovoked  by  palpation,  especially  if 
there  is  a viscero-sensory  reflex  in  these  mus- 
cles, 01'  in  the  skin  over  them.  This  hoard- 
like contraction  of  the  abdominal  muscles  may 
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he  caused  by  peritonitis,  but  can  occur  iii 
oases  of  viseral  irritation  in  wliicli  there  is  no 
peritonitis  as  in  cases  of  stone  in  tlie  ureter 
and  in  gastric  ulcer. 

ORGANIC  KKFliK.KKS 

The  organic  reflexes  are  often  very  com- 
plex as  a number  of  subsidiary  centres  in  the 
brain  and  cord  may  become  excited  and  vom- 
iting, secretory,  cardiac  and  vaso  motor  re- 
flexes may  l)e  produced,  'riiese  1 wjll  refer  to 
later  wlien  1 consider  tlie  reflexes  ))rodueed  by 
the  ditferent  visceral  organs. 

CKNTK  Vn  NERVOUS  CONNECTIONS 

Tliere  is  always  in  these  reflexes  a (b'tinite 
central  nervous  connection  between  the  irri- 
tated visGus  and  the  part  of  the  external 
l)ody  wall,  where  the  pain  is  felt,  the  muscles 
contracted,  or  the  organ  or  gland  stimulated. 

According  to  the  intensity  of  the  visceral 
stimulus,  actual  pain  may  be  experienced  in 
the  body  wall  or  there  may  result  only  a state 
of  hyperesthesia  or  hyperalgesia  which  mani- 
fests itself  by  an  increased  susceptibility  to 
otlier  stimuli,  so  that  stimuli  whieli  in  ordi- 
nary conditions  would  evoke  only  sensations  of 
touch  may  give  rise  to  actual  pain. 

Once  tills  irritation  of  the  central  nervous 
system  has  been  set  up,  the  results  may  re- 
main long  after  the  original  cause  of  the  irri- 
tation has  come  to  an  end,  and  during  this 
period  mild  stimuli  may  in  this  region  excite 
excessive  reflexes.  This  explanation  may  ac- 
count for  some  of  the  so-called  “painful  spots 
of  hysteria,  and  the  easily  exhausted  nerves  of 
the  neurasthenia.” 

AFFERENT  IMFULSES 

Formerly  one  of  the  most  debated  ques- 
tions in  relation  to  the  visceral  reflexes  was ; 
what  are  the  structures  by  which  the  atferent 
impulses  are  carried  to  the  central  nervous 
system?  I believe  all  authorities  now  agree 
that  these  impulses  reach  the  central  nervous 
.system  through  the  two  divisions  of  the  sympa- 
thetic. A question  which  is  still  unsettled  is, 
what  con.stitutes  an  adequate  stimulus,  .so  that 
a viscero-sensory  reflex  may  be  produced,  and 
further  does  the  brain  refer  the  sensation  of 
pain  to  the  viseus  irritated,  or  in  other  words, 
is  there  such  a condition  as  a painful  stom- 
ach or  painful  liver? 

On  these  subjects  I will  (jiiote  the  state- 
ments of  some  of  the  leading  writers. 

Mackenzie  has  proved  to  his  own,  and  to 
the  satisfaction  of  many  others,  that  the  stim- 
ulus which  passes  along  these  sympatbetie 
nerves  from  the  viscera,  and  excites  these  re- 
flexes are  not  painful  stimuli,  like  those  trans- 
mitted by  the  cerebro-spinal  sensoiy  nerves. 
He  believes  that  the  stimuli  are  usually  pro- 


duced by  the  contraction  of  unstrii)[)od  museu- 
arl  fibres. 

He  cites  examples  of  the  intense  agony  pro- 
duced by  the  contraction  of  hollow  musculai' 
organs,  as  in  the  gall  stone  colic,  etc.,  and 
states  that  only  organs  containing  the  un- 
sti-ip])ed  mu.scle  can  originate  these  stimuli. 

lie  (piotes  a case  in  which  an  operation  on 
an  umbilical  fistula  was  dom*  without  general 
or  local  anesth(‘sia.  After  entering  the  ab- 
doimm  adhesions  weri'  cut  and  bi'oken  up, 
s1i1cb(*s  were  u.sed  in  tin*  bowel,  and  mesen- 
tery and  only  when  a peristaltic  wave  jiass- 
ed  along  the  bowel  was  pain  felt,  and  then 
it  was  not  felt  in  the  bowel,  but  in  the  middle 
line  of  the  abdominal  wall  at  the  level  of  the 
umbilicus,  twelve  inches  away  from  the  con- 
tracting bowel. 

One  condition  may  be  a po.ssible  e.xception, 
and  that  is  peritonitis,  acute,  or  chronic, 
which  may  produce  cutaneous  hyperalgesia 
and  muscular  contractions. 

This,  he  thinks,  may  be  accounted  for  by  the 
adhesions  of  the  viscera  to  the  parietal  peri- 
toneum, and  that  the  dragging  of  these,  irri- 
tates the  loose  layer  of  connective  tissue  lying 
outside  the  peritoneum,  which  is  richly  sup- 
plied by  sensory  nerves  of  the  cerebro  spinal 
system. 

Distension  of  an  organ  is  believed  by  many 
to  be  an  adequate  .stimulus  to  produce  the 
seusation  of  pain.  In  this  connection  Sher- 
rington has  demonstrated  that  a reflex  (caus- 
ing a rise  in  blood  pressure  can  be  obtained 
b.v  the  injection  of  salt  solution  into  the  bile 
duet.  ^Mackenzie  lielieves  that  distention  only 
causes  a reflex  when  a contraction  of  the  non- 
strijjped  muscular  wall  is  produced. 

The  pa,ssing  of  a calculus  down  the  ureter 
(Causes  intense  reflex  pain.  This  is  claimed 
by  some  to  be  due  to  the  distention,  but  par- 
ticles of  gravel  whicb  do  not  cau.se  disten- 
sion gives  .similar  pain. 

^Mackenzie’s  theory  would  account  for  the 
reflex  pain  in  both  ca.ses,  and  states  that  arti- 
ficial stimuli  produces  pain  in  the  external 
wall,  but  no  known  artificial  stimulus  can  pro- 
duce visceral -reflex  pain,  without  calling  into 
play  the  contraction  of  the  non-stripped  mus- 
cular fibres  of  the  organ. 

His  conclusions  on  this  subject  are  that  ir- 
ritation of  the  visj:‘era  is  not  felt  in  the  organ 
itself  but  is  referi'ed  to  the  peripheral  distri- 
bution of  the  eerebi-o-spinal  nerves  in  the  ex- 
lernal  body  wall.  His  coidentiou  is  that  the 
viscera  are  only  supplied  by  the  sympathetic 
nei'vous  .sy.stem,  and  that  the  afferent  nerves 
of  file  symi)athefic  are  not  sen.sor.y. 

Hilton  in  “Rest  and  Pain”,  referring  to 
the  viscero-.sensoiy  reflex  says  s.vmpathetic 
pains  on  the  suid'ace  of  the  body  connected 
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with  (loraiigcments  of  the  internal  viscera 
are  of  great  and  presssing  interest  to  us.  “1 
conceive  that  pains  situated  upon  the  surface 
of  tlie  body,  and  associated  with  some  ah- 
nornial  state  of  an  internal  viscns,  must  be 
looked  upon  as  a beneticent  provision  enab- 
ling us  by  external  pain  to  receive  the  infor- 
mation ami  to  ap])reciate  slight  organic 
changes  or  derangements  of  function  of  the 
inteiaial  viscera.” 

Again  in  i-egai-d  to  the  location  of  the 
pain  due  to  visceral  disease  be  says,  “1  think 
it  likely  that  the  i^ain  which  persons  experi- 
ence in  the  disease  of  these  viscera  (stomach, 
liver,  ete.,1,  may  be  exi)lained  by  the  relative 
position  of  the  great  splanchniie  nerve,  com- 
municating on  the  one  hand,  with  the  solar 
l)lexus,  ajid  thence  with  these  dige.stive  or- 
gans, and  on  the  other  distributing  the 
branches  to  the  fourth,  fifth  and  sixth  dorsal 
nerves. 

In  another  place  he  says,  “I  venture  to 
express  mj^  belief  that  some  of  these  filaments 
of  spinal  nerves  go  through  the  sympathetic 
ganglia  and  thence,  a.s.soeiated  with  the.sym- 
j)athetic,  travel  upon  the  artery  and  become 
ultimatelj'  distributed,  I believe,  to  the  walls 
of  the  large  and  small  intestine. 

Head’s  view  of  this  subject  is  that  where  a 
painful  stimulus  is  applied  to  a tissue  or  or- 
gan which  possesses  a low  degree  of  sensibil- 
ity, and  which  is  closely  associated  centrally 
with  another  organ  possessing  a higher  degree 
of  sensibility  the  pain  pi-oduced  in  the  irri- 
tated orgaji  is  felt  in  the  more  sensitive  one. 

Dana  agrees  with  Head  and  states  that  the 
afferent  fibres  of  the  sympathetic  are  very  few 
comi)ared  with  the  efferent  so  that  the  vis- 
cera have  no  sensibility  except  on  great  and 
peculiar  irritation. 

The  sensations  reach  the  cord  through  the 
afferent  sympathetic  and  are  conducted  to 
the  brain  and  consciousness  through  the  cere- 
bro-spinal  .sensory  fibres  which  in  general  re- 
fer the  pain  to  the  corresponding  somatic  seg- 
ments. 

lie  believes  that  the  afferent  sympathetic 
conveys  protopathic  sensation. 

Luciani’s  conclusion  on  this  subject  is,  “The 
organs  and  internal  tissues  innervated  ex- 
clusively by  the  sympathetic  nerve  fibres  are 
litfle  sensifive  fo  pain.  Stimuli,  under  nor- 
mal anatomiical  and  functional  conditions, 
but  in  a state  of  inflammation  they  may  ac- 
(pure  an  exupusite  sensibility  to  pain.” 

Ross  .states  that  visceral  pain  is  of  two 
kinds,  one  he  calls  splanchnic,  because  it  is 
refei-i-ed  by  the  bi'ain  to  the  site  of  the  lesion 
in  the  viscns  involved,  the  other  he  calls  so- 


matic because  it  is  referred  to  definite  areas 
in  the  external  body  wall. 

Hertz’  opinion  is  about  the  .same,  that  there 
is  a visceral  pain  and  a referi’ed  somatic  pain 
exj)re.s.sed  I'eflexly  through  the  spinal  nerves 

(h-ile  refers  to  the  fact  that  direct  injury 
to  the  gall  bladder,  or  cystic  duet  ])roduced 
no  pain  oi'  reflex,  and  concludes  that  the  pain 
caused  by  the  ])a.ssage  of  gall  stones  or  urin- 
ai‘y  calculi  is  the  ade(piafe  response  fo  pres- 
sure from  within,  and  is  caused  by  a repro- 
duction of  fill'  normal  fy])e  of  stimidus  which 
induces  flic  evacuation  of  their  contents. 

DI.VGNOSTIC  V.MUTE 

These  vi.sceral  reflexes  may  be  of  great 
value  to  us  in  determining  the  cause  and  .seat 
of  disease.  The  viseero-sensory  reflexes  are 
the  most  important  in  this  connection.  Pain 
is  the  most  freejuent  symptom  which  people 
come  to  consult  us  for,  it  is  usually  the  first 
warning  that  the  patient  has  of  disease,  and 
the  determination  of  its  cause  is  one  of  our 
most  difficidt  tasks,  even  when  the  pain  is 
definitely  localized  and  referred  to  a special 
area  on  the  surface  of  the  body,  it  is  even 
more  difficult  in  the  ease  of  pain  caused  by 
visceral  disease. 

iMoreover,  as  pain  is  often  felt  long  before 
an}"  objective  sign  of  disease  is  manifest,  too 
often  it  is  misinterpreted  by  us  and  called 
functional,  and  we  overlook  a disease  while  it 
is  still  in  the  preventable,  or  at  lea.st  curable 
.stage. 

To  be  of  service  to  us  in  diagnosis  the  dif- 
ferent parts  of  the  refle.x  are  must  be  known. 
We  must  find  out  the  exact  area  where  the  re- 
flexes wei’c  first  observed.  This  is  of  special  im- 
portance, as  after  a length  of  time  owing  to 
the  irritation  of  neighboring  areas  in  the  cen- 
tral nervous  system,  other  and  more  com- 
plex reflexes  may  be  excited.  Having  found  out 
the  area  where  the  reflexes  are  first  observed, 
we  must  trace  back  through  the  efferent 
nerve  supplying  this  region,  to  the  part  of  the 
central  nervous  system  from  which  it  springs, 
and  knowing  what  afferent  nerves  enter  this 
part,  we  can  often  proceed  back  along  it  to 
the  organ  from  which  the  original  stimulus 
came. 

This  is  not  possible  in  every  ease,  for  al- 
though much  has  been  found  out  about  many 
of  the  viscera,  still  the  functions  of  the  af- 
fei-ent  nerves  from  them  are  hard  to  discover, 
as  they  afford  very  little  direct  evidence  of 
their  functions  (as  in  the  pancreas  and 
spleen).  Another  reason  for  not  always  be- 
ing able  to  exactly  locate  the  organ  from 
which  the  afferent  imp\dses  come  is,  that  two 
organs  may  be  connected  with  the  same  sec- 
tion of  the  cord,  and  although  we  may  know 
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the  section  of  the  cord  irritated,  we  can’t  tell 
fi’oni  which  organ  tlie  afferent  impidses  come. 

SEGMENT.ATION  OE  }{01)Y 

To  understand  the  seeming  erratic  distribu- 
tion of  some  of  tlie  spinal  and  sympathetic 
nerves  we  must  refer  to  the  clianges  in  posi- 
tion of  some  of  the  organs  of  the  body  dur- 
ing development. 

1 cpiote  fi'om  IMackenzie ; 

In  primitive  vertebrates  before  the  develop- 
ment of  the  limbs,  each  si)inal  nerve  is  dis- 
tributed round  the  body,  and  branches  of  the 
sympathetic  nerves  to  the  visceral  issued  from 
the  cord  with  the  spinal  nerves  at  the  same 
level,  so  that  the  nerve  supply  of  an  organ  and 
the  nerve  supply  to  the  external  wall  cover- 
ing the  organ  arise  from  the  same  section  of 
the  spinal  cord. 

With  the  development  of  the  limbs  the  re- 
lationship of  the  situation  of  the  viscus  to 
the  allied  spinal  nerves  becomes  modified,  al- 
though the  relationship  of  the  spinal  and 
sympathetic  nerves  remain.  To  still  further 
complicate  this  relationship  during  the  stage 
of  development  the  viscera  are  displaced 
backward,  and  the  nerves  instead  of  running 
around  the  body  on  a level  with  their  exit 
from  the  cord  become  distributed  in  an  ap- 
parently irregular  fashion. 

Thus  in  man  the  lower  cervical  and  upper 
dorsal  nerves  ai’e  distributed  mainly  to  the 
arm.  This  explains  the  fact  that  the  .skin  as 
low  as  the  second  rib  is  supplied  by  the  fourth 
cervical,  while  the  next  segment  of  skin  lower 
down  is  supplied  by  the  third  dorsal  nerve. 

The  afferent  .sympathetic  fibres  from  the 
heart  reach  the  cord  at  the  level  of  the  upper 
dorsal  nerves,  so  that  the  pain  in  affections 
of  the  heart  is  felt  along  the  distribution  of 
the  upper  dorsal  nerves  over  the  heart,  and 
also  down  the  inner  surface  of  the  arm. 

The  same  diversion  of  nerves  takes  place 
down  the  whole  length  of  the  cord,  hence 
symptoms  of  visceral  disease  may  appear  in 
the  legs. 

Hence  in  consequence  of  this  diversion  of 
nerves,  and  displacement  of  the  organs  dur- 
ing development,  the  symptoms  arising  from 
a viscus  may  appear  at  some  distance  from  the 
situation  of  the  viscus. 

CLINICAL  VALUE  OF  THESE  REFLEX  SYMPTOMS 

We  will  now  consider  the  reflexes  origin- 
ating in  some  of  the  viscera  but  one  fact  must 
be  borne  in  mind,  namely  that  some  of  these 
organs  not  only  have  afferent  nerves  belong- 
ing to  the  sympathetic  proper  and  to  the  para- 
sympathetic, but  also  those  supplied  by  the 
phrenic  (liver  and  diaphragm)  have  a con- 
nection direct  with  the  cerebro-spinal  system. 


HEART 

The  reflexes  caused  by  affeefions  of  the 
lieart  liave  been  more  tfiorougbly  investigated 
than  tbo.se  of  any  of  tlie  other  viscera.  Tlie 
afferent  nerves  of  the  heart  belong  to  the  sym- 
pathetic and  para-sympathetic  systems,  the 
.sympathetic  branches  connecting  with  the 
second  to  the  fourth  dorsal  segments  of 
the  coi’d  but  (specially  with  the  second  and 
third,  the  para-.sympathetic  connection  is 
along  the  afferent  fibres  of  the  vagus  and 
through  it  with  the  medulla,  and  with  the 
second  and  third  ceiwical  segments  of  the  cord. 

The  viscero-sen.sory  reflex  from  the  sympa- 
thetic is  experienced  in  the  skin  areas  con- 
nected with  the  soeond  and  third  dorsal 
.segments  of  the  cord  that  is  the  .skin  over  the 
.second  and  third  ribs  on  left  side  and  down 
the  inside  of  the  left  arm  as  far  as  the  elbow. 

From  the  para-sympathetic,  through  the 
connection  of  the  vagus,  with  the  second  and 
third  cervical  regions  we  get  hyperalgesia  of 
the  skin  on  the  left  side  of  the  neck  and  jaw. 

The  viscero  motor  is  seen  in  the  spasm  of 
muscles  supplied  from  the  same  regions 
hence  we  have  spasm  of  the  upper  intercostals 
and  peetorales  major,  and  the  sterno-mastoid 
and  trapezius  on  the  left  side.  The  organic 
reflexes  are  shown  by  the  excessive  sesretiou 
of  .saliva  and  urine. 

LUNGS  AND  FLEURA 

Pottinger  has  worked  out  the  reflexes 
caused  by  disea.ses  of  the  lungs.  The  afferent 
symjiathetic  from  the  lungs  and  pleura  are 
connected  principally  with  the  third  and 
fourth  cervical  and  the  second,  third  and 
fourth  dorsal  segments  of  the  cord  and  the 
reflexes,  motor,  sensory,  and  trophic  are  made 
evident  along  the  course  of  the  spinal  nerves 
connected  with  these  segments,  hence  the  pain, 
spasms,  and  atrophy  of  muscles  and  changes 
in  the  skin  in  this  region  in  diseases  of  the 
lungs. 

He  further  states  that  when  the  disease 
exists  in  the  anterior  portion  of  the  lung  the 
reflexes  are  at  first,  and  for  the  most  part 
shown  in  the  anterior  part  of  the  chest,  and 
when  the  disease  exists  in  the  posteidor  part 
of  the  lung  the  reflexes  first  occur  in  the 
posterior  chest  wall. 

MacKenzie  states  that  the  lung  itself  and 
the  visceral  pleura  is  insensible  to  stimula- 
tion when  healthy  (as  is  seen  when  an  explor- 
ing needle  penetrates  the  lung)  or  when  dis- 
eased. It  is  well  known  that  the  lung  may  be 
acutely  inflamed,  torn  by  an  apojdexy,  idcer- 
ated  and  scooped  out  by  a tuberculous  i)roc(‘Ss 
and  no  semsation  be  felt  by  the  patient. 

When  pain  arises  in  connection  with  af 
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fections  of  the  lung,  it  is  either  due  to  the  im- 
plication of  the  partial  pleura  or  to  the  vis- 
(cero-motor  or  viscero-sensory  reflexes. 

DIGESTIVE  TRACT 

The  nerve  supply  of  these  organs  is  derived 
jiartly  from  the  cerebro-spinal  and  partly 
from  the  sympathetic. 

The  cerebro-spinal  supjilies  a small  portion 
only,  at  the  two  extremities  of  tins  system. 
The  sensory  nerves  at  the  oral  end  are  those 
of  special  sensation,  and  a limited  area,  in- 
cluding the  upper  end  of  the  esophagus  has 
nerves  of  common  sensation. 

At  the  anal  end  the  cerebro-spinal  nerves 
extend  as  far  as  the  inner  side  of  the  external 
sphincter. 

The  remainder  of  the  alimentary  canal  and 
the  glands  derived  from  it  receives  a double 
nerve  supply,  from  the  symiiathetic  and  the 
para  sympathetic. 

ESOPHAGUS 

Irritation  of  the  esopagus  produces  a reflex 
])ain  on  the  anterior  surface  of  the  chest,  in 
the  middle  line,  at  the  lower  end  of  the 
sternum.  Its  nerve  supply  is  from  the  vagus, 
and  the  reflexes  are  principally  in  organs 
which  are  innervated  by  it  and  also  through 
its  connection  iiith  the  cord  in  the  second  and 
third  cervical  segments. 

Viscero-sensory  reflex  is  experienced  along 
the  skin  in  the  middle  line  anteriorly. 

STOMACH 

In  disease  of  the  stomach  we  get  two  grou])s 
of  reflexes,  one  due  to  the  aft'erent  sympathetic 
going  to  the  cord  in  the  region  of  the  sixth, 
seventh  and  eighth  dorsal  segments  and  the 
other  on  account  of  the  vagus  connections  in 
the  brain  and  miiier  cervical  segments  of  the 
cord. 

Those  due  to  the  vagus  excite  princijially 
organic  reflexes  in  otiier  organs  supplied  by 
the  vagus,  and  those  due  to  the  sympathetic 
are  found  in  the  skin  of  the  epigastric  region 
supplied  by  the  sixth,  seventh  and  eighth 
dorsal  nerves  on  the  left  side. 

The  viscero-motor  reflex  is  at  first  located 
in  the  upper  part  of  the  left  rectus  supplied 
from  this  same  region  of  the  cord. 

The  site  of  the  i)ain,  and  the  contracted 
muscles,  leads  many  to  believe  that  the  part 
of  the  stomach  involved  lies  just  beneath  the 
part  of  the  abdominal  wall  affected  by  these 
symptoms,  and  that  a pin  pu.shed  in  through 
the  painful  area  in  the  skin  and  muscle  would 
strike  the  ulcerated  spot.  If  this  wei'c  so  tlie 
the  painful  spot  shouhl  move  on  deep  inspira- 
tion and  expiration,  but  it  does  not,  moreover 
the  result  of  X-ray  examinations  and  the 


operations  proves  tliat  the  actual  site  of  the 
idceration  has  no  direct  relation  to  the  place 
tlie  pain  is  felt. 

I’ost-mortem  examination  jjroves  the  same 
thing. 

INTESTINE 

Irritation  of  the  small  intestine  gives  a 
sensory  reflex  limited  at  first  to  the  middle  line 
of  the  body  in  the  umbilical  region,  whilst  ir- 
ritation of  tlie  large  intestine  pain  is  felt  in 
the  middle  line  in  the  hypogastric  region. 

The  viscero-sensory  reflex  pain  due  to  ap- 
pendicitis is  an  exception  to  the  rule,  that 
pains  excited  by  irritation  of  the  intestine  are 
felt  principally  in  the  middle  line  of  the  body, 
•of  'Course  one  would  expect  the  pain  to  be  on 
the  right  side  in  cases  where  the  appendix  is 
extra  iieritoneal,  as  we  would  then  have  a di- 
rect irritation  of  the  ordinary  sensory  nerves. 
The  .small  intestine  is  connected  by  the  af- 
ferent nerves  with  tlie  fifth  to  the  ninth  dor- 
.sal  segments,  the  large  intestine  with  the 
lower  dorsal  and  the  first  three  lumbar  seg- 
ments, the  appendix  being  connected  with  the 
last  two  dorsal  segments. 

GALL  BLADDER  AND  LIVER 

Tlie  aft'erent  sympathetic  fibres  reach  from 
file  .seventh  to  the  ninth  or  tenth  dorsal  seg- 
ments, but  the  capsule  of  the  liver,  gall  blad- 
der and  ducts  are  also  supplied  by  the 
])hrenic  nerve,  thus  connecting  it  with  the 
third  and  fourth  cervical  segments.  The  sen- 
sory reflex  will  therefore  first  be  found  in  the 
left  epigastric  area  and  in  tlie  .skin  over  the 
right  side  of  the  neck  and  shoulder. 

The  motor  reflex  is  shown  by  the  contraction 
of  the  upiier  part  of  the  left  reictus. 

As  the  gall  bladder  is  also  supplietl  by  the 
vagus  we  get  a number  of  reflexes  affecting 
other  vi.scera  as  the  heart,  stomach,  etc.,  but 
these  we  are  not  considering  to-night. 

Diseases  of  the  liver  only  produce  reflexes 
■when  the  capsule  covering  it  are  stretched. 
They  show  themselves  in  the  same  regions  as 
ill  gall  stone  colic. 

KIDNEY  AND  URETERS 

The  .symiiathetic  aft'erent  nerves  connect 
with  the  spinal  cord  from  the  tenth  dorsal  to 
the  first  lumbar. 

The  motor  reflex  is  seen  in  the  lumbar  mus- 
cles e.specially  in  the  region  supplied  by  the 
last  two  dorsal  and  first  lumbar  nerve.  Lacer 
it  siireads  forward  involving  the  external  and 
internal  oblique  and  the  transversales.  The 
sensory  is  expres.sed  at  first  by  an  aching  pain 
in  the  back,  and  then  extends  round  to  the 
groin  and  testicle  following  the  course  of  the 
first  lumbar  nerve.  There  is  no  j^ain  felt  in 
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the  scrotum  as  it  is  supplied  from  the  sacral 
regiiou. 

Bl. ADDER 

The  development  of  tiie  bladder  from  two 
sources  (the  allantois  and  the  cloaca)  explains 
the  two  different  sources  of  il.s  nerve  supply, 
one  from  the  upper  lumbar  region,  and  the 
other  from  the  second  and  third  sacral  sup- 
plying the  fundus  of  the  bladder,  this  also  ex- 
])lains  the  two  sets  of  reflexes  which  are  ex- 
cited when  it  is  diseased,  the  one  along  the 
distribution  of  the  ui)per  lumbar  nerves  and 
the  other  in  the  perineum  and  external  gener- 
ative organs.  The  i)ain  from  overdistended 
bladder  being  felt  above  the  pubis,  and  the 
pain  from  stone  in  the  bladder  in  the  perin- 
eum. Sometimes  we  get  both  reflexes  as  in 
acute  inflammation  of  the  bladder. 

UTERUS 

The  body  of  the  uterus  is  connected  to  the 
tenth,  eleventh,  twelfth  dorsal  and  fii-st  lum- 
bar segments  by  afferent  sympathetic  nerves ; 
hence  when  there  is  a contraction  of  the  body 
of  the  uterus  we  get  a viscero-sensory  reflex 
along  the  corresponding  nerves,  accounting 
for  the  pain  at  the  ui)per  Jevel'of  the  .sacrum 
in  the  early  stages  of  labor. 

The  os  uterus  has  different  connections 
namely  with  the  first,  second  and  third  sac- 
ral segments  explaining  the  cramps  felt  in 
the  muscles  of  the  legs  in  the  later  part  of 
labor. 

DISCUSSION. 

W.  E.  Gardner:  The  essayist  has  iliscaissed  in 
a very  scientific  way  a subject  which  is  not  well 
understood,  and  even  many  of  the  text-books  on 
neurology^  devote  little  or  no  space  to  the  con- 
sideration of  visceral  or  organic  refle.xes.  Dr. 
Thompson  has  based  his  argument  upon  the 
teachings  of  Sherrington,  Head,  MacKenzie  and 
others  who  have  given  much  study  to  this  sub- 
ject, along  with  his  personal  observations  in  this 
line  during  the  last  few  years,  and  I must  say 
his  conclusions  seem  to  be  well-founded,  i.e.,  that 
in  some  instances  disease  of  the  abdominal 
viscera  may  jwoduce  pain  through  the  sympa- 
thetic independent  of  the  central  nervous  sys- 
tem. This  may  be  done  through  the  protopathic 
sensory  nerves  Avhich,  according  to  Head,  run  in 
the  sympathetic  nerves  to  the  viscera  as  Avell 
as  to  the  skin,  and  give  a low  degree  of  sensi- 
bility, such  as  the  appreciation  of  pain  and  tem- 
perature, but  not  to  any  delicate  extent.  The  ep- 
icritic  fibers  in  the  skin  alone  furnish  a delicate 
and  localized  appreciation  of  pain. 

As  stated  by  the  essayist,  we  know  the  skin 
and  tendon  reflexes  have  their  centers  in  the 
eerebro-spinal  axis,  and  some  of  them  can  be 
controlled  by  voluntary  effort  as  they  are  con- 
cerned with  striated  \oluntary  muscles,  where- 


as the  visceral  reflexes  have  to  do  not  only  with 
voluntary  muscles,  but  also  with  the  involun- 
tary non-striated  muscles  which  are  controll- 
ed by  the  sympathetic  nervous  system  and  are 
incapable  of  direct  voluntary  restraint,  such  as 
the  muscles  of  the  stomach,  bladder,  rectum  and 
uterus.  Such  reflexes  are  jverformed  independ- 
ent of  the  central  nervous  system.  Visceral  func- 
tions go  on  unconsciously  in  the  normal  person, 
but  may  evoke  consciousness  when  a cerebro- 
spinal sensory  nerve  is  also  stimulated’  as  in 
the  act  of  defecation,  involving  the  mucosa  of 
the  anal  canal  and  the  perineal  muscles.  The 
act  then  becomes  a conscious  one,  and  quite  con- 
scious in  many  instances,  as  most  of  us  can 
testify. 

The  sympathetic  and  central  nervous  systems 
are  connected  by  the  “rami  communicantes” 
through  the  .sensory  roots  of  the  spinal  neiwes, 
and  this  accounts  for  the  reflected  ])ains  in  the 
abdominal  walls  according  to  the  segment  in- 
volved; and  it  is  useful  to  bear  in  mind  Mac- 
Kenzie's  rule;  i)ain  due  to  affections  of  the  in- 
testinal tract  is  referred  across  the  middle  line 
of  the  abdomen  in  regular  descending  areas 
from  the  stomach  to  the  large  intestine,  epigas- 
trium, umbilical  area  and  hypogastrium.  Purves 
Stewai't  says  that  a sti'iking  ex2)erimental  cor- 
roboration of  this  call  be  obtained  at  any  time 
by  taking  a sharp  purgative  drug;  when  the 
familiar  colicky  i)ains  ajvpear  they  are  first  in 
the  region  of  the  umbilicus,  but  soon  descend 
lower  and  lower,  and  when  they  arrive  close 
above  the  pubes  the  call  for  alvine  evacuation 
becomes  '‘urgent  and  imiverative.”  We  have 
here,  of  course,  a concerted  and  co-operative 
action  of  iioth  the  synpvalhetic  and  cerebro- 
sjvinal  nervous  systems. 

I have  been  impressed  with  the  beeautiful  dem- 
onstration of  the  autonomic  or  i:)ara-sympathetic 
nervous  system  as  shown  on  the  charts  displayed 
by  Dr.  Thomjjson.  In  these  we  note  the  mid- 
brain, hindfljrain  and  sacral  i)ortions  represented 
in  blue;  that  the  autonomic  nerve  fibers  run 
directly  from  these  to  a viscus  without  iJassing 
through  a ganglion  as  do  the  regular  symi^athet- 
ic  nervous  systems  have  oi)i)osiug  functions,  that 
the  sympathetic  stimulates  involuntary  muscu- 
lar contraction  and  the  autonomic  or  para-sym- 
jvathetic  inhibits.  An  example  of  this  is  cited 
in  the  contraction  and  dilatation  of  the  pupil, 
the  autonomic  nerve  fibers  running  in  the  third 
nerve  hell?  to  contract  the  l)upil,  while  the  regu- 
lar sympathetic  fibers  from  the  ciliospinal 
center  stimulate  dilatation  of  the  i)ui)il. 

Dr.  Thompson’s  paper  represents  a great 
amount  of  work  and  study,  and  I have  j)ersonally 
not  had  enough  exjierience  in  affections  of  the 
symj)ahetic  system  to  make  more  than  these  gen- 
eral observations  on  his  most  excellent  resume 
of  the  subject. 
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George  Hayes:  One  oT  the  most  interesting' 
reflexes  wliieh  Dr.  Thompson  lias  discussed 
f-oncerns  the  tliird  cervical  area.  The  phrenic 
nerve  arises  in  the  third  cervical  region  and  ^ve 
are  too  prone  to  think  of  it  purely  as  a motor 
nerve,  losing  sight  of  the  fact  that  it  has  con- 
siderable sensory  distrilnition  to  the  visceral 
pleura  and  peril  ardiuin.  It  not  only  supj^lies 
these  membranes'  but  also  jiierces  the  diaphragm 
and  passes  into  the  liver  through  the  falsiform 
ligament.  In  irritation  of  the  visceral  pleura  or 
pericardium  the  pain  is  frequently  referred  to 
the  third  cervical  region.  On  the  other  hand, 
in  liver  lesions,  pain  is  often  refen-ed  to  the 
right  shoulder.  The  sensory  fibres  of  the  phrenic 
nerve  communicate  freely  ivith  the  sympathetic 
nervous  system  through  semi-lunar  ganglia,  also 
with  the  diaphragmatic  jilexus  and  the  superior 
cervical  ganglion.  It  is  jiossible  that  reflex  pain 
may  be  carried  through  the  sympathetic  system 
to  the  superior  cervical  ganglion  into  the  region 
of  the  third  or  fourth  cervical  segment. 

Another  cutaneous  reflex  which  is  of  interest 
is  the  pain  of  angina  pectoris  which  is  referred 
downward  along-  the  inside  of  the  left  arm  to 
the  elbow  or  even  to  the  little  finger.  Of  course, 
in  the  latter  case,  it  is  an  irradiation  of  the 
stimulus.  We  are  always  i)rone  to  think  of  the 
cutaneous  sensory  supiily  to  the  arm  in  terms 
of  the  brachial  plexus,  where  as  we  must  re- 
member the  second  and  third  dorsal  nerves  al- 
so pass  to  the  inside  of  the  arm  and  supply  it 
with  cutaneous  fibers. 

John  W.  Moore:  Pottinger  in  this  country 
and  Head,  Sherrington  and  others  in  England 
have  for  several  years  been  working  along  the 
lines  mentioned  by  Dr.  Thompson.  Pottinger 
claims,  and  rightly  so,  that  disease  of  the  lung 
or  bronchi  reflexly  i>roduces  irritation  and  rigid- 
ity of  the  muscles  supplievl  by  nerves  above  the 
fourth  dorsal  vertebra,  that  after  a certain 
length  of  time  the  rigidity  is  replaced  by  mus- 
cular ati-o})hy,  this  representing  the  type  often 
seen  in  advanced  pulmonary  tuberculosis. 
Pleural  disease  causes  irritation  lietween  the 
fourth  and  twelfth  dorsal  vertebrae  with  invol- 
vement of  muscles  in  the  chest  wall.  There  is 
first  muscular  irritation  and  then  atrojiliy. 

In  disease  of  the  lung  and  ideura  there  is  a 
peculiar  type  of  muscular  rigidity  different  from 
that  noted  about  the  abdomen,  for  instance,  in 
appendicitis.  In  the  latter  disease  deep  palpa- 
tion shows  a board-like  rigidity  which  remains. 
In  the  rigidity  occun-ing  in  disease  of  the  lung 
and  pleura  palpation  causes  relaxation  of  the 
muscles.  I wish  the  essayist  would,  in  closing, 
explain  this  phenomenon. 

John  J.  Moren:  Tlic  sul),iect  discussed  by  the 
essayist  has  been  studied  for  many  years;  it 
is  the  old  question  of  referred  })ain.  Some  au- 
thorities do  not  believe  in  referred  pains,  but  I 


long  ago  accepted  the  theory  that  referred  pain 
may  occvir  thi-ough  visceral  reflexes. 

In  my  neurological  work’  I am  constantly  con- 
fronted with  vague  and  indefinite  pains  located 
in  almost  every  portion  of  the  body.  Some  of 
them  are  of  diagnostic  value,  while  others  can- 
not be  interpreted.  One  of  the  most  perplexing 
manifestations  with  which  we  have  to  contend 
is  pain  at  the  to]i  of  the  shoulder  in  neurasthen- 
ies.  Whether  it  arises  from  visceral,  cardiac 
or  i)ulmonary  lesions  is  a question.  However 
we  know  it  occip-s  most  frequently  in  individuals 
below  par  physically. 

There  is  another  ty^^e  of  referred  pain  which 
has  recently  been  prominently  mentioned,  i.e., 
spot-like  pain  in  the  left  side  near  the  angle  of 
the  shoulder,  about  the  location  of  the  spot  pain 
noted  in  disease  of  the  liver,  that  is  dependent 
upon  the  so-called  tachycardiac  or  “nervous 
heart.”  This  was  first  studied  by  some  English 
physicians  who  saw  main-  such  cases  during  the 
late  war. 

In  visceroptosis  there  is  always  more  or  less 
jcferi-ed  pain.  Patients  with  gastroptosis  and 
coloptosis  are  likely  to  complain  of  various  aches 
and  ])ains,  dep.ending  upon  the  degree  of  the 
ptosis.  Fattening  of  such  2>atients  does  more 
to  overcome  their  aches  and  2Dains  than  any 
other  measure  of  which  I have  knowledge. 

Dr.  Thompson  has  told  us  that  the  bladder  is 
connected  with  the  sacral  segment  of  the  auton- 
omic or  para-sympathetic  system.  Pain  in  the 
heel  or  i)enis  is  often  due  to  vesical  calculus. 
The  explanation  is  that  irritation  of  the  symim- 
thetic  system  occurs  through  the  sacral  segment 
and  not  through  the  lumbar  seg-ment,  the  i)enis 
and  bottom  of  the  foot  being  siqiplied  by  the 
sacral  segment  alone.  The  same  rule  holds  good 
in  other  portions  of  the  body,  the  only  dif- 
ficulty being  to  make  an  exact  localization. 

An  interesting  article  appeared  in  the  London 
Lancet  during  the  war  in  which  the  authors  tried 
to  differentiate  between  malaria  and  trench 
fever  by  studying  so-called  hyjreresthetic  areas. 
They  also  tried  to  localize  hj-peresthetic  areas 
in  shell  shock  cases  in  an  attempt  to  prove  that 
shell  shock  was  not  dependent  upon  hysteria. 
A number  of  the  i)atients  showed  change  in  the 
cerebro-spinal  fluid,  and  that  made  them  search 
for  organic  changes.  Later  Stewart,  of  Edin- 
burgh, showed  ai’eas  of  hyjjeresthesia  in  va- 
rious portions  of  the  body  arising  from  dif- 
ferent segments  of  the  cord.  I have  seen  nothing 
Cui-ther  in  the  literature  concerning  this. 

In  attempted  differentiation  between  malaria 
and  trench  fever,  I remember  it  was  staled  that 
the  heart  reflex  was  thought  to  originate  in  the 
seventh  dorsal.  Dr.  Thompson  has  told  us  the 
heart  reflex  arises  in  the  first  dorsal  segment. 
Others  claim  it  is  in  the  eighth  cervical,  ect. 
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Tliero  is  iniuli  food  for  lliou.»lit  in  tlie  ex- 
cellcMil  presented  by  Dr.  Thompson.  I 

l)elieve  tlie  time  is  coming  when  the  reflexes 
will  be  accorded  greater  consideration  than  here- 
tofore and  refei’red  pains  will  be  found  reliable 
diagnostic  guides. 

Oscar  E.  Bloch:  1 i-emember  having  seen  a 
patient  some  time  ago  with  Dr.  Thompson  in 
whom  there  was  presented  a very  interesting 
manifestation  of  leferred  pain  to  which  I ho])e 
he  will  refer  in  his  (dosing  remarks.  The  patient 
had  an  irregular  heart  with  psendo-anginal 
pains  occurring  just  over  the  deltoid  muscle.  1 
had  never  seen  such  a condition  before. 

1 ho])e  we  will  tinally  be  able  to  make  a j)osi- 
ti\e  localization  and  formulate  some  definite 
idea  as  to  the  cause  of  referred  pain. 

J.  E.  Hays:  Careful  study  of  the  various  re- 
(lexes  is  highly  inpiortant  lO  every  practitioner  of 
medicine,  not  oidy  that  we  may  be  able  to  make 
earlier  and  more  accurate  diagnosis  but  more  im- 
portant still  to  strengthen  the  foundation  for 
i-ational  and  efficient  thei'apeusis.  I hope  the 
work  will  be  continued  until  we  can  be  of  greater 
help  to  our  patients. 

J.  R.  Peabody:.  I cannot  refrain  from  calling 
attention  to  some  of  the  reflexes  with  which  ear, 
nose  and  throat  sjiecialists  are  more  or  less  famil- 
ion.  For  instance,  the  reliex  from  the  ear  which 
causes  the  patient  to  cougln  often  seen  in  im- 
l)acted  cerumen.  Reflexes  from  the  auditory 
canal  are  i)robably  carried  through  the  chorda 
tym[iani  to  the  vagus  thus  causing  the  patient 
to  cough. 

.iDiothei’  redex  commonly  seen,  especially  in 
liospital  practice  among  colored  patients,  is  popu- 
larly known  as  •‘misery  in  the  ear”  from  an  ab- 
scessed tooth.  I have  also  seen  this  manifesta- 
tion in  white  persons. 

L.  W.  Frank:  Dr.  Thompson’s  paper  is  especi- 
ally interesting  to  surgeons  because  it  illustrates 
some  of  the  wa\s  errors  in  diagnosis  are  made. 
There  is  no  question  that  many  patients  with 
renal  or  ureteral  calculi  are  operated  upon  for 
appendicitis.  This  is  due  entirely  to  misinter- 
pretation of  visceral  sensory  and  motor  reflexes. 
In  the  presence  of  ureteral  calculus  without  the 
typical  syndrome,  i.e.,  pain  radiating  to  the  blad- 
der, downward  on  the  thigh,  with  blood  in  the 
ui’ine,  the  patient  is  likely  to  be  ojierated  upon 
under  the  diagnosis  of  appendicitis,  because  as- 
sociated with  ureteral  pain  there  is  a visceral 
motor  i-ellex  with  muscular  rigidity  in  the  right 
abdominal  (luadrant  and  reflex  gastric  i)henomena 
the  same  as  in  ai)pendicitis.  The  paper  empha- 
sizes the  fact  that  we  should  always  be  on  our 
guard  in  diagnosing  abdominal  pathology  and 
take  into  consideration  the  various  reflex  phe- 
nomena. 

f understood  Dr.  Thomi)son  to  say  it  was 
contraction  of  smooth  muscle  fibres  which  jno- 


duced  i)ain  in  hollow  viscera  such  as  the  stom- 
ach and  intestine.  According  to  the  i)resent 
tlieoiy  of  ])eripheral  referred  pain,  should  sucii 
pain  be  produced  by  contraction  of  the  smooth 
muscle  fibres  of  a hollow  \ iscus,  it  would  be  I'e- 
fei’red  through  the  ternnnal  nerve  at  a corre- 
sponding le\el  in  the  cord.  In  this  connection 
1 would  like  to  ask  Dr.  Thompson  why  the  pain 
mo\es  in  spasmodic  conditions  of  the  lai’ge  in- 
testine unless  there  are  definite  sensory  fibi'es 
which  can  be  interpieted  as  such  in  the  central 
ner\()us  system.  According  to  my  understand- 
ing the  large  intestine  has  no  tei'ininal  nerves. 

Owsley  Grant:  In  my  special  line  of  endeavor 
the  stud}'  of  \isceral  reflexes  as  described  by 
Dr.  'riiomi)son  is  of  much  \alue  in  determining 
not  only  the  organ  in  which  the  pain  originates, 
but  in  fui'iiishing  in  some  res[)ects  a chie  as  to 
the  type  of  offending  pathology.  Remembei’- 
ing  that  nearly  all  of  the  afferent,  or  rece])tive 
nerve  fibi’es  are  responsive  to  only  one  kind  of 
stimuli,  that  is  to  pain,  to  heat,  to  pressure,  or 
some  similar  type'  we  can  readily  see  how  this 
may  be  helpful  in  the  diagnosis  ditferentially 
in  the  genito-urinary  tract.  The  radiation  of 
pain  in  stone  or  obstruction  of  the  ureter  is  a 
very  characteristic  thing  when  present,  so  much 
so  as  to  be  almost  pathognomonic  in  fact.  Ordi- 
nary impacted  stone  and  stricture  of  the  ureter 
causing  obstruction  give  a different  picture  of 
the  referred  pain  from  that  of  a small  calculus 
moving  down  the  ureter,  the  pain  in  the  former 
is  always  located  in  one  place  in  the  same  indi- 
vidual, while  in  the  latter  it  may  migrate  to 
gi-eat  distances.  -Considering  the  fact  that  .so 
many  of  the  calculi  in  the  ureter  are  not  shown 
by  the  X-ray  this  factor  becomes  well  worth 
our  study.  One  \ery  interesting  point  Dr. 
Thompson  brought  out,  namely,  that  the  upper 
and  lower  parts  of  the  bladder  are  supjilied  by 
different  nerves,  springing  from  different  sources. 
This  means  that  pain  of  distention  and  involve- 
ment of  the  vault  of  the  bladder  is  referred  to 
the  abdomen,  and  also  any  pericystitis  of  this 
jiortion  of  the  bladder,  while  pain  in  the  trigone 
and  in  the  prostatic  portion  of  the  bladder  is  re- 
ferred to  the  perioneum.  The  study  of  rellexes 
is  of  great  importance  in  urological  work. 

Henry  Enos  Tuley:  When  one  approaches 
this  subject  it  is  apt  lo  be  with  the  feeling  that 
it  belongs  largely  within  the  domain  of  the 
dreamer.  Dr.  Dottinger  called  attention  to  the 
method  described  by  Dr.  Thomijson  as  a means 
of  differentiating  between  diseases  of  the  chest 
and  abdomen,  and  the  piactical  application  of 
the  method  in  his  hands  seems  almost  uncanny. 
1 ha\  e seen  him  ( Dottingei’)  in  his  (ii’st  examin- 
alion  of  a patient  make  an  absolute  diagnosis  of 
tuberculosis  and  demonstrate  the  location  and 
extent  of  the  disease,  llis  method  of  palpation 
to  localize  the  vai’ious  reflexes  is  wonderful. 
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Ill  illustration  of  the  practical  value  of  Dr. 
Thoiupsoii’s  remarks,  I wish  to  saj^  tliat  I have 
seen  the  abdomens  of  several  children  opened 
for  supposed  appendicitis  and  perfectly  health}^ 
aiiiiendices  found,  tlie  pathology  being  in  the 
lower  portion  of  the  chest,  i.e.,  pleurisy  or  pneu- 
monia. Kererred  pain  is  very  important  par- 
ticularly in  the  diagnosis  of  diseases  of  children 
when  the  lower  portion  of  the  lung  or  pleura 
is  iiii'olved. 

The  point  1 would  emphasize  is  the  importance 
of  the.  method  Dr.  Thompson  has  described  in 
the  differential  diagnosis  between  diseases  of  the 
lower  chest  and  upper  abdomen. 

Cuthbert  Thompson,  (closing)  : In  reference 
to  the  two  cases  refei'red  to  by  Dr.  Tuley  in 
which  diaphragmatic  pleurisy  was  mistaken  for 
appendicitis,  t'apjia  in  his  article  on  “Diseases 
of  the  Pleura”,  in  O.xford  Medicine’  refers  to 
nine  such  errors.  MacKenzie  also  refers  to  this, 
and  says  that  this  error  is  moi’e  liable  to  occur 
in  children. 

The  pleura  covering  the  outer  third  of  the 
diaphragm  is  innervated  bj’  the  sensory  fibres 
of  the  lower  five  dorsal  nerves,  and  as  fibres 
from  these  same  nerves  supply  the  skin  and 
muscles  of  the  abdomen,  it  is  easy  to  see  how  this 
error  in  diagnosis  occurs. 

I am  glad  Dr.  George  Hays  referred  to  the 
sensory  retlexes  produced  in  diseases  affecting 
organs  supplied  by  the  phrenic  nei’ve.  The  pain 
felt  at  the  top  of  the  right  shoulder  in  eases  of 
gall  stones,  is  a reflex  pain,  in  which  the  affer- 
ent fibres  of  the  jdire.iic  conv<eys  the  stimulus 
to  the  cord  and  the  pain  is  felt  in  the  region 
supplied  l)y  the  fourth  cervical  nerve.  I have 
two  such  cases  recently  diagnosed  as  neuritis  of 
the  ai’m. 

Dr.  IVloore  referred  to  the  work  of  Pottinger. 
1 had  the  pleasure  of  seeing  Pottinger  demon- 
strate his  method  of  diagnosis  about  a year  ago. 
In  disease  of  the  lung  tbe  afferent  sympa- 
thetic nerves  connected  with  the  cervical  part 
of  the  cord  are  affected  and  reflexes  are  noted 
principally  in  the  supi'a-clavicular  region.  In 
disease  of  the  pleura  the  intercostal  nerves  are 
affected. 

The  (piestion  was  asked  why  the  skeletal  mus- 
cles in  tuberculosis  were  fii’st  rigid  and  later 
soft  on  palpation.  The  muscles  remain  contract- 
ed for  a time  owing  to  the  continued  irritation 
of  the  lung.  Later  the  rigidity  disappears  and 
relaxation  occurs  as  the  muscles  begin  to  atrophy. 
There  is  not  only  atrophy  of  the  muscles  but  also 
of  the  glands  in  the  skin. 

Dr.  Moren  referred  to  pain  ])roduced  by  viscer- 
optosis: When  there  is  a sagging  of  the  vis- 
cei-a  there  is  a drag  on  the  normal  supports 
which  i)ulls  on  the  ])eritoneum  and  iiyitates 
the  deep  layer  of  fibrous  tissue  just  outside  tbe 


jjarileal  [)eritoneum,  which  is  richly  supplied  by 
sensory  nerves. 

The  (piestion  of  shell  shock  was  referred  to: 
We  see  many  soldiers  who  met  with  accidents 
in  the  war  which  produced  painful  stimuli 
which  lasted  a long  while.  These  men  are  neu- 
rasthenics because  of  irritating  foci  thus  pro- 
duced ill  the  bi  aiu  or  cord,  and  now  slight  pi’ovo- 
cation  renews  the  irritation.  These  irritable  foci 
may  accoipit  for  tremors  or  other  nervous 
manifestations,  as  it  takes  very  little  stimulus 
to  re-excite  this  irritalile  area. 

Dr.  Bloch  mentioned  a case  of  angina:  This 
patient  suffered  very  severe  pain  in  the*  left 
arm.  I believe  it  was  due  to  a visceral  sensory 
reflex  from  the  heart.  The  arm  muscles  Avere 
in  a state  of  tonic  contraction  Avhich  suggested 
tumor  formation,  the  viscero-sensory  and  motor 
reflexes  Avere  so  marked,  there  Avas  also  A'iolent 
spasm  of  the  intercostal  muscles  su23plied  by  the 
second  and  third  dorsal  nerves.  After  the  heart 
condition  imiiroved  the  pain  and  spasm  in  the 
arm  Avas  relieved. 

I believe  Dr.  Moren  referred  to  different  ef- 
ferent nerves  being  affected  in  heart  disease 
The  alferent  nerves  of  the  internal  organs  Avhicli 
convej’  imijulses  to  the  cord  are  not  invariably 
the  same;  hence  the  reflex  pain  Avill  not  always 
be  felt  in  the  section  of  the  skin.  Moreover, 
irritation  of  a segment  of  the  cord  may  occur 
and  the  reflex  may  not  only  be  referred  through 
its  OAvn  segment  but  also  through  the  -segment 
above  or  beloAV. 

I agree  Avith  Dr.  J.  E.  Hays  that  the  study  of 
these  reflexes  Avill  aid  us  in  the  earlier  diagnosis 
and  changes  that  have  occurred  and  Avhile  the  dis- 
ease may  be  amenable  to  treatment. 

As  to  the  question  of  herpes:  We  know 
heri)es  is  due  to  irritation  of  nerve  ganglia  of 
the  ))osterior  roots  of  the  spinal  nerves,  but  the 
pain  is  often  described  as  if  it  Avere  felt  deep 
in  the  body.  While  the  lesions  are  superficial 
still  the  jjatieut  complains  of  pain  in  deep  parts 
of  the  body,  such  as  the  IHer,  kidney-  etc. 

Dr.  Peabody  referred  to  cough  due  to  irrita- 
tion of  the  external  ear : This  is  explained 
by  stinudation  of  a branch  of  the  vagus  nerve, 
it  is  a reflex  cough  due  to  irritation.  HoAvever, 
the  scojje  of  my  jjaper  Avas  limited  to  visceral 
reflexes  as  manifested  on  the  surface  of  the 
body.  Other  reflexes  Avere  not  discussed. 

Dr.  W.  Frank  referred  to  pain  in  cases  of  in- 
testinal obstruction:  In  the  paper  I stated  that 
the  pain  is  reflex  due  to  violent  peristaltic  act- 
ion, and  the  peristalsis  begins  higher  up  in  the 
intestines  and  ends  at,  or  just  aboA’e  the  site  ot 
the  obstruction,  hence  as  the  peristaltic  Avave 
liasses  down  the  bowels  the  position  of  the  re- 
flex jiain  felt  in  the  abdominal  Avail  moA-es  like- 
Avise. 
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CFREBRO-SPlNAij  MENINGITIS:  RE- 
COVERY. CASE  REPORT.* 

By  Benjamin  F.  Underwood,  Louisville. 

Oil  October  21,  1919,  at  uine  o’clock  p.m., 

1 was  called  to  see  J.  A.,  a male,  aged  eight 
years.  Examiiiatioii  revealed  marked  opis- 
rliotonos;  Keriiig’s  sign  present;  slight  de- 
lii'iiiiii;  110  headache  nor  pain.  Temperature 
102  degrees  F.,  pulse  110,  respirations  28.  On 
i:lie  22nd  tlie  temperature  was  103  degrees  F., 
])ulse  120,  respirations  36.  Spinal  puncture 
wa^  made,  17  ce.  cloudy  fluid  removed  and 

15  cc.  autimeningilis  serum  injected.  Exam- 
ination of  the  spinal  fluid  disclosed  the  pres- 
ence of  meningococci. 

October  23rtl,  temperature  99.2  degrees  F., 
])ulse  76,  respirations  28  Spinal  puncture, 

16  cc.  cloudy  fluid  removed,  15  cc.  autiiueu- 
ingitis  serum  injected.  On  the  24th,  temper- 
ature 101  degrees  b'.,  pulse  90,  respirations 
28.  Spinal  puncture,  15  ce.  clear  fluid  re- 
moved, 15  cc.  aiitimeningitis  serum  injected. 
On  the  25th,  temperature  100.2  degrees  F., 
pulse  80  respirations  26.  Spinal  puncture, 
J7  cc.  clear  fluid  removed,  15  cc.  antimenin- 
gitis  serum  injected. 

October  26th,  temperature  99.4  degrees  F., 
pulse  84,  respirations  25.  General  condition 
of  patient  good.  On  the  27th,  temperature 
100.2  degrees . F.,  pulse  88,  respirations  24. 
On  the  28th,  temperature  100.2  degrees  F., 
pulse  86,  respirations  26.  On  the  29th,  tem- 
perature 98.8  degrees  .F.,  pulse  82,  respirations 
26.  On  the  30th,  temperature  100.2  degrees 
F..  pulse  100,  respirations  22.  On  the  31st, 
temperature  102.4  degrees  F.,  pulse  100,  res- 
pirations 28.  Patient  ccmplained  of  slight 
headache.  Spinal  puncture,  22  cc.  cloudy 
fluid  removed,  15  e.c.  serum  injected. 

November  1st,  temperature  100  degrees  F., 
pulse  90,  respirations  26.  No  headache  nor  de- 
lirium. On  the  2nd,  temperature  99.4  de- 
grees F.,  pulse  90,  respirations  26.  On  the 
3i'd>  tempei'ature  103.3  degrees  F.,  pulse  72, 
respirations  24.  Spinal  puncture,  17  ce.  fluid 
removed,  15  cc.  serum  injected.  On  the  4th. 
temperature  100  degrees  F.,  pulse  90,  res- 
piration 27.  On  'the  5th,  temperature  104.3 
degrees  F.,  pulse  120,  respirations  28.  Spinal 
])uneture,  17ce.  fluid  removed,  15  cc.  serum 
injected.  On  the  6th,  temperature  100.2  de- 
.grees  F.,  pulse  90,  respirations  28.  On  the 
7t!i  20  cc.  fluid  removed  and  15  ce.  serum 
injected.  On  tlie  8th  removed  25  cc.  fluid  and 
injected  15  cc.  serum. 

November  9th,  20  cc.  fluid  removed  and  li^ 
ce.  sei'um  injected.  Exainination  of  fluid  neg- 
ative for  meningococcus;  no  leucocytes  pres 


ent.  On  the  10th,  blood  culture  negative 
Guided  by  these  findings  the  use  of  serum 
was  discontinued.  ^ 

November  19th  Or.  Philip  F.  Barbour  was 
called  to  see  the  patient  and  suggested  try- 
ing a different  kind  of  serum.  On  the  20th 
50  cj.  fluid  removed  and  30  cc.  of  “Mulford’s” 
serum  injccteil.  At  one  o’clock  a.m.,  patient 
delirious;  15  cc.  serum  given  intravenously. 
On  the  21st  15  cc.  serum  intravenously.  On 
the  22nd  40  cc.  fluid  removed  and  30  cc.  se- 
rum injected.  On  the  24th  35  cc.  fluid  re- 
moved, 30  cc.  serum  injected.  Examination 
of  fluid  showed  presence  of  meningococci. 
On  the  26th  15  cc.  fluid  removed  and  15  cc. 
serum  injected.  On  the  28th  16  ce.  fluid  re- 
moved and  15  cc.  serum  injected.  Examina- 
tion of  fluid  showed  no  meningococci  present. 

Oecember  1st  Dr.  Barbour  again  called  in 
consultation;  17  cc.  clear  fluid  removed  and 
15cc.  serum  injected.  On  the  2nd  15  oc.  serum 
given  intravenously  which  was  followed  by 
mai’ked  reaction ; adrenalin  and  atropine  used. 
On  4th,  17  ce.  fluid  removed  and  15  cc.  serum 
injected.  Fluid  clear;  no  pus  cells  found. 
On  the  5th  the  patient  had  several  spasms. 
Dr.  Barbour  was  called  and  administered  chlo- 
roform for  about  fifty  minutes,  15  cc.  serum 
iriven  intravenously.  On  the  5th  30  cc.  serum 
Ultra venously.  On  the  6th  30  cc.  serum  in- 
travenously. On  the  8th  30  cc.  serum  intra- 
venously. On  the  9th  50  ce.  fluid  removed 
and  30  cc.  serum  injected.  Patient  was  stu- 
pid and  did  not  feel  spinal  puncture.  Ex- 
amination of  fluid,  no  memingococci  nor  pus 
cells  jiresent.  On  the  10th  25  cc.  serum  intra- 
venously. On  tile  11th  15  cc.  clear  fluid  re- 
moved and  15  cc.  serum  injected.  On  the 
]2th  15  cc.  serum  given  intravenously.  On 
the  14th  60  ce.  fluid  removed  and  30  ce.  se- 
rum injected. 

December  16tii  one  luindred  million  menin- 
gococcus vaccine  given  subcutaneously.  On 
the  18th  spinal  puncture  removed  50  cc.  spi- 
nal fluid ; gave  meningococcus  vaccine  five 
hundred  million,  which  was  followed  by  chill, 
temperature  104.5  degrees  F.,  pulse  130,  res- 
pirations 36:  The  patinet  ceidainly  had  a 
severe  reaction,  but  from  this  time  on  recovery 
was  1‘apid. 

My  reasons  for  reporting  this  ease  are:  (11 
The  length  of  time  the  acute  symptoms  lasted, 
from  October  19th  to  Dccemlier  21st,  sixty- 
tliree  days.  (2  ) ’I’hc  great  number  of  spinal 
jiunctures  and  large  (piantity  of  serum  used, 
twi'iity-one  spinal  jiunctures,  375  cc  of  se- 
rum administered,  nine  intravenous  injections 
l‘)5  cc.  of  serum  administered,  makes  a total 
of  570  cc.  of  serum  used.  (3)  Prompt  recov- 
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cry  tbi lowing'  llio  ii.s(‘  of  iiieninjiococeus  vac- 
cine. 

Docloi'.s  (’oon  and  Bai'houi'  were  associated 
witli  me  in  the  case  and  can  ]>robal)ly  tell 
Non  sonic'  of  tbc  tilings  1 have  omitted. 

DISCUSSION: 

Geo.  S.  Coon:  1 saw  llio  patient  sevc'ral  times 
wilh  Dr.  rnclerwood,  and  tlie  (-me  is  c'crtainly 
reniarkahle.  It  a))pears  IVoin  tlie  re|)ort  lliat 
\a('cin('  was  the  principal  agent  of  iniimrianee 
in  production  of  the  cinv.  It  was  a cpiestion 
wliether  the  adiniiiistration  of  \accine  would 
he  safe.  1 l)elie\e  one  or  two  cases  ha\e  been 
reported  where  it  was  c'laiined  the  use  of  \ae- 
cine  after  giving  a large  cpiantity  of  serum  was  a 
dangerous  procedure.  In  this  case  the  eiiie  in 
my  opinion,  was  reniarkahle,  and  the  vaccine 
eiidently  played  an  important  role. 

The  case  is  one  frc'm  whic-h  a lesson  may  he 
drawn  for  future  use  in  similar  cases.  We 
would  not  hesitate,  when  the  patient  is  not 
doing  well  and  spinal  imneture  has  lost  its  effect, 
to  administer  vaccine  with  every  expectation  of 
satisfactory  results. 

The  length  of  time  the  disease  continued  is 
remarkable.  Very  few  cases  of  meningitis  per- 
sist that  long.  It  was  a case  of  typical  acute 
cerebro-spinal  meningitis.  Kxaminalion  of  the 
spinal  Huid  showed  the  diagnosis  to  be  correct. 

B.  C.  Frazier:  I wish  Dr.  Underwood  would 
tell  us  in  closing  how  long  convalescence  lasted 
after  the  jiatient  began  to  improve. 

W.  E.  Gardner:  T’ndoubtq^lly  the  claim  made 
by  some  of  the  older  observers  still  holds  good, 
that  withdiawal  of  the  sjiinal  fluid  in  cases  of 
meningitis  will  save  the  life  of  the  patient.  The 
spinal  fluid  re-forms  rapidly,  and  if  the  doc- 
tor had  not  made  fre(|uent  spinal  punctures  the 
child  would  jirobablv  have  died. 

It  is  probable  that  much  good  was  accomj)- 
lished  by  ant imeuingitis  .serum  before  vaccine 
was  used.  Ajiparently  the  vaccine  was  an  im- 
nortant  factor  a ssuggested  by  Dr.  (’oon,  yet  tl.ie 
disease  was  held  in  check  by  numerous  spinal 
punctures  and  introduction  of  seruim  and  the 
inpiortance  of  this  fact  should  not  be  forgotten. 
The  spinal  Huid,  1 understand,  was,  always  under 
high  jiressure  when  withdrawn. 

Dr.  Underwood  should  be  commended  foi’  tbe 
amount  of  time  and  jiatience  he  took  in  this 
case,  as  many  such  cases  have  been  consider- 
•'d  hopeless,  after  the  patient  did  not  improve 
with  the  administration  of  a few  doses  of  anti- 
m.eningil is  serum.  We  know,  now,  however,  that 
tVeipient  spinal  punctures  and  many  doses  of 
serum  are  re(piired  to  sa\e  such  a case. 

Leon  K.  Baldauf:  I think  there  is  a decided 
tendency  on  the  part  of  certain  physicians  to 
overtreal  cases  of  meningitis,  and  this  over- 
treat meni  is  not  without  dangei'.  I’he  belief 


among  those  who  have  had  considerable  exj)eri- 
ence  with  the  serum  treatment  is  that  in  the 
ma.jority  of  eases  where  a considerable  amount 
of  serum  has  been  given  int I’aspinously  and  in- 
travenously and  wbere  the  siiinal  fluid  remains 
slightly  cloudy  with  a little  temperatui'e,  that  the 
jiatients  do  belter  without  further  treatment. 
1 recall  a case  of  this  kind  in  the  lamisville  Pub- 
lic llosiiital.  When  the  temperature  receded  to 
t)!).b  F.  or  lower  and  the  Huid  continued  slightly 
cloudy,  treatment  was  discontinued  and  the  pa- 
tient recovered.  Dr.  Bloch  will  recall  a case  I 
saw  with  him.  The  jiatient  had  received  large 
amounts  of  sei-iim  intraspinously.  About  that 
time  Herrick’s  jiaper  was  ])ublished  advocating 
inti-avenous  use  of  antimeningitis  serum,  and 
this  method  of  treatment  was  tried.  1 think  this 
was  the  Hrst  case  in  which  serum  was  given  in- 
travenously in  Louisville.  We  injected  about  30 
c.c.  and  J was  never  more  frightened  in  my 
life.  In  about  fifteen  minutes  the  patient  had  a 
severe  chill  which  lasted  half  an  hour.  He  re- 
ceived no  more  intraspinous  nor  intravenous 
treatment,  but  improved  rapidly  and  eventually 
made  a satisfactory  recovery. 

F.  T.  Fort:  1 believe  some  meningitis  patients 
are  doomed  from  the  beginning.  I saw  a large 
number  of  such  cases  while  in  military  ser- 
vice. I treated  none  of  them  medically,  but 
was  asked  to  see  many  of  the  patients  by  the 
chief  of  the  medical  service,  and  had  to  extract 
jiortions  of  needles  which  had  broken  and  had 
remained  in  the  back  after  si^inal  puncture,  etc. 
1 have  known  of  men  to  have  an  acute  at- 
tack of  meningitis  while  on  the  Held  and  lit- 
erally “drop  in  their  tracks’’  who  never  regain- 
ed consciousness  after  being  brought  into  the  hos- 
])ital.  I do  not  believe  in  these  malignant  cases 
that  anything  can  be  accomplished  by  treatment. 

I agree  with  Dr.  Baldauf  that  many  of  these 
cases  have  been  over-treated.  Some  of  them  will 
die  no  matter  what  you  do;  some  will  die  from 
over-treatment ; some  will  get  well  without  treat- 
ment; some  will  recover  in  spite  of  treatment 
and  regardiss  of  what  may  be  done  for  them. 

F.  C.  Askenstedt:.  Dr.  Fort’s  remarks  remind 
me  of  a case  of  meningitis  I had  under  obser- 
vation some  time  ago.  The  })atient  was  a boy 
aged  twenty  years  who  had  oi)isthotonoS’  severe 
pain,  and  tem])erature  of  104  degrees  F.  It  look- 
ed like  a serious  case  from  the  beginning.  I 
tried  to  introduce  a needle  into  the  spinal  canal 
for  the  purpose  of  withdrawing  some  of  the 
spinal  fluid,  and  failed.  Dr.  Hum])hrey  w’as  then 
called  and  tried  to  insert  the  needle,  and  also 
failed.  Uouseciuent  ly  the  patient  l•ecei^'ed  no 
serum  by  iulras])inal  introduction,  nor  w’as  any 
of  the  spinal  Huid  withdrawn.  T administered 
simply  some  homoeojiathic  medicines — cimiei- 
fuge  and  gelsemium — and  the  patient  made  a 
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coniplele  recovcTV  without  a sin.<>le  (•onii)lica- 
tioii. 

B.  F.  Underwood,  (closiiij’)  : Answering-  iJr. 
Frazier’s  (inestion:  The  hoy’s  reeovery,  as  stateil 
in  my  report,  was  very  rapid  after  I began  the 
use  of  vaccine;  convalescence  was  thereaftei- 
without  untoward  incident.  In  addition  to  the 
tT'eatinent  mentioned,  lie  had  olive  oil  baths  twice 
daily. 

With  respect  to  Dr.  Haldauf’s  statement  about 
over-treatment:  This  boy  was  given  four  doses  of 
seium  intrasiiinously,  and  then  the  injections 
were  discontinued.  The  temperature  again  rose 
to  103  degrees  F.,  and  he  had  another  con- 
vulsion. After  another  series  of  intrasiiinons 
injections  the  treatment  was  again  discontinued 
followed  by  mai-hed  rigidity  and  convulsions. 
Fvery  time  serum  was  discontinued  the  teinj)- 
erature  rose  and  convulsions  began.  We  thought 
several  times  the  jiatieut  would  die.  We  then  be- 
gan using  serum  intravenously  with  no  better  re- 
sults, and  then  decided  to  try  vaccine.  Nobody 
had  used  it  in  Louisille  so  far  as  I could  ascer- 
tain, nor  did  anybody  else  with  whom  1 talked 
know  anything  about  the  method.  Following 
this  mode  of  treatment  recovery  was  ra))id. 


INDICATIONS  FOR  RE.WOVAL  OF  THE 
FAFOIAL  TONSILS.* 

By  S.  SiiKLTOX  AV.\tkins,  Louisville. 

During  the  last  few  years  the  speaker  has 
liad  oeeasioii  to  examine  a large  number  of 
jiatients  who  have  had  their  tonsils  removed. 
In  mo.st  eases,  in  his  opinion,  the  operation 
was  indicated,  but  in  quite  a number  it  was 
not  justified.  So,  notwithstanding  a very 
extensive  literature  upon  this  hackneyed  sub- 
ject, there  is  still  much  confusion.  Thei’eforc', 
the  purpose  of  this  paper  is  to  try  to  help 
clarify  the  situation. 

The  indications  for  tonsillectomy  may  be 
divided  into  local  and  systemic  groups. 

Local  indications  in  turn,  may'  be  classi- 
fied under  six  heads.  They'  are : 

1st.  Hyperplasia.  Large  tonsils  which  in- 
terfere with  breathing,  speaking  or  eating 
should  be  removed. 

2.  History^  of  Repeated  Attacks  of  Acute 
Inflammation  Regardle.ss  of  the  Appearance  of 
the  Tonsils.  Some  patients  will  give  a very 
definite  history'  of  several  attacks  of  tonsil- 
litis and  y'et  their  tonsils  will  not  appear  to 
be  any  more  diseased  than  those  of  others  who 
have  not  had  any  attacks ; this  is,  however,  lui- 
usual.  A history'  of  quinsy  once  justifies  re- 
moval of  tonsils  because  of  the  large  amount 
of  adhesions  produced  thereby'. 

3.  Chronic  Inflammation.  This  is  de- 
termined, clinically',  by  enlarged  glands  at 
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th(‘  angles  of  llie  jaw;  by  adhesions  1o  the  pil- 
lars ami  by  rouglmess  of  the  surface  of  the 
tonsil  causing  it  to  lie  somewhat  lobular. 
The  first  two  signs  arc  more  often  observed 
than  the  bust,  and  one  or  the  other  should  be 
■])i-esent  before  a,  diagnosis  tif  chronic  in- 
flammation is  made.  The  large  glands  are 
not  as  fre(piently  found  in  adults  as  in  chil- 
dren. Only  glands  oue-lialf  inch  or  more  in 
diameter  sliould  he  considered  enlarged.  The 
size  is  not  an  indication  of  inflammation. 
Small  ones  are  just  as  apt  to  be  foci  of  infec- 
tion as  large  ones;  in  fact,  the  more  scar  tis- 
sue, the  more  contraction  of  the  tonsil. 
Crypts  are  normal  and  they  contain  a small 
amount  of  tissue  detrius  and  food,  which  usu- 
ally does  not  cause  trouble,  but,  when  tlie.v 
are  dilated  oi-  cystic  and  contain  much  foul, 
cheesy'  or  purulent  matei-ial,  they  are  abnor- 
mal aiid  are  a source  of  danger  to  the  pa- 
tient. 

Host  patients  who  have  chronic  tonsillitis 
will  give  a history  of  more  or  le.ss  sore 
throats,  dysphagia,  fever,  etc.,  but  .sometimes 
they'  will  deny'  having  had  anv  symptoms.  It 
should  he  remembered  that  some  j)atients  are 
forgetful ; some  consider  slight  attacks  not 
worth  mentioning;  and  others  purposely'  de- 
ceive because  of  the  fear  of  an  operation. 
Therefore,  negative  histories  should  have  lit- 
tle weight  in  the  presence  of  definite  clinical 
findings. 

-I.  New  Growths.  With  a few  excejAions, 
it  is  best  to  remove  all  tonsils  that  have  new 
gi-owths.  When  malignant  tumors  have  in- 
vaded the  surrounding  ti.ssues  and  there  are 
extensive  meta.stases  to  the  lymph  glands,  it 
is  best  to  remove  only  a small  piece  for  micro- 
.sco[)ical  study  and  to  try  radium  treatment. 
Any'  operative  procedure  will  be  mutilating 
ami  useless.  Ly'mi)ho-sarcoma  of  the  tonsils 
is  destroy'ed  very'  rapidly'  by'  radium  and, 
usually',  an  operation  is  not  necessary'  in 
such  cases.  A simple  polyp  upon  the  epi- 
thelium is  not  an  indication,  but  it  should  be 
watched  in  older  persons.  Tonsils  containing 
benign  tumors,  or  small  malignant  tumors 
which  have  not  invaded  the  surrounding  tis- 
sues or  e.xtensively'  metastasized,  should  be 
removed  for  more  thorough  microscopical 
study'  and,  as  a ])reventive  measure.  This  is 
especially'  time  of  papillomas  in  persons  over 
forty',  as  they'  often  become  malignant. 

5.  Diphtheria  Farriers.  Nearly'  all  car- 
riers can  be  eliminated  as.  such  by'  a tonsillec- 
tomy' and,  of  course,  also  an  adenoidectomy'. 
The  bacilli  deeply'  invade  the  cry])ts  and  u.sii- 
ally  no  other  treatment  will  remove  them. 

6.  Certain  rnusual  Conditions.  \’in- 
cent’s  angina  and  chancre  of  the  tonsil  are 
indications  for  removal  after  the  a'cutc  symp- 
toms have  disappeared.  Tonsiloliths  and 
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keratosis  of  tlie  tonsils  are  also  indications  for 
removal ; especially,  in  the  case  of  the  latter 
when  other  treatments  have  not  given  relief. 
Another  indication  is  paroxysmal  noclnrnal 
cough  in  children. 

Tlie  S3'stemic  Indications  ma^'  he  classified 
under  nine  heads  as  follows: 

1.  Clironie  Inflammation  of  the  Upper 
Food  and  Air  Passages.  In  this  group,  there 
are  man\'  conditions,  more  or  less  serious, 
which  maj'  be  secondary  to  a chronic  tonsil- 
litis. They  are  j)yorrhea  alveolaris,  pharyn- 
gitis, nasopharyngitis,  Eustachian  salphingit- 
is.  otitis  media  and  laryngitis.  It  is  more  often 
that  a chronic  tonsillitis  is  caused  by  a bad 
case  of  p.vorrhea,  although  eases  of  the  latter 
are  greatlj'  helped  b.v  removing  infected  ton- 
sils, but  not  infrecpiently  the  tonsils  are  the 
cause  of  stubborn  cases  of  infection  in  the 
other  neighboring  structures  just  named.  The 
adenoids,  if  present,  teeth  and  gums  and  the 
accessory  nasal  sinuses  ma^’  also  be  foci  and 
must  be  ruled  out.  When  there  is  a chronic 
catarrhal  otitis  media  which  is  progressive 
and  no  other  cause  found,  it  is  best  to  remove 
the  tonsils  even  when  there  is  donbt  of  in- 
fection of  same,  since  it  is  wise  to  give  the 
patient  the  benefit  of  the  doubt.  Tlie  loss  of 
practical  hearing  is  a serious  injury;  the  loss 
of  the  tonsils  is  not. 

2.  ]\lild  Gastro-Intestinal  Upsets.  The 
speaker  means  those  cases  in  Avhich  nausea, 
gas  eruptions,  slight  regurgitation  and,  oc- 
easionall.v,  diarrhea  are  the  symptoms.  iMan^' 
of  these  cases  are  due  to  the  frequent  swal- 
lowing of  infectious  material  from  the  upper 
food  and  air  passages  and  often  the  tonsils 
are  the  focus.  When  pain  after  meals  and 
vomiting  are  present,  there  is  apt  to  be  a 
more  serious  gastric  condition,  such  as  an 
ulcer  or  a new  growth.  The  relation  of  in- 
fected tonsils  to  gastric  ulcers  is  still  de- 
batable, but  undoubtedljy  .some  cases  of  the 
latter  are  secondary  to  the  former.  Eeflex 
vomiting  in  young  children  may  be  due  to  the 
tonsils. 

3.  Simple  Infections  of  the  Lower  Air 
Passages. — Tracheitis,  bronchitis  and  bron- 
cho-pneumonia are  not  infrequentl,y  caused 
b_v  diseased  tonsils.  Eepeated  acute  attacks 
arc  the  rule.  Chronic  inflammation  of  the 
lower  air  passages  are  due  more  often  to  tu- 
berculosis or  bronchiectasis  than  to  an  infec- 
tion from  above. 

4.  Tubercular  Cervical  Adenitis.  Were 
it  practicable  to  make  serial  sections  of  all 
tonsils  that  are  removed  from  patients  who 
have  tnbercidar  glands  of  the  neck,  probabh' 
a very  high  percentage  of  them  would  show 
tubercles.  As  it  is,  a fair  percentage  show 
them  when  onl.y  one  or  two  sections  from  each 
tonsil  are  .studied.  There  is  no  doubt  that  the 


tonsils  are  often  the  portal  of  entry  for  the 
tubercle  bacillus  when  it  attacks  the  cervical 
glands.  So  whenever  tubercular  cervical 
adenitis  is  discovered,  the  tonsils  .should  be 
removed,  whether  or  not  the  glands  are  op- 
erated upon ; and  the  sooner  the  better.  This 
likewise  ai)2ilies  to  the  adenoids. 

5.  Infectious  vVrthritis,  Acute  Rheumatic 
Fever  and  IMyositis.  The  tonsils  are  fre- 
(piently  a focus  of  infection  in  these  condi- 
tions. Sometimes  when  there  is  little  or  no 
historv  of  local  troid)le  and  sometimes  when 
the\’  appear  harmle.ss,  the  tonsils  v.dll,  never- 
theless, be  the  caiise  of  a verj'  troublescm-? 
arthritis  or  m^’ositis.  It  is  not  often  that  an 
attack  of  arthritis  directly  follows  an  attack 
of  tonsillitis  and  a history  of  one  following 
the  other  must  not  be  expected;  sometimes 
the  joints  become  inflammed  much  more  of- 
ten than  the  tonsils.  Not  infrequently  in 
arthritic  cases,  the  joints  are  worse  follow- 
ing an  operation.  Tlie  chief  cause  of  this  is, 
ju’obabh',  the  weakened  condition  of  the  pa- 
tient produced  b.y  the  opex’ation. 

6.  Endocarditis  and  Chorea.  Tliese  con- 
ditions are  often  related  in  children  and  so 
are  grouped  together,  but  they  may  occur  in- 
dependentL".  The  tonsils  are  not  an  infi’e- 
quent  focus  and  most  cases  improve  rapidly 
after  the  operation.  Of  course,  the  operation 
should  not  be  done  Avhen  either  is  acute,  and 
it  should  be  postponed  three  or  four  weeks 
after  the  acute  symptoms  have  disappeared. 
In  adults  with  heart  lesions,  the  history  and 
examination  of  the  tonsils  are  often  practic- 
all.y  negative  and  an  operation  in  these  cases 
should  be  deferred  until  more  likely  foci  have 
been  treated,  or  until  there  are  symptoms 
which  indicate  that  the  disease  is  progressing. 

7.  Acute  and  Sub-acute  Nejihritis.  As  in 
all  acute  infectious  diseases,  albumen  ma^^ 
be  found  in  the  urine  during  acute  tonsillitis, 
bnt  when  casts  and  red  blood  corpmscles  are 
also  found  thei:e  is  an  acute  nephritis.  Usu- 
ally, it  follows  soon  after  rather  than  during 
the  attack  of  tonsillitis.  About  two  months 
after  the  acute  symptoms  of  nephritis  are 
over,  the  tonsils  .should  be  removed. 

8.  Elevation  of  Temperature  Without  An 
Ai)pareut  Cause.  The  temperature  may  be 
sejxtic  or  there  may  be  just  an  evening  rise. 
AVhen  the  latter  is  the  case  and  a general 
physical  examination  is  negative,  the  tonsils 
themselves  may  be  tubei*eular  and  causing  the 
temperature.  The  speaker  has  seen  such 
cases.  AVhen  the  temperature  is  septic,  it  is 
usually  not  very  irregular,  with  only  moder- 
ate rises  and  falls.  There  are  also  general 
])ains  and  aches  over  the  bod.v.  The  tonsils 
in  such  cases  should  be  removed,  provided  the 
general  phj’sical  studv  is  negative.  The  pa- 
tient should  be  observed  for  a week  or  two. 
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unless  his  condition  is  serious,  before  opera- 
tion. 

9.  Some  Cases  of  Anemic  and  Mentally  Ke- 
tarded  Children.  The  tonsils  are  more  often  at 
fault  in  the  former  and  the  adenoids  in  the 
latter.  Usually  there  are  other  good  indica- 
tions for  removal  of  both.  The  improvement 
after  operation  in  these  cases  is  often  most 
impi’essive  and  gi’atifying. 

Among  the  conditions  which  some  consider 
as  indications  for  tonsillectomy,  hut  which 
are  rarely  or  never  relieved  by  the  operation, 
may  he  mentioned : 

1.  Bronchial  Asthma.  It  is  very  rare  that 
a tonsillectomy  has  any  effect  in  relieving 
these  sufferers. 

2.  Arthritis  Deformans.  Operation  does 
no  good  and  rather  often  is  harmful. 

3.  Chronic  Nephritis.  Usually  it  is  too 
late  to  help  the  patient  and  frequently  the 
general  condition  will  not  permit  an  opera- 
tion. If  the  nephritic  condition  is  mild  and 
tonsils  are  badly  infected,  remove  them. 

I.  Chronic  Suppurative  Otitis-media.  In 
adults  this  condition  is  nearly  always  second- 
ary to  hone  necrosis  within  the  middle  ear. 
or  mastoid.  Often  in  babies  and  in  young 
children  (and  sometimes  in  adults)  adenoids 
are  the  cause,  and,  usually,  after  removing 
them  the  ears  will  soon  heal. 

5.  Essential  High  Blood  Pressure.  This 
is  not  often  diie  to  a focus  of  infection  in  the 
tonsils.  Other  factors,  as  endocrine  disorder's 
and  early  arterio-sclerosis,  must  be  consider- 
ed. Thejonsils  should  not  be  removed  except 
in  very  suspicious  cases  and,  after  a thorough 
general  study. 

6.  Irido-Cyclitis.  In  so-called  “rheumat- 
ic” cases  a focus  of  infection  is  frequently 
the  cause.  Abscessed  teeth  or  a sinus  infect- 
ion are  more  apt  to  act  as  a focus  than  the 
tonsils,  but  sometimes  the  latter  are.  Of 
course,  lues,  by  far  the  most  frequent  cause  of 
this  condition,  must  be  ruled  out  by  a Wasser- 
mann,  etc. 

7.  Exophthalmic  Goitre.  Is  not  an  indi- 
cation ; but  rarely,  acute  thyroiditis  follows 
acute  tonsillitis,  and  in  such  cases  the  ton- 
sils should  be  removed. 

8.  Uretlu'itis.  Some  claim  that  infected 
tonsils  are  a frequent  cause  of  this  condi- 
tion, but  it  has  not  yet  been  proved  to  be  the 
case. 

9.  Enuresis  Nocturna. 

10.  Epilepsy, 

II.  Psychasthenia, 

12.  Orthostatic  Albuminuria, 

Are  not  indications. 


CONCI>UUIN(i  REMARKS. 

Before  the  tonsils  are  I’emoved,  as  the  prob- 
able cause  of  the  various  di.sorders  due  to  fo- 
cal infections,  the  other  foci  should  be  ruled 
out.  The  most  important  ones  are  adenoids, 
acccssoiy  nasal  sinuses,  teeth,  the  prostate 
and  the  seminal  vesicles,  the  gall  bladder,  the 
appendix  and  caecum  and  a dilated,  slug- 
gish colon.  Sometimes  there  are  two  or  more 
foci  of  infection.  In  such  cases,  the  most 
j)robable  focus  should  be  treated  first  unless 
the  patient’s  condition  requires  quick  relief, 
when  all  foci  should  be  treated  at  once.  Ex- 
traction of  important  teeth  should  be  strong- 
ly discouraged,  since  it  is  very  difficult  to 
.satisfactorily  replace  them  with  false  teeth. 
The  loss  of  necessary  teeth  is  a i)ermanent 
discomfort  and  becomes  very  serious  when 
wholesale  extraction  is  done,  as  too  frequently 
is  the  ease.  The  i)ercentage  of  diseased  teeth 
which  cause  systemic  infection  is  probably 
much  smaller  than  is  generally  supposed.  Of 
course,  when  they  are  causing  serious  trouble, 
tliey  .should  be  removed  but  too  many  men  as- 
sume that  they  are  doing  so  merely  because 
they  are  diseased  and  don’t  make  an  effort  to 
first  treat  other  more  likely  causes.  It  must 
not  be  forgotten  that  one  fociis  of  infection 
may  cause  another.  For  example,  badly  in- 
fected teeth  may  infect  a sinus  or  either  may 
cause  tonsillitis.  'When  there  is  a serious 
systemic  disorder,  a general  physical  exam- 
ination and  tests,  e.speeially  the  Wassermann, 
should  be  made  to  rule  out  other  causes. 


CASE  FOR  DIAGNOSIS:  PRELUMINART 
REPORT.* 

By  Ben  Carlos  Frazier,  Louisville. 

Today  (November  12,  1920)  about  noon,  I 
was  called  to  see  a woman  aged  sixty-four 
who  presented  a rather  curious  condition,  on 
which  the  following  is  a preliminary  report. 
According  to  the  history  given  me,  the  patient 
went  to  her  room  about  ten  o’clock  to  dress 
jireparatory  to  going  out;  at  ten-thitry  her 
sister  found  she  had  made  no  attempt  to  get 
dressed ; that  she  was  very  much  confused 
mentally,  and  stated  she  did  not  appear  to 
know  what  she  was  doing,  etc.  Before  my  ar- 
rival the  feet  of  the  patient  had  been  placed 
in  hot  water,  and  an  ice  bag  had  been  applied 
to  her  head. 

When  I entered  the  room  she  said:  “who 
are  you?  I was  expecting  Dr.  Powell.” 
When  a.sked  who  Dr.  Powell  was,  she  replied : 
“why  you  know  old  Dr.  Powell,  the  man  who 
brought  us  all  into  the  world.”  At  this  time 
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sli'>  luul  a i)uls('  of  68,  tt'uiperature  iioriiial, 
and  witli  the  e.xceptioii  noted,  seemed  al)le  to 
talk  eohercntly.  Slie  said  slie  liad  slej)t  well 
the  nifjht  before,  but  seemed  not  to  remember 
anything:  which  had  occurred  that  morning:. 
T prescribed  a mi.xtnre  containing-  calomel, 
and  told  her  si.ster  to  telephone  me  later  in 
the  day.  About  four  o’clock  she  reported 
that  the  ])atient  had  only  shortly  before  aj)- 
j)arentlv  “come  to  herself.’’  She  had  no 
recollection  of  my  having:  been  there,  and 
only  within  the  last  half  hour  had  she  become 
normal. 

The  case  appeared  a little  unusual  to  me, 
there  was  no  i)upillary  disturl)ance ; co-ordi- 
nation seemed  to  be  ])erfect;  she  talked  co- 
herently while  T was  there,  e.xcejding  that  she 
said  “she  was  looking  for  Dr.  Powell,”  anti 
was  surjn-ised  when  T entered  the  room.  ]\lic- 
turition  and  defecation  had  occurred  several 
times  during' the  afternoon.  A specimen  of 
her  tirine  examined  about  four  o’clock  show- 
ed: specific  gravity  1007;  reaction  acid;  iio 
easts. 

I might  add  that  this  patient  has  had  mild 
nephritis  for  several  years  and  her  blood  i)res- 
snre  has  occasionally  been  liigh ; but  at  no 
time  have  T .seen  her  when  she  was  really  ill 
during  tlie  twelve  yeai's  she  has  been  under 
observation.  Two  yeai's  ago  she  spent  the 
winter  in  tlu'  east,  and  while  there  .said  some 
doctor  found  her  bhiod  pi-essui-e  very  high  and 
gave  her  some  treatment. 

DISCUSSION: 

L.  'W.  Frank;  Not  iiifre([uently  in  chl- 
ei’ly  people,  especially  toward  evening  when  the 
circnlation  becomes  sluggish,  a syndrome  is  pre- 
sented similar  to  tliat  described  by  Dr.  Frazier. 
Sometimes  ])aralysis  ensues,  and  these  are  the 
cases  of  paralysis,  which  later  recover.  This 
l)atient  gives  a history  of  high  blood  pressure  at 
various  times;  we  do  not  know  what  her  blood 
pressure  was  at  the  time  of  tliis  attack.  I think 
in  many  instances  the  symptoms  of  cerebral 
thrombosis  develop  slowly,  and  pai'alysis  may  or 
may  not  appeal-  later.  It  would  be  interesting  to 
follow  the  case  reported  to  see  what  ha|>pens 
later. 

Fdderiy  i>eo[)le  often  retire  feeling-  perfectly 
well  and  awake  the  next  morning-  with  par- 
alysis. Often  these  are  cases  of  cerebral  throm- 
bosis. 


Contagiousness  of  Epidemic  Encephalitis. — The 
three  children  in  the  family  described  by  Lc\-y 
developed  epidemic  encephalitis  with  intervals  of 
two  and  four  months.  The  girl  of  1.3  died. 


A NEW  .METHOD  OF  CLINK’AL  PE- 
SEAROIl.*' 

Dy  Fritz  0.  Askeiistedt,  Loui.svillc. 

Oliiiical  i-cscai-ch  at  the  pi-esent  time  i.s  con- 
fined almo.st  entirely  to  larger  institutions, 
such  as  hospitals  and  colleges.  The  reason 
is  that  the  reipiired  series  of  investigations, 
clinical,  laboratory  and  post-mortem,  can  be 
atteiujited  only  by  a corps  of  well-trained 
specialists.  The  subjects  are  usually  patients 
admitted  in  an  advanced  stage  of  disease,  pre- 
senting gross  altei-ations  of  tiissues.  In  fact, 
uidess  such  alterations,  ascertainable  by  phy.s- 
ical  examination  or  revealed  by  the  micro- 
scope, are  pr'>sent  the  .subject  is  not  considered 
fit  for  investigation.  Thej-e  is  no  denying 
Ihat  this  method  of  research  has  proven  of 
inestimable  value,  and  has  been  the  foundation 
for  the  considerable  scientific  advance  made 
in  medicine  dui-ing  the  ])ast  century.  Hut  it 
has  .seemed  to  Sir  James  Uackenzie  that  op- 
portunities for  dinical  research  of  even  great- 
er importance  have  been  neglected — opportu- 
nities to  investigate  disease  in  its  very  earli 
est  manifaestations.  before  physical  changes 
are  in  evidence,  a .stage  when  probably  every 
disease  is  amenable  to  proper  treatment.  This 
early  stage  is  manifested,  as  a rnle,  by  sub- 
jective' sym])toms  rather  than  by  ])hysic-d 
signs.  To  use  bis  ow)i  words;  “There  is  ai 
first  sight  a great  similai-ity  in  the  sensa- 
tions experienced  by  patients  who  feel  ‘out 
of  sorts,’  and  most  people  see  no  likelihood 
of  any  further  knowledge  of  the  comjJaint  to 
be  obtained  from  a careful  inquiry.  To  the 
untrained  eye  the  members  of  a flock  of  sheep 
are  so  like  one  another  that  it  seems  impossi- 
ble to  recognize  separate  individuals,  yet  the 
intelligent  shepherd  knows  the  peculiarities 
of  each  indivielual,  though  he  might  not  be 
able  to  give  a com])rehensive  description  of 
the  features  by  Avbich  he  differentiates  them. 
There  are  shades  and  varieties  in  the  sensa- 
tions produced  by  disease,  which  are  hidden 
from  the  untrained  observer.  If  these  were 
cleai-ly  diferentiated,  and  if  the  mechanism 
by  which  they  were  p?-oduced  Avei-e  understood, 
1 feel  confident  we  would  get  a knowledge  of 
disease  long  before  it  has  done  much  damage 
to  the  constitution,  or  has  put  it  in  peril.  1 
have  shown  how  some  of  the  more  obvious 
sensations,  as  pain  and  exhaustion,  have  yield- 
ed a limited  amount  of  information.  There 
are  many  sensations  which  have  .some  very 
definite  cause  producing  them.  A system- 
atic effort  made  to  detect  these  sensations, 
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to  ditferentiate  them  clearly,  and  to  note  their 
coming  and  going,  and  their  association  with 
other  ))henomena,  woidd  throw  an  unexpected 
light  on  the  early  pha.ses  of  disease.”  It  is 
to  th'e  investigation  of  these  early  evideiict's 
of  disease,  he  they  subjective  or  objective,  ev- 
idences regarded  by  the  average  observer  as 
without  significance,  that  Mackenzie  has  of 
late  years  been  directing  attention.  Such  re- 
search work  mu.st  obvicmsly  be  carried  out  on 
lines  different  from  those  adopted  by  the  hos 
l)itals.  It  involves  early  contact  with  the  pa- 
tient, a careful  recognition  and  analysis  of 
individual  symptoms,  hitherto  deemed  neg- 
ligible, and  a close  study  of  their  associations. 
Besides,  the  course  of  these  symptoms,  their 
susceptibilities,  their  natural  termination.s, 
and  their  amenability  to  treatment  must  be 
watched  from  this  early  pei-iod  for  a consid- 
erable time,  often  for  many  years.  It  is  veiy 
evident  that  for  this  new  line  of  investigatioii, 
the  hospitals  are  entii-ely  inadequate.  This, 
the  most  important  work  of  medical  research 
for  the  future,  devolves,  therefore,  upon  the 
general  practitioner  and  upon  such  institu- 
tions as  are  iii  a position  to  note,  like  the 
family  eloctor,  the  histoiy  of  the  subject  dur- 
ing a con.siderable  part  of  his  life.  Fortunate- 
ly, in  comparison  with  present  day  hospital 
research,  with  its  ever-increasing  complexity 
of  paraphernalia  and  laboratory  procedures, 
the  ilew  method  of  research  is,  in  its  beginning 
direct  and  simple.  Recording  the  first  sen- 
sations of  ill-health, with  their  attendant  scanty 
physical  evidences,  *is  less  a matter  of  labo- 
ratory experience  than  a tactfully  conducted 
inquiry  and  an  exercise  of  the  unaided  senses 
of  observation.  Tims  to  every  practitioner 
there  is  afforded  an  opportunity  to  engage  in 
the  most  important  research  work  of  the  fu- 
ture. Mackenzie’s  professional  career  before 
attaining  fame  is  a striking  illustration  of 
what  can  be  accomplished  by  the  general  prac- 
titioner independent  of  hospital  advantages, 
and  as  important  a discovery  as  auricular 
fibrillation,  its  symptomatology,  its  relation  to 
heart  faihire,  its  response  to  digitalis,  he  says, 
“could  not  have  been  made  out  by  investiga- 
tors however  capable,  if  they  had  restricted 
themselves  to  laboratory  or  ho.spital  wards.” 

To  carry  out  this  new  idea  of  clinical  re- 
search, Kackenzie  had  organized  a medical 
staff  in  the  Out-Department  of  London  hos- 
pital. It  was  found,  however,  that  a large 
city,  with  a number  of  free  di.spensaries,  like 
London,  was  not  suited  to  the  purpose,  inas- 
much as  the  patients  would  consult  one  dis- 
pensary after  aiM)ther,  thus  preventing  a prop- 
er observation  of  individual  cases  for  a suffi- 
cient length  of  time.  Consequently  he  decided 
upon  a more  favorable  location,  and  removed 


last  year  to  St.  Andrews,  a city  of  about  8,000 
coMsei-\  ative  Scotchmen,  located  less  than  a 
hundi-ed  miles  north  of  Edinburgh.  Its  six 
physicians  were  all  included  in  the  medical 
staff  of  the  new  institute,  and  each  one  was 
pledged  to  furnish  a wi'itten  standardized  re- 
port of  all  his  future  pati-nits,  both  dispensa- 
ry and  private.  In  this  way  there  is  practi 
(•ally  IK'  escajK'  by  a i)atient  fi-om  continued 
observation  by  the  Institute,  e.xcept  through 
removal  frmn  the  city,  death,  indeed  being 
usually  f()llow(‘d  by  an  autopsy.  A few  lab- 
oratory men  were  added  to  render  the  woi-k 
complete.  .Meetings  are  held  evei-y  week,  at 
which  the  i-f'poj-t  of  cases  are  submitted  to  the 
entire  staff  tor  discn.ssion  and  criticism.  The 
work  is  as  well  systematized  and  correlated 
as  if  done  by  a single  individual,  tbe  family 
physician.  Tt  is  as  yet  too  early  to  estimate 
the  practical  value  accruing  to  medicine  from 
this  work,  but  the  great  strides  of  advance  at 
ready  made  by  i\racken*ie’s  personal  work  on 
cardiac  irregularities,  on  the  significance  of 
pain  (“Symptoms  and  Their  Interpretation,” 
)9!2.  ) and  later  on  exhaustioji,  were  attained 
by  those  methods  of  investigation  upoji  which 
the  new  Institute  is  founded,  and  this  be- 
speaks for  it  an  advanced  place  in  future  clin- 
ical reseaT-ch. 

What  is  being  done  at  St.  Andrews  can, 
at  least  to  a lesser  extent,  be  accomplished 
in  other  small  communities  or  by  any  one 
general  practitioner  in  any  locality.  The 
methods  of  organization  and  work  will  natur- 
ally vary  with  the  per.sonnel  and  the  eondi 
tions  prevailing  in  each  place,  but,  in  the  main, 
the  same  pi-inciples  will  apply  to  all.  To  those 
interested  Mackenzie’s  recent  work  on  “The 
Future  of  Medicine”  is  recommended  for  a 
more  extensive  exposition  of  the  principles 
of  research.  The  following  methods  pui'sued 
at  St.  Andrews  may  offer  suggestions  of  value_ 
to  physicians  of  other  communities  desiririg 
to  add  their  quota  to  the  advance  of  medical 
science : 

1.  Each  clinician  has  a private  room  in  the 
Tnstitiite.  This  is  reserved  from  11  to  1 on 
Mondays,  Wedne.sdays  and  Thursdays  for  re- 
search cases.  During  the  rest  of  the  d.ay  each 
practitioner  may  use  his  private  room  as  a 
private  consulting  room.  Two  ])anel  prac- 
titioners have  adopted  this  plan  for  all  their 
patients.  They  have  thus  the  advantage  of 
the  use  of  the  scientific  departments  when 
ever  requiia'd.  In  each  room  an-  index  file  and 
cards  are  provided  upon  which  brief  norcs  ai'c 
kep1  of  each  ])i-ivate  or  panel  patjent.  Th-?se 
cards  will,  in  lime,  form  records  of  the  life 
history  of  each  ])atient.  In  the  event  of  a pa- 
lient  removing  to  another  district  these  nrtes 
can  b('  .sent  to  his  new  attendant. 
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2.  Cases  for  resoareli  are  selected  from  his 
own  practice  by  eacli  member  of  the  c-liuical 
statf.  These  are,  in  tlie  first  instance,  seen  by 
him,  and  he  is  at  liberty  to  considt  Sir  James 
^Mackenzie  or  any  colleague  at  any  stage  of 
tlie  case.  If  any  special  investigations  are  re- 
')uired,  these  are  carried  out  b}-  the  staff  of  che 
si)eeial  departments. 

3.  On  Tuesday  afternoons  some  special  sub- 
ject. arranged  befon-lNand,  is  liscu.ssed  by  a 
general  meeting  of  all  members  of  the  staff. 

J.  On  Fjiday  afternoons:  the  wiiole  staff 
discuss  the  cases  .seen  during  the  week,  and 
any  suggestions  for  inve.stigation  of  any  case 
made  at  that  meeting  are  pro-'ceded  with  and 
added  to  the  record. 

The  success  of  the  work  depends  so  la.rgeiy 
ui)on  accurate  recording  of  eases  that  tlie  sys- 
tem formulated  by  i\laekenzie,  though  still  re- 
gai'ded  by  him  as  tentative,  is  worthy  of  most 
careful  consideration  But  whetner  engaged 
in  research  work  or  not,  a physician  can  not 
well  afford  to  trust  his  observations  to  mem- 
ory’s, fitful  guardianship  when  in  many  un- 
suspected instances  great  consequences  are  at 
issue.  The  time  required  in  keeping  satis- 
factor}"  clinical  records  can  not  be  spent  to 
better  advantage,  for  it  affords  tlie  examiner 
an  education  in  accuracy  of  observation,  a 
more  definite  knowledge  of  the  progress  of  the 
case,  and  will  win  for  him  a deeper  apprecia- 
tion of  his  professional  .solicitude  and  cornpo 
tency.’  Without  systematized  records  no  man 
can  attain  eminence  in  the  medical  profession. 
The  following  system  of  case- taking  is  at 
present  employed  at  St.  Andrews: 

Duties  of  the  Doctor. 

1.  Elicit  clearly  the  sensation  wliich  led  the 
patient  to  the  belief  that  he  wa.s  ill. 

2.  Elicit  other  sensations  associated. 

?>.  Have  a clear  idea  in  mind  as  to  the  infor- 
mation to  be  elicited  by  cpiestions. 

4.  Never  leave  a particular  symptom  until 
fully  investigated. 

5.  Use  questions  suitable  to  the  patient’s 
understanding. 

Patient. 

1.  Main  complaint  (details  of). 

2.  Associated  sensations. 

.3.  Origin  and  history  of  pre.seiit  complaint. 

4.  Questions  to  elicit  other  as.sociated  sensa- 
tions. 

5.  General  .survey  of  each  sy.stem  or  organ 
by  questions. 

6.  Previous  heallli. 

7.  Family  surroundings.  Home  .surround 
ings.  Habits,  etc. 

8.  Physical  examinatio)i ; (a)  General  ap 
pearance  (physiognom.y,  peeulia.-ity  of  man- 
ners, etc.)  ; (b)  ph.vsieal  signs. 


9.  Opinion. 

10.  Treatment. 

11  After  history. 

12.  lb‘ine. 

Cough. 

A.  Subjective  Phenomena. 

(a)  Character:  Dry.  IMoi.st  Hoarse.  Spas 
modie.  Clanging.  Brassy. 

(b)  Time  of  occurrence. 

(e)  Frequency. 

01)  Provoking  cause. 

B.  .Associated  Phenomena, 
fe)  Pain. 

(f)  Dyspnoea. 

(g)  Vomiting. 

C.  Objective  (sputum), 
ill)  Ajnoiint. 

O)  Color. 

(j)  Consistence. 

Pain. 

A.  Subjective  Phenomena. 

(a)  Site  and  radiation. 

(b)  Character:  dull,  aching,  sharp,  lanci- 
nating, wavelike. 

(c)  How  relieved  or  aggravated. 

(d)  Kelation  to  effort,  meals,  posture,  etc. 

(e)  Time  of  onset  and  duration. 

B.  Associated  Phenomena.  (Subjective). 

(al  Faintness. 

fb)  Giddine.ss. 
fe)  Others. 

i' Physical  examination). 

(d)  Size  of  area. 

^e)  Rigidity  of  muscles. 

(^^f)  Hyperalgesia:  .skin,  subjacent  tis.sues, 
muscles. 

(g)  Cutaneous  reflexes. 

Response  to  Effort. 

1.  Symptoms  limiting  effort,  care  being 
taken  to  elicit  which  symptom  first  arises. 
Bi-eathlessness.  Pain  or  discomfort,  with  sit- 
uation (precordial,  legs,  etc.)  Exhaustion. 
Palpitation.  Giddiness.  Syncope. 

2.  Amofint  of  limitation,  based  on  normal, 
i.e.,  what  patient  could  do  before  illness,  (a) 
Slightly  below  normal — Good,  (b)  Definite- 
ly circumscribect^Fair.  (e)  A^ery  marked 
limitation — Poor,  (d)  No  effort  possible 
without  distress — Bad.  .Note  in  each  case 
whether  respon.se  is  constant,  improving,  va- 
riable or  failing 

A’'omiting. 

A.  Subjective  Phenomena. 

(a)  Time. 

(b)  Relation  to  food,  drink,  drugs,  etc. 

fc)  Frequency. 

(d^  Character:  explosive,  etc. 

(e)  Amount 

( f ) Taste  : sour,  bitter,  etc. 
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H.  Associated  PluMiomciia.  (Subjective). 

(a)  Nausea. 

(b)  Faintiness. 

(c)  (jiddiness. 

(d)  Paiu. 

(c)  Distension. 

(f)  Ileadacbe. 
fg)  Dowels. 

(Objective). 

(a)  Pallor.  r 

(b)  Jaundice. 

(c)  Oedema. 

(d)  Vomitus,  cbaractei-  of,  analysis  of. 

Ileadacbe. 

A.  Subjective  Plienomena. 

(a)  'rime  of  onset  and  duration. 

(b)  Locality:  frontal,  occipital  or  lateral, 
superficial  or  deep. 

(c)  .Mobility  of  head. 

(d)  How  relieved. 

(e)  Effect  of  .stooping,  reading,  etc. 

(f)  Constipation. 

(g)  Relation  to  food,  effort  and  postin-e. 
D.  Associated  Phoiomena.  (Subjective.) 

(a)  Age. 

(b)  Nausea.  Giddiness.  Vomiting. 

(c)  Visual  disturbance. 

(d)  Effect  of  light,  etc. 

(e)  Air  .supply  of  environment. 
(Objective). 

(f)  State  of  arteries  and  blood  pressure. 

(g)  Structural  disease  of  skull,  brain  or 
membranes. 

(h)  Condition  of  teeth,  eyes,  and  ears ; sex- 
ual organs  and  kidneys. 

(i)  Rheumatism.  Syphilis.  Anemia. 

(j)  Glandular  swellings  in  neck, 
tk)  Rise  of  temperature. 

Exhaustion. 

A.  Sensation  of  Exhaustioji. 

(a)  Time  of  day  felt. 

(b)  Relation  to  effort. 

(c)  .Relation  to  meals. 

(d)  Relation  to  posture. 

B.  A.ssociated  Phenomena.  (Subjective). 

(a)  Dizziness. 

(bl  Sinking  in  epigastj'ium. 

(e)  Nausea. 

(d)  Faintiness. 

(e)  Irritability  of  temper. 

(f)  Mental.  Memory.  Concentration. 

(g)  Any  chilliness. 

(h)  Peculiar  .sensations. 

Objective). 

ta)  Blood  pressure. 

(b'l  Ocular  phenomena. 

(c)  Pallor  or  flushing. 

(d)  Sweating. 

(e)  Tache  cerebrale. 


(f)  Filling  of  veins  in  neck  on  abdominal 
pre.ssure. 

Ob.serving  the  arrangenuMit  of  the  above 
schedule,  the  records  are  written  on  plain 
cards  to  .save  waste  of  space,  then  enveloped 
and  filed  as  usual  in  the  aliihabetical  order 
of  the  jiatients’  names.  A card  index  of  all 
symptoms  is  kept  for  convenience  of  I'ofer- 
eiice.  'I'he  course,  su.seeptibilities  and  asso- 
ciations of  any  symptom  under  investigation 
an*  studied  through  the  records  of  all  cases 
presenting  the  same  symptom  and  from  this 
study  deductions  an*  to  lie  made. 

LIFE  OR  DEATH  OF  MFDICAL  SO- 
CIETIES.*' 

By  W.  E.  Kioyxolds,  Hopkinsville. 

In  all  well-regulated  societies  of  every  order, 
the  most  important  is  self  government.  This 
not  only  applies  to  well-regulated  laws  and 
parliamentiary  usage,  biit  appeals  to  the  pow- 
er of  the  officers,  their  skill,  energy  and  abil- 
ity. Law  is  inert  without  action.  Too  much 
force  would  be  more  deleterious.  So  the  two 
extremes  reminds  me  of  the  sayings  of  a dutch- 
man  I once  knew.  He  said  there  was  a right 
way  and  a wrong  way,  and  a darn  fool  misses 
both.  Then  to  harmonize  our  laws  to  the  life 
and  welfare  of  a society, we  should  select  from 
our  membership  those  as  are  able,  competent 
and  have  a respective  love  for  the  order.  Es- 
pecially is  it  so  that  the  president  have  these 
(jualifications,  with  firmness  to  rule  the  body 
in  a gentle,  pleasant  but  positive  manner.  It 
is  thought  by  some,  to  select  the  lirightest  and 
able.st  physicians  for  president,  make  the  most 
proficient.  While  he  may  give  honor  and 
credit  to  the  jirofession,  yet  his  tact  of  rule, 
may  be  .so  strict  or  slack,  as  to  kill  all  interest 
in  the  .society.  He  may  so  over-estimate  the 
dignity  of  his  office,  as  to  assume  the  power  of 
rule,  to  the  aversion,  scorn  and  contempt  of 
the  order,  or  again,  to  the  other  extreme. 
Nothing  is  more  destructive  to  a society  than 
a long-drawn  out  discussion,  when  it  has 
whittled  down  to  where  every  member  is  talk- 
ing at  once  and  no  one  listening,  until  jiree- 
ious  time  calls  many  busy  members  to  their 
daily  work  without  having  received  enough 
from  the  meeting  to  encouiaige  another  visit, 
whih'  interesting  jiapers  are  awaiting  to  be 
read  to  vacant  seals  or  worried  brethern.  This 
is  di.scouraging  to  a secretaiy,  after  having 
made  every  effort  to  entertain  the  .society  by 
selecting  a man  on  some  special  subject  to  give 
life  and  joy  to  the  honorable  body  and  rc- 
down  to  his  credit.  Not  only  this,  but  when 
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a iiieniher  has  contributed  liis  precious  time, 
and  this  is  no  little  saci-ifiee  for  a busy  prac- 
titioner to  prepare  somethiuij  interesting  for 
so  enlightened  and  i-espectable  body,  and  many 
valuable  ideas  on  sci'olls  of  i)aper  worthy  of 
our  most  earnest  consideration  tliat  may  never 
paint  tlie  i)ages  of  lustory.  For  such  to  be  lost, 
is  treating  both  secretary  and  member  on  pro- 
gram with  indiffei’euee  ami  is  detrimental  to 
the  society. 

'I’lie  seci’Otai'y  is  the  mainspring  or  j>ower 
of  a .society.  And  it  re(|uires  no  little  judg- 
ment and  d<‘scretion  as  well  as  diligence  ii; 
selecting  a member  and  subject,  to  suit  the 
occasion  and  season  at  which  time  this  paper 
shall  be  read.  To  .select  a paj)er  full  of  good, 
sound  common  sense,  of  original  ideas,  brief, 
with  few  i-eferences  and  destitute  of  as  little 
(piotatioiis  as  possible,  appeals  to  the  great 
skill  and  reasoning  faculties  of  a secretary. 
And  here  T hope  you  will  pardon  a little  di- 
gression, while  I east  a rosebud  at  the  feet  of 
our  present  secretary.  AVould  leave  a' large 
bunch  but  his  modesfy  forbids.  I fail  to  have 
language  to  do  him  justice.  But  suffice  to  say 
he’s  a good’un. 

The  secretary  .should  have  control  of  the 
introduction  of  clinics  as  more  than  one  or  two 
patients  would  take  up  too  much  valuable  time 
ajid  become  tiresome.  The  report  of  eases 
should  come  in  rotation  and  the  discussion 
'limited,  unless  further  time  is  granted  by  the 
presidejit  le.st  the  discussion  terminate  in  a 
general  confab.  One  of  the  most  deadly  dis- 
eases to  a medical  society,  is  the  bacteria  con- 
veyed by  the  tongue.  To  antedote  this  infec- 
tion. re(piires  prophyla.xis,  quarantine,  fumira- 
tion  and  serum  all  scientifically  used  by  the 
president. 

To  be  president  of  a medical  .society  and 
especially  of  Christian  county,  should  fully 
appease  the  aspiration  and  ambition  of  our 
most  worthy  brethren.  (And  this  seems  to  be 
true  with  a few  of  our  ex-presidents,  as  they 
never  attend  the  society  again  after  their  term 
of  office  expires.)  But  like  many  others  who 
attain  to  office  in  other  spheres  of  life,  the 
office  is  often  filled  by  favors,  friendship, 
sympathy  and  self-respect,  rather  than  pro- 
ficiency. T hope  this  may  not  be  constnied  a.s 
any  reflection,  as  present  company  is  always 
an  exception.  And  as  this  paper  is  intended 
for  the  benefit  of  the  society,  we  all  may  share 
(‘(pially  our  ])ortion  in  reprimand,  without  any 
intentional  offense  to  anyone. 

’file  president  shoidd  respect  and  protect 
the  diginty  of  the  office  entimsted  to  his  care 
by  the  memhers.  And  under  the  direction  and 
guidaiU'C  of  such  an  officer  the  members  bavc 
more  i-esi)ect  for  the  order,  interest  Avill  be 
enhanced  and  attendance  will  be  increased  and 


we  will  have  a lively,  interesting  and  enter- 
taining .society.  ..Ml  lengthy,  worthless  di.s- 
cu.ssions.  contentions  and  discords  .should  by 
no  means  be  enteidained.  Financial  business 
or  wi’aiigles  would  be  better  settled  by  a com- 
mittet*.  This  gives  more  time  to  instructive 
work  and  less  contention  and  worry. 

When  the  hour  has  arrived  for  the  meeting, 
the  pre.sident’s  gavel  should  appeal  to  the 
assembly  for  order  and  business.  Nothing 
like  promptness,  one-half  hour  in  negligence 
and  delay,  may  result  in  one  hour  tardiness 
of  the  brethren.  And  when  a member  has 
learned  that  the  society  will  do  business  with- 
out him,  he  will  be  more  prompt  in  his  at- 
tendance and  have  a greater  interest  in  the 
woi'k.  .\nd  the  same  is  true  when  he  sees  the 
society  will  wait  his  leisiu-e  in  attendance,  his 
delay  will  continue  until  at  last  he  fails  to 
make  his  appearance  at  all. 

Papers  would  be  more  interesting,  to  be  an- 
nounced by  the  secretary  at  a regular  stated 
meeting  to  be  read  before  the  next,  as  the  mem- 
bers would  have  an  opportunity  to  give  some 
thought  and  .study.  Not  more  than  two  short 
I)apers  should  be  entertained  at  one  assembly, 
and  frequently  one  interesting  paper  would 
be  better.  And  as  a good  paper  is  the  most 
entertaining  and  most  inviting  to  attendance 
of  members  and  encouraging  to  both  the  sec- 
retary and  member  who  has  sacrificed  his 
time  in  writing  a paper  for  the  entertainment, 
it  should  be  treated  with  strict  attention  and 
respect.  The  reading  of  all  papers  should 
never  be  delayed  until  members  become  tired 
of  unnecessary  wrangles  and  until  a late  hour 
calls  busy  plnsicians  and  distant  members 
away.  Like  our  last  three  or  four  meetings, 
consuming  unnecessary  time,  deliberating  on 
subjects  better  suited  for  members  in  church, 
or  submitted  to  a grandjury. 

In  a medical  society  is  no  place  to  christian- 
ize a man,  nor  it  is  a court  of  justice.  And 
to  hammer  on  things  not  in  our  jurisdiction,  is 
a waste  of  valuable  time  and  leads  to  conten- 
tion, dissentions,  and  unpleasant  feelings, 
causing  a friction  and  shock  to  a medical  so- 
ciety. If  a brother  has  violated  the  criminal 
law,  then  present  him  to  a court  of  justice. 

If  a woman  appeals  to  a doctor  for  aid  in 
an  abortion,  and  in  order  to  encourage  or 
stimulate  him  to  a.ssist  her  in  the  criminal 
act,  she  .says  doctor  A.  or  B.  would  a.ssist  him, 
ai'e  we  to  believe  she  is  tellaig  the  truth  or 
t(‘lling  this  merely  to  encourage  the  illegal  act? 
She  may  be  slating  facts,  but  a woman  'who 
goes  to  a doctoi-.  and  especially  witbout  hei 
husbands  presotice,  deliberately  a.sks  him  to 
produce  an  abortion,  I have  very  little  confi- 
dence in  what  she  might  say.  But  I have 
jievei'  waited  on  any  lady  with  a serious  ease 
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of  septic  poison  from  an  abortion,  who  did 
not  voluntarily  divulge  the  entire  crime,  as  if 
an  open  confession  woukl  a])j)eas(‘  her  con- 
science and  mitigate  the  wrong.  Hut  like  tin; 
Fbinaman  in  time  of  trouble,  slipping  his  gifts 
into  his  idol  god.  And  when  tlie  storm  is 
over,  begin  to  steal  them  back.  Woman  gets 
over  her  troubles  and  wishes  to  forget  hei’ 
narrow  escape,  and  is  inclined  to  ])rotect  the 
one  who  gave  her  trouble.  So  without  this 
evidence  it  would  be  folly  to  attempt  a pros- 
ecution. aj’d  nothing  to  be  gained  while  all 
to  lose  in  criticising  a member  in  a medical 
society. 

If  a brother  violates  some  professional  oh- 
ligation,  it  wo\dd  be  better  to  adjust  the  mat- 
ter outf'ide  of  the  society;  but  if  the  gravity 
of  the  case  is  sucli  as  that  it  cannot  be  har- 
moniously disposed  of.  then  bring  it  before 
the  .society.  Avh.on  a committee  will  be  ai)point- 
ed  by  tlie  pre.sident  to  investigate  and  settle 
if  possible,  as  all  discoi-ds  handled  by  a so- 
ciety has  its  depressive  effect  more  or  less. 
Then  keep  clear  of  every  thing  uni)leasant,  if 
pos.sible,  and  especially  that  not  undei-  our 
jurisdiction. 

Tt  is  so  plea.sant  and  consoling  to  a clear 
conseience  to  condemn  the  misgivings  of  an 
unfortunate  member,  that  we  fail  to  stop  and 
think  what  little  good  is  being  accomplished, 
or  how  much  harm  has  been  wrought  in  sift- 
ing a member’s  hidden  violations. 

Gentlemen,  there  are  many  good  things  in 
store  for  us  in  a well-regulatcfl  society.  And 
while  we  are  all  equal  in  co-partner.ship,  yet 
some  may  contribute  moi-e  while  others  may 
receive  a greater  share.  This  we  might  con- 
.sidei-  a joint  stock  company  in  the  science  of 
medicine.  We  all  have  a part  in  it  and  no  one 
so  wise  that  he  may  not  realize  some  dividends 
from  his  inve.stment.  And  should  he  be  so 
blest  with  an  unusual  gift  of  u.seful  knowl- 
edge, he  coiild  not  distinguish  himself  better 
or  he  remembered  longer  than  to  contribute 
to  his  needy  brother.  There  may  be  some 
rich  in  practical  and  theoretical  knowledge, 
who  arc  too  modest  or  possibly  selfi.sh  to  di- 
vide his  rich  gleanings  until  our  secretary 
surveys  this  rich  field  of  knowledge  and  turns 
on  the  electric  current  that  brings  to  light 
hidden  mysteries  that  possibly  would  be  buried 
unrevealed  with  the  donor.  There  is  no  plij - 
sician  who  has  faced  the  cold  bleaks  of  the 
northwest,  sla.shed  thT'ough  the  mud  and  slusli, 
or  traced  the  trickling  perspiration  down  a 
du.st  covered  cheek  under  an  oppressive  radi- 
ant siin,  who  can’t  give  something  of  interest 
to  the  society.  Want  of  self-contidence  fre- 
quently is  the  great  barrier,  and  only  requires 
the  .skill  and  influence  of  an  energetic  secre- 
tary to  remove  the  obstruction.  But  if  only 


a little  of  his  e.xperience  or  an  anecdote,  would 
1)(*  (piitc  refresbing  and  make  him  feel  with 
his  !)re.senf-e  be  has  encouraged  other  members 
to  make  the  society. 

No  member  should  be  so  selfish  as  to  kc<q) 
from  the  profe.ssion  his  presence  or  bright  gems 
won  through  energetic  work  and  carefid  prac- 
tical api)lication.  If  only  for  the  social  fea- 
tures, they  should  be  .so  attractive  as  to  in- 
fluence the  busy  j)raetitioner  to  give  a few 
hours  of  his  precious  time  each  month  to  a 
fraternal  gi-eeting.  Also,  the  member  who 
confines  himself  to  his  cozy  little  den,  deny- 
ing himself  of  the  happie.st  moments  of  a doc- 
tor’s life,  and  to  banish  himself  from  the  mu- 
tual benefits  and  a.ssociations  of  his  profes- 
sional brothe?-,  stamps  him  with  some  degi-ee 
of  selfishness  and  neglect.  He  should  asso- 
ciate hiuKself  with  his  weakei-  brother,  teach- 
ing him  the  fii-st,  last  and  all-important  les- 
son, that  barter  and  trade  ai’C  degrading  to 
all  )-cspeetal)le  and  honest  j)ractitioners,  and 
has  no  place  in  our  profession,  that  the  high 
standard  of  our  calling  is  for  the  health,  care 
and  protection  of  suffering  humanity,  i-e- 
gardless  of  cost  or  consequencies.  We  should 
be  ever  r(‘ady  (o  lend  a helping  hand  to  our 
])rofes.sional  bi’other,  either  by  advice  oi'  labor. 
We  owe  these  treasui'cs  to  our  brethren,  to  our 
f(d1owmau  .and  to  ourselves,  that  we  may  livg 
after  this  body  lays  moldering  in  the  clay.  To 
our  brother  physician,  that  he  may  keep  the 
ffood  work  going  on  and  assist  him  in  adding 
to  our  embryotic  foundation,  until  at  last  a 
great  temple  is  erected  in  the  science  of  med- 
icine to  our  honoi-  and  credit.  To  our  fellow- 
man.  because  of  suffering  humanity,  to  stay 
death,  to  relieve  pain,  to  administer  pleasure, 
happine.ss  and  joy,  rather  than  sadness,  sor- 
row and  grief. 

What  a pleasant  thought  it  might  be  to  us, 
if  after  we  have  entered  that  bright  celestial 
home,  to  receive  a message  from  this  old  world, 
that  our  names  are  held  in  the  highest  esteem 
by  brother  i>hysician  for  division  of  knowl- 
edge and  for  the  relief  we  have  given  to  our 
fellowman,  to  be  handed  down  to  generations 
that  never  knew'  us. 

Then  in  conclusion,  gentlemen,  come  make 
your  society,  remember  that  organization  is 
the  life  of  ;dl  well-regulated  institutions.  And 
without  your  j)resence  we  fall  in  organization, 
with  a loss  of  social  as  well  as  instructive  fea- 
tures and  powei-  to  defend  and  protect  not 
only  our  i)rofessional  interest,  but  look  to  the 
welfare  and  interest  of  our  fellowman,  wdiich 
in  the  near  futtjre  will  devolve  upon  the  doc- 
tor t('  take  a greater  interest  than  ever  in  the 
])assed,  to  take  care  of,  and  look  ater  the  healtli 
and  welfare  of  our  people,  require  laws  di- 
rected by  the  doctor  for  the  control  of  sani- 
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latiou,  epidemics,  and  diseases  that  arc  cur- 
able Avliicb  are  slaying  millions,  as  well  as 
food,  habits,  1 might  mention  dress,  and  many 
other  troubles  deleterious  to  health  and  life, 
which  reciuire  organization  with  representa- 
tion in  our  law-making  assemblies.  No  one 
knows  better  the  good  derived  from  this  care, 
directed  propcn-ly,  than  the  doctor.  And  in 
our  as.sociations,  we  could  spend  precious  time 
no  more  profitable  than  the  organization 
against  inroads  to  health  and  life  of  our  fel- 
lowman.  Every  doctor  should  feel  this  great 
responsibility  and  lend  his  assistance  to  fight 
the  mighty  battle  to  health.  Then  let  us  bo 
able  to  .sustain  the  responsibility  here  required, 
east  in  your  might  and  receive  more  bounti- 
fully, that  your  name  may  live  Avith  the  pages 
of  history  and  yoni-  days  may  be  remembered 
more  profitable  to  the  rising  generation.  Let 
your  last  days  b('  your  best  days,  and  Avhen 
ypu  Jio  longer  are  able  to  wield  the  scalpel 
or  sj>atula,  may  you  look  back  over  a true, 
tru.sty  and  useful  life,  and  feel  that  thrill  of 
joy  that  fills  to  satisfaction  a clear  conscience. 
And  r^hen  the  evening  shades  of  life  have 
hovered  well  aT'ound  iis,  and  we  are  called 
upon  to  open  onr  book  of  life  and  read  from 
its  pages  the  many  kind  deeds,  useful  and 
laborious  Avork  rendered  and  hear  the  decla- 
ration of  those  precious  AA'ords,  “Well  done 
thou  good  and  faithful  ser\’ant,”  then,  and 
only  theji.  Ave  can  fully  appreciate  the  remu- 
Tierations  for  our  laborious  toils,  and  realize 
the  dignity  and  the  high-grade  of  our  pro 
fession. 

Xanthochromia  of  Cerebrospinal  Fluid. — A case 
is  re|)orted  by  Ahl  and  Tunipeer  because  of  the 
occurrence  of  yelloAv  spinal  and  A'entricnlar 
fluid  in  an  infant  of  eight  months  period  of  ges- 
tation AA’ho  lived  thirty-seven  days  and  Avho  also 
manifested  marked  internal  hydrocephalus,  pye- 
litis and  bronchoimeumonia.  The  xanthochromia 
of  the  cerebrospinal  fluid  Avas  due  to  a meningo- 
encephaliti.s,  Avith  numerous  sub{)ial  hemorrhages 
as  the  source  of  the  coloration. 


Bacteriologic  Examination  of  Blood  in  Infants. 

— This  communicakion  reports  the  results  of  punc- 
ture of  the  longitudinal  sinus  in  250  cases  to  ob- 
tain blood  for  bacteriologic  examination.  Bac- 
teria Avere  found  in  forty-four  cases  and  all  but 
three  in  this  groipi  terminated  fatally.  Nearly 
all  of  the  various  kinds  of  bacteria  isolated  are 
capable  of  inducing  the  clinical  picture  of  alimen- 
tary intoxication,  and  only  examination  of  the 
blood  AA’ill  differentiate  the  etiology. 


THE  FORUM 


A CORRECTION. 

To  tlie  Editoi’: — 

I desire  to  make  a correction  in  my  report  as 
Councilor  of  the  Eighth  District,  as  reported  by 
tlie  stenographer,  at  our  last  meeting,  at  Lexing- 
ton. 

I had  no  written  reiiort,  and  the  stenographic 
reiiort  had  me  saying  in  my  report  on  Harrison 
County  that  “The  interest  is  not  quite  so  good 
on  account  of  the  country  doctors  not  liking  the 
doctors  in  town”.  I said  attendance  of  the  coun- 
try doctors  is  not  (pute  so  good  on  account  of 
onr  meetings  being  held  in  the  evening  and  the 
majority  of  the  country  members  living  at  a 
considerable  distance  from  the  jilace  of  meeting. 
The  fact  is  most  of  the  country  doctors  live  from 
thirteen  to  fifteen  miles  from  the  City,  only  one 
living  Avithin  eight  miles. 

The  feeling  betAveen  the  city  and  country  doc- 
tors is  the  very  best.  I doubt  if  there  is  a coun- 
ty in  the  State  AA'here  such  cordial  feeling  exists  as 
among  the  doctors  in  Harrison  county.  They 
have  that  reputation  all  over  the  State,  and  if 
this  correction  is  not  made  it  Avill  necessitate 
my  carrying  a body-guard  along  Avith  me. 

J.  E.  WELLS, 

Councilor  of  the  Eighth  District.  ' 


NEWS  ITEMS  AND  COMMENTS 


To  prove  the  efficacy  of  our  advertising  pages, 
you  might  send  to  The  Abbott  Laboratories, 
Chicago,  for  a free  samj-'le  of  Aromatic  Chlora- 
zene  PoAvder,  (Council  Passed).  This  Dakin 
antiseptic  is  excellent  for  use  as  a gargle,  mouth 
Avash,  and  spray. 


Syphiloma  of  Vulva. — Three  cases  are  reported 
by  Stein.  He  says  that  the  treatment  under  all 
circumstances  should  consist  of  (1)  operative  re- 
moval of  all  tumors,  hypertrophied  tissues  and 
ulcers,  folloAved  in  the  same  session  by  (2)  ener- 
getic cauterization  and  combined  Avith  (3)  oper- 
ative removal  of  all  tumors,  hypertrophied  tis- 
sues and  ulcers,  folloAved  in  the  same  session  by 

(2)  energetic  cauterization  and  combined  Avith 

(3)  intensive  antisyphilitic  medication. 


Phonendoscopy  of  Friction  Sounds. — May  re- 
fers to  the  extent  of  the  area  of  skin  from  which 
friction  sounds  can  be  heard  by  auscultation  in 
the  same  way  as  the  spleen  can  be  outlined  by 
phonendoscopy.  In  his  study  of  300  normal  and 
pathologic  subjects  he  found  that  a very  large 
increase  in  the  area  accompanied  sclerosis  of 
the  lung,  usually  associated  Avith  emphysema. 
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Next  Meeting  Louisville,  September,  1921. 


COUNTY  SOCIETY  REPORTS 


Christian — The  Cluistian  Coiiiity  Medical  So- 
ciety met  in  regular  session  at  1 :45  P.  M.,  with 
the  vice  jiresident,  W.  S.  Saiulhach,  itresiding. 

Members  and  visitors  present:  IV.  S.  Sand- 
bach,  Pembroke;  F.  M.  Stites,  Hopkinsville;  Kan- 
dolph  Dade,  Hopkinsville;  J.  H.  Rice,  Hojikins- 
ville;  J.  L.  Barker,  Pembroke;  J.  G.  Gaither,  Hop- 
kinsville; T.  W.  Perkins,  Hopkinsville;  W.  E.  Rey- 
nolds, Hopkinsville;  D.  H.  Erkiletian,  Hojikins- 
ville;R.  L.  Woodard,  Hojikinsville ; F.  M.  Grace, 
Hopkinsville,  and  E.  McDowell  Trabue,  Pembroke. 

The  minutes  of  iireceding  meeting'  read  and  ap- 
proved. 

J.  H.  Rice  presented  the  application  for  mem- 
bership in  this  society  of  F.  M.  Grace,  Hopkins- 
ville, with  membership  fee  of  five  dollars  (.$5.00), 
and  the  application  was  reg'ularly  referred  to  the 
Boai'd  of  Censors. 

F.  P.  Thomas,  president-elect  of  the  society, 
sent  a letter  declining  the  acceptance  of  this  of- 
fice, and  expressing  his  sincere  aiipreciation  of 
the  honor  conferred  by  the  society  in  his  elect- 
ion, and  assuring  the  society  of  his  desire  to  at- 
tend and  cooperate  actively  in  all  proceedings  pos- 
sible. 

F,  M.  Stites  made  a motion  which  was  second- 
ed by  Dr.  Barker  that  the  resignation  of  Dr. 
Thomas  be  accepted  and  that  the  secretary  be 
instructed  to  express  to  Dr.  Thomas,  in  writing 
the  regrets  of  the  society  that  he  finds  it  im|>ossi- 
ble  to  accept  the  office.  Motion  carried. 

F.  M.  Stites  made  a motion  which  was  second- 
ed by  Dr.  Rice,  that  the  election  of  president  be 
postponed  indefinitely.  Motion  carried. 

W.  S.  Sandbach  being  called  to  his  office,  he 
appointed  Dr.  J.  L.  Barker  to  occupy  the  chair 
in  his  absence. 

J.  H.  Rice  reported  a case  of  obscure  infection 
in  an  IS  day  old  infant,  pi’eseiiting  evidences  of 
inflammation  in  knee  and  elbow,  which  following 
palliative  treatment  was  incised  and  drained  of 
several  ounces  of  pus,  but  did  not  improve,  and 
in  spite  of  all  efforts  to  combat  a rapidly  pro- 
gressing infection,  died.  There  was  at  no  time 
any  evidence  whatever  of  infection  about  the 
umbilicus,  the  cord  having  healed  promptly.  No 
site  of  primary  infection  was  ever  discovered. 

Discussion  by  F.  M.  Stites,  who  was  of  the 
opinion  that  in  spite  of  lack  of  all  evidence  to 
that  effect,  it  was  most  probably  an  infection  re- 
ceived about  the  cord  either  following  or  at  the 
time  of  delivery. 

F.  M.  Stites  reported  a case  of  latent  gonor- 
rheal infection,  the  initial  infection  occurred 
thirty  years  previously,  in  a negro  man,  50  years 
of  age,  which  produced  death  on  the  fifth  day  fol- 
lowing the  first  acute  symptoms,  wliicli  first  arose 
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in  the  left  knee  joint  followiuo-  a severe  strain  of 
that  joint. 

Itandolpli  Dade,  Hiee,  (iaitlier  and  Barker  dis- 
cussed tlie  snl)je(“t. 

F.  M.  Stites  was  requested  to  rei>ort  at  tlie 
next  meeting-  tlie  result  of  laboratory  investiga- 
tions which  ha\  e not  been  conqileted. 

T.  W.  Perkins  reported  a case  of  sciatica 
treated  with  sodium  iodide  intra\enousl v,  and 
ajiparently  relievd. 

J.  G.  Gaither  i-eported  a case  of  Puerperal  Sep- 
ticaemia he  is  now  treating  with  hydrargyrum 
bichloride,  intravenously,  and  which  is  showing 
detinite  imiiroxement. 

F.  M.  Stites  presented  a most  excellent  paper 
on  “The  Harrison  Narcotic  Law’’,  enijihasizing 
the  vast  good  that  has  been  accomplished  by  this 
law,  and  urging  hearty  cooperation  on  the  part 
of  every  physician  with  the  Federal  authorities 
in  every  (ihase  of  law  enforcement.  Discussed 
by  Drs.  Dade,  Perkins,  Gaither,  Barker  and 
Woodard. 

^lotion  by  Dr.  Woodard,  seconded  by  Dr. 
Stites,  that  the  chair  appoint  a committee  who 
would  draft  uihui  behalf  of  the  society,  resolu- 
tions of  resjiect  to  the  memory  of  Dr.  E.  ('.  An- 
derson, deceasetl,  and  cause  the  same  to  be 
s[)read  upon  the  minutes  of  this  society  and  a 
copy  to  be  sent  to  the  bereaved  family,  and  to 
the  ])ress.  Motion  carried,  (’ommittee:  Drs.  F. 
lil.  Stites  and  1\.  L.  Woodard. 

Adjourned. 

E.  McDowell  TKABFE,  Secretary. 

Crittenden — At  the  annual  meeting  of  the 
Crittenden  County  Medical  Society  the  following- 
officers  were  elected: 

T.  A.  Frazer,  president;  W.  ('.  Da\-is,  vice 
liresident;  (’.  (!.  Moreland,  secretary-treasurer;  T. 
A.  Frazer,  delegate;  H.  L.  Moore  and  J.  R.  Perry, 
censors. 

C.  0.  MORELAND,  Secretary. 


Fleming — At  the  legular  meeting  of  the  Flem- 
ing County  Medical  Society,  December  8,  1920,  the 
following-  officers  were  elected  for  1921:  Presi- 
dent, E.  T.  Runyan;  Vice  President,  W.  T.  Jessee; 
Secretary-Treasurer,  ('has.  IV.  Aitkin;  Delegate 
to  the  State  Medical  .Vssociation,  J.  B.  O’Ban- 
non ; Alternates,  S.  F.  O’Brien  or  T.  Ribelin; 
Board  of  Censors,  A.  S.  Robertson,  three  years, 
W.  S.  Reeves,  two  years,  and  E.  T.  Runyan,  on* 
year. 

C.  L.  Garr  reported  a case  of  Atypical  Appendi- 
citis, ojierated  on  within  forty-eight  hours.  Ap- 
jiendi.x  was  retro-cecal,  rujitured  with  gangren- 
ous end.  Good  recovery.  Discussed  by  Drs.  C.  R. 
Garr  ami  ('.  W.  Aitkin. 

Chas.  W.  Aitkin  read  a brief  pajier  on  Vin- 
cent’s Angina,  reporting  an  obstinate  case.  Dis- 


cussed by  Drs.  J.  C.  S.  Brice  and  A.  S.  Robert- 
son. 

There  were  eleven  present  out  of  a member- 
ship of  fourteen. 

('HAS.  W.  AITKIN,  Secretary. 


Franklin — Fraiiklin  County  ]\Fedic'al  'Society 
met  in  repnlar  session  with  Drs.  Heilman  and 
Coleman,  January  11,  1921.  J.  P.  Stewart,  jiresi- 
dent,  presided.  Those  present  were  J.  P.  Ste-iv- 
art,  Roemele,  Minish,  Garrett,  Coleman,  Patter- 
son, Heilman,  Goblin,  Fish  and  Mastin,  wdth  Drs. 
Taylor,  IMorrison  and  IMartin,  visitors. 

Minutes  of  jirevious  meeting  read  and  ajiprov- 
ed. 

Meeting  proceeded  to  annual  election  of  of- 
ficers: E.  (’.  Roemele,  president;  L.  T.  Minish, 
^■ice  [iresident ; F.  IV.  Jlastin,  secretary-treasurer; 
J.  P.  Stewart,  delegate;  Jno.  Patterson,  alternate; 
G.  A.  Bndd,  and  Jno.  G.  Soiith,  censors. 

T.  L.  Taylor,  superintendent  F.  il.  L,  admitted 
to  membershij).  Drs.  Martin  and  IMorrison  made 
honorary  members  of  society. 

A spirited  discussion  arose  as  to  the  best 
method  of  arranging  a program  for  the  year.  It 
was  linally  decided  that  the  host  for  the  monthly 
meeting  arrange  a iirogram  and  select  the  sub- 
ject for  discussion,  with  refreshments  served 
after  meeting. 

The  seci-etary  was  directed  to  have  statements 
lirinted  and  sent  to  every  doctor  in  the  county, 
notifying  them  of  the  time  for  iiayment  of  dues. 

E.  C.  Roemele  invited  the  society  to  meet  with 
him  in  February.  Accepted. 

After  the  business  meeting,  a social  session  was 
held  anil  refreshments  served  by  Drs.  Heilman 
and  Coleman.  A jolly  good  time  was  had  by  all 
and  the  two  doctors  were  voted  to  be  jirinces  of 
entertainers. 

F.  W.  MASTIN,  Secretary. 


Hickman — The  Hickman  (’ounty  Medical  So- 
ciety met  in  the  office  of  W.  W.  Richmond  on 
Jan.  20,  1921,  with  the  following  members  })res- 
ent ; AV.  T.  Berry,  Chas.  Hunt,  E.  B.  McMorries 
and  AA'.  F.  Peebles.  The  following  officers  were 
elected  for  the  ensuing  year;  , 

E.  B.  AIciAlorries,  president;  E.  1).  McCarty, 
vice  president;  AA".  F.  Peebles,  secretary-treasurer; 
(’has  Hunt,  delegate  to  State  meeting;  AA".  T. 
Berry  alternate;  AA".  R.  Aloss,  Chas.  Hunt  and 
AA".  T.  Berry,  board  of  censors. 

W.  F.  Peebles  read  a paper  on  Dijihtheria, 
which  was  discussed  by  all  present. 

The  following  members  paid  their  dues:  AA". 
AA".  Richmond,  AA".  "T.  Berry,  AA".  R.  Moss,  E.  B. 
AIcMoi  ries,  Chas.  Hunt,  T.  S.  AA"hayne  and  AA".  F. 
Peebles. 

AA"e  hope  to  report  all  doctors  in  the  county  as 
members  soon. 


AV.  F.  PEEBLES^  Secretary. 


Februaiy,  1921.] 


KENTUCKY  MEDICAL  JOURNAL. 


77 


Hardin — The  regular  monthly  meeting  of  the 
Hardin  County  Medical  Society  was  held  on  the 
above  date  with  the  following  members  present: 

,1.  ('.  iMobley,  president,  presiding,  .1.  M.  Mng- 
lish,  11.  K.  Nils/.,  W.  K.  Alvey,  F.  I’.  Slrickler,  C. 
W.  l\ogei‘s  and  1).  K.  McClure. 

There  was  no  set  program.  Aud,  Alvey  and 
McClure  were  appointed  a committee  to  draft 
resolutions  on  the  death  of  Dr.  W.  T.  Pirtle. 

F.  P.  Strickler  and  J.  M.  English  reported  sev- 
eral cases  of  diphtheria  and  the  reports  were  dis- 
cussed at  great  length  bj-  all  present. 

W,  F.  Alvey  i-eported  a ease  of  hemorrhage 
following  the  removal  of  tonsils  and  the  differ- 
ent methods  and  remedies  used  for  the  control 
of  hemorrhage  was  discussed. 

C.  Z.  Aud  called  attention  to  the  fact  that  the 
Ilanlin  County  Medical  Society  had  not  failed  to 
have  a well  attended  meeting  for  more  than 
twelve  months. 

After  a heated  discussion  between  Drs.  Strick- 
ler and  Aud  as  to  which  of  them  is  the  younger 
man,  the  society  adjourned  to  meet . February  10. 

D.  E.  McCLTJRE,  Secretary. 


Louisville  Eye  and  Ear  Society — The  annual 
meeting  of  the  Louisville  Eye  and  Ear  Society 
was  held  on  January  13th  at  the  Pendennis  Club. 

Preliminary  to  the  banquet  a short  business 
session  was  held  for  the  election  of  officers.  This 
resulted  as  folloAvs:  President,  Walter  Dean; 
Wee  President,  J.  R.  Peabody;  Secretary-Treas- 
urer, Gaylord  C.  Hall.  The  society  then  adjourn- 
ed to  the  banquet  table  where  covers  were  laid 
for  thirty. 

Walter  Dean,  as  president  of  the  society,  pre- 
sided at  the  banquet  table  and  in  a few  well 
chosen  remarks  introduced  in  turn  the  guests  of 
the  evening.  Dr.  J.  A.  Stucky,  of  Lexington, 
president-elect  of  the  State  Society  Avas  the  guest 
of  honor.  The  Society  desired  to  pay  its  meed  of 
respect  to  Dr.  Stucky  as  a representative  of  the 
Eye  and  Ear  fraternity  Avho  was  to  lead  the 
destinies  of  the  State  Society. 

J.  A.  Stucky  made  an  inspiring  address  in  which 
he  stressed  the  need  of  co-operative  work  not 
onh^  among  the  eye  and  ear  men  but  among  the 
united  profession  of  the  State. 

D.  M.  Griffith,  of  Oweiislioro,  who  av?s  also  a 
guest  of  the  society,  made  an  inspiring  address  in 
his  usual  masterly  manner,  in  Avhich  he  paid  fit- 
ting tribute  to  Dr.  Stucky  in  his'  labors  and  to 
the  e3'e  and  ear  men  of  the  State  during  the  early 
days. 

Henry  E.  Tuley  spoke  to  the  subject  of  Uni- 
versity and  stressed  the  need  of  both  more  phy- 
sicians and  nurses  to  care  for  the  health  of  the 
State. 

J.  N.  McCormack  also  spoke  to  the  eye  and 
car  men  regarding  the  administration  of  the 


new  optometry  hnv  and  asked  the  co-operation 
with  the  State  Board  in  enforcing  this. 

A number  of  visitors  Avere  Avith  us.  Wm.  N. 
Dt'full,  of  I,e.\iiiglon ; (J.  1"'.  Doyle,  Wincliester;  11. 
G.  Reynolds,  Paducah;  R.  H.  CoAvley,  Berea;  S. 
M.  Baxter,  NeAv  Albany,  Ind.,  and  Dr.  Hollis. 

The  Eye  and  Ear  Society  through  this  an- 
nouncement Avishes  to  call  attention  to  the  eye 
and  ear  men  in  the  State  or  others  Avho  ai’e  in- 
terested in  this  Avork  to  the  fact  that  they  hold 
meetings  the  second  Thursday  in  each  month,  ex- 
cept July  and  August,  in  a room  in  the  adminis- 
tration building  of  the  City  Hospital.  Meetings 
begin  at  eight  o’clock  and  there  is  ahvays  a pro- 
gram. Meetings  are  Avell  attended  and  instruct- 
ive. The  society  extends  a cordial  invitation  to 
all  interested  in  this  Avork  to  meet  Avith  them  and 
to  take  part  in  the  discussions. 

A hope  Avas  expressed  at  the  annual  meeting 
by  Dr.  Stucky  and  others  that  this  society  mi»ht 
form  a basis  of  a State  Eye  and  Ear  Society  that 
could  be  organized  and  have  a meeting  one  day 
in  advance  of  the  State  Medical  Society.  It  is 
the  intention  of  some  of  the  members  to  try  to 
organize  such  an  association  and  the  Secre  ary 
AA'ould  like  to  have  expressions  of  opinion  of  the. 
men  throughout  the  State  regarding  its  feasi- 
bility and  whether  they  Avould  be  Avilling  to  give 
it  support. 

The  following  is  the  program  for  the  7'ear  as 
adopted  by  the  societj^: 

PROGRAM  FOR  1921. 

February — DaerA'oeystitis — Treatment,  by  Dr. 
Lederman. 

March — Vertigo  and  Ear  Diseases,  by  Dr.  Wat- 
kins. 

April — Corneal  Ulcer — Treatment,  by  Dr. 

Wolfe. 

May — Relation  of  Nose  and  Throat  to  Ear 
Diseases,  by  Dr.  Peabody. 

June — Case  Reports.  Each  of  the  folloAving 
members  to  report  one  case : Drs.  Bass,  Baker, 
Dabney,  Hall,  Hester,  Hays,  Leach. 

July  and  August — No  meeting. 

September — Relation  of  Nose  and'  Throat  to 
Eye  Diseases,  by  Dr.  Funk. 

October — Prevention  and  Treatment  of  Opera- 
tive Hemorrhages  in  Nose  and  Throat  Work,  by 
Dr.  Dean. 

November — Conconiitant  Squint^ — Treatment, 

by  Dr.  Pfingst. 

December — Case  reports.  Each  of  the  folloAV- 
ing  members  to  report  one  case:  Drs.  Pirkey, 
Robertson,  Simpson,  Shafer,  Wynn,  Wright, 
IMauinn,  White,  Ritter. 

GAYLORD  (\  HATJj,  Secretary. 

I 

McCracken — 1 desire  to  rejiort  a medical  mec't- 
ing  of  tlie  .McCracken  CountA’  Medical  Society  on 
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Jaimaj’y  12tli,  as  they  ha\’e  asjain  iiiveisjled  me 
into  the  position  of  Secretai’v. 

At  oni-  last  nieetin>>'  of  Dec-emher  12th,  L.  P. 
iMolloy  was  elected  president;  ().  H.  Ividd,  \ice 
piesident;  Vernon  Hlytlie,  secretary;  E.  W.  Jack- 
son,  delesiate;  J.  N.  Bailey,  alternate;  P.  11.  Stew- 
ai't,  treasurer;  ('.  E.  Ihircell,  censor. 

At  our  ineetiny  of  January  12,  lt)21,  the  first 
of  the  new  year,  there  wei-e  present  the  follow- 
iipi>-  (hx'tors:  JMolloy,  (\  E.  Kidd,  Pulliam,  Stew- 
art, W . P.  Siyhts,  Duley,  Jackson,  Shemwell, 
Jones,  Blythe,  Idnn,  Bailey,  Harkey  Willinjihain. 

After  the  report  of  some  committees,  we  yot 
down  to  a real  interestinu'  meetinji'  of  a scientific 
character  value. 

H.  H.  Duley  read  a papei',  “The  Different  A?i- 
esthetics  and  Their  Relative  Value.” 

Thei’e  was  a free  discussion  upon  this  ])a))er. 
There  was  some  difference  of  oi)inion  concernim> 
the  value  of  the  different  modes  and  also  a (pies- 
tion  arose  concerniip<>-  the  daipyer  of  the  use  of 
ethyl  chloride  as  a ,i>enei'al  anesthetic.  The  use 
of  morphine  and  atropine  was  also  favoi-ed  by 
some  and  condemned  by  others. 

The  paper  was  well  received  and  developed  a 
subject  which  should  be  of  the  sjreatest  interest  to 
every  physician  for  it  is  of  the  sireatest  import- 
ance to  humanity. 

E.  R.  Goodloe  then  read  a |)aper  u|)on  “Pneu- 
monia.” 

This  very  important  subject  was  gone  into  with 
great  thoroughness.  The  essayist  gave  to  the  so- 
ciety a very  splendid  paper  and  the  benefit  of  his 
expei'ience  in  the  handling  of  jjneumonia.  The 
members  jiresent  appreciated  the  paper  vci'y 
much  and  their  interest  was  evidenced  by  the  free 
discussion  which  it  brought  forth.  Space  will 
not  permit  a summary  of  the  papers  nor  of  the 
discussion,  but  the  meeting  was  most  |)robably 
of  considei'able  j)rofit  to  all  who  attended.  We 
ho|)e  this  year  to  have  a siilendid  scientific  pro- 
gram at  each  meeting  and  will  be  glad  to  have 
all  and  any  of  our  doctor  friends  to  \isit  us  who 
may  come  our  way  upon  the  second  and  fourth 
Wednesday  iiights  of  each  month  at  the  Board 
of  Ti’ade  rooms,  (Tty  National  Bank,  Paducah. 

VERNON  BLYTHE,  Secretary. 


Montgomery — At  the  regular  meeting  of  the 
Montgomery  (i'ounty  Medical  Society,  the  follow- 
ing officers  were  elected:  0.  P.  Henry,  president; 
C.  K.  McKenna,  vice  president;  J.  F.  Knox,  sec- 
retary-treasurer; J.  F.  Jones,  delegate;  D.  H. 
Bush,  alternate;  J.  F.  Reynolds,  J.  F.  Lockhart, 
P.  K.  McKenna,  censors. 

J.  F.  KNOX,  Secretary. 


Russell — The  thirty-second  annual  session  of 
the  Russell  County  Medical  Society  was  held  at 
the  Holt  Hotel,  Jamestown,  December  29,  1920, 
at  10  a.  m.  The  following  officers  were  elected 
for  1921  : .1.  B.  Tartar,  Russell  Springs,  Presi- 


dent; W.  (}.  1).  Flanagan,  Jamestown,  Vice 
President;  J.  S.  Rowe,  Ono,  Censor  for  two  years; 
L.  D.  Hammond,  Irvin  Stoi-e,  Censor  for  three 
years;  J.  B.  Scholl,  Delegate  for  two  years,  J.  B. 
Tartar,  Alteinate  for  two  years;  J.  B.  Scholl, 
Jabez,  was  elected  Secertary-Treasnrer  for.  the 
28th  tei'in. 

Members  jnesent  or  by  pro.xy,  and  paying  dues: 
W.  L.  1).  Hammond,  A.  V.  Neathery,  J.  B.  Tar- 
tar, W.  (J.  1).  Flanagan,  J.  B.  Scboll.  The  other 
members  will  send  in  their  dues  as  sickness  and 
etc.,  prevented  them  from  being  present.  There 
was  frost  ui)ou  the  pumiikin  and  fodder  in  the 
shock.  The  above  decdors  were  at  the  meeting 
in  a tlock,  in  the  mud  up  to  their  bocks. 

J.  B.  SCHOLL,  Secretary. 


Simpson — The  Simpson  County  Medical  Society 
had  an  excellent  meeting  December  27th  at  which 
officers  were  named  for  1921,  and  a friendly 
discussion  as  to  the  purpose  and  aims  of  the 
society  throughout  the  coming  year  was  contrib- 
uted to  by  all  present.  At  the  conclusion  of  the 
business  session,  an  elaborate  luncheon  was 
served  by  Dr.  W.  A.  (lutbrie  at  the  Southern 
Kentucky  Sanatorium.  Dr.  (iuthrie  also  solved, 
what  has  been  a vexatious  problem,  that  of  a 
suitable  meeting  place  for  tbe  society,  by  tender- 
ing the  free  use  of  a lai'ge  and  splendidly  equip- 
I'ed  room  for  its  meetings,  same  being  thank- 
fully and  unanimously  accepted  by  tbe  society. 
This  will  be  a great  help.  Everything  consider- 
ed, we  ai-e  j)redicting  that  1921  will  be  our  best 
year. 

Also  take  this  means  of  applying  for  a char- 
ter (Article  VII,  Constitution  and  By-Laws  for 
County  Societies)  for  the  Simpson  County 
Medical  Society.  If  we  evei’  had  one,  I find  no 
trace  of  it  now. 

The  following  members  were  present : W.  A. 
Guthrie,  C.  L.  Venable,  S.  B.  Hinton,  J.  R.  Clay- 
pool,  E.  K.  Lanil),  Young  Pepper,  N.  C.  Witt. 

N.  C.  WITT,  Secretary. 


Wayne — At  the  regular  meeting  of  the  Wayne 
(T)unty  Medical  Society  the  following  officers 
were  elected:  0.  M.  ('arter.  President;  C.  B 
Rankin,  Vice  President;  J.  F.  Young  Secretary; 
T.  H.  Gamblin,  Treasurer;  Percy  Parrign,  Dele- 
gate. 

* ,f.  F.  YOUNG,  Secretary. 


Wayne — At  the  regular  meeting  of  the  Wayne 
County  Medical  Society,  the  following  officers 
were  elected : 

0.  M.  Cai’ter,  president;  C.  B.  Rankin,  vice 
jnesident;  J.F.  Young,  secretary;  C.  B.  Rankin, 
treasurer;  J‘erry  Parrign,  censor. 

J.  F.  YOUNG,  Secretary. 
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ANNrAL  DUES. 

This  will  he  the  last  number  of  the  .foi’KXAL 
that  will  reach  you  unless  you  have  paid 
your  annual  dues  to  youi-  county  sec- 
I'etary.  The  next  few  i.ssues  of  the 
JouRXAi.  will  he  large  ones  and  will  be  full  of 
interesting  mattei'.  You  cannot  afford  to 
miss  a single  one  of  them.  Besides,  you  can- 
not he  defended  for  an  unjust  suit  for  mal- 
practice unless  your  dues  are  paid.  For 
these  I'easons  Ave  urge  every  one  to  send  oi' 
hand  yonr  county  secretary  the  money  or 
check  as  soon  as  you  read  this  editorial. 

The  annual  meeting  of  the  State  Associa- 
tion will  be  held  this  year  in  Louisville  be- 
ginning September  27tli.  The  committee  on 
scientific  work  consists  of  Dr.  J.  A.  Stucky, 
Ib'esident-Elect,  Lexington,  Ky.,  Dr.  Ows- 
ley Grant,  Louisville,  Ky.,  and  the  Secretary. 
Either  of  them  will  be  glad  to  have  suggest- 
ions from  membei's.  This  will  doubtless  be 
the  large, st,  and  it  is  of  importance  that  Ave 
make  it  the  best,  meeting  the  Association  has 
(“ver  held.  The  C’ouncil  has  instructed  the 
JouRXAL  to  announce  that  Dr.  Stuart  i\lc- 
Guire,  of  Kichmond,  Va.,  Avill  deliver  the  an- 
nual addre.ss.  Dr.  IMcGuire  is  the  son  of 
the  great  Surgeon  General  of  the  Gonfeder- 
acy,  and  is  himself  one  of  the  great  surgeons 
and  great  men  of  the  country.  He  is  a 
thoughtful  student  of  medical  affairs  and  one 
of  our  greater  orators.  The  announcement 
of  his  name  Avill  mean  that  no  Kentucky  phy- 
sician can  afford  to  be  absent  from  the  Sej)- 
tember  meeting.  We  hope  to  publish  the  en- 
tire scientific  program  iu  the  next  issue. 


IMPORTANCE  OF  TYPING  PNEUMONIA 
AS  GUIDE  IN  TREATMENT. 

The  profession  of  the  State  will  he  much 
intere.sted  in  the  announcement  by  the  State 
Bacteriological  Laboratory  at  Louisville  that 
Dr.  South  is  now  prepared  to  i-eport  to  phy- 
sicians which  of  the  four  types  of  pneumonia 
is  shown  in  any  specimen  of  sputum  in  this 


disease  sent  in  for  examination.  The  advan- 
tage of  knowing  the  type  of  the  di.sease  is 
obviou-s.  This  is  highly  important  because 
one  tyi)e  of  pneumonia  can  be  treated  advan- 
tageously with  its  specific  serum,  Avhile  in 
other  types  such  treatment  is  of  little  A’alue. 

The  .Tourxai.  urges  every  physician  to  send 
in  specimens  so  that  it  can  knoAv  just  Avhat 
types  of  pneumonia  are  occurring  in  Ken- 
tucky, in  order  that  the  matter  of  specific 
treatment  can  be  considered  advisedly. 

Recent  investigations  by  Cole,  Avery,  Chick- 
ering,  Dochez  and  others  of  the  Hospital  of 
the  Rockefeller  Institute,  seem  to  give  positive 
information  concerning  both  diagnosis  and 
treatment.  The  pneumococcus,  they  find, 
falls  into  four  main  groups,  or  “types,” 
each  tyjAc  having  specific  immunologic  char- 
acteristics. Thus  .scrum  produced  by  the  in- 
jection into  a hoi-se  of  Type  1 pneumoco'cci 
Avill  agglutinate  organisms  only  within  its  own 
group  and  has  protective  value  only  again.st 
this  form  of  the  disease. 

In  a study  of  454  cases  the  incidence  of 
the  various  types  and  resulting  mortality  Avere 
found  as  follows: 


Incident  ^lortality 
per  cent  per  cent 


Type 

I 

33 

25 

Type 

II  

31 

32 

Type 

Ill  

13  • 

50 

Type 

IV  

20 

16 

One-third  of  all  pneumonia  cases  are  there- 
fore caused  by  Type  I pneumococci. 

Type  111,  fortunately  the  inciting  organism 
in  the  smallest  percentage  of  cases,  po.s- 
ses.ses  the  greatest  virnlence,  with  a mortality 
of  50  per  cent.  Type  IV.  causes  the  relative- 
ly mild  cases  Avith  the  lowest  mortality,  ap- 
proximately 10  per  cent,  and  is  the,  organism 
found  normally  in  the  mouth. 

In  Type  I antipneumococci  serum  prepar- 
ed by  the  injection  of  its  own  type  of  pneu- 
mococci into  horses,  is  highly  effective  in  its 
treatment,  and  by  this  method  the  mortality 
has  been  reduced  from  30  per  cent  to  approxi- 
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matoly  8 per  coiil,  and  tlius  far  seems  to  be 
the  only  serum  with  a curative  value. 

In  the  other  tyi)es  their  respective  serums 
have  so  far  i)rove(l  of  little  value. 

In  collecting*'  specimens  to  be  .sent  to  the 
Laboratory,  care  should  be  taken  that  .sputum 
couched  up  from  tln^  deeper  air  i)assag'es 
should  be  sent  and  not  saliva  from  the  mouth. 
A specimen  from  each  member  of  the  fam- 
ily, or  those  in  contact  with  patient  is  de- 
sired, as  it  is  now  known  that  pneumonia  is 
a contagious  disease  and  the  virulent  tyi)es 
of  pneiimococci  are  often  found  in  the  nose, 
throat  and  mouth  of  healthy  contacts  and 
convalescents,  and  no  i)atient  should  be  allow- 
ed to  mingle  with  the  public  until  it  is  defin- 
itely known  by  laboratory  analysis  that  pneu- 
mococci are  no  longer  present. 

This  is  a new  line  of  work  for  the  Labora- 
tory and  a new  effort  to  les.sen  both  the  inci- 
dence and  the  death  rate  of  this  disease,  which 
e.xact  a toll  of  an  average  of  2528  Kentuckians 
each  year. 


SMALLPOX  AOAIX  blPIDLMlC. 

Smallpox  is  again  reported  as  epidemic  in 
almost  every  section  of  the  State.  As  usual, 
a few  jiliysicians  with  sleeping  sickness  ai'e 
making  mistakes  in  diagnosi.s,  calling  the 
early  cast's  chickeni)ox  and  other  diseases, 
and  in  this  way  the  disea.se  gets  its  start  in 
new  localities.  It  is  important  that  not  only 
health  officers  hut  family  i)hysicians  urge  their 
people  to  be  vaccinated.  The  law  requires 
it  and  every  law-abiding  'citizen  is  vaccinated. 
i\Iore  than  this,  common  sen.se  requires  it  and 
every  intelligent  citizen  is  vaccinated.  If 
this  can  be  made  clear  to  your  patients  you 
shoidd  have  no  difficulty  in  freeing  them  from 
this  miserable  disease. 


SCIENTIFIC  EDITORIALS 


TRACIiO:\IA.  AGAIN. 

Everyone  who  has  had  much  to  do  with  tra- 
choma admits  the  following  facts. 

First,  late  cases  of  trachoma  are  very  dif- 
ficult to  cui’e. 

Second,  eaxdy  eases  are  easy  to  cure. 

Third,  in  its  early  stages  it  is  exceedingly 
difficult  to  tell  trachoma  from  simple  chron- 
ic conjunctivitis.  In  fact,  it  can  be  said 
without  fear  of  contradiction  that  it  is  often 
impossible.  We  find  in  the  same  family  some 
cases  which  are  undoubtedly  trachoma  con- 
junctivitis. We  find  in  the  same  person  one' 
eye  which  is  frankh*  trachomatous  and  the 
other  looking  like  simple  chi’onic  conjuncti- 
vitis. We  see  a ease  this  year  and  treat  it 
for  clrronic  conjunctivitis  and  next  year  the 


same  ixerson  comes  in  with  a frank  trachoma. 
When  such  difficulty  obtains  as  to  diagnosis  it 
is  the  ])art  of  wisdom  to  treat  a su.spicious 
case  as  trachoma  and  take  no  chances. 

The  only  satisfactory  treatment  is  oiiera- 
tion.  In  the  early  stages  the  conjunctiva 
can  be  .stripped  clean  with  forceps,  rubbed 
with  a tooth  brush  dipped  in  a 1-1000  bichlor- 
ide solution  and  wijxed  with  gauze  after  the 
method  of  Dr.  i\l'cMullin  and  the  cure  is  al- 
mo.st  certain.  It  should  be  done  under  gen- 
eral anesthesia.  For  24  hours  after  the  op- 
eration ice  pads  should  be  kept  constantly  on 
the  closed  lids.  In  a couple  of  days  the  lids 
may  be  everted  and  touched  with  2 per  cent 
nitrate  of  silver  once  a day  for  about  a week. 
At  the  end  of  two  weeks  the  eyes  will  be  well 
in  a majority  of  cases.  Late  cases  are  operated 
in  exactly  the  same  way  only  more  thorough- 
ly if  possible.  The  cure  in  these  late  cases 
is  much  less  satisfactoiy  and  sometimes  im- 
possible. 

The  general  ixractitioner  should  be  suspici- 
ous of  all  cases  of  conjunctivitis  in  families 
where  there  is  traclioma  and  also  of  all  cases 
where  on  everting  the  lid  the  edge  of  the 
cartilage  is  covered  with  a thick,  rough  mu- 
cous membrane  which  entirely  ob.scures  the 
blood  vessels.  If  these  simple  cases  do  not 
clear  up  after  a month’s  treatment  they  should 
be  operated  on  suspicion.  The  o])eration  is 
fiimple,  practically  devoid  of  danger  and  will 
.save  the  patient  mouths  of  troublesome  treat- 
ment even  if  a positive  diagnosis  of  tra- 
choma cannot  be  made.  The  more  of  these 
cases  one  operates  the  more  convinced  he  be- 
comes that  it  is  a pity  to  condemn  such  a pa- 
tient to  months  of  troublesome  treatment 
when  a complete  cure  can  be  obtained  so  eas- 
ily- 

R.  H.  Cowley. 


SYPHILIS  AND  THE  CENTRAL  NERV- 
OUS SYSTEM. 

IV. 

SPIROCHETES  .VNI)  NEURO-SYPHILIS 

Is  there  a .special  spirochete  with  a predi- 
lection for  the  central  nervous  system  and 
causative  of  .special  organic  lesions  of  brain 
and  cord,  or  to  put  same  in  a little  more 
technical  manner,  is  there  a long,  thin  spiro- 
chete pos.ses.sing  especial  organo-trophic  act- 
ion upon  a spinal  cord  and  cerebrum?  This 
is  a rather  difficult  question  to  answer  for 
one  must  remember  the  other  side  of  this 
many  faceted  proposition — syphilis — that  the 
individual  infected  with  syphilis  may  have  a 
connate,  developmental  or  hereditary  pre- 
di.sposition  in  the  shape  of  inherently  weak 
tissues,  so  that  any  form  of  spirochete  may  be 
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capable  of  specifically  influencing  these  tis- 
sues. Tho.se  of  xis  who  practiced  in  “the 
good  old  days’’  before  Sr-liandinn,  Wa.sser- 
niann  and  Bordet,  furnished  us  with  niicro- 
organism  and  serai  test,  will  recall  tlie  inter- 
esting clinical  data  that  we  accumidatcd 
from  certain  types  of  neuro-syphilis,  to  the 
effect  that  these  cases  often,  in  fact  ueai-ly  al- 
ways gave,  the  histoiy  of  a simple,  discreet 
sore,  very  mild  or  })ractically  no  .sectindines, 
with  a later  tlcvelot)ment  of  many  neural 
manifestations.  As  late  as  a year  ago  Van 
de  Valk  enters  a note  of  warning,  of  extreme 
caution  with  regard  to  the  so-called  “abort- 
ive” cures  of  .syphilis  by  “intensive  treat- 
ment.” This  would  seem  to  coincide  with 
ihe  experience  of  Tayhn’,  BumsteacK  the  elder 
Balmer,  of  our  (’ity  and  the  position  taken 
by  his  son.  We  all  recall  and  i-emember  the 
experience  of  Fournier  I,  (and  no  keener 
syphilographer  lived),  who  observed  that 
nearly  all  those  men  who  Inul  coJiabited  with  a 
certain  femme  dii  pave,  and  acquired  sjqihi- 
lis  suffered  as  did  the  girl  from  its  neural 
manifestations,  especially  paresis  and  tabes. 
Nor  must  Ave  forget  Brosius’  seven  glass 
blowers  infected  in  their  work  Avith  labial 
chancres,  from  the  same  .source,  five  of  Avhom 
developed  tabes  and  two  general  paralysis  of 
the  insane,  nor  (Morel  LaA'allee’s  fiA'e  men  in- 
fected from  the  same  woman,  one  of  Avhom 
( evciopej  syphilitic  meningitis,  two  paresis 
and  one  syphilitic  psychosis.  And  one  escap- 
ed of  the  knoAvn  five.  And  hOAV  many  others 
in  all  these  instances  escaped  neural  syphi- 
lis, no  one  Avill  know.  And  still  another 
intei'esting  fact.  Cases  suffering  from  syph- 
ilitic toxemia  of  the  brain  and  nerves,  and 
from  gummatous  lesions,  appear  to  be  exempt 
from  paresis  and  tabes.  It  has  been  my  for- 
tune or  misfortune,  to  see  many,  many  cases 
of  syphilis  of  the  nervous  system,  of  all  va- 
rieties, in  all  stages  and  from  this  ex})eri- 
euce  I am  Avilling  to  formulate  the  following: 

That  the  seemingly  mild  and  benign  cases 
are  the  ones  most  likely  to  develop  the  organic 
lesions  of  brain  and  cord.  I unqualifiedly 
subscribe  to  the  statement  that  those  cases 
that  have  seemingly  been  very  severe,  do  not 
as  a rule  have  lesions  of  the  central  nervous 
system.  By  seA’ere  (I  prefer  this  to  the  abused 
term  “ malignant ’C  I mean  Avith  marked 
cutaneous,  lymphatic  and  general  systemic 
involvement.  Here  again  other  factors  must 
be  considered.  ' AVe  may  say  Avith  all  truth 
that  a very  mild  infection  does  not  impress, 
shall  AA'e  say  “scare”,  the  patient,  and  as  a 
result  he  feels  it  amounts  to  little.  The  ready 
healing  of  the  sore,  the  slight  .systemic  in- 
volvement may  even  leave  him  (or  her)  un- 
der the  impression  that  perhaps  after  all  there 
lias  been  no  syphilis,  hence,  no  need  for  patient 


persistent  and  neA'er  ending  treatment.  Per 
contra  Avith  the  man  who  has  a severe  sore, 
alojiecia,  lingual  and  pharyngeal  idccrs,  mark- 
ed cutaneous  eruption,  ct  al,  Avho  sees  and 
knows  he  has  had  a severe  infection,  feels 
he  must  take  full  and  careful  treatment.  But 
even  with  full  and  careful  treatment  of  the 
mild  cases,  by  men  really  competent,  through 
knowledge  and  experience,  1he.se  (luartenary 
manifestations  may  develop.  We  must  real- 
ize that  in  a eei’tain  sense  these  severe  eases 
are  in  their  misfortune,  more  or  less  lucky,  for 
my  experience  teaches  me  that  recurrences  of 
spirochetie  activity  may  be  and  generally 
are  along  lines  of  these  primary  manifesta- 
tions. (Misfortune  even  has  its  grades  and 
its  levels.  But  another  ])hase  must  be  here 
considered.  Are  these  cases  free  from  neural 
and  more  le.ss  destructive  changes  because  in 
the  original  attack  there  has  been  developed 
moi-e  or  less  active  and  potent  anti-bodies?  Is 
this  the  reason  why  the  negro  is  immAine  or 
l)ractically  immune  from  tabes  and  paresis? 
And  it  must  be  remembered  that  anti-bodies 
can  pa.ss  through  the  choroidal  membrane  and 
enter  the  cerebro-spinal  fluid,  hence  acting 
as  immunizers  for  the  tissues  of  the  central 
nervous  system.  (Many  liaA^e  .syphilis;  many 
have  neuro-syphilis.  And  why,  should  this 
form  lie  dormant  so  long  in  some  cases ; Avhy 
appear  early  in  others?  Perhaps  some  les- 
sons drawn  from  the  world  war  Avill  help  us  to 
amsAver  these  questions.  AVe  might  briefly  epi- 
tomize the  answer  by  saying  that  this  great 
Avar  has  shown  only  too  plainly  that  many 
nervous  systems,  after  exhaustive  and  careful 
examinations,  appearing  to  be  normal,  react 
severely  in  the  presence  of  trauma,  infectious 
diseases,  strain,  physical  and  mental  and 
especially  to  emotional  stre.ss.  Some  nerv’ous 
systems  seem  to  react  to  the  spirochete  AAilh 
unusual  rapidity  and  some  do  not  seem  to  re- 
act at  all.  But  it  seems  axiomatic  to  me  tint 
resistance,  an  inherent  quality  and  variable 
in  each  organism,  can  and  is  loA\-ered  by  the 
various  influences  above  mentioned.  We  all 
know  and  ha\'e  seen  the  terrible  re.sulrs  fol- 
lowing influenza,  lioth  neurally  and  physically, 
and  can  readily  understand  that  a central 
nervous  system,  normally  resistant  to  the 
toxemia  or  actual  pre.sence  of  spirochetae  aaAII 
under  trauma,  infection  and  emotional  stress 
be  so  loAvered  as  to  make  possible  a renewed 
activity  of  this  micro-organism.  So  I AAOuld 
be  inclined  to  state  the  proposition  as  folhtvA’s: 
that  we  may,  and  probably  do,  have  a sjiiro- 
chete  that  is  neuro-trophic ; that  neiiro  trophic 
activity  will  depend  upon  the  factors  of  here- 
ditary Aveaknes.s,  developmental  defects  and 
excitants  Avhose  action  depresses  neural  ix*- 
sistance. 
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OFFICIAL  ANNOUNCEMENTS 


KENTUCKY’S  NEW  DRU(JLESS  CRAC- 
TICE  LAAV. 

].  That  tlu'  State  Board  of  Health  shall, 
111)011  applieation  of  the  Kentucky  Associa- 
tion of  Optometrists,  in  regard  to  the  practice 
of  ojitometry,  and  of  any  state  association 
composed  of  practitioners  of  any  driigless  or 
limited  school  or  system  diagnosing  or  treat- 
ing human  ailmenis,  defects  or  deformities, 
now  in  e.\istence  or  which  may  hereafter  be 
devised,  legally  chartered  under  the  laws  of 
this  commonwealth,  from  a list  of  seven  of 
its  members  selected  and  certified  to  said  board 
by  such  association  as  persons  of  good  moral 
character  and  graduates  of  a reputable  col- 
lege of  such  system  of  practice,  appoint  three 
assistant  examiners  for  each  such  school  or 
system  to  represent  each  of  said  groups  in  the 
examination  of  its  applicants  by  preparing  all 
questions  and  grading  all  papers  involving 
methods  or  principles  of  diagnosis,  treatment, 
adjustment,  cure  or  relief  of  patients  and  by 
the  assistant  examiners  in  optometry  in  the 
practice  of  optometry,  and  who  may  be  pres- 
ent at  any  meeting  when  such  grades  are  con- 
sidered, which  grades  shall  be  accepted  by  the 
board  and  considered  with  the  grades  made  in 
anatomy,  physiology  and  pathology  prescrib- 
ed and  required  by  the  board  to  test  the  quali- 
fications of  applicants  from  all  schools  or  sys- 
tems to  practice  with  safety  to  the  sick  and 
afflicted  and  the  board  shall  issue  cex’tificates 
to  all  applicants  who  make  the  grades  required 
by  existing  law,  provided  that  applicants  may 
practice  the  branches  in  which  they  are  found 
(pialified.  The  board  shall  have  authority  to 
hold  separate  examinations  for  the  diffei’ent 
schools,  or  systems  of  practi-e,  or  groups  of 
them  or  for  optometrists,  as  it  may  deem  best, 
and  may,  insofar  as  in  its  judgment  may  be 
con.sistent  with  the  safety  of  the  sick  and 
afflicted,  limit  the  examination  to  anatomy, 
physiologjq  pathology  and  other  subjects  to 
special  regions  or  i)arts  of  the  body,  and  in 
its  certificates  it  shall  limit  the  treatment  and 
■work  of  such  applicants  to  the  method  of  iirac- 
tiee  in  which  they  have  been  trained  and 
found  qualified.  All  examinations  shall  be 
secret  and  in  all  matters  as  to  standards  of 
education  or  reputability  and  as  to  questions 
and  grades  shall  be  governed  and  conduct- 
ed as  provided  by  law  and  by  rules  and  i-egu- 
lations  of  the  boai'd  not  inconsistent  there- 
with. 

2.  That  applicants  may  pi-esent  their  cre- 
dentials by  mail  or  i)roxy  upon  foians  furnish- 
ed by  the  boai'd.  All  certificates  shall  he 
signed  by  the  pi'esideut  and  secretary  and 


attested  by  the  .seal  of  the  board.  The  fee 
for  each  certificate,  including  the  examination, 
shall  not  exceed  the  sum  of  twenty-five  dol- 
lars, which  is  hereby  fixed  as  the  fee  to  be 
])aid  by  all  applicants,  and  all  of  such  fees 
shall  be  paid  into  the  state  treasury  and  kept 
as  a sei)arate  fund  and  used  for  paying  the 
expenses  of  the  administration  and  enfoi'ce- 
meut  of  tliis  act  and  of  cha])ter  85,  Kentucky 
Statutes,  and  shall  be  accounted  for  as  re- 
(piired  by  law  foi'  oIIkm-  funds  and  ex])en,ses 
of  the  boai'd. 

8.  Thai  any  person  who  was  riquitahly  en- 
gaged in  Ihe  practice  of  anesthesia,  chiro- 
practices,  cliiropody  or  other  systems  of  drug- 
less  healing  or  optometry,  or  any  other  limit- 
ed system  or  special  branch  of  practice  in  this 
commonwealth  on  or  before  January  1,  1920, 
who  is  endorsed  as  competent  and  reputable  by 
the  a.ssistant  examiners  for  the  school  or  sys- 
tem which  he  professes  to  practice,  or  in  re- 
spect to  an  optometrist  by  the  assistant  exam- 
iners in  optometry,  and  who  makes  applica- 
tion to  the  board  within  ninety  days  after  this 
Act  goes  into  effect,  accompanied  by  tbe  fee 
shall  receive  a certificate  without  examination. 
All  certificates,  issued  under  the  provision 
of  law  by  the  State  Board  of  Health  when 
regi.stered  in  the  office  of  the  county  clerk  of 
the  county  in  which  the  holder  of  such  cer- 
tificates resides,  shall  authorize  the  holder  to 
practice  the  system  of  healing  named  in  such 
certificate,  subject  to  all  of  the  conditions  im- 
po.sed  upon  the  holders  of  all  certificates  here- 
tofore issued,  or  hereafter  to  be  issued  under 
the  law. 

4.  That  any  per.son  living  in  this  state  or 
who  may  hereafter  come  into  this  state  who 
administers  anesthetics  or  practices  or  at- 
tempts to  practice  any  sy.stem  of  diagnosis  or 
healing  now  in  existence  or  whUh  may  here- 
after be  devi.sed,  or  who  corrects  defects  of 
the  eye  or  other  jrarts  of  the  human  body  by 
mechanical  or  any  other  means,  except  upon 
the  prescription  of  a legally  qualified  ph.v- 
sician,  or  in  any  way  performs  the  duties  usu- 
ally performed  by  physicians,  without  having 
complied  with  the  provisions  of  law,  or  who 
opens  an  office  for  such  purpose  or  announces 
to  the  public  a readiness  to  so  practice,  shall 
upon  conviction,  be  subject  to  all  of  the  pen- 
alties provided  in  section  2618,  chapter  85,  of 
Ihe  Kentucky  Statutes;  provided  this  Act  shall 
not  apply  to  persons  who  sell  trusses,  spec- 
racles,  eyeglasses,  or  lenses  only  as  merchan- 
dise in  duly  established  mercantile  etablish- 
ment ; provided  further,  that  this  Act  shall 
not  apply  to  the  practice  of  (’hristian  Sci- 
ence; ])rovided  further,  that  this  Act  shall  nol 
a])i)ly  to  the  jiractiee  of  dentistry. 

Approved  .March  20,  1920. 
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OATH  AND  Kl’OKS  AND  REOUDATIONS  MADE  I'NDEK 
THE  liAW 

For  all  aniioiHU'ciuents  or  claims  lo  Ihc  i)uh- 
lic  hy  means  of  cards,  circulars,  advertisc- 
jueiits  or  otherwise,  uiiaiiimously  i-ecommend- 
cd  respe'tively  hy  tlu'  Assistant  Ki'amiiiei>i 
of  the  systems  of  practice  named  and  approved 
I'.y  the  State  Board  of  Health. 

S.  I was  a l)ona  fide  resident  and  practi- 

tiont'r  of  in  this  State  on 

and  jH’ioi-  to  dannary  1,  1!)2(),  aiul  in  makiiii'- 
this  appli'-ation  I af?re(‘  to  confoi'in  to  the 
honorable  rules  of  conduct  and  fair  dealinjr 
with  the  sick  and  afflicted  always  rivpiircd  of. 
and  observed  hy  all  practitioners  of  healing, 
regular,  homeopathic,  eclectic,  o.steopathi" 
and  others,  as  a condition  of  obtaining  and 
holding  certificates  to  practice  in  this  State, 
and  I pledge  my  solemn  word  of  honor  that 
I will  not  make  or  join  with  others  in  making, 
all}"  annonuoements  or  claims  to  the  public 
which  have  not  been  submitted  to  the  State 
Board  of  Health  by  the  Assistant  Examiners 
provided  by  law  for  my  school  or  system  of 
practice,  with  its  recommendations,  and  of- 
ficially approved  by  said  Board. 

I enclose  !ii25.00,  the  fee  fixed  by  law. 

Signed  

(Full  name  of  applicant.) 

Postoffice  - 

County  

Subscribed  and  sworn  to  before  me  by 


(Full  name  of  applicant.) 
this -day  of , 19.... 

Rule  I.  For  Chiropractors 

DR.  JOHN  DOE,  Chiropractor. 

Norton  Building,  Louisville,  Ky. 

Room  3(.4.  , 

Hours:  9 a.  m.  to  .3  ]).  m. 

Phones:  t'ity  or  Main,  1S39. 

Practice  limited  to  the  treatment  of  disease  hy 
spinal  adjnskmcnt. 


Rule  2.  For  Chiropodists 

JOHN  DOE,  Chiropodist. 

Trust  Co.  Bldg  Lexington,  K_\’. 

Rooms  nOti-oO? 

Hours:  S a.  m.  to  (i  j).  m. 

Practice  limited  to  the  treatment  of  corns,  bun- 
ions and  other  minor  surgery  for  foot  troul)les 


Rule  3.  For  Anesthetists 

MISS  MARY  DOE,  Anesthetist. 

Prances  Building  Louisville,  Ky. 

Room  41);') 

Hours:  11-12  a.  m.,  1-2  [).  m. 

Phones;  City  oi’  Main,  2438 

Practice  limited  to  the  administration  of 
anesthetios. 

Rule  4.  For  Optometrists 

JOHN  DOE,  Optometrist. 

Stfirks  Piuihli'ig,  Luuis^■ille,  Ky. 

Room  419 

lloui's:  9-12  a.  m.,  to  2-4  |).  m. 

Phones:  Main  or  City,  4191). 

Practice  limited  to  diagnosticating  and  eoi’rect- 
ing  defects  of  eyesight  hy  the  fitting  of 
proper  glasses. 

Rule  5 — Form  of  cai'ds  oi'  other  announcements 

I’ecommended  for  oi)tical  houses  or  com- 
panies conducted  hy  or  employing  prac- 
titioners holding  certiticates. 

The  AVestern  Optical  Company, 

Fiancis  Building,  Louisville,  Ky. 

Phones:  Main  or  City,  2323 

A full  line  of  the  best  spectacles,  eyeglasses 
and  other  optical  goods  and  supplies.  Constant 
optometi’ic  .service.  Occulists’  prescriptions  and 
mail  orders  given  prompt  attention. 


Rule  6 — Announcements  or  advertisements  other 
than  the  above  forms  must  be  submit- 
ted to  and  recommended  by  the  Assistant 
Examiners  foi'  any  of  these  systems  of 
practice,  and  api)roved  by  the  State 
Board  of  Health. 


Rule  7 — Except  in  sparsely  settled  counties 
selected  by  the  Assistant  Examiners  of 
the  system  of  practice  to  which  he  be- 
longs and  the  State  Board  of  Health, 
and  by  practitioners  specially  designat- 
ed by  these  authorities  in  writing  for 
a definite  iieriod,  nothing  in  the  law  shall 
be  construed  to  authorize  any  one  hold- 
ing a certificate  under  this  law  to  I'eg- 
ister  or  practice  as  an  itinerant  or  to  use 
solicitoj’s  for  his  i)ractice  in  any  part 
of  this  Commonwealth. 

Announcement  Under  the  Medical  Law 
As  a matter  of  interest  and  information  for  all 
concerneil  the  forms  of  announcements  recom- 
mended under  foiuner  laws  follow : 


Rule  1 — Foi'  Regulars,  Homeopathic  and  Eclec- 
tics. 

I)!'.  John  Doe  Francis  Building 

Louisville,  Ky. 
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Hours:  11  a.  ui.  to  1 j).  ni. 

Plioiies : Main  or  City,  2525 
Pi'actice  limited  to  internal  medicine  or  to  surg- 
ery or  other  specialty  as  may  be.. 

Rule  2 — For  Osteopaths 

DR.  JOHN  DOE,  Osteopath. 

425  E.  Chestnut  St.,  Lonis^•ille,  Ky. 

Honrs:  i)  a.  m.  to  4 p.  m. 

Phones:  iMain  or  City,  454 
Practice  limited  to  the  treatment  of  disease  by 
adjustment  of  the  spine  or  other  mis-- 
placed  structures 

Jn  connection  with  the  foregoing  the  follow- 
ing will  he  interesting  as  a further  illn.stra- 
tion  of  the  .sjoirit  in  which  all  of  its  work  is 
being  conducted. 

TO  KENTUCKY  OPTO.METRISTS,  LOUISVILLE. 

Greetings : — 

Enclosed  you  will  find  copy  of  the  State 
law  pa.ssed  at  the  last  meeting  of  the  General 
Assemhlj'  governing  the  practice  of  Optome- 
try in  this  state,  together  with  definitions  and 
rules  for  Optometrists  and  other  systems  of 
practice  recommended  hy  the  Boards  of  As- 
sistant Examiners  and  approved  by  the  State 
Board  of  Health. 

We  would  like  also  to  call  you  .attention 
to  the  following  quotation  from  “Founda- 
tions of  Sociology,”  by  Professor  Ellis  of  the 
University  of  Wisconsin,  commended  to  this 
Jloard  by  ]\Ir.  R.  C.  Augustine,  President  of 
the  American  Optometrie  Association. 

ABIIORANCE  OF  ADVERTISING 

Solicting  employment,  advertising,  seeking 
publicity,  underbidding,  attempts  to  supplant 
or  to  injure  maliciously  the  reputation  or 
prospects  of  a colleague,  are  frowned  upon  as 
tending  to  lower  the  profession  to  the  level 
of  a trade. 

Lawyers  ban  advertising  as  tending  to  stir 
up  litigation.  There  is,  furthermore,  the  con- 
sideration that  competitive  advertising  would 
greatly  augment  the  expenses  of  profe.ssion- 
al  men,  without  making  them  in  any  way  more 
useful  to  the  public.  The  psychology,  how- 
ever, underlying  the  aversion  to  advertising 
in  all  professions  is,  doubtless,  the  fear  lest 
competition  degenerate  into  an  undignified 
scramble  for  business  by  all  manner  of  self- 
laudation, falsehood,  and  depreciation  of  ri- 
vals. In  a profession,  pride  is  too  strong  to 
stomach  the  situation  which  would  re.sult  if 
the  members  flung  themselves  upon  a chance 
for  employment  with  abandon  of  news-boys 
or  street  porters  seeking  employment. 

In  barring  out  any  other  means  of  com- 
mending one’s  .self  to  possible  patrons  than 
worthy  service,  jiaid  or  unpaid,  public  or  pri- 


vate, profesisonal  men  are  protecting  not  on- 
ly their  own  interests,  but  tliat  of  .society  as 
well. 

Respectfully  yours. 

Board  of  A.ssistant  Examiners  in  Gptometry, 
R.  U.  Kendall,  Chairman. 


ORIGINAL  ARTICLES. 


EPIDER.MOPIIYTON  IXFECTIGX.* 

By  Henry  H.  Koehler,  Louisville. 

From  the  eczema  scrap-heap,  a vei-itable 
dumping  ground  in  the  past,  another  waif 
has  been  resenred  and  given  a local  habita- 
tion and  a name.  It  .seems  that  many  cases 
of  so-called  vesicular  eczema,  of  dysidrosis  and 
porapholyx,  eczema,  morginaturn,  interdiges- 
tal  keratosis  and  axillary  ringworm,  are  all 
interwoven  in  one  common  intricate  mesh- 
work,  having  as  their  one  causative  agent  the 
epidermoiihyton  inguinale. 

We  owe  this  clarifying  of  an  obscure  field 
and  the  establishing  of  this  fungus  as  the  pro- 
ven infective  agent  to  the  researches  of  Sabau- 
roud,  of  Pai’is,  but  only  lately  have  clinical 
ca.ses  been  publi.shed  in  this  country’  confirm- 
ing his  findings.  It  was  my  fortune  to  see 
a large  number  of  ringworm  cases  at  Camp 
Taylor  during  the  spring  and  summer  of  1919 
and  many  of  these  finally  on  >closer  inve.stiga- 
tion  proved  to  be  of  this  particular  t\q)e  of 
epidermal  infection. 

Professor  J.  C.  White,  of  Harvard,  in  the 
August  1919,  number  of  the  Journal  of  Cuta- 
neous Diseases,  reviews  this  subject  exhaus- 
tively, showing  its  ubicpiitous  character  and 
wide  distribution  under  divers  masquerading 
•costumes.  This  disease,  as  expressed  by  Pu- 
sey  in  the  discu.ssion  f>f  the  paper  by  Ormsby 
and  Mitchell,  in  1916,  is  undoubtedly  very 
common  and  equally  undoubtedly  seldom  rec- 
ognized ; to  which  I will  add  that  its  exis- 
tence is  practically  unknown  to  the  general 
practitioner. 

The  disease  may'  manifest  itself  on  any  part 
of  the  body,  though  it  has  its  sites  of  predilec- 
tion. It  is  generally'  agreed  now,  its  wide 
■sicope  having  been  revealed,  that  the  inguinal 
region  is  not  the  one  most  frequently'  invol- 
ved, and  the  term  inguinal  not  properly'  chos- 
en. It  occurs  primarily  on  the  body,  but- 
tocks, thighs,  back  and  arms  as  red  or  bromi- 
ish  slightly  .scaling  patches,  rapidly  extend- 
ing with  well-marked  lines  of  demarkation. 
This  picture  is  greatly'  modified,  however,  on 
other  jiarts,  assuming  a more  or  less  macerat- 
ed, .sodden  condition  on  those  where  coapta- 
tion of  surface  occurs,  such  as  the  anal  fold. 


Read  before  the  Jefferson  County  Medical  Society. 
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al)()iit  the  serotuiu,  unihilieus,  axilla*,  and  be- 
tween the  toes.  It  is  in  the  last  i-egion  that 
it  i)ersists  with  fjreatest  ohstinaey  and  is  real- 
ly what  is  nsnally  cdassed  as  dysidrosis  and 
poinpholyx,  fi-ecpiently  heeoniini^  the  site  of  a 
secondary  infection  and  leadino;  to  painful 
fissures,  and  aftei-  exfoliation  leaving  a raw 
glazed,  tender  surface  with  tendejiey  to  bleed- 
ing. 

Occurring  most  fre(piently  between  the 
smaller  toes,  it  is  an  exceedingly  common  pic- 
ture and  familiar  to  everyone.  Spreatling 
to  the  .soles  it  .shows  itself  in  yellowish  thick- 
ened acreas  of  the  skin  with  painful  tissuring 
and  most  obstinate  in  its  i-esistance  to  li*eat- 
meut.  It  can  be  well  maintained  that  the  dis- 
ease entity  known  as  poinpholyx  has  been  dis- 
e.stablished  and  its  jiarasitie  nature  revealed. 
As  the  name  indieate.s,  it  is  an  epiilermal  con- 
dition, the  infection  does  not  extend  deejily. 
there  is  no  follicular  invasion  unless  it  is  a 
mixed  one,  and  there  is  no  involvement  of  the 
hair  shaft. 

The  subjective  ,'symptoms  are  variabb*. 
hardly  noticeable  in  many  case.s,  yet  in  oth- 
ers producing  an  almo.st  intolerable  pruritur. 
with  ensuing  loss  of  sleep  and  nervousness, 
mo.st  frequently  in  crural  and  scrotal  involve- 
ment. Being  spread  by  contad  marital  trans 
mission  readily  occurs,  and  grave  suspicions 
are  unneces.sarily  aroused.  Relap.ses  are  com- 
mon; 1 found  this  almost  to  be  the  rub';  also 
reinfection  if  living  conditions  remain  the 
same.  Its  invasion  of  a gymnasium  or  army 
barracks  is  almost  like  an  epidemis  at  times, 
being  spread  by  towels,  rubber  sponges  and 
contaminated  toilets.  It  is  undoubtedly  tb'* 
ringworm  type  hitherto  called  “dhobic  itek” 
of  the  Philippines.  The  term  referring  to  its 
spread  by  laundry  and  clothing.  Many  cases 
can  be  traced  to  suspensories,  ])roducing  the 
old  familiar  eczema  marginatum. 

When  so  an  experienced  an  observer  as  Pro- 
fessor White  says  that  his  knowledge  of  this 
infection  of  the  .skin  dates  backward  but  lit- 
tle more  than  a yeai*,  it  is  certainly  not  to  be 
wondered  at  that  the  condition  is  practical- 
ly an  unrecognized  one.  I regret  exceedingly 
that  prevailing  facilities  at  Pamp  Taylor  did 
not  permit  of  exact  and  painstaking  bacterio- 
logk*  examinations.  The  demonstration  of  the 
fungus  is  not  an  easy  matter  and  its  culti- 
vation still  less  easy.  In  a recent  persomd 
communication  from  Dr.  Drmsby,  of  Chicago, 
one  of  the  pioneer  investigators,  tliis  fact  is 
dwelt  upon ; that  oidy  such  laboratory  work- 
ers can  be  depended  on  for  this  work  who 
have  had  an  intimate  training,  as  one  might 
say,  “from  headquarters.’’  It  requires  an 
infinite  amount  0‘f  patience  and  persistence. 
It  is  thus  apparent  that  many  obstinate  pat- 
ches of  so-called  eczema  have  a mycelial  basis 


and  oidy  toward  destruction  of  the  causa- 
tive agency  can  we  look  for  relief. 

Ringworm  to  the  general  parctitioner  and 
to  the  laity  is  a simple  thing,  but  to  the  dcr- 
matologi.st  it  has  become  one  of  ever-increas- 
ing interest  and  complexity.  Not  oidy  have 
we  the  well-established  large  and  .small  spored 
varieties  of  the  trichophyton  fungus  with  its 
differing  powers  of  hair  shaft  invasion,  lint 
there  come  further  the  various  types  of  ani- 
mal origin,  the  dog,  cat,  hor.se  and  bird.  A 
deep-.seated  angry  type  I have  freipiently  seen 
derived  from  horses,  a kind  looked  upon  as 
a vesicular  or  .squamous  eczema,  and  only 
yielding  to  the  most  energetic  anti-parasitic 
treatment.  In  children  a widely  disseminated 
variety  occurs  accpiii-etl  from  the  cat,  appear- 
ing in  a multitude  of  small  slightly  scaling 
patches  and  j*eadily  cured  liy  sialphur  appli- 
cations. All  such  varieties,  however,  are  to 
be  differentiated  from  the  one  under  discus- 
sion, which  may  appear  both  as  an  acute  raji- 
idly  spreading  infection,  or  as  essentially  a 
chronic  stubborn  condition  becoming  such  an 
established  factor  in  the  patient  that  he  ceases 
to  seek  treatment.  White  reports  such  a ca.se 
of  eighteen  years’  duration,  and  if  we  lon- 
sider  the  complacency  with  which  the  so-''  all- 
ed  interdigital  eczemas  are  endured,  this  is 
not  to  be  wondered  at.  I know  of  several 
cases  of  transmission  from  husband  to  wife — 
an  invasion  of  the  vulva  from  the  old  chafe 
of  the  husband — another  contributing  factor 
to  marital  infelicity! 

It  is  very  probable  that  ca.ses  of  i)rnritns 
are  notoriously  i*ebellious  to  treatment  belo.ng 
in  this  category,  as  do  also  hitherto  obscure 
affections  of  the  nails.  Infection  may  readily 
take  place  from  scratching.  It  has  been  the 
experience  of  mo.st  investigators  that  lesions 
are  apt  to  undergo  marked  betterment,  even 
disappearance,  during  winter,  oidy  to  reaj)- 
pear  the  following  summer. 

Regarding  treatment:  If  is  plea-^ing  (o 
state  that  this  infection  is  an  entirely  cur- 
able one.  There  can  be  no  reason  for  undue 
persistence  if  correctly  diagnosed  with  pro- 
per treatment  following,  and  that  is  always 
an  energetically  anti-parasitic  one.  i\Iild, 
soothing  measures,  such  as  are  adapted  for 
intertrigo  or  other  similar  affections,  are  of 
no  avail  here.  PIven  if  the  ca.se  presents  the 
picture  of  an  angry  dermatitis  nothing  is 
gained  by  delaying  the  one  active  precedui-e, 
and  that  is  the  killing  of  the  fungus  and  its 
spores.  Indeed  the  more  inflamed  and  acu'.' 
the  lesion  is  the  more  readily  is  this  broughi 
about.  No  hesitancy  need  be  felt  regarding 
the  location  of  the  lesion  either,  such  as  the 
seortum,  crural  and  axillary  regions.  It  is 
to  be  remembered  that  proper  treatment,  ex- 
cepting perhaps  on  some  old  thickened  site.";, 
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is  rapidly  effective  and  any  sliglit  additional 
irritation  becomes  negligible. 

By  far  the  best  application  in  my  experi- 
ence has  been  chry.sarobin  in  a rather  Biin 
gutta-percha-chloroform  solution.  This  is  a 
i-emedy,  however,  that  must  always  remain 
in  the  pliysician’s  own  hands  and  its  effect 
watched  by  him.  Some  individuals  show  a 
quick  reaction  toward  this  drug,  inducing  a 
dermatitis  of  its  own  after  one  or  two  ap- 
l)lications,  wlien  it  should  of  course  be  discon- 
tinued. As  it  seems  to  exert  its  curative  ef- 
fect indirectly  by  substituting  an  anti-para- 
sitic  reaiction  of  the  skin,  such  an  early  and 
qiiick  result  i.s  ((uite  desirable.  Additional 
treatment  in  moist  regions  consists  in  subse- 
quent thorough  dusting  with  some  indiffer- 
ent powder. 

The  i)atient  must  never  be  allowed  to  in- 
dulge in  any  reckless  self-treatment.  Per- 
sonal inspection  should  be  made  every  few 
days  and  conditions  inet  as  they  arise.  Heal- 
ed patches  present,  as  is  usual  with  ehrysaro- 
bin  treatment,  a well-defined  decolored  area 
sharply  outlined,  showing  that  a cure  has  be<‘n 
obtained  and  no  further  treatment  necessary. 

Other  valuable  agents  are  salicylic  acid, 
ammoniated  mercury  and  iodine.  Where 
thickened  chronic  lesions  ])revail  salicylic 
acid  is  invaluable  on  account  of  the  loosen- 
ing effect  it  exerts  on  a hyper-keratosis,  and 
it  may  be  incorpoi-ated  if  needed  in  the  chry- 
sarobin  varnish.  The  official  ointment  of  am- 
moniated mercury,  either  alone  or  reinforced 
by  .salicylic  acid,  acts  well  and  is  perhaps  the 
best  for  infections  about  the  female  genita- 
lia. A very  disconcei'ting  picture  is  some- 
times presented  here,  the  original  trouble  be- 
'coining  further  infected  through  scratching 
and  contaminating  discharges.  Such  rebel- 
lious cases  often  simply  classified  as  ])ruritus. 
should  always  be  considered  in  the  light  of  a 
possible  epidermophyton  invasion  and  an  en- 
ergetic course  of  treatment  instituted,  per- 
haps requiring  bed  rest  for  complete  relief. 

Bory’s  ointment  consisting  of  iodine,  xylol 
and  vaseline  comes  highly  recommended  and 
is  well  worth  trying.  T will  say,  however, 
that  the  tincture  O'f  iodine  has  been  distinct- 
ly di.sappointing  under  my  observation.  It 
is  frequently  applied  as  the  most  convenient 
fir.st  aid,  but  its  employment  is  unjustibed 
where  other  agents  can  be  used. 

White  particularly  mentions  Whitfield’s 
ointment  in  the  treatment  of  this  affection 
and  extols  its  virtues  highly.  It  has  not  re- 
ceived universal  acclaim,  however,  but  is  cer- 
tainly well  worth  trying  in  .sele:-ted  cases.  It 
is  a salicylic  and  benzoic  acid  mixture  in  ben- 
zoated  lard. 

Epidermophyton  infection  is  only  new  in 
SO  far  that  its  exact  status  has  but  lately  been 


fixed.  It  has  a pecurliar  complexity  in  mani- 
festing itself  and  is  the  basis  of  many  obsti- 
nate dermatological  lesions  hitherto  various- 
ly classified  and  correspondingly  improperly 
treated.  Many  unyielding,  puzzling  cases 
that  come  under  the  observation  of  the  gener- 
al pi-actitioner  parading  as  intertrigo,  eczema, 
l^soriasis,  i)ruritus,  or  the  laity’s  favorite  “tet- 
ter” are  undoubtedly  due  to  this  masquerad- 
ing fungus,  and  will  only  yield  after  all  ]>«- 
tience  has  been  exhausted  by  treating  them 
“judiciously  rough.” 

DISCUSSION: 

W.  B.  Gossett:  In  military  practice  I saw  a 
gieat  many  patients  with  epidennoj)liyton  infect- 
ion of  the  skin  such  as  described  by  Dr.  Koehler, 
and  our  routine  treatment  was  to  paint  the  in- 
volved area  with  ])otassium  j)ennanganate  solu- 
tion. In  making  the  solution  we  did  not  even 
measure  the  (piantity  of  the  drug,  we  merely 
made  a solution  which  was  dark  red  in  color  and 
ai)plied  tins  to  the  skin  e\ery  morning.  Emin- 
ently satisfactory  results  were  secured  by  this 
method  of  treatment. 

H.  H.  Koehler  (closing):  Potassium  perman- 
ganate, being  an  active  anti-paraciticide,  may  be 
efficacieus  in  the  treatment  of  e})idermophytoii 
infection;  but  has  the  serious  objection  of  ob- 
scuring the  ai)|)earance  of  the  involved  area  mak- 
ing it  impossible  to  determine  whether  any  ])t(> 
gress  is  being  made  toward  reco^■e'.■y. 

Bichloride  of  mercury,  alcohol,  and  \arious 
other  agents  are  effective  where  the  fungus*  de- 
scribed is  the  cause  of  the  disease.  Any  treat- 
ment a|)i)lied  to  be  curative  must  be  anti-i)ara- 
sitic. 

• - ■ 

LATE  POST-OPERATIVE  OBSTRUC- 
T 1 0.\-ENTE KOSTOM Y UNDER 
LOCAL  ANESTHESIA=" 

By  W.  1.  IIiiME,  Louisville. 

In  view  of  the  imi)ortauce  of  this  .subject 
the  i)aucity  of  literature  dealing  directly  with 
it  is  surprising.  It  is  well  known  that  a con- 
siderable percentage  of  the  mortality  follow- 
ing intra-abdomiiial  surgery  is  due  to  this 
cause.  This  is  true  in  spite  of  the  fact  that 
the  causes  are  well  known  and  preventive 
measures  have  been  carefully  worked  out.  The 
type  of  operation  done,  the  technique  employ- 
ed and  the  .skill  and  judgment  of  the  opera- 
tor, of  course,  count  heavily  in  the  produc- 
tion of  prevention  of  conditions  favorable  to 
the  occurrence  of  obstruction.  The  fact  re- 
mains, however,  that  this  serious  sequel  fol- 
lows Avork  from  the  hands  of  our  best  opera- 
tors. Beckman  in  a report  of  two  such  cases 
(Journal-Lancet,  Aug.,  1917)  remarks  that 
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“so  loiiif  as  sur^k-al  ojx'ratioiis  arc  done  as 
they  arc  at  i)rcseut  jiist  so  loi\g  may  vvc  c.x- 
pcct  this  distressing  complication.”  That  is 
a time  statement  and  it  implies  a warning  to 
each  operator  to  he  ready  to  interpret  the 
symptoms  and  to  ai)ply  effective  treatment  if 
such  is  to  be  had. 

Causes  of  this  condition,  as  I'cmai-ked  above 
are  generally  well  understood  and  will  not 
be  discussed  in  this  paj)er  further  than  to 
call  attention  to  one  seldom  mentioned,  i.  e., 
drastic  cathartics  or  rather  cathartics  too 
drastic  for  a given  patient.  The  Year  Hook 
(Gynecology)  edited  by  Dudley  and  De  Lee 
states  that  the  unwise  administration  of  ca- 
thartics after  abdominal  oi)eration.s  may  pre- 
cipitate ob.struction.  The  ca.se  herewith  re- 
ported illustrates,  to  the  writer,  the  truth 
of  this  statement.  The  routine  use,  sometimes 
ob.served,  of  a set  dose  of  a favorite  laxative 
is  to  be  condemned. 

Positive  early  diagnosis  of  ])ost-operative  ob- 
struction is  not  always  easy.  Conditions  re- 
sembling ob.struction  may  occur  from  reflex 
causes,  e.  g.,  from  acute  renal  disease  (C.  H. 
xMayo-Aimals  Siu-g.  1917-LXVl).  Errors  in 
diet,  which  are  occasionally  committed  in  spite 
of  routine  care,  may  lead  to  considerable  dis- 
tinction, .some  vomiting  and  distress;  in  siu.‘h 
ca.ses  it  may  be  that  a proi)er  bowel  movement 
is  had  only  after  rather  drastic  mea.sures  ai’c 
emj)loyed.  Acute  dilitation  of  the  stomach" 
has  been  reported  as  late  as  the  seventh,  even 
the  tenth  day;  these  cases  mu.st  be  diff'erential- 
ed  from  high  oh.struetion  particularly.  Then 
symptoms  vary  with  location  of  the  obstruc- 
tion. Thei’e  may  be  g]-eat  distention  or  none; 
all  symptoms  may  come  on  (piickly  or  very 
slowly.  There  may  not  be  rigidity  of  abdom- 
inal muscles  since  some  grade  of  peritoni- 
tis may  exist  coiucidently  with  a mechanical 
block.  The  obstruction  may  be  incomplete 
symptoms.  These,  with  .still  other  diagnos- 
tic difficulties  are  usually  quickly  overcome, 
of  c-ourse,  but  that  the  .symptoms  do  not  in- 
variably lead  one  aright  is  attested  by  the 
fact  that  many  surgeons  do  not  hesitate  to 
^l>ply  tiif*  therapeutic  te.st,  i.  e.,  by  nse  of 
drugs  try  to  get  an  evacuation  of  tbe  bowels. 
This  appears  safer,  too,  than  subjecting  a 
post-operative  case  to  an  exploration  which 
may  prove  needless  and  pos.sibly  fatal.  Dr.  G. 
II.  IMayo  (Annals  Surg.,  1917-LXVI)  directs 
the  use  of  various  enemas  on  the  second  day 
after  the  operation  and,  if  no  relief  is  ob- 
tained, that  night  and  the  third  day  lavage, 
laxatives,  enemas,  pituitrin  and  eserin.  “If 
these  fail  we  may  conclude  that  obstruction 
is  present  and  complete.”  To  o.vercome  the 
stasis  which  follows  abdominal  operations  un- 
der general  anaesthesia  and  to  seeux’e  the  first 
post-operative  evacuation  this  program  is  a 


good  one.  Yet  wc  must  I'emembcr  that,  while 
this  is  the  proj)er  early  treatment  for  pare- 
■sis,  except  for  the  lavage  and  enemas,  it  can 
only  do  hai'in  in  the  presence  of  actual  mech- 
anical obstruction.  When,  later  in  a case, 
.symptoms  suggc.stive  of  obstruction  apj)ear  it 
is  better  to  use  lavage  and  enemas  and  watch 
and  wait.  Wait,  not  for  tyi)ical  symptoms — 
certainly  not  for  .stercoraccous  vomiting — for 
typical  .symptoms  are  often  too  late  for  xi.s 
to  save  our  i)atient.  Though  rarely  the  af- 
fected portion  of  the  gut  is  (piickly  damaged 
to  such  extend  that  a resection  may  be  nec('s- 
sary,  in  the  great  majority  of  cases  in  a few 
hours  to  a day  or  two,  depending  upon  the  ad 
vance  of  the  symptoms,  the  continued  vomit- 
ing, failure  of  bowel  movement  or  pa.ssage  of 
gas,  increased  jieristalsis,  colicky  pain,  more 
or  less  distention  and  the  mounting  toxemia 
will  give  a .safe  lead  to  re-operation  while  our 
patient  is  yet  able  to  withstand  exiiloration 
and  the  jiroper  handling  of  the  condition 
found.  It  may  be  remarked  here  that  the 
lea.st  radical  procedure  which  jirmnises  re- 
lief is  the  one  to  be  chosen. 

As  to  cases  of  obstruction  (and  pare.sis  as 
well)  which  for  any  reason  have  been  allowed 
to  become  desperate,  cases  in  extremis,  ente- 
rostomy, with  no  anesthetic  if  the  wound  has 
not  healed  and  under  local  anesthesia  if  it 
has,  offers  relief  in  a considerable  })ercent- 
age  of  ca.ses.  A limited  exploration  may  be 
accomplished  under  this  method  and  rarely 
this  may  enable  one  to  relieve  the  obstruction 
in  which  case  enterostomy  may  or  may  not  be 
advisable,  depending  upon  the  nece.ssity  for 
immediate  drainage  of  the  bowel.  Enteros- 
tomy may  be  easily,  quickly  and  practically 
painlessly  done  under  local  anesthesia — with- 
out moving  the  jxatient  fi-om  his  bed  if  this 
is  thought  advi.sable;  if  proi)erly  done  the  en- 
terostomy will  close  spontaneously  in  a ma- 
jority of  cases  and  while  it  should  not  be  ex- 
pected even  the  obstruction  sometimes  frees 
itself  following  drainage  of  the  gut.  Flnte- 
rostomy  with  some  valuations  in  technique  is 
practiced  as  a life-saving  procedure  by  many 
of  our  leading  surgeons. 

The  following  ease  illustrates  .some  of  the 
above  mentioned  [mints:  Mrs.  H.  H.,  age  36, 
referred  (Dr.  W.  K.  Thomp.son)  for  complete 
prolapse  of  the  uterus.  She  had  a mitral  h'- 
sion  and  was  very  nervous — otherwise  in  good 
conditioh.  She  warned  us  that  she  was  very 
smseeptible  to  laxative  drugs.  June  12,  1920, 
after  a few  days  preliminary  treatment,  the 
Murphy  operation  was  done  (i.  e.,  the  wings 
of  the  bisected  uterus  were  anchored  beneath 
fascia  of  abdominal  wall) — convalescence  to 
to  ninth  day  perfectly  smooth,  bowels  moving 
without  assistance  since  third  day  when  oil 
was  given — sutures  removed — wound  healeJ.. 
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On  tlie  ninth  ‘lay  failed  to  have  bowel  move- 
ment and  two  compound  cathartic  pills  were 
>>:iven  at  bedtime ; begaii  vomiting  at  midnight. 
\e.\t  day,  tenth,  still  vomiting;  pidse  slight- 
ly accelerated,  temperature  normal,  no  rigid- 
ity, no  distention,  lavage  and  enemas  were  giv- 
en. Eleventh  day — condition  as  before  ex- 
cei)t  that  pulse  reached  120  and  was  weak 
but  regular  and  comj)lained  of  some  i)ain  over 
epiga.strium,  i-elieved  by  vomiting,  no  rigid- 
ity, no  distention.  In  the  afternoon  a diag- 
nosis of  obstruction  was  made  bnt  prepara- 
tions for  re-operation  were  halted  when  our 
anestheti.st  had  examined  the  patient  and  de- 
clared she  would  not  withstand  the  ordeal. 
As  two  consultants  had  expressed  doubt  of 
the  diagnosis  is  was  decided  to  seek  relief  by 
use  of  drugs.  Twelfth  day — oil  through  a 
tube,  irituitrin,  enemas  and  change  of  posi- 
tion failed, ; oil  was  vomited  eight  hours  lat- 
er. Thirteenth  day — treatment  still  failed  ex- 
'Cept  that  some  gas  was  passed  with  an  enema, 
patient’s  general  condition  rejnained  surpris- 
ingly good  though  now  had  a temperature 
of  100.  h’ourteenth  day — had  grown  sudden- 
ly worse,  pulse  140,  temperature  102,  vomited 
oidy  three  time  in  last  24  hours,  no  rigidity, 
slight  distention,  condition  desperate.  Did  an 
enterostomy  under  novocaine,  first  sweeping 
finger  about  area  where  adhesions  Avere  prob- 
able, six  to  eigth  pints  of  fluid  fecal  material 
came  through  tube  in  ensuing  :16  hours,  then 
boAvels  moved  naturally — tube  dropped  out  on 
fourth  day  after  its  insertion  and  the  ente- 
ro.stomy  closed  spontaneously  on  the  sixth 
daA'.  Patient  left  hospital  entireh'  Avell  on 
July  15th. 

Technujue — After  usual  preparation  of  ab- 
domen and  infiltration  of  tissues  Avith  noA'o- 
caine  the  abdomen  was  oi)ened  through  the 
upper  two  inches  of  the  old  iinnsion.  The 
omentum  aauis  lifted  gently,  being  free,  and  a 
very  gentle  finger  exploration  made.  Omen- 
tum Avas  replaced  and  an  opening  made  in  it 
OA'er  the  most  available  loo^)  of  distended  gut. 
The  parietal  peritoneum  Avas  stripped  back 
on  either  side  just  sufficiently  for  the  purpo.se 
and  the  bowel  Avith  the  omentum  interven- 
ing was  closely  .stitched  to  it.  The  angles  of 
the  peritoneal  incision  ahoA’e  and  below  the 
enterostomy  site  were  now  carefully  closed 
tliAis  the  re.st  of  the  work  is  actually  extra- 
peritojieal.  A purse  string  o-f  silk  was  now 
placed  in  the  bowel  and  a very  small  puncture 
made  Avithin  the  purse-string  and  a large 
catheter  (No.  10  English)  suture  passed  thru 
the  side  of  the  catheter  to  hold  it  in  place. 
The  catheter  Avas  now  pressed  against  the 
side  of  the  bowel  and  an  additional  suture 
taken  to  fold  the  gut  over  the  catheter  for 
about  one  inch.  Closure  of  abdominal  Avail 
with  tAA’o  or  three  silk-Avorm-guf  sutures. 
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ECONOMIC  PKOBLE.MS  TN  MEDICINE* 
By  \V.  L.  .Mossy,  Bardwell. 

The  passing  of  tlic  “.saintly”  old-time  gen- 
eral practitioner  and  the  coming  of  the  mod- 
ern specialist  in  medicine  and  surgery  with  the 
increa.sed  demand  that  the  highest  degi’ee 
of  skill  available  be  utilized  in  the  allevia- 
tion of  the  ills  to  which  humanity  is  heir, 
has  Avrought  wonderfid  changes  in  the  pro- 
fession to  Avhich  we  have  the  honor  to  repre- 
sent. 

So  i-emarkablc  has  been  the  acheivement 
of  medicine  and  surgery  in  the  last  few  de- 
cades that  the  world  has  been  astonished  at 
its  development. 

The  great  woi-k  that  had  been  done  in  an 
organized  Avay  by  the  leading  clinics  of  the 
country  prior  to  the  great  world  Avar  and  the 
lessons  learned  during  this  destructive  con- 
flict served  to  emphasize  the  importance  of 
team  work,  hai'inoniously  and  efficiently  di- 
rected under  a capable  management,  as  pro- 
ductive of  the  highest  degree  of  service  pos- 
sible in  medi'ine  and  surgery. 

The  vision  of  man’s  duty  to  man  in  th.e 
light  of  modern  knowledge  re(piires  that  avc 
sei’A'e  intelligently  and  honestly,  therefore  the 
be.st  is  not  too  good  and  shoidd  be  exacted 
by  our  discriminating  clientele. 

• AVhile  hiAv  is  uhrospc'ctive  and  looks  back- 
Avard  for  prc'cdent,  medicine  is  prospective 
and  looks  forward  to  the  utilization  of  all 
tlie  cumulative  knowledge  of  the  ages  in  the 
alleA'iation  of  the  suffei'ing  aJid  the  lengtheii- 
ing  of  the  sj)an  of  human  life  and  its  Avork 
of  restoi'ing  liealth  and  happiness.  Scienti- 
fic achievement  in  ])athology,  bacteriology, 
roengenology,  chemistry,  therapeutics  and  the 
allied  dei)artments  of  medicine  and  surgery 
have  become  so  voluminous  and  yet  so  insep- 
arable from  the  .scientific  application  of  the 
es.sential  princi])les  of  theraiAeutics  that  it 
amply  justifies  the  development  of  specialism 
as  we  have  it  today.  The  environment  of  city 
life,  with  its  increased  opportunities  for  spe- 
cial AVork  in  study  and  ju'actice  with  less  ef- 
fort and  greater  renumeration  for  similar 
service  is  attracting  so  many  of  the  younger 
men  of  the  profession  that  its  ranks  are  beng 
rapidly  depleted  in  the  rural  sections  of  our 
country. 

Our  small  County,  Avith  a smaller  popula- 
tion some  20  years  ago,  had  about  tAvice  the 
number  of  jAractitioners  as  noAv  and  yet  Ave 
groAV  smaller  year  by  year. 

Is  the  telephone  and  automobile  responsi- 
ble for  a reduced  amount  (seemingly  so  at 
least)  of  work,  or  does  better  hygiene  and 
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sanitation  aelnrally  irduco  tliis  amount  of 
(lisoaso  or  do  tlioso  niodei-n  ■onvonioma's 
(■liable  tlie  doctor  to  do  tliis  increased  work 
more  easily  ami  economically  today  ? 1 really 
believe  llie  work  is  not  really  increased  as 
iniicli  as  is  it  should  be  as  so  many  are  re- 
ceiving- absent  treatment,  we  sent  this'  case 
for  a diagnosis,  this  for  x-ray  and  radium, 
this  for  surgery,  this  for  rest,  diet,  electricity, 
etc.  Heferring  cases  is  a daily  oeciirrence 
giving  uj)  not  only  patient  but  jirestige  and 
pay  and  receiving  a demurrer  on  the  balance 
of  his  account  as  well.  Do  we  iu>ed  the  mul- 
titudinous operations  being  jierforiiuHl  by  our 
surgeons  today?  We  believe  the  results  will 
vindicate  and  justify  the  conclusion  that  we 
do.  If  so  can  the  convenience  and  cost  to 
client  and  the  financial  consideration  to  lo 
cal  prolessional  interest  be  better  protected? 
We  believe  it  can  in  a large  measure  be  both. 
You  might  ask,  how  ? .My  answer  to  this  (pi(*s 
tion  may  be  largely  an  opinion  and  somewhat 
problematic,  yet  we  believe  an  effort  should 
be  made  to  bring  it  about.  In  its  accom- 
plishment we  would  develope  a higher  degree 
of  skill  and  serve  and  con.serve  larger  por- 
tions of  our  community.  In  our  little  town 
we  have  now  four  engaged  in  healing  and 
health  work,  why  could  we  not  co-operate  to 
increase  service  and  economize  in  its  adminis- 
tration by  all  using  one  central  adjoining 
^ office  in  one  building,  with  one  bookkeeper  for 
all,  one  technician  for  all,  with  or  without  one 
nurse  for  all,  one  waiting  room,  one  x-rav 
j)lant,  one  laboratory,  one  microscope  instead 
of  none,  and  one  up-to-date  operating  room, 
and  other  facilitic^s  and  apparatus  as  need- 
ed from  time  to  time  to  meet  required  de 
mand.s.  And  why  not  the  county  society 
with  its  ten  or  twelve  active  workers  combine 
for  convenience  and  better  work  and  secure 
and  maintain  a small  hospital  centrally  lo- 
cated for  either  community  or  county  group- 
ing, each  member  have  his  line  to  which  he 
may  be  best  adapted  by  training  and  prac- 
tice and  all  do  team  work,  both  in  diagnosis 
and  therapy.  I believe  that  our  county  should 
respond  to  the  needs  for  such  an  institution 
and  we  in  return  make  some  concession  in 
management  in  order  to  better  home  care  for 
those  needing  such  service,  giving  them  the 
benefit  of  home  up-to-date  treatment  and  at 
a lower  cost  to  them  and  a larger  dividend  to 
,the  practitioner.  In  many  in, stances  in  our 
little  town,  our  doctors  duplicate  each  other 
in  little  used  ecpiipment  such  as  Dupcy’s 
si)lints,  hooks  and  journals,  operating  instru- 
ments and  office  ])ai'ai)hernalia,  intubating 
sets,  insufficient  electric  device's,  thereby  fail- 
ijig  to  conserve  our  meagre  tinanc-e. 

In  the  matter  of  'Collections  harmony  and 
conformity  ■ ill  charges  and  manium  of  col- 


lecting would  lie  uniform,  prot(^cting  some 
of  the  be.sl  doctors  who  are  possibly  the  poor- 
est financiers.  'I’his  again  icould  be  made  to 
eliminate  the  non-payer  who  is  glad  to  use 
and  (piick  to  abuse  when  services  are  not  need- 
ed and  rcnumci-at ion  is  mentioned. 

Kefen-ing  to  cases  is  a daily  occurrence  by 
mcinbers  of  this  society,  which  by  the  way  is 
the  best  .society  of  its  size  in  the  state  of  Ken- 
tucky, and  you  know  Kentucky  has  the  best 
association  in  tlu*  world  measunid  by  our  .stan- 
dard of  thinking.  1 read  with  edification 
and  delight  Dr.  \V.  \V.  Anderson’s  addi-ess 
delivered  at  the  Lexington  session  of  our  a.s- 
.soeiatjon  touching  the  many  problems  to  be 
solved  by  our  organized  profession,  timely  and 
important  and  pre.sent('d  in  such  a masterly 
way. 

If,  in  the  light  of  advanced  human  knowl- 
edge and  ex])erience  this  increase  in  operative 
hospital  ami  siiecialistic  work  is  justified  by 
the  results,  then  we  as  members  of  this  so- 
ciety and  as  citizens  of  C'arlisled’ounty  should 
strive  together  to  accoinjilish  the  work  of  rc^- 
lieving  suffering  humanity  amrplacing  medi- 
cine and  surgery  in  our  county  on  a higher 
plane,  raising  the  standard  of  efficiency  and 
pr(q)aredness  so  that  we  could  do  well  and 
thoroughly  the  work  entrusted  to  us  as  mem- 
bers of  our  noble  profession. 


EPI I ) E.M  I C EN(  'E  PHALIT I S'' 

By  Tiiom.vs  Fukris  Louisville. 

In  view  of  the  recent  publi-ation  of  com- 
prehensive and  authoi-itative  jiapers  on  le- 
thargic or  epidemic  encephalitis  by  Dr.  Simon 
Flexner,  in  the  Journal  of  the  American  i\Ied- 
i'-al  xVssociation  and  by  Drs.  Parker,  Cross 
and  Irwin  in  the  American  Journal  of  iMedi- 
cal  Sciences,  I want  to  apologize  for  bring- 
ing this  subject  before  the  So'Ciety.  The  sub- 
ject was  selected  before  the.se  articles  were 
published.  Heretofore,  for  the  most  part, 
only  ease  reports  and  di.sicussions  had  occurred 
in  the  more  generally  available  medical  jour- 
nals. 

In  view  of  the  fulness  of  the  above  men- 
tioned articles,  I have  considerably  abbre- 
viated this  paper  and  am  presenting  it  main- 
ly with  the  view  of  opening  what  I hope  will 
be  a full  discussion  of  this  interesting  dis- 
ease which  is  appearing  with  incri'asing  fre- 
(piency  in  this  lo.'ality. 

Dr.  Flexner  reported  a ca.se  of  lethargic 
encephalitis  before  the  Society  several  months 
ago,  and  so  far  as  1 know,  this  was  the  first 
recorded  ca.se  to  oc-ur  here. 

Dr.  Flexner  has  very  kindly  allowed  me  lo 
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show  two  lantern  slides  and  a stained  speci- 
men of  medulla  from  Dr.  Simon  Flexner’s 
laboratory  which  illustrates  the  pathology  of 
epidemic  encephalitis.  These  will  he  shown 
at  the  end  of  the  paper. 

An  examination  of  recent  literature  re- 
veals the  fact  that  a large  numher  of  cases 
of  somewhat  similar  .symptomatology  have 
been  reported  and  described  under  the  cap- 
tion of  epidemic  or  lethai’gic  encephalitis. 

The  history  of  medicine  furnishes  many  in- 
stances in  which  diseases  of  totally  dissimilar 
origin  have  been  confounded  for  long  periods 
of  time  on  account  of  certain  clinical  similari- 
ties as,  for  example,  the  old  confusion  be- 
tween tvphus  and  typhoid  fevers;  'between 
the  principal  veneral  diseases  and  the  dysen- 
teries, and  between  the  pneumonias.  The 
practical  result  of  this  diagnostic  confusion 
has  been  of  course,  inadequate  treatment. 

This  paper,  which  is  based  principally  on 
case  reports  and  Neurological  Society  pro- 
ceedings is  an  analysis  of  recent  literature 
in  the  attempt  to  determine  whether  the  same 
lack  of  clarity  operates  at  present  in  respect 
of  the  symptom-complex  known  as  lethargic 
encephalitis. 

Another  phase  of  this  subject,  which  is 
of  the  greate.st  practical  importance,  has  re- 
ference to  differential  diagnosis  between  the 
disease  under  discussion  and  some  of  the  more 
common  diseases.  The  importance  of  this 
was  borne  in  upon  me  by  five  cases  which  I 
have  seen  during  the  past  year,  which  strong- 
ly suggested  the  diagnosis  of  encephalitis  le- 
thargica,  but  which  on  complete  investiga- 
tion proved  to  be  separate  and  unrelated  con- 
uitions.  One  was  a case  of  uraemia  in  a 
young  man ; another  a case  of  tuberculous 
meningitis ; one  of  early  syphilis ; one  brain 
tumor,  and  the  last  a case  of  infected  throm- 
bosis of  the  jugular  vein. 

First,  a few  words  concerning  opinions  as 
to  etiology  which  have  been  advanced : Early 
investigators,  especially  the  English,  believed 
the  disease  to  be  due  to  food  intoxication.  In 
this  country  also  cases  of  botulism  have  cer- 
tainly shown  resemblances  to  epidemic  en- 
cephalitis. This  theory  is  no  longer  tenable. 
In  a suspicious  case,  however,  the  possibility 
of  food  intoxication  must  certainly  be  con- 
sidered. 

In  some  (piarters  it  was  supposed  there 
might  be  some  etiological  relationship  betw'cen 
the  di.sease  under  discussion  and  the  Ileine- 
IMedin  disease.  The  two  main  objections  to 
this  theory  consist  in  the  facts  that  the  path- 
ological changes  in  the  nervous  system  are 
essentially  different  and  that  animal  experi- 
mentation with  material  from  ca.ses  of  ei)i' 
demic  encephalitis  has  failed  to  show  any 
clinical  or  pathological  ])icture  resembling  the 
Ileine-Mediu  disease. 


Pathologically,  the  destructive  changes  in 
the  nerve  cells  so  ehai'acteristic  of  the  latter 
are  practically  absent  in  epidemic  enee))ha- 
litis  and  this  difference  is  reflected  in  the  clin- 
ical manifestations  in  that  residual  paraly- 
ses which  are  the  rule  iii  poliomyelitis  are  veiw 
rai-e  in  ei)idemie  encephalitis. 

Studies  of  geographical  incidence  have  not 
shown  any  relationship  between  these  <lis- 
ea^es. 

A more  plausible  i-elationship  was  thought 
to  exist  between  influenza  ami  epidemic  en- 
cephalitis. (.'ertainly  many  cases  of  post- 
influenzal encephalitis  have  occurred  subse- 
(|eunt  to  this  and  to  previous  epidemics,  but 
the  hemmorrhagic-  nature  of  influenzal  en- 
cephalitis with  its  tendency  to  abscess  forma- 
tiin,  serves  to  distinguish  it  from  the  lesions 
of  ej)idemic  encephalitis.  Furthermore,  Pfeif- 
fers’ bacillus,  which  has  been  fmiuently  iso- 
lated from  these  cases  of  influenzial  encepha- 
litis has  not  been  found  in  eases  of  epidemic 
encephalitis. 

Other  etiological  theories  have  arisen  in  con- 
sequences of  recent  bacteriological  examina- 
tion of  fatal  cases.  Several  workers  in  this 
country  and  abroad,  have  described  a gram- 
positive coccus-like  organi.sm.  Ilala  and  Smith 
of  Brooklyn,  have  isolated,  both  ante  and  post- 
mortem, a hitherto  undescribed  gram  nega- 
tive motile  bacillus.  These  findings  lack  con- 
firmation and  have  not  been  generally  accept- 
ed. 

By  using  naso-pharyngeal  material  from 
fatal  cases  the  disease  has  been  transmitted 
to  animals,  and  the  resulting  lesions  have  cor- 
responded closely  both  in  character  and  in 
location  to  those  found  in  fatal  human  cases. 
The  lesions  so  produced  appear  to  be  due  to 
a living  virus  rather  than  to  a toxin  of  in- 
fectious origin. 

From  the  foregoing,  it  may  be  seen  that 
while  nothing  definite  has  been  established 
concerning  its  etiology,  it  is  generally  agreed 
that  epidemic  encephalitis  is  a communicable 
disease  of  infectious  origin,  unrelated  to  en- 
cephalo-polio-myelitis  or  to  infliienza. 

Pathologically  the  disease  is  characterized 
mainly  by  ijerivaseular  round  cell  infiltration. 
Bound  cell  infiltration  occurs  also  intersti- 
tially. 

There  is  no  neurophagia ; nor  are  poly-mor- 
phonu'Clear  cells  frequently  encountered.  The 
lesion  is  said  to  be  indistinguishable  fi'om  that 
of  a trypanosomiasis. 

The  pathological  changes  most  commoidy 
occur  in  the  mid-bi'ain,  and  medulla.  The 
cortex,  cori)Us  striatum  and  ()j)tic  lhalmus 
may  be  involved.  Less  frequently  changes 
occur  ill  the  cord.  This  distribution  is  in 
marked  contrast  to  that  of  encephalopolio- 
myelitis  where  tlu*  lesions  are  most  character- 
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istically  found  in  the  'Cord  and  vei-y  rarely 
in  the  fore  and  niid-braiih 

(dinically,  the  disease  is  protean  in  its  mani- 
festations, as  would  be  inferred  from  tlie  dis- 
tribution of  the  lesions.  IMcNalty  has  sng- 
jjested  a elassification  of  tlie  eases  based  on 
the  location  of  the  lesion  in  the  central  ner- 
vous system  as  shown  by  clinical  phenomena. 

The  genei'al  evidenc('s  of  infection  are  prcs- 
(Uit.  There  is  usually  a low  j^rade  lemperat- 
tiire  and  slight  lenco-cytosis. 

The  earliest  de.scribed  cases  showt'd  funda- 
mentally diplopia,  ptosis  and  an  obscui'ation 
of  consciousness  which  was  thought  character- 
istic of  the  disease.  iMany  cases  have  showed 
involvement  of  other  cranial  irerves. 

In  more  recent  cases,  rigidities,  contrac- 
tures and  clonic  mu.scular  conti'actions  have 
been  recorded,  and  have  been  so  mark(*d  as 
to  sti-ongly  suggest  the  diagnosis  of  hysteria. 
The  muscular  symptoms  are  typical  of  e.xtra- 
pyramidal  lesions  and  are  of  localizing  im- 
imrtanee.  These  symptoms  differ  from  those 
caused  by  involvement  of  the  i)yr-amidal 
tracts  in  the  abseiice  of  paraly.ses  and  in- 
ci'cased  reflexes. 

Other  mental  symptoms  beside  lethargy  may 
occur.  There  may  be  mild  delusions,  con- 
fused states,  or  extreme  restlessness  which 
may  suggest  acute  psychosis. 

The  spinal  fluid  is  usually  clear.  There 
may  be  a slight  increase  of  globulin  and 
.small,  round  cells.  Dry  taps  are  relatively 
frequent,  though  some  observers  report  a 
slight  increase  in  pressure. 

The  eye  grounds  are  usually  negative. 
i\Iany  cases,  however,  show  a low  grade  optic 
neuritis,  without  choking  of  the  disk  in  one 
or  both  eyes. 

The  mortality  has  varied  in  different  ser- 
ies of  cases  from  20  to  70  per  cent.  In  eight 
eases  reported  recently  by  Barker,  Cross  and 
Irwin  no  death  occurred.  Cases  are  said  to 
terminate  fatally  in  consequence  of  involve- 
ment of  the  resporatory  center. 

Reference  has  already  been  made  to  a num- 
ber of  diseases  with  which  epidemic  encepha- 
litis may  be  mistaken.  Cases  in  which  con- 
fusion has  occurred  have  fallen  in  one  of  the 
following  categories : 

1.  Other  gro.ss  brain  diseases,  as  menigo- 
eneephalitis,  due  to  various  organi.sms;  tu- 
berculous meningitis;  syphilis;  brain  tumor 
and  abscess  in  silent  areas;  and  in  cerebral 
thrombosis. 

2.  Non-infections  intoxication.s,  as  botu- 
lism, lead  poisoning  and  uraemia. 

;j.  Psychical  disturbances,  as  acute  psy- 
choses and  hysteria.  Siemerling,  of  Kiel,  has 
(*alled  especial  attention  to  the  frequency  with 
which  epidemic  encephalitis  and  acute  psy- 
choses are  confused. 


Diagnosis  of  epidemic  encephalitis  will  fre- 
(pieutly  be  made  only  after  an  exhaustive  diag- 
nostic study. 

The  treatment  is  symptomatic;  no  specific 
therapy  has  been  evolved. 

SUMM.AKY 

1.  Kpidemic  or  lethai’gic  encephalitis  is 
apparently  a communicable  infectious  dis- 
ease of  undeterjniued  etiology.  It  seems  high- 
ly imj)robabl(‘  that  this  disease  is  related  etio- 
logically  to  the  lleine-.Medin  disease  oi'  to 
influenza. 

The  mode  of  transmission  is  unknown. 

2.  The  symptom-complex  of  this  disease 
may  occur  in  a large  number  of  common  un- 
related conditions  of  an  infectious  or  toxic 
nature  and  morevoer  may  simulate  certaiii 
j)sychoses. 

The  most  important  i)i'actical  application 
of  this  paper  has  reference  to  the  ditferential 
diagnosis  of  epidemic  encephalitis  from  these 
more  common  diseases  which  are  more  amen 
able  to  treatment. 

DISCUSSION: 

Stuart  Graves:  In  some  cases  of  ei)idemic  en- 
cephalitis, post-morten  microscopic  sections  have 
shown  minute  punctate  hemorrages  along  the  floor 
of  the  fourth  ventricle,  the  lateral  ventricle,  the 
optic  thalamus,  and  sometimes  the  cortex.  Two 
eases,  possible  of  this  character,  have  come  to  au- 
topsy in  the  Louisville  City  Hospital  and  sec- 
tions from  the  mid-brain  are  now  being  made. 

In  an  article  ijublished  in  the  .Journal  of  the 
American  Medical  Association  for  March  27,  1920, 
Ur.  Simon  Flexner  states  that  the  i)athology 
seems  to  be  so  constant  that  a diagnosis  can  usu- 
ally be  made  from  the  microscopic  examinations 
of  sections  alone.  The  section  which  we  have 
here  under  the  microsco}>e  shows  typical  perivas- 
cular infiltration,  minute  punctate  hemorrhages, 
and  also  interstitial  infiltration.  From  casual 
study  of  the  section,  however,  it  is  imj)ossible  to 
determine  whether  there_  are  any  definite  reti'o- 
grade  changes  in  the  nerve  cells  such  as  have 
been  describd  in  articles  and  pictures  that  T have 
seen. 

Carl  Weidner,  Sr.:  Do  you  think  it  would  be 
jAOssible  to  distinguish,  from  the  microscopic  ap- 
pearance of  the  sections  alone,  disregarding  the 
clinical  history,  tlie  disease  under  discussion  from 
other  affections'? 

Stuart  Graves:  I believe  it  might  be  jiossible. 
The  majority  of  the  cases  that  come  to  autop.sy 
are  not  definitely  diagnosed  encephalitis'.  In  oui- 
first  case  the  disease  was  not  suspected;  in  the 
second,  whicli  occurred  in  the  (Tty  Hospital,  a 
tentative  diagnosis  of  encejilialitis  was  made,  but 
tliis  was  not  posit i\e  before  autopsy  was  per- 
formed. Dr.  ITexuer  says  lie  is  able  to  diagnose 
Hie  disease  from  the  histological  changes  alone. 

The  picture  is  unlike  cerebral  syphilis,  tuber- 
culosis, or  poliomyelitis. 
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Wm.  A.  Jenkins;  ^[y  interest  in  ratlier  than 
iny  knowledge  of  the  snhjeel  prompts  me  to  make 
a few  remarks.  It  is  said  tliat  tlie  less  we  know 
about  a suhjeet  the  more  we  ran  talk  about  it, 
and  that  is  geneially  true  in  all  medical  diseus- 
sioms  of  ohscm-e  subjects. 

I noticed  recently  in  the  index  medicus  an 
enormous  list  of  l•eferences  to  medical  litera- 
tui'e  on  the  subject  of  encei)halitis  lethargica. 
One  of  the  best  resumes  I have  seen  was  Dr.  Si- 
mon Flexuer’s  paper  jmhlished  in  the  Journal 
of  the  Amei’ican  Medical  Association  for  Marcli 
27th,  to  which  reference  has  ali'eady  been  made. 

Quite  a number  of  these  cases  have  come  under 
my  observation.  I have  never  had  an  opportuni- 
ty of  seeing  an  auto|)SN',  to  assist  in  one,  or  to 
see  the  findings  of  an  autopsy,  on  a case  observed 
clinically  ; but  I have  ]iersonally  known  of  a fair 
munbei'  of  them  to  j)resent  what  Dr.  Flexner  con- 
siders fairly  ty})ical  symptoms.  I have  known  of 
a few  patients  who  died  rather  promptly,  and 
a few  with  jironounced  symptoms  that  T have  fol- 
lowed have  gotten  well. 

Dr.  Flexner  states  that  the  pathology  is  so  def- 
inite and  distinct  tliat  the  diagnosis  can  be  made 
on  that  basis  alone.  He  emphasizes  the  diagiios- 
tic  importance  of  punctate  hemorrhages,  perivas- 
cular cellular  infittratiou,  the  round  lymphoid 
cells  predominating,  a tendency  of  the  round  cells 
to  infiltrate  the  large  cell  nuclei  in  the  fourth  ven- 
tricle, the  lateral  veniricle,  and  the  optic  thal- 
amus. This,  of  course,  is  aside  from  any  iuvolv- 
ment  of  the  cranial  nerves.  And  lastly  slight  ede- 
ma in  the  neighborhood  of  the  changes  already 
described. 

C'linieally  speaking,  kihargy  is  one  of  the  most 
prominent  symptoms.  Accorrting  to  Flexner,  this 
is  present  in  about  eighty  jier  ceiit  of  instances, 
and  it  was  true  in  the  majoruy  of  cases  coming 
under  my  observation.  However,  I have  seen  one 
case,  and  have  known  of  severa;  others,  in  which 
there  was  mania,  or  a state  of  excitation,  rather 
than  lethargy.  • » 

A patient  (female)  was  referred  to  me  the  lat- 
ter j>art  of  December,  1919,  the  family  physician 
being  unable  to  make  the  diagnosis.  There  ivas 
cranial  nerve  involvement,  ptosis,  diplopia,  and 
motor  inco-ordination.  She  could  be  aroused 
with  difficulty;  she  became  profoundly  lethar- 
gic; someone  even  had  to  hold  her  baby  to  the 
breast  while  nursing,  otherwise  it  ivould  have  fall- 
en. Fever  is  usually  present  of  an  irregular  type. 

The  next  most  prominent  symptom  is  ci'anial 
nerve  involvement,  particularly  of  the  third,  in 
some  instances  the  fifth,  the  seventh,  etc;  but 
neaily  always  some  nerve  connected  with  the  ocu- 
lar apparatus. 

In  some  cases  early  sym]jtoms  are  moi'e  or  less 
prominent,  the  i)atieuts  ha\e  considerable  fever, 
headache,  coryza,  etc.,  followed  by  ptosis,  dij)- 
lopia,  and  other  symptoms.  They  then  lapse  in- 
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to  a profound  lethai'gic  state  from  which  they  can 
be  aroused  with  difficulty. 

1 recall  one  case  in  which  there  was  marked 
spinal  cord  involvement.  There  was  first  con- 
siderably lethargy,  some  disturbance  of  the  facial 
muscle.s,  resembling  Dell’s  [mlsy,  then  lethargy 
deejiened  and  marked  spinal  cord  ijivolvement  was 
noted.  Both  si)hincters  became  completely  re- 
laxed, the  knee  jerks  were  absent,  and  there  was 
evidence  of  musculai-  atrophy  in  both  legs.  The 
patient  became  so  lethargic  that  she  could  be 
aroused  only  with  the  greatest  difficulty.  Aft- 
er a lapse  of  several  mouths  she  made  a satis- 
factory recovery.  That  is  the  oidy  case  1 have 
seen  in  which,  there  was  marked  spinal  coi’d  in- 
volvement. 

The  spinal  fluid  in  these  cases  is  always  un- 
der jiressure,  there  is  considerable  increase  in 
the  cell  count,  but  no  organisms  the  fluid  being 
))erfeclly  eleai'  iii  every  case.  It  is  best  to  make 
spinal  puncture  to  be  .sure  that  the  case  is  not 
one  of  sporadic  cerebro-spinal  meningitis. 

The  diganosis  should  not  be  made  hurriedly. 
The  suspected  case  should  be  observed  with  the 
greatest  care.  The  prominent  or  out-standing 
symptoms  should  be  gathered,  correlated  and  ana- 
lyzed. Finally,  the  method  of  exclusion,  plus 
the  fairly  definite  and  uniform  knowledge  which 
we  now  possess  of  symptoms  and  ])athology,  wdll 
enable  us  to  make  a reasonably  positive  diagno- 
sis in  most  instances. 

S.  Gr.  Dabney;  The  subject  of  lethargica  or 
epidemic  encephalitis  was  thoroughly  discussed  at 
the  last  meeting  of  the  American  Ophthalmologi- 
cal  Society,  particularly  by  Woods,  of  Baltimore, 
who  rej:)orted  seven  cases;  by  DeSchweinitz,  Avho 
had  several  cases;  and  by  another  gentleman, 
who  reported  forty-eight  cases. 

The  majority  of  these  jiatients  consult  the  oc- 
ulist first.  Ill  DeSchweinitz’  case  “mostly  the 
only  muscle  affected  was  the  external  rectus.” 
I have  seen  four  cases  and  all  had  paralysis  of 
the  abducens;  in  one  there  was  involvement  of 
the  pupil;  in  another  facial  paraly.sis  was  a prom- 
inent symptom. 

The  first  jiatient  was  eighteen  years  old,  the 
son  of  a physician,  brought  to  me  because  of 
double  vision.  He  did  not  look  well,  his  tempera- 
ture at  the  time  was  101  degrees  F.  He  was  far 
from  being  lethargic ; on  the  contrary  he  was 
decidedly  excited.  He  gave  the  history  that  ten 
days  previously  he  had  an  attack  of  vertigo;  this 
was  the  earliest  symptom,  preceding  the  diplo- 
jiia.  I advised  that  a careful  examination  be 
made  by  the  family  physician  and  also  a neu- 
rologist. Blood  and  spinal  fluid,  Wassermann, 
urinalysis,  examinations  of  the  reflexes,  etc.,  were 
negative. 

Within  a few  days  this  boy  became  jirofound 
ly  lethargic  and  remained  so  for  (piite  a while; 
his  temperature  ranged  about  100  degrees  F. 
His  pulse  at  one  lime  was  between  40  and  50.  He 
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rcniiiined  in  i)roioiui(l  stui)or  most  of  the  time; 
he  (‘oiild  he  aroused  witli  difficulty;  liis  |)U|)ils 
were  dilated,  the  ri^lit  l)ein<;'  larger  tliaii  the  left. 
Lethai’fiy  is  not  always  the  first  symptom  in 
these  cases.  The  initial  manifeslaliou  is  usual- 
ly fireat  listlessuess,  hut  sometimes  there  is  de- 
cided e.xcitement  with  a tendency  toward  deliri- 
um. In  this  case  the  first  symi)tom  was  \erti- 
sj'o;  the  jiatient  latei’  had  cousiderahle  e.vcite- 
meut,  followed  within  a few  days  hy  in-ofound 
stupor.  He  had  fever,  headache  and  double  vi- 
sion from  abducens  paralysis.  It  was  because 
of  the  latter  symptom  that  he  souuht  the  aid 
of  a i)hysician. 

The  second  case  was  a yomifi  lady  who  consult- 
ed 7ne  Febi'uary  2Sth.  She  complained  of  in- 
tense headache  which  it  was  thought  miuht  be 
due  to  defective  vision.  E.xamiuatiou  showed  an 
iudistiuct  haziness  about  the  optic  nerve,  and 
there  was  fulness  of  the  retinal  \eins;  her  tem- 
Ijerature  was  101  deurees  F.  She  had  doid)Ie 
vision,  due  to  abducens  jjaralysis;  also  distinct 
paralysis  of  the  facial  neiwe.  Two  of  the  cran- 
ial nerves  were  thei'efoi’e  involved  in  this  case. 

■ Her  letharyw  was  never  profound;  it  was  rather 
of  a somnolent  type.  She  had  three  symptoms: 
headache,  fever,  ])aralysis  of  the  abducens  anil  al- 
so the  facial  nerve. 

The  third  patient  was  a youn»'  man  bi'ought  to 
me  because  of  double  vision.  He  had  an  attack 
of  vertigo,  followed  by  disturbed  sight  and  con- 
sulted a physician  in  another  city  who  thought  it 
was  a bilious  attack  and  prescribed  purgatives. 
His  temperature  was  101  degrees  F..  and  he  ex- 
hibited mild  excitement  at  first  rather  than  stu- 
por. He  complained  of  intense  headache,  and  1 
understood  subseipiently  developed  typical  stu- 
por. 

The  fourth  patient  was  a nurse  at  the  Louis- 
ville City  Hospital.  When  I saw  her  she  had  re- 
covered from  many  of  the  symptoms,  but  still  had 
double  vision;  her  temperature  was  101  degrees 
F. ; she  had  headache  and  great  listlessness.  She 
had  no  profound  stuimr  at  any  time. 

It  seems  a strange  coincidence  that  in  these 
four  cases  double  vision  was  due  to  paralysis  of 
the  right  abducens  nerve.  The  left  side  was  not 
involved  in  any  of  them. 

Curran  Pope:  I shall  not  attempt  to  describe 
nor  recount  the  symptoms  which  may  occur  in 
encephalitis  lethai'gica.  We  are  all  groping  more 
or  less  in  the  dark  in  the  handling  of  these  cases. 
While  I would  not  for  a moment  attempt  to  con- 
trovert any  statement  made  by  our  distinguished 
frieud.  Dr.  Simon  Flexner,  it  seems  to  me  there 
is  nothing  in  the  pathologic  picture  showu  by  the 
slides  exhibited  that  is  distinctive  or  character- 
istic of  these  cases.  The  picture  appears  more 
like  an  attempt  at  brain-tissue  repair  than  any 
distinctive  pathology. 

1 want  to  subscribe  to  the  so-called  pressure 
theory  of  the  pathology  in  these  cases,  particular- 


ly in  so  far  as  it  involves  the  basal  ganglia.  This 
may  explain  many  of  the  symptoms,  especially 
the  lethargy,  occurring  in  the  course  of  the  dis- 
ease. The  lethaigy  will  depend  ujion  the  amount 
of  the  j)ressuie  as  well  as  its  extent.  IMany  of 
you  will  recall  an  interesting  case  recorded  thirty 
years  ago  by  a (iei'inan  ])hysician  in  which  Ihc 
individual  could  only  communicate  with  the  ex- 
ternal world  by  one  eye  and  one  ear.  Dy  closing 
his  one  eye  and  obstructing  the  hearing  ear  sleep 
was  produced  hy  lowei  ing  the  thieshoid  of  con- 
sciousness. Piessnre  on  the  basal  ganglia  would 
obstruct  impressions  from  the  special  centers 
and  the  periphery  and  in  that  way  the  threshold 
of  consciousness  is  lowered  and  the  individual 
tends  to  sleep. 

What  I particulai'ly  wish  to  lecord  is  a pei’- 
sonal  observation  which  I have  not  seen  in  the 
literature,  i.  c..  that  in  due  course  of  time  the 
temperature  of  the  patient  subsides  and  is  then 
apt  to  take  a subnormal  course,  and  with  that 
subnoi’inalitv  theie  is  a slow,  weak,  flabby  j)iilse. 
The  ojdy  explanation  1 can  suggest  concerning 
that  feature  is  that  perhaps  we  have  to  deal  hei'e 
with  the  action  of  some  toxin  which  may  have 
ivroduced  asthenia,  probably  an  adrenal-asthe- 
nia. 1 know  the  best  residts  I have  been  able  to 
obtain  in  combatting  this  com|)lication  have  been 
obtained  by  the  ii.se  of  mix  vomica  and  strych- 
nine. 

I have  seen  seven  cases  of  encephalitis  lethar- 
gica.  Five  of  the  seven  had  paralysis  of  the  abdu- 
cens nerve;  in  one  the  eyes  were  not  involved. 
Of  these  five  patients  one  was  left-handed,  the 
other  four  were  right-handed;  the  abducens  paral- 
ysis invariably  occurred  on  the  right  side.  In  four 
of  the  secen  cases  vertigo  was  noted  as  the  ini- 
tial symptom;  in  five  cases  tension  and  exhili- 
ration  preceded  the  attack. 

As  to  the  (jnestion  of  treatment : The  only  ther- 
ajieutic  suggestion  I can  offer  is:;  where  the 
patients  were  restless  and  more  or  less  perturbed, 
spinal  jiunctnre  has  had  an  excellent  influence, 
i.  e.,  the  patients  seemed  better  after  the  spinal 
liuncture  than  before.  Whether  that  was  coin- 
cidental or  not  I cannot  say;  but  I siiujily  offer 
the  suggestion  that  not  only  is  spinal  puncture 
of  use  as  a diagnostic  measure,  but  benefit  may 
ensue  fi'om  drainage  of  the  spinal  fluid. 

W.  F.  Gardner:  Inasmuch  as  the  laboratoiy 
findings  in  encephalitis  lethargica  are  negative, 
one  must  necessarily  depend  upon  the  clinical 
phenomena  in  making  the  ante-mortem  diagno- 
sis. However,  it  seems  that  post-mortem  path- 
ological findings  are  more  or  less  constant  and 
definite,  indicating  that  the  disease  is  a distinct 
entity.  Examination  of  the  spinal  Huid  shows 
negative  results,  which  merely  assists  in  elimi- 
nating cerebro-spinal  meningitis,  acute  anterior 
poliomyelitis,  and  possibly  other  affections.  How- 
ever, there  are  certain  confusing  clinical  fea- 
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tiires;  for  example,  in  cerebro-spinal  syphilis  the 
patient  may  liave  diplopia  and  somnolence;  stu- 
por may  aecomi)any  cerebro-spinal  meningitis 
and  also  poliomyelitis.  The  absence  of  an  in- 
crease in  cell  count  in  the  spinal  fluid  is  an  im- 
portant factor  in  the  process  of  elimination. 

In  making'  the  clinical  diagnosis  of  epidemic  en- 
cej)halitis  \ve  must  consider  the  triad  of  symp- 
toms noted  and  agreed  upon  by  most  observers, 
viz,  lethargy,  fever,  and  cranial  nerve  involve- 
ment. While  all  three  of  these  manifestations 
may  not  co-exist  in  every  case,  to  make  the  diag- 
nosis based  upon  clinical  phenomena  at  least  two 
of  this  triad  should  be  present.  The  conditions 
for  which  epidemic  encephalitis  are  most  likely 
to  be  mistaken  are:  toxic  psychosis  and  confu- 
sional  insanity;  such  cases  have  not  infre(|uenlly 
been  mistaken  for  epidemic  encephalitis;  but 
the  triad  of  symptoms  being  remembered  differ- 
ertiation  can  usually  be  made.  Headache  is  often 
present,  but  this  also  accompanies  the  other  dis- 
eases mentioned. 

Many  observers  mention  the  occurrence  of  ej)i- 
demic  encephalitis  coincident  with  or  subsequent 
to  influenza.  There  is  great  divergence  of  opin- 
ion as  to  whether  the  disease  is  allied  to  influ- 
enza. As  regards  communicability  of  the  disease 
opinions  also  differ. 

Carl  Wiedner,  Sr.;  I have  seen  only  one  case 
of  epidemic  encephalitis  in  which  the  clinical 
diagnosis  was  made.  That  case  corresponded  to 
the  typical  clinical  picture  as  described  by  tlie 
various  speakers  tonight ; headache,  pain,  neu- 
ritis, eye  symptoms  from  involvement  of  the 
third  and  sixth  cranial  nerves,  stupor,  paralysis 
of  the  rectal  and  vesical  sphincters,  were  the 
symptoms  present. 

In  another  case  which  I now  believe  was  epi- 
demic encephalitis,  the  patient  died  and  I signed 
the  death  certificate  “edema  of  the  brain.”  The 
]>atient  was  a traveling  man  who  had  always  led 
an  active  life.  He  returned  from  a trip 
west  and  had  a chill  followed  by  some  fever,  he 
had  severe  headache  and  great  muscular  move- 
ments choreiform  in  character  accompanied  by 
pain  in  different  parts  of  the  body,  he  had  no 
^■omiting'aJld  at  first  his  pulse  was  normal.  Aft- 
er a few  days  his  pulse  became  rapid,  then  slow; 
temperature  101.5  degrees  F. ; patient  very  ner- 
vous, restless,  and  delirious.  He  became  coma- 
tose a few  hours  before  death.  I made  the  diag- 
nosis of  cerebral  edema  based  on  the  clinical  signs 
present. 

I would  like  to  inquire  whether  symptoms  of 
this  kind  are  common  in  encephalitis  lethargical 
The  age  of  the  patient  seems  to  be  without  sig- 
nificance, cases  having  been  reported  in  individ- 
uals of  seventy  and  over.  The  mortilty  varies 
between  20  and  70  per  cent.  The  duration  of 
the  disease  is  indefinite  and  the  etiology  uncer- 
tain. Nothing  seems  to  be  known  about  prophy- 
laxis. 


H.  A.  Davidson:  In  one  case  of  encephalitis 
lethargica  coming  under  my  observation,  in  a 
woman  aged  twenty-seven,  the  clinical  diagnosis 
was  finally  made  by  exclusion,  and  I believe  that 
is  the  only  way  it  can  be  done.  The  blood,  urine, 
cultures  of  discharges  from  the  nose  and  throat, 
were  all  negative.  The  patient  had  unequal  ])u- 
jiils;  lethargy,  temperature  ranging  from  102  to 
10.3  degrees  F.,  higher  in  the  morning  than  in 
the  evening,  but  no  headache.  In  the  beginning 
of  the  attack  exhiliration  was  extreme  and  she 
was  unable  to  slee;);  a day  or  two  later  she  com- 
plained that  she  could  not  see  well.  She  had  no 
pain  at  first,  but  later  developed  “sciatic  pains,” 
which  persisted  for  twenty-four  hours  and  then 
disap])eared.  A few  days  afterward  jjrofound 
lethargy  supeiuened ; it  was  difficult  to  keep  her 
awake  long  enough  to  take  food.  The  most 
marked  symptoms  in  the  majority  of  these  cases 
is  lethargy.  Dr.  Adolph  0.  Pfingst  saw  the  pa- 
tient and  examined  her  eyes  before  lethargy  de- 
veloped; and  Dr.  Curran  Pope  was  later  called  in 
consultation.  The  treatment  was  purely  symp- 
tomatic. The  woman  is  making  a satisfactory 
recovery. 

Adolph  0.  Pfingst:  I am  afraid  that  the  mem- 
bers of  the  society  may  have  gained  an  erroneous 
impression  as  to  the  relative  frequency  of  the 
ocular  sytni)tonis  in  epidemic  encephalitis  from 
the  remarks  of  Di-.  Dabney,  who  has  happened 
to  find  paralysis  of  the  abducens  nerve  in  most 
of  the  cases  that  he  examined.  At  the  last  meet- 
ing of  the  American  Ophthalmological  Society 
Avhich  I attended,  an  entire  day  was  devoted  to 
the  discussion  of  the  subject  before  us  tonight 
and  it  was  my  impression  that  the  concensus 
of  opinion  was  that  jdosis  is  the  most  frequent 
eye  manifestation  of  the  disease.  Next  in  fre- 
quency other  branches  of  the  oculo  motor  nerve 
was  involved.  With  almost  ecpial  frequency 
nystagmus  was  present.  Paralysis  of  the  fourth 
and  sixth  nerves  and  involvement  of  the  intrinsic 
muscles  of  the  eye  were  less  frequently  obseiwed. 
I have  seen  little  mention  of  paralysis  of  the  in- 
trinsic muscles.  In  the  case  mentioned  by  Dr. 
Davidson  this  was  the  only  symptom  present 
when  I saw  the  ease.  There  was  no  evidence 
then  of  abducens  paralysis  as  was  just  reported 
by  Dr.  Pope  in  this  case.  Movements  of  all  of 
the  extrinsic  muscles  were  normal.  The  intrin- 
sic paralysis  accounted  for  her  inability  to  read 
print.  Her  vision  for  distance  Avas  apparently 
not  affected. 

Today  I saAv  a young  Avoman  at  my  office  avIio 
has  recently  recovered  from  a protracted  ill- 
ness, during  Avhich  she  was  comatose  for  days 
at  a time — displayed  a marked  tendency  to  sleep 
and  had  ocular  disturbances,  such  as  ptosis,  nys- 
tagmus and  diplopia.  When  I saw  her  she  had 
a slight  i)tosis  and  an  inability  to  see  close  ob- 
jects clearly.  Diagnosis  of  epidemic  encepha- 
litis Avas  made  in  h?i'  case. 
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From  wliat  1 can  gatlier  llie  eye  syiui)tonis  not 
only  come  on  early  as  a rule  hut  are  as  constant- 
ly present  as  the  letharyy  in  epidemic  encei)lia- 
litis.  Letharoy  is  fre(|uently  absent.  Some  cases 
have  a peculiar  indifference  or  a])athy  ratlier 
than  a real  tendency  to  sleep. 

J.  R.  Peabody:  ’ 1 recently  attended  a meetin.u 
of  the  ('hicai>()  Ophthalmological  Society  where 
this  subject  was  thorou,<>hly  discussed  by  both 
oi)hthalmists  and  neurolosjists.  So  far  as  1 am 
able  to  judije  they  are  no  moi-e  familiar  with  the 
disease  in  Fhicafjo  than  we  are  here.  Several 
cases  were  reported  and  the  symptomatolojiy  out- 
lined; no  eye  muscle  was  invariably  affected; 
some  of  the  ])atients  had  jitosis;  in  some  the  ex- 
ternal recti  were  involved;  in  no  case  was  there 
fuiidal  changes. 

Shortly  afterward  1 had  the  oi>portunity  of 
seeing  a patient  with  so-called  encephalitis  leth- 
argica.  The  man  was  so  far  from  being-  lethargic 
that  he  was  in  a straight  jacket;  he  was  mania- 
cal; but  tlie  diagnosis  of  encephalitis  lethargica 
had  been  made.  In  our  enthusiasm  about  this 
disease  we  ought  not  to  overlook  other  and  jiiore 
common  affections. 

One  ]'oint  not  mentioned  tonight  is  the  im- 
))ortance  of  examining  the  ears  in  every  case 
Avhere  meningeal  or  brain  symptoms  are  mani- 
fested, especially  in  chronic  suppurative  otitis. 
Where  the  patient  has  had  a discharging  ear  for 
a number  of  years  and  suddenly  developd  menin- 
geal or  brain  symptoms,  the  cause  might  be  over- 
looked unless  the  ears  were  carefully  examined 
and  the  history  obtained.  In  thrombasis  of  the 
lateral  sinus  the  patient  is  often  in  a letliargic 
slate  such  as  occurs  in  encephalitis.  We  ought 
to  exclude  all  of  the  more  comrnmon  affections 
befoi'e  making  a diagnosis  of  encei)halitis. 

T.  F.  Hale  (closing)  : Dr.  (lardncr  said  certain 
acute  psychoses  might  readily  be  mistaken  for 
epidemic  encephalitis.  I remember  one  case  com- 
ing to  autopsy  in  which  the  „diagnosis  of  en- 
cephalitis lethargica  was  made  post-mortem. 

From  the  clinical  signs  present  1 was  at  first 
led  to  believe  the  case  was  an  example  of  one  of 
the  acute  psychoses. 

So  far  as  the  differential  diagnosis  is  concern- 
ed; I did  not  lay  any  stress  on  the  means  of 
distinguishing  epidemic  encephalitis  from  dis- 
eases showing  a similar  symptom-complex,  because 
the  differeiition  iuethod.s'  are  sufficiently  well 
known.  Neither  did  1 wish  to  consume  time  in 
discussing  the  clinical  manifestations;  these  are 
also  well  known,  to  the  members  of  this  society. 


FURTHER  OBSERVATIONS  IN  SYPHI- 
LIS OF  THE  CENTRAL  NERVOUS  SYS- 
TEM WITH  REPORT  OF  CASES* 

By  George  H.  Day,  Louisville. 

The  late  Sir  William  Osier  has  said,  “he 
that  knows  syphilis  knows  medicine.”  Can 
•we  go  further  and  add,  he  that  suspecteth 
all  men  of  being  syphilitic  lantil  proven  other- 
wise; maketh  diligent  search  by  sundry  and 
divers  procedures,  will  be  rewarded  thereby 
many  fold. 

It  is  que.stionable  whetlier  syphilis  is  more 
prevalent  than  formerly,  or,  instead  of  such 
being  the  case,  whether  with  our  advanced 
training,  we  are  finding  cases  now  that  were 
undiagnosed  in  the  past.  Certainly  with  the 
diagnostic  adjuncts  offered  by  the  modern 
laboratory,  the  opportunities  offered  for  the 
training  in  our  clinics,  the  literature  abound- 
ing with  the  observations  of  experienced  work- 
ers, makes  diagnosis  easier  for  the  practition-' 
er  in  general  and  the  specialist  in  particular. 

With  the  salvarsan  era,  we  are  taught  that 
owing  to  the  inadequate  treatment  of  mer- 
cury by  mouth  and  inunction  of  former  days, 
many  cases  of  neurosyphilis  will  be  observed 
which  would  otherwise  have  been  prevented. 
Certainly,  many  cases  persistently  treated  re- 
mained uncured  until  the  advent  of  salvar- 
san, but  it  must  be  remembered  that  salvar- 
san is  in  no  wise  a specific  and  until  its  limi- 
tations are  iniderstood  and  treated  accord- 
ingly, we  will  receive  the  maximum  in  re- 
turn for  a correct  understanding  of  such  an 
adjunct.  At  this  time,  the  treatment  of  acute 
syphilis  is  a comparatively  simple  problem. 
The  simplicity  of  preparation  of  neo-salvar- 
san,  that  ease  of  administration,  the  quickly 
attained  residts  in  the  clinical  picture,  gives 
us  a “false  seciirity  that  is  quite  insecure” 
and  it  is  also  quite  probable  that  at  some  lat- 
er time  we  will  see  many  cases  of  neurosy- 
philis in  patients  who  had  been  undei'treated 
and  allowed  to  slip  into  the  realm  of  .so-called 
cures.  We  know  that  pei-sistently  negative 
blood  does  not  always  mean  that  the  syphi- 
litic is  cured.  We  also  know  that  no  patient 
should  ever  be  discharged  as  cured  without 
many  negative  bloods  and  a negative  spinal 
fluid. 

Corbus  on  examining  his  so-called  cured 
cases,  found  on  spinal  puncture  that  18.3  per 
cent  had  cerebro-spinal  manifestations.  These 
were  resting  in  the  security  of  persisting  neg- 
ative blood  Wassermanns  and  to  all  intent 
and  purpose  were  cured,  none  having  symp- 
toms or  lesioins  of  any  kind  or  description. 
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Kesiilts  in  syphilis  must  he  depeiidciit  rel- 
atively upon  several  facts — first,  on  time  of 
instituting  treatment  while  the  disease  is  in 
the  so-called  primary'  stage ; second,  the  power 
of  resistance  of  the  host  and  the  tyi)e  of  in- 
fection ; third,  method  of  treatment  and  the 
(pialifications  of  the  physician  extending  such 
treatment.  • ' 

Of  the  first  we  know  that  with  an  initial 
lesion,  a positive  dai’k  field  before  the  blood 
is  positive,  offers  the  greatest  possibility  of 
an  early  cure.  In  the  second  class  we  know 
that  the  resistance  of  patients  vary  both  to 
the  infection  and  to  treatment.  There  are 
unquestionably  different  strains  of  spiro- 
clia!ta  and  many  times  we  see  patients  with  a 
lowered  resistance  and  a malignant  type  of 
infection  develop  neuros>philitic  symptoms 
with  a.stouuding  rapidity  in  spite  of  well-di- 
rected treatment.  We  know  that  with  an  ear- 
ly diagnosis  in  acute  syphilis  a series  of  six 

Ivaisans  followed  by  fifteen  intramuscidar 
injections  of  mercury  will  usually  give  us  a 
negative  Was.sermann.  If  not  it  is  repeated 
until  it  is  negative.  When  the  negative  is 
attained,  mercury  in  series  properly  managed 
' e >d  of  a certain  period  give  us  a 
cure,  provided  of  course  the  treatment  is 
is  checked  by  frequent  Wassermann,  and  in 
every  instanee*a  spinal  puncture  be  made  be 
fore  pronouncing  the  patient  cured. 

It  is  my  belief  that  we  should  atlopt  a 
standardized  treatment,  one  that  can  be  ap- 
plied to  the  average  case,  meaning  of  course 
that  a certain  line  of  treatment  be  applied 
until  the  patient  has  a negative  blood,  and 
when  negative  a further  certain  line  until 
cured.  Conditions  arising  in  exceptional  cas- 
es would  of  course  alter  the  routine,  treating 
the  blood  primarily  and  the  patient  secondar- 
ily. Of  course,  we  should  not  do  routine  treat- 
ment, .so  many  doses  of  salvai'san  and  mercury 
for  each  and  all  alike,  irrespective  of  the 
personal  equation. 

At  this  time  I believe  that  on  the  whole  the 
treatment  of  syphilis  is  practically  standard- 
ize, that  most  of  the  men  in  this  line 
hre  following  closely  to  this  method  of  at- 
tack. It  is  in  the  cerebro-spinal  types,  that 
at  this  time  holds  our  interest.  The  wide 
diversity  of  opinion  existing  among  certain 
workers  in  this  field,  as  to  the  value  of  cer- 
tain treatment  in  cerebro-spinal  .syphilis, 
makes  it  imperative  that  we  consider  these 
questions  in  the  light  of  the  results  attained 
in  our  owm  experience,  each  of  us,  all  of 
us  must  believe  in  results  individually  at- 
tained, for  it  is  only  the  results  that  count  aft- 
er all. 

There  are  comparatively  few  questions  of 
treatment  that  cannot  be  settled  within  the 
range  of  our  individual  work.  Each  man  in 


this  Society  is  entirely  capable  of  judging 
whether  certain  treatment  is  effectual  in  what- 
ever condition  he  may  attempt  experimen- 
tation and  his  results  should  be  evidence  con- 
clusive as  to  the  merit  contained  therein.  To 
that  end  I wish  to  emphasize  again  the  value 
of  proven  clinical  results  individually  at- 
tained. 

At  this  time  two  methods  of  treatment  are 
advocated  in  neurosyphilis.  One  is  by  the 
intravenous  route,  championed  by  Sachs  and 
his  followers,  while  the  other  is  the  intra-spi- 
nal  method  advocated  by  Swift,  Ellis,  Ogil- 
vie,  Fordyce  and  others.  Each  has  published 
widely  his  results  and  the  wide  diversity  of 
opinion  makes  it  imperative  that  certain  con- 
clusions be  reached.  It  is  not  within  the  pj'o- 
vince  of  this  report  to  go  into  the  question  of 
whether  the  choroid  Plexus  is  impermeable  to 
to  medication  introduced  intravenously. 
AVe  have  checked  carefully  our  .series  com- 
prizing treatment  by  both  methods  and  are 
convinced  by  results  that  no  hard  and  fast 
rule  can  be  set  down  for  a routine. 

Sach  says,  “the  large  experience  of  late 
years  has  convinced  me  and  my  as.sociates, 
that  the  hopes  placed  on  this  intraspinal 
method  were  unwarranted,  and  that  arsenic 
given  intravenously  does  appear  in  intra-spi- 
nal  fluid  in  appreciable  (juantity  and  that 
injections  or  salvarsan  or  neo-salvarsan  })ro- 
duced  results  that  were  entirely  satisfactory 
aiql  that  they  were  at  lea.st  comparable  with 
those  obtained  by  intra-spinal  medication.’’ 
He  further  say.s,  “for  tabes  I cannot  claim 
any  actual  cure,  nor  has  it  helped  men  to  ef- 
fect a cure  in  paresis.”  He  admits  “that  a 
large  number  of  private  cases  in  which  in- 
travenous treatment  had  been  given  from  the 
onset,  the  .symptoms  have  progressed  and  full 
fledged  tabes  have  developed  in  much  the 
same  way  as  if  no  active  treatment  had  been 
given.  ” 

It  would  be  very  unfortunate  indeed  if  the 
statements  contained  in  this  article  were  al- 
lowed to  pa.ss  unchallenged,  especially  when 
the  admission  is  made  that  no  cure  was  ob- 
tained in  either  tabes  or  paresis.  The  writer 
also  attempts  to  discredit  the  value  of  sero- 
logic examination  of  the  spinal  fluid  for  diag- 
nosis and  guide  for  treatment. 

Fordyce,  says,  “It  does  not  require  the  ex- 
perience of  a trained  neurologist  to  convince 
these  patients  that  their  condition  has  been 
changed  from  hopeless  invalidism  to  compara- 
tive good  health.  The  advocates  of  intra-spi- 
ual  therapy  have  never  claimed  for  the  meth- 
od that  it  should  be  used  to  the  exclusion  of 
the  intravenous,  nor  have  they  claimed  that  the 
choroid  plexus  is  impermeable  in  all  cases  and 
that  remedies  introduced  intravenously  could 
not  reach  the  cerebral  or  spinal  tissues.  On 
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llie  contrary,  it  lias  been  repeatedly  stated 
tliat  many  cases  of  syphilis  of  the  nervous 
.system  are  favorably  influenced  or  cured  by 
tiiis  method.”  With  these  .statements  I am 
in  full  accord.  .Many  times  liave  I observed 
jiatients  with  manifestations  of  the  nervous 
system,  relieved  of  their  symptoms,  with  a 
coincident  improvement  in  the  serolog:ic  ])ic- 
tnre  of  both  blood  and  spinal  fluid  liy  intra- 
venous salvar.san  administration.  Again 
many  times  have  we  seen  patients  who  failed 
to  improve  under  the  most  intensive  treat- 
ment ; where  all  the  .symptoms  were  rapidly 
increasing,  and  on  the  administration  of  in- 
ti-a-spinal  treatment,  see  these  patients  re- 
.stored  from  invalidism  to  full  health,  a fluid 
cell  count  of  50,  a positive  globulin  and  Was- 
sermann,  changed  to  normal  cells  and  nega- 
tive glo-bulin  and  Wassermann. 

The  following  histories  and  laboratory  find- 
ings are  .submitted  for  illustration  of  both 
the  intravenous  alone  and  the  combined  in- 
travenous and  intra-spinal. 

Case  1.  A man  of  43,  reporting  for  treat- 
ment Nov.,  1913,  with  history  of  chancre  18 
years  previously.  Had  two  years  treat- 
ment immediatelly  following  infection,  more 
or  less  irregular  since  then. 

A fairly  robust  man  of  nervous,  high-strung 
type.  His  pupils  were  unequal  and  respond- 
ed sluggishly.  The  reflexes  were  all  present. 
]He  complahied  of  pains  in  lower  extreme- 
tis  and  of  being  nervous.  He  was  sexually 
impaired  and  also  had  bladder  symptoms. 
His  blood  was  4 pins. 

A spinal  puncture  was  not  made  at  this 
time.  He  was  placed  on  treatment,  receiv- 
ing 18  .salvarsan  and  120  injections  of  mer- 
cury during  the  folloAving  three  years.  At 
the"  end  of  two  years  treatment,  spinal  punc- 
ture revealed  a cell  count  of  26,  globulin  posi- 
tive, and  Wassermann  2 plus.  He  refused 
intraspinous  treatment,  saying  he  was  great- 
ly improved  and  treatment  by  injection  was 
continued  regularly  with  occasional  re.sts.  In 
Api'il  he  reported  after  some  14  months  rest 
that  he  was  again  having  the  same  symp- 
toms, with  the  additional  one  of  not  being 
able  to  concentrate  his  mind  on  business  af- 
fairs. His  spinal  fluid  showed  cells  14  globu- 
lin positive  and  Wassermann  2 plus.  He  con- 
sented to  intraspinous  treatment  and  has  re- 
ceived nine  during  1919.  On  the  third  in- 
jection the  fluid  turned  negative  and  has 
since  remained  so.  He  feels  normal  in  every 
way  and  is  able  to  follow  a very  active  busi- 
ness life. 

(,'a.se  2.  A woman  of  46  with  syphilitic 
meningitis.  Infected  by  husband.  She  had 
no  history  of  initial  lesion  or  .secondaries. 
Aside  from  several  miscarriages  had  nothing 
.suspicious  in  her  history  until  April,  1914, 


when  headaches  appeared.  The.se  rapidly  be- 
came worse  until  on  reporting  to  me  in  No- 
vembei',  1915,  she  had  a typical  meningitis. 

The  blood  was  :i  {)lu.s,  and  treatment  insti- 
tuted, receiving  9 salvarsans  and  150  mer- 
cui'y  injections.  Her  condition  improved 
slowly  aiul  in  November,  1917,  her  spinal 
fluid  was  negative. 

.Neither  she  nor  hei-  husband  would  ever 
(consent  to  spinal  |)uncture  until  this  time. 
She  also  had  6 negative  blood  Wa.ssermanns. 
She  has  since  i-emained  well,  able  to  attend 
her  duties  as  housewife. 

These  two  cases,  illustrate  that  No.  1 im- 
proved physically,  his  .sym])toms  were  con- 
trolled while  nmler  treatment,  and  his  blood 
had  'Continuously  remained  negative.  On  the 
secession  of  treatment  his  symptoms  returned 
exaggerated,  and  while  treatment  had  in- 
fluenced the  laboratory  findings,  the  fluid 
however  was  positive.  On  intraspinous  treat- 
ment improvement  was  immediate  and  the 
fluid  was  turned  2)i’omptly  and  remained  so. 

In  case  No.  2 treatment  as  suggested  by 
Bachs  was  suffi'cient  to  entirely  control  symp- 
toms, blood  and  fluid. 

No  rational  man  can  claim  and  advocate 
his  plan  to  the  exclusion  of  all  others.  Per- 
sonally, 1 believe  that  it  is  a mistake  to  ad- 
vance the  idea  that  intraspinous  therapy  has 
no  place  in  medicine.  Also  it  is  just  as  er- 
roneous to  stand  by  and  routine  every  case 
by  the  inti’avenous  method  ii  respective  of 
results  or  laboratory  data.  I believe  and  so 
follow  that  the  method  of  Fordyee  of  com- 
bining the  two  plans,  is  the  one  of  choice  and 
my  results  are  entirely  satisfactory  boih  to 
myself  and  my  patients. 

The  pro'Cedure  to  be  followed  and  the  tech- 
nique of  preparation  of  the  fluid  is  as  fol- 
lows : 

In  patients  with  a negative  blood  and  a 
positive  fluid,  a provocative  injection  of  sal- 
varsan should  be  administered  and  the  Was- 
sermann retaken  at  stated  intervals.  If  it 
remains  negative,  subarachnoid  may  be  given 
at  once.  When  both  blood  and  fluid  are  posi- 
tive two  or  more  injections  of  mercury  should 
precede  the  intravenous  administration  of  sal- 
varsan and  after  two  or  three  doses  of  the 
latter  the  intraspinous  injections  instituted, 
supplemented  by  the  intravenous.  In  paresis 
the  usual  practice  is  to  begin  the  intraspinal 
injections  after  the  flr.st  intravenous  treat- 
ment. The  intervals  between  doses,  and  this 
applies  to  both  rontes  of  introduction,  are 
regidated  by  the  reaction  produced.  When 
intraspinous  injections  are  well  borne,  they 
may  be  given  in  .series  of  four  to  six  one  to  two 
weeks  apart  with  a rest  period  of  four  to  six 
weeks,  and  then  another  course,  and  rejieat 
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as  to  symptoms  and  laboratory  findings. 

Tlie  serum  is  prepared  according  to  the 
Swift-Ellis-Ogilvie-Foi-dyce"  modification,  and 
is  as  follows:  The  i)atient  is  given  an  inti’a- 
venons  injection  of  arsenobenzol  and  ai)proxi- 
mately  one-half  honr  later,  50  c.c.  of  hlood  are 
withdrawn  from  an  arm  vein.  This  is  per- 
mitted to  clot  over  night  in  the  refrigerator. 
The  next  mm-ning  it  is  centrifngalized  and 
the  .sernm  pipetted  into  a sterile  tube.  After 
a .second  centrifngalization  to  insnre  re- 
moval of  all  red  blood  cells,  the  clear  sernm 
is  pipetted  into  another  tnbe.  To  this  is  addetl 
the  desired  amount  of  salvarsaii;  namely, 
from  1-10  to  l-l,  1-3  or  in  certain  eases  of 
paresis  1-2  mg.  This  mixture  is  then  inacti- 
vated at  55  to  57  degrees  C.  for  one-half  hour. 
In  th;  administration  of  the  medicated  serum, 
a lumbar  puncture  is  made  and  10  to  20  c.c. 
of  fluid  withdrawn.  A gravity  tube  with  a- 
eapacity  of  about  40  c.c.  is  attached  to  the 
needle  and  the  fluid  is  allowed  to  flow  in  un- 
til it  holds  about  30  c.c.  To  this  is  slowly 
added  the  serum  and  the  mixtiire  permitted  to 
flow  back  into  the  canal. 

This  modification  of  the  original  Swift-El- 
lis  has  several  distinct  advantages.  In  the 
original  we  were  alwaj’s  quite  undetermined 
as  to  the  amount  of  salvarsan  the  patient  was 
receiving;  there  were  also  quite  a number, 
of  cases  reported  where  no  improvement  of 
either  symptoms  or  laboratory  findings  wex-e 
noted.  In  this  I am  not  entirely  in  accord. 
I have  observed  cases  that  had  I’eceived  treat- 
ment by  the  Swift-Ellis  in  which  there  was 
still  positive  fluid  and  on  administration  of 
the  foi'tified  serum,  a moi’e  rapid  impi’ove- 
ment  both  of  symptoms  and  fluid  was  noted. 
It  has  the  decided  advantage  of  having  a 
definite  quantity  of  salvai'san  easily  controll- 
ed with  a decided  lesser  quantity  of  seiunn. 
It  is  also  of  value  in  that  several  doses  ean  be 
prepared  fi'om  one  serum  and  numbers  of  pa- 
tients treated  at  oixe  time.  It  is  known  that 
autogenoxxs  serixm  is  not  always  necessary 
and  that  serum  removed  from  one  patient  is 
entirely  dependable  in  another  case,  the  para- 
mount point  being  in  the  perfect  laboratoi'y 
technique  of  serum  preparation. 

A ease  in  question  showing  this  point  com- 
paratively : 

Case  3.  Tabes : ]\Ian,  age  40,  syphilis  10 
years  ago.  Treatment  for  3 yeai's,  none  un- 
til 1916,  when  inti’aspinal  ti’eatment  by 
Swift-Ellis  method  was  in.stituted.  He  re- 
<r:eived  eight  intra.spinal  injections.  He  said 
he  was  relieved  of  his  symptoms  for  a time 
hut  relapsed  some  six  months  after  having 
the  last  injection.  In  Augxxst,  1919,  was  re- 
ferred to  me.  He  was  having  sevei'e  pains 
in  legs,  girdle  sensations,  bladder  crisis.  His 
jxupils  wei'e  sluggish,  Komberg  present.  Re- 


flexes slow.  Blood  Wassermann  negative. 
Spinal  fluid,  cell  count  55;  globulin  positive; 
Wassei'inann  1 jxlus.  He  was  also  intolei-ant 
to  mei’cui’y  by  injection. 

With  the  blood  Was.sermann  negative,  in- 
li'a.spinous  treatment  was  instituted  in  Sej)- 
teudxer,  1919,  with  a preliminai’y  coui'.se  of 
mercui-y  by  inunction.  He  has  i-cceived  five 
injections  of  seimm  fortifi(M  witli  salvai'sau 
hegiiining  with  an  initial  do.se  of  1-10  mg. 
and  inereasiixg  as  to  reactions  to  1-4  on  the 
last  on<‘. 


Date 

Cells 

Clobulin 

Wassermann 

9-26-19 

55 

positive 

1 plus 

10-17-19 

24 

positive 

1 plus 

11-14-19 

15 

po.sitive 

1 plus 

11-26-19 

12 

negative 

plus  minus 

1-  3-20 

17 

negative 

negative 

Injections 

'Will 

be  given  until 

his  fluiil  is 

normal  and  he  will  report  thereafter  for 
puncture  relative  to  future  treatment. 

At  this  time  I wish  to  report  the  results  and 
laboratoi’y  findings  on  my  first  ease  treated 
by  intrasi)inal  route  combined  with  the  in- 
ti’avenous,  entirely  by  Swift-Ellis  method. 

Case  4.  Tabojiaresis ; optic  ati’ophy.  IMan, 
age  42,  chancre  and  secondaries  in  1898. 
Treatment  intei’nally  for  two  yeai’s..  No  fur- 
ther .symptoms  until  November,  1910,  when  his 
mental  condition  became  hazy  with  memoi-y 
and  speech  defects.  Shortly  afterward  he 
had  a convulsion  and  remained  in  coma  1 
hour.  This  was  attributed  to  some  intestinal 
condition  and  was  treated  aeeoi’dingly.  He 
improved  rapidly  and  several  days  later  went 
to  Texas  where  he  was  employed.  He  devel- 
oped several  mental  symptoms  while  there 
and  bocame  very  violent.  He  was  taken  to 
his  home  in  Cincinnati,  where  he  remained 
tlii’ee  months,  being  sent  to  Hot  Spi’ings, 
Ark.,  whei’e  he  had  42  inunctions.  Being 
much  improved  he  returned  to  Cincinnati  and 
his  business  for  five  weeks.  Nothing  that  he 
was  again  failing,  he  I'eturned  again  to  Hot 
Springs,  and  took  another  course  of  44  I'ubs 
and  baths.  Dui’ing  his  fii’st  visit  at  the 
Springs  he  noticed  a beginning  failing  of 
vision.  He  reported  to  me  for  treatment 
in  Pebruai’y,  1912.  His  mental  condition  was 
hazy  and  all  questions  "wei’e  answei’ed  inco- 
herentlj".  He  Avas  depressed  and  his  vision 
was  mai’kedly  impaired.  Sexual  power  ab- 
.sent;  bladder  crisis;  gait  unsteady,  apparent- 
ly fi’om  defective  vision.  All  of  the  I’eflexes 
vei’y  active.  During  1912  and  1913  he  was 
given  intensive  ti’eatment  of  mei’cury  by  in- 
jection and  iodide  by  mouth.  He  improved 
to  a degree  but  was  unable  to  return  to  busi- 
ness. In  IMareh,  1914,  intraspiiial  treatment 
was  instituted  and  immediate  improvc’Xnent 
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was  noted.  He  returned  to  business  during 
1914  and  lias  continuously  been  employed. 

Treatment  from  February,  1912,  to  Janu- 
ary, 1915: 

One  hundred  injections  of  mercury;  G cour- 
ses of  inunctions;  6 couiNses  of  iodidi ; 12  intra- 
venions  injections  salvarsan;  G intrasjiinal  in- 
jections Swift-Elli-s. 

CKREBROSPINAl.  FLIUl) 


Date 

Cells 

Globulin 

Wassermann 

:i-2()-14 

G2 

2 positive 

4 pins 

4-  9-14 

;io 

3 positive 

2 pins 

4-20-14 

:io 

3 positive 

2 plus 

5-  I-I4 

IG 

negative 

pins  minus 

5-20-14 

7 

negative 

plus  minus 

G-20-14 

5 

negative 

negative 

:M7-I9 

(i 

negative 

negative 

The  reactions  were  rather  severe  and  ho  re 
fused  furtlier  treatment  although  he  was  ad- 
vised to  continue.  He  also  refused  examination 
of  fluid  until  quite  recently.  Numbers  of 
blood  Wassermanns  have  all  been  negative. 
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DISCUSSION: 

W.  J.  Young:  There  is  no  condition  in  medi- 
cine which  may  remain  so  long  unrecognized  and 
hence  neglected  as  nenrosyphilis.  When  we  con- 
sider that  the  invasion  of  the  spirochaetm  pallida 
into  the  central  nervous  system  is  during  the  sec- 
ondary stage  of  syphilis,  and  the  fact  that  neu- 
rosyphilis may  manifest  itself  in  symptoms  dur- 
ing the  patient’s  life  time,  it  is  easy  to  realize 
its  importance. 

In  treatment  I believe  the  patient  should  al- 
waj’s  be  given  intravenous  injections  first  to 
see  if  the  condition  may  be  reached  in  this  man- 
ner. Should  intra-spinous  treatment  be  deemed 
necessary,  I prefer  the  Swift-Ellis  serum  treat- 
ment fortified  b.y  the  addition  of  arsphenamin 
one-twentieth  to  two-fifth  milligram  |>o|)nlaiized 
by  Dr.  John  A.  Fordyce. 

The  great  trouble  in  tliese  cases  is  tliat  we 
institute  treatment  too  late  to  lienefit  any  but 
the  distressing  spnqitoms.  If  these  patients  could 


be  treated  while  the  disease  is  in  its  incipiency 
the  results  would  dispel  all  doubts  as  to  its  ettl- 
ciency. 

A.  0.  Pfingst:  The  last  case  reported  by  Dr. 
Day  was  one  of  extraordinary  interest,  both 
from  the  stand])oint  of  its  clinical  features  and 
its  response  to  modern  anti-spyhilitic  treatment. 
1 saw  this  man  first  in  1912,  when  he  was  forty 
years  old.  At  that  time  he  complained  of  ini- 
peri'ecl  vision,  but  ui)on  examination  I found  that 
he  had  perfect  central  vision  (20-20  i)lus,)  but 
that  he  had  a verv  limited  field  of  vision.  The 
oi)hthalmoscope  revealed  a well-marked  atrophy 
of  both  optic  nerves.  It  is  of  course  known  to 
all  of  .von  that  the  concentric  limitation  of  the 
field  is  a characteristic  symptom  of  optic  nerve 
atroi)h}',  blit  this  man  had  the  s.ymptom  more 
pronounced  than  I ha\e  ever  seen  it,  for  he  was 
able  to  see  but  a few  degrees  outside  of  the  line 
of  fixation;  in  other  words  he  was  as  though 
looking  through  a tulie  of  narrow  caliber. 

It  has  been  of  great  interest  to  me  to  watch 
this  man  during  his  eight  years  of  treatment  as 
detailed  by  Dr.  Day.  As  far  as  I can  judge  there 
have  been  no  changes  Avhatever  in  his  eye;  cen- 
tral vision  still  being-  20-20  plus,  and  his  field  as 
narrow  as  is  possible.  The  jiatient  has  been  un- 
able to  differentiate  coloi’s  from  the  start. 

Sinqde  atrophies  of  the  optic  nerve  of  the  kind 
described  in  this  patient  are  non-inflamatory  in 
character.  Strange  to  say,  the  text  books  on 
ophthalmology  neai'ly  all  say  that  these  cases  are 
caused  bj-  tabes  and  paresis.  As  it  is  now  known 
that  these  diseases  are  nearly  all  due  to  syphilis 
in  the  advanced  stage,  I am  convinced  that  in 
the  final  anal.ysis  we  can  safely  say  that  simple 
optic  atrophy  is  due  to  syphilis,  and  that  the  e.ye 
condition  simply  occurs  coincidentally  with  the 
cerebro-spinal  diseases. 

B.  F.  Zimmerman:  In  closing  I wish  Dr.  Day 
would  give  us  his  opinion  concerning  the  value 
of  intra-spinous  introduction  of  mercury  in  the 
treatment  of  neuro-syphilis.  I recall  four  pat- 
ients of  this  kind,  all  of  whom  had  well-marked 
gastric  crises;  two  had  pronounced  ataxia;  the 
third  was  slighth’  ataxic;  the  fourth  exhibited  no 
ataxic  symptoms. 

The  one  non-ataxic  and  the  one  moderately 
ataxic  were  markedly  benefited,  and  the  gastric 
crises  disappeared,  under  the  intravenous  injec- 
tions of  neo-salvarsan.  Thej^  have  had  no  fur- 
ther gastric  cirses.  One  with  well-marked  ataxia 
was  given  neo-salvarsan  and  salvarsan  intraven- 
ously with  mercury  hypodermatically.  He  was 
given  four  or  five  Swift-Ellis  with  absolutely  no 
effect  on  the  Wassermann  or  globulin  test.  We 
then  chaniged  to  intra-sjiinous  injections  of  nu  r- 
cury.  After  the  third  injection  the  Wasson  'a  in 
became  negative  and  his  ataxic  symptoms  w“re 
less  marked.  He  received  in  all  five  inject  ions 
of  1-25  grain  each.  His  ataxia  improved  but  did 
not  entirely  difaiipear.  During  the  last  two  years 
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lie  lia.s  l)eeii  able  to  work  every  clay.  The  other 
ease  was  one  in  wliieh  tlie  Swift-Ellis  was  not 
given.  Following  intra-si)inoiis  injections  of  nier- 
cnrialized  sernni  he  rajiidly  improved  and  has 
remained  ai)])arently  well. 

George  H.  Day,  (closing):  Strange  as  it  may 
seem,  there  is  yet  no  routine  treatment  in  nen- 
rosyphilia;  and  I am  aware  of  no  disease  which 
will  tolerate  lontine  management  less  than  syphi- 
lis. For  example:  if  two  cases  apparently  iden- 
tical in  every  essential  res]>ect  he  treated  exact- 
ly alike,  one  may  progress  favorably,  whereas 
the  other  will  not.  Therefore,  it  is  important  that 
each  case  he  carefully  studied  and  if  necessary 
different  methods  of  treatment  tried ^ only  in  this 
way  can  the  most  effective  plan  for  that  particu- 
lar case  he  determined.  This  is  one  of  the  fea- 
tures which  1 attemiited  to  emphasize  in  my  pa- 
per. 

In  my  experience,  mercuiialized  serum  has  been 
effective  in  certain  cases  of  neorosyphilis,  hut 
in  others  no  benefit  seemed  to  accrue  therefrom. 
This  is  also  true  of  the  Swift-Fllis,  intravenous 
injections,  and  every  method  of  treatment. 

AVhile  my  experience  thus  far  with  the  forti- 
fied serum  of  Fordyce  has  not  been  very  exten- 
sive, this  seems  to  me  to  he  the  method  of  choice; 
it  combines  the  best  features  of  other  plans  of 
treatment  and  1 think  we  are  nearer  the  goal 
than  formerly. 

The  whole  (piestion  resolves  itself  into  the  fact 
that  we  must  he  constantly  on  the  lookout  for 
syphilis,  early  diagnosis  being  most  important. 
>Vfter  tissue  fibers  have  been  destroyed  we  are 
aware  of  no  treatment  which  can  restore  them. 
It  is  paramount  that  the  imtient  he  seen  early, 
that  the  diagnosis  he  made  promptly,  and  that 
treatment  he  instituted,  immediately.  In  the 
treatment  of  syi)hilis  anything  is  better  than 
inactivity,  which,  in  my  opinion,  is  absolutely  nn- 
jiardonahle. 


KENTFI’KY  FPiCTlON  AMEKICAK  COL- 
LEGE OF  SURGEONS. 

The  Kentucky  Section  of  the  American 
College  of  Surgeons 'will  hold  their  first  meet- 
ing and  clinic  in  Louisville,  March  25-26. 
Headquarters  will  be  at  the  Seelbach  Hotel. 
The  profe.s.sion  of  the  State  is  invited  to  attend 
the  .scientific  and  public  meetings.  Admission 
to  the  clinics  will  be  by  eai’d  only. 


Spasmophilia  and  Vitamins. — The  .evidence 
presented  by  von  Meysenhug  shows  that  increased 
electi'ical  iridtahility- — .so-called  ‘ ‘ si>asmophilic 
reactions” — is  not  dependent  on  a deficiency  in 
the  diet  of  the  water-solnhle  \itaniin  or  of  the 
other  two  known  food  accessoi-y  factors. 


REPORT  OF  THE  PENDLETON  COUN- 
TY HEALTH  HOARD. 

By  H.  C.  Ci.ARK,  Falmouth. 

Health  Officer  Pendleton  (V)nnty. 

At  the  end  of  December  and  the  close  of 
1921),  my  term  as  Health  Officer  will  e.xpire. 
It  has  been  my  cu.sfom  to  i“eport  to  the  Fiscal 
(.'onrt  and  the  State  Hoard  of  Health  at  the 
end  of  each  year  what  has  been  done  in  the 
county  during  the  yeai*  by  the  County  Health 
Hoard  in  the  way  of  educating  the  peoi)le  in 
.sanitation  and  explaining  the  State  and  Na- 
tional Laws  under  which  the  Pendleton  Coun- 
ty Health  Hoard  .serves. 

During  the  year  just  closijig,  your  Health 
Board  has  been  in  continuous  se.ssion  until 
this  time,  and  will  remain  in  session  \intil 
January  1,  1921,  at  which  time  a new  board 
will  be  appointed  to  serve  two  years. 

Your  Health  Officer  begs  leave  to  give  an 
itemized  statement  of  his  work  during  the  past 
year.  I have  visited  every  portion  of  the 
county,  had  .seventy-three  dead  animals  bur- 
ied, inspected  milk,  barns,  school  houses, 
slaughter  houses,  butcher  shops,  creameries, 
inspected  the  hack  yards  of  every  dwelling  in 
Falmouth,  had  ten  warrants  issued  against 
citizens  of  Falmouth  for  maintaining  unsani- 
tary and  filthy  back  yards,  all  of  these  people 
were  fined.  Two  ofhers  had  fheir  cases  re- 
ferred to  the  grand  jury,  the  district  attor- 
ney directed  the  grand  jury  to  dismiss  their 
ca.ses  without  a hearing  before  the  court. 

I have  experienced  great  opposition  in  al- 
most every  effort  made  during  the  year  to 
have  things  more  sanitary  and  wholesome  in 
the  county.  Many  of  the  people  are  as  clean 
as  they  care  to  be  and  same  do  not  object  to 
as.sociate  with  a house-fly.  In  fact,  fhey  like 
him  as  a friend.  Nof  withstanding  that  1 
have  been  bitterly  opposed  by  some,  there  are 
many  more  friends  to  sanitation  in  the  coun- 
ty than  there  was  two  years  ago,  and  condi- 
tions greatly  improved.  .Sickness  and  death 
rate  reduced.  I have  examined  five  hundred 
and  eleven  milk  cans  during  the  warm 
months,  found  but  eighty-one  perfectly  sani- 
tary. I have  had  the  drinking  water  from 
thirty-four  ci.sterns  in  T^almouth  e.xamined, 
eight  of  which  had  to  be  closed  peimianently, 
twenty-one  ti'eated  with  lime  to  destroy  the 
bacteria.  There  were  hut  five  which  were 
not  contaminated. 

I have  had  the  drinking  water  from  thirty- 
seven  of  the  school  houses  in  the  county  ana- 
lyzed with  but  four  which  were  not  con- 
taminated by  surface  drainage.  The  law  pro- 
vides that  cisterns  must  he  cemented  to  the 


March,  1!)21.] 


KEXTrCh’V  MEDICAL  lOVRSAL. 


101 


top  and  be  inclosed  completely  by  concrete 
top;  sbonld  be  tilled  dui-ing  the  early  spring- 
rains,  the  lead  trough  i-emoved  or  discon- 
nected entirely  so  that  warm  water  of  snmmei- 
rains  would  not  go  in. 

Since  flanuary  1,  1!)*2(),  1 have  made  2S7 
visits  in  the  town  and  comity  insti-m-ting  the 
people  bow  to  keep  well.  There  is  bid  lit- 
tle to  be  e.\pected  from  the  old  sinnei-s  against 
sanitation  in  the  county.  Tliey  are  joined  to 
their  idols,  set  in  their  ways,  but  the  young 
have  listened  and  remembered  putting  into 
practice  many  of  the  rules  of  the  State  Health 
Hoard. 

Jielow  you  wil  find  the  liirtli.s  and  deaths 
occurring  in  the  county  during  the  year,  and 
see  some  encouragement  for  the  Board  of 
Health  in  the  improved  onditions  in  Fal- 
mouth, Butlei-  and  the  entire  county: 

Deaths,  1919  172 

Deaths,  1920  14-1 

Births,  1919  207 

Births,  1920  282 

There  were  53  cases  of  scarlet  fever,  29 
cases  of  smallpox,  12  cases  of  diiihtheria  in 
Pendleton  county  within  the  year.  Quite  a 
large  percent  of  death  rate  was  from  prevent- 
alhe  causes.  And  once  more  1 beg  of  you  to 
remember  that  one  baby  in  this  eounty  out 
of  every  ten  dies  from  jireventahle  diseases 
Ixifore  the  second  birthday.  Entirely  'too 
many  children  die  from  neglect  in  Kentucky. 

Whoever  succeeds  me  as  Health  Officer  will 
tind  less  onposition  and  more  sanitary  Con- 
ditions in  the  county.  I hope  the  gentlemen 
comprising  the  Fiscal  Court  may  he  anxious 
to  encourage  the  good  work  of  life-saving 
and  be  ready  to  i)av  a respectable  .salary  in 
1921. 


Subcutaneous  Symphyseotomy  in  Argentina. — 
Zarate’s  experience  in  thirty  cases  inp)els  him 
to  affirm  that  subcutaneous  symphyseotomy  is  a 
simple  ant  mild  oi)eration  wliicli  permits  spon- 
toneous  delivery  and  triumphs  over  dystocia  from 
relatively  contracted  pelvis.  Version  and  forceps 
are  contraindicated  with  it  and  serve  only  to 
bring-  it  into  disrepute.  The  contracted  pelvis  of 
Argentine  women,  is  almost  always  of  the  rela- 
tively contracted  type.  With  an  obstetric  con- 
jugate of  7.0  cm.  as  the  limit,  subcutaneous  sym- 
physeotomy will  in  time,  he  declai-es,  reign  su- 
preme over  the  violent  methods. 


Immunization  Against  Diphtheria. — Opitz  re- 
ports  that  he  was  able  with  dilutions  of  jnire 
diphtheiia  toxin,  injected  intradermally,  to  in- 
duce active  immunization  against  diphtheria  as 
effectually  as  with  Behring’s  toxin-antitoxin  vac-' 
cine.  The  detailed  findings  ai-e  tabulated. 


PELLAHKA,  WITH  REPORT  OF  OASES.” 

By  H AKKV  (i.WMm.II,  STA.MnAfUll.  Wolfpil. 

Pellagra  is  an  acut(',  sub-a'-ute,  and  cliron- 
ic  disease  of  metabolism,  due  ])i-imarily  to  a 
deficient  die1ai-y,  and  (diai-acterized  clinically 
by  a slow  insidious  outset,  witli  neui-asthenia, 
dei-matitis,  and  diarrhoea. 

Hippocrates,  the  fathei-  of  medicine,  did 
not  mention  pellagra.  The  first  defiuit(‘  de- 
.s:‘ri'i)tiou  is  usually  credited  to  (’asal,  who, 
in  1735,  described  tin*  disease  as  it  existed 
in  Asturia.  Frapolli,  in  1771,  named  the  con- 
dition, the  dei-iviation  being  fi-om  “Pellc” 
(skin)  and  “Agra”  (i-ough).  About  1907, 
l)ellagra  was  found  to  be  an  important  disease 
of  the  Southern  Fnit(“d  States,  ami  .since  that 
time  the  number  has  so  steadily  increased  that 
now  more  than  sixty  thousand  cases  have 
been  reported. 

Tliis  disease  is  ])revah'ut  in  Italy,  Balkan 
States,  (Jreece,  Tui-key,  Spain,  Portugal 
Southern  ITiited  States,  Fenti-al  Amei-ica  and 
-Mexico. 

KEI’ORT  OF  CASES 

(’a.se  No.  1.  Boy,  age  eig-ht,  Kentucky, 
(bottle  baby)  ; been  in  poor  health  for  the  past 
three  years;  has  never  been  able  to  attend 
.school;  complains  of  general  weakness  and 
fatigue;  never  cared  to  play  or  ])artake  of 
any  oif  the  childhood  sports.  On  the  slight- 
est exertion,  he  .showed  -great  exhau.stion  and 
tremor.  Had  been  treated  in  Loui.sville  and 
Lexington  for  almost  all  the  cln-onic  diseases 
including  tid)ei-cuiosis,  hookwoi-in  disease, 
and  the  other  intestinal  pai-asites.  Patient 
gi-owing  rapidly  wor.se.  In  March  of  1918, 
the  boy  was  carried  to  my  office  by  his  father, 
who  gave  me  the  above  hi.story.  Examination 
showed  the  hoy  poorly  developed  and  poorly 
nourished;  weight  thirty-six  pounds;  mii'-'ous 
membranes  quite  pale ; fine  tremor  of  tongue 
and  extremities.  The  tongue  was  red  and 
fi.ssnred,  with  an  increased  salivation.  There 
was  pain  and  burning  .sensation  in  the  stom- 
ach, anorexia,  nausea  and  nneontrollable  diar- 
rhoea. The  skin  was  dry^  hard  and  rough 
with  epidermal  exfoliation.  Heai-t  and  lungs 
normal;  pulse  100;  temperature  99;  fecal 
contents  for  parasites  and  bacteria,  negative. 

A provisional  diagnosis  of  pellagra  was 
made  and  treatment  instituted.  Tn  about 
thii-ty  days,  there  appeared  the  third  and 
diagnostically  the  most  important  .symptom 
of  the  disease  which  consi.sted  of  a marked 
erythemia,  strikingly  symmetrical,  sharply 
delimited,  .skin  lesions  of  the  exposed  surfaces 
of  the  body,  resembling  sunburn,  which  per- 
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sisted  instead  of  fading,  with  desquamation 
and  exifoliation.  After  six  weeks’  treatment 
with  rest  in  bed,  improvement  was  marked. 
In  eight  months,  there  was  an  apparent  cure, 
and  the  patient  entered  school  with  a bright 
mind  and  rosy  cheeks,  with  a weight  of  fifty- 
eight  pounds. 

Case  No.  2.  Woman  ; married  ; age  twenty- 
four;  Tennessee.  Lived  in  mining  camp  for 
past  ten  years.  First  showed  only  slight  pro- 
dromal manifestations  of  the  disease,  which 
rapidly  passed  into  those  of  an  acute  type, 
with  violent  diarrhoea,  nausea  and  vomiting, 
high  temperature  (103  degrees)  with  pro- 
found prostration.  This  patient  showed  all 
the  classical  skin  lesions  including  the  butter- 
fly outline  of  lupus  erythematosus  and  Casal’s 
necklace.  Diagnosis  of  acute  pellagra  was  at 
once  made  and  treatment  begun.  In  three 
months,  recovery  was  apparent  and  the  pa- 
tient was  permitted  to  return  to  her  native 
home.  Recent  information  states  that  she  has 
never  had  recurrent  attacks,  but  still  follows 
the  line  of  prophylactic  and  curative  treat- 
ment. 

Case  No.  3.  Man;  age  sixty;  nativity, 
Alabama ; has  lived  for  the  past  twenty  years 
in  Arkansas,  iMissisippi,  Alabama  and  Ten- 
nessee ; occupation,  lumberman ; lias  spent 
most  of  his  life  in  milling  camps  where  lie 
was  forced  to  live  on  staple  groceries,  dried 
meats,  and  other  forms  of  preserved  food 
stuffs,  Avith  an  absence  of  milk,  fruits  and 
fresh  vegetables.  He  states  that  others  in  the 
milling  camps  had  the  same  disease  pe- 
culiar to  himselfi  He  had  been  suffering  with 
a diarrhoea  and  nervous  condition  for  the 
past  seven  years.  An  examination  showed 
pellagra  of  advanced  standing  Avith  a marked 
tendency  to  . mental  envolvement.  After 
four  months  of  treatment,  improvement  Avas 
A^ery  slightly  marked,  Avith  a continuation  of 
the  mental  symptoms.  After  removing  to  the 
country  Avhere  a proper  balanced  ration  Avas 
obtained,  improvement  Avas  rapid  and  now 
the  man  is  at  work  with  his  brother  on  the 
farm,  but  had  a recurrence  early  in  iMarch. 

Case  No.  1.  Woman;  mai-ried;  age  thirty; 
Tennessee.  She  gave  a similar  historj'  and  re- 
sults. 

Case  No.  5.  Woman;  married;  age  twenty- 
six  ; Kentucky.  Only  shoAved  the  character- 
istic skin  lesions,  and  moved  aAvay  before 
treatment  was  completed.  This  Avas  the  sec- 
ond appearance  of  the  skin  lesions  and  occur- 
red during  the  puerperium,  but  the  child 
shoAved  no  signs  of  pellagra. 

Case  No.  6.  Baby ; age  three  ! natmty,  Ten- 
nessee ; reared  on  condensed  milk ; son  of 
Case  No.  2 ; only  showed  a feAv  skin  lesions 
Avhich  made  their  appearance  about  tAvo 
months  after  tire  mother’s  attack.  A revolu- 


tion in  diet  Avas  all  the  treatment  advised, 
with  favorable  results. 

ETIOLOGY 

The  views  in  this  connection  are  innumer- 
able. i\Iany  of  the  best  scientists  of  the  Avorld 
still  believe  that  the  disease  is  due  to,  or  in 
some  way  connected  witli  the  ingestion  of 
maize  or  Indian  corn,  wldle  on  the  other  side 
stand  men  of  equal  ability  who  claim  that 
pellagra  is  an  infection.  ,Still  after  long  dis- 
cussion and  scientific  research,  none  liave 
been  able  to  prove  their  views  as  to  etiology. 
i\Iy  conclusion  and  belief  is  based  on  the  re- 
searches of  Dr.  Goldberger  and  his  colleagues 
of  the  United  States  Public  Health  service, 
who  reports  the  following : 

“In  an  orphan  asylum  with  211  orphans, 
sixty-eight  or  thirty-two  per  cent  had  pellagra. 
These  children  were  divided  into  tliree  groups 
and  given  different  rations.  Those  under  six 
years  receiving  milk  and  eggs,  while  those  over 
twelve  were  given  meat,  as  they  assisted  in  the 
work  qf  the  institution.  The  children  be- 
tween six  and  twelve  lived  practically  on  a 
vegetarian  diet  in  Avhich  corn  products  and 
.syrup  jireponderated  Avith  deficiency  in 
legumes.  Of  twenty-five  young  children,  only 
tAvo  showed  jicllagra,  with  but  one  case  in  the 
sixty-six  over  twelve,  while  the  120  between 
six  and  twelve  gave  sixty-five  cases  or  fifty- 
two  i-ier  cent.” 

Many  other  observations  Avith  similar  re- 
sults have  been  reported  by  Goldberger.  I 
am,  therefore,  persuaded  to  believe  pellagi’a 
is  only  a form  of  starvation. 

PATHOLOGY  AND  MORBID  ANATOMY 

The  following  autopsy  Avas  performed  Avhile 
in  college : 

Subject:  Male;  colored;  age  sixteen;  na- 
tivity, Tennessee. 

Physical  Examination : Fairly  Avell  de- 
veloped, but  poorly  nourished.  Great  emacia- 
tion ; skin  dry,  rough  and  atrophic ; signs  of 
senility;  mucous  membrane  quite  pale. 

Heart : Cloudy  swelling,  fatty  degeneration 
and  broAvu  atrophy. 

Aorta : Atheromata  and  arteriosclerosis 
nodosa. 

Lungs : Emphysema  and  passive  conges- 
tion. 

Stomach : No  change. 

Liv'er : Size  increased — soft  in  consistency, 
fatty  degeneration  and  cloudy  SAvelling. 

Ilium  and  Colon:  Greater  part  showed 
hyperemia,  papilloma  and  superficial  eros- 
ions. 

Diagnosis:  Cause  of  death,  pellagra. 

SYMPTOM. ATOLOGY 

The  following  outline  is  taken  from  Stitt, 
Avho,  to  my  Jniowlodge,  has  given  the  best  de- 
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scriptioii  of  syiiiptoiiis  yet  published.  In  a 
typical  ease  with  its  more  or  less  prolonged 
l)rodronal,  neurastlienie  manifestations,  often 
first  noted  during  the  winter  months  in  wlikdi 
muscular  fatigue,  dizziness,  insomnia,  appre- 
hension, and  occipital  heaviness,  together 
with  a burning  sensation  of  the  mouth,  and 
slight,  epigastric  discomfort,  we  have  in  the 
ensuing  spring  months  more  marked  alimen- 
tary tract  disturbances,  consisting  of  stoma- 
titis, gastris  disturbances,  especially  pyrosis, 
with  a recurrent  diarrhoea.  About  this  time, 
the  most  characteristic  and  most  easily  recog- 
nized of  the  signs  of  the  disease  appears  as 
localized,  sharj)ly  delimited,  striking  symmet- 
rically skin  lesions  of  certain  parts  of  tlie 
.body  which  are  chiefly  exposed  to  the  sun’s 
rays,  and  in  appearance  re.sembles  sunburn 
althougb  it  follows  inadequate  exposure  and 
persists  instead  of  fading,  together  with  des- 
quamation instead  of  healing. 

The  typical  eruption,  however,  is  that 
which  shows  itself  on  the  back  of  the  hands, 
or  running  up  beyond  the  wrist  to  the  lower 
part  of  the  forearm.  On  the  face,  the  erupt- 
ion is  most  common  over  the  bridge  of  the 
nose  or  the  cheeks  and  forehead.  Ooca.sional- 
ly,  the  butterfly  outline  of  lupus  erythema- 
tosis  is  seen,  or  the  face  may  show  the  pella- 
grous mask.  On  the  neck,  we  may  have  a 
band-like  eruption  called  Casal’s  necklace. 

In  the  third  and  last  stage,  the  nervous 
symptoms  become  more  distinct  iu  which 
toxic  psychosis,  confusional  insanity,  terminal 
cachexia  and  dementia  mark  the  end. 

treatment 

I.  Prophylaxis:  (a)  A well  balanced  ra- 
tion; (b)  Pure,  fresh  foods,  rich  in  vita- 
mines;  (c)  Avoid  staple  groceries  and  vege- 
tarian diet  to  excess;  (d)  In  the  preservation 
of  foods  take  heed  not  to  destroy  the  life- 
giving  substances;  (e)  Insist  on  mother’s 
milk  for  babies  iintil  they  are  at  least  two 
years  old. 

II.  Curative : At  present  we  have  no  spe- 
cific medication.  The  most  essential  and 
paramount  therapeusis  within  our  hands  con- 
sists in  a complete  revolution  in  diet,  with 
rest  in  bed,  together  with  proper  sanitary 
and  hygienic  surroundings.  Of  foods,  sweet 
milk  in  large  quantities  stands  first,  with  an 
abundance  of  fresh  eggs,  meats,  fruits  and 
vegetables.  In  fact,  forced  feeding  should  be 
the  slogan  in  all  the  sub-acute  and  chronic 
cases.  I invariably  prescribe  a milk  diet  in 
all  acute  febrile  cases.  Those  cases  with 
violent  diarrhoea  and  high  temperature  are 
best  handled  along  typhoid  lines.  For  the 
dermatitis,  a bland  antiseptic  oil  dressing 
covered  with  a roller  bandage  usually  suf- 
fices. For  the  anemia,  the  various  prepara' 


tions  of  iron  and  arsenic  are  recommended. 
Sodium  cacodylate  is  an  efficient  drug  and 
well  boi'iie.  Fowler’s  solution,  to  the  point  of 
tolerance  in  ascending  and  descending  doses, 
alternating  with  tincture  h’erric  chloride, 
has  proven  efficacious. 

In  (‘onelusion,  1 believe  the  repefition  each 
spring  and  fall  of  the  treatment  outlined  is 
almost  a .specific*  prophylaxis  against  future 
attacks. 

REFERENCES 

Stitt. 

Goldberger 

Krauss. 

DISCUSSION: 

E.  M.  Howard,  Harlan:  In  I lie  first  (ilace  I 
would  like  to  comiilimeiit  Dr.  Stainbangli  on  his 
excellent  paper.  I think  he  coxers  the  ground 
\ery  Ihoronglily  and  intelligently,  as  well  as  prac- 
tically. 

I have  had  consi<lerable  experience  with  pella- 
gra, havin?;'  seen  niv  first  case  to  recognize  it 
in  1!)14,  and  since  then  having  treated  and  ob- 
served between  two  hundred  and  three  hundred 
cases  of  this  disease. 

Pellagra  makes  its  aiipearance  in  many  and  va- 
ried symptoms,  and  as  indicated  and  suggested  in 
Dr.  Stambaugh’s  paper,  necessarily  demands 
treatments  for  tbe  different  symptoms  accoi'd- 
ingly.  And  here  I want  to  say  that  1 especially 
endorse  what  Dr.  Stambaugh  has  used  and  re- 
commended in  the  way  of  diet.  The  stomach  and 
intestional  symptoms  are  very  pronounced  in  the 
axerage  case,  and  more  so  in  some  cases,  and 
l)y  careful  attention  to  diet  with  symptomatic 
medicinal  treatment  xve  are  able  to  get  results  iu 
far  more  than  .50  per  cent  of  the  cases.  In*  fact 
some  cases  seem  to  be  cured  by  diet  and  correct- 
ing the  stomach  and  intestinal  symptoms. 

The  nervous  and  mental  symptoms  in  some 
cases  are  likexvise  })rominent  and  require  spe- 
cial attention.  These  in  a general  xvay  are  treat- 
ed symptomatic,  and  as  a rule  when  the  nervous 
and  mental  symptoms  are  very  pronounced  the 
prognosis  is  grave  in  proportion,  and  they  do 
not  yield  to  treatment  very  readily,  and  some- 
times if  fact  they  will  get  xvorse  regardless  of 
care,  treatment,  diet,  and  all  that  can  be  done. 

Arsenic  has  seemed  to  be  of  more  benefit  to 
'most  cases  than  all  other  treatment.  For  a 
long  time  I used  sodium  cacodylate  and  thought 
it  cured  a lot  of  cases,  but  then  they  began  to 
come  back  and  I found  they  xvere  not  xvell.  In 
fact  some  cases  do  not  improve  at  all  xvith  this 
treatment.  Lately  I have  been  using  salvarsan 
or  neo-salvarsan  and  find  it  is  the  best  of  all 
treatments  I have  tried.  Have  not  seen  a case 
that  did  not  get  better  from  its  administration. 

I think  the  average  case  should  have  at  least 
three  doses  of  salvarsan  or  neo-salvar.san,  at  in- 
tervals xarying  according  to  the  condition  of  the 
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patient  and  tlie  symptoms  of  the  disease  pres- 
ent. The  dosage  also  to  he  governed  hy  the  eon- 
dition,  weight,  etc.,  of  the  individual  ijatient. 
In  most  cases  I believe  it  best  to  repeat  the  dose 
early,  which  I have  done  without  any  bad  re- 
sults, but  with  marked  improvement.  I give 
the  average  patient  O.b  gramme  neo-salvarsan  i-r 
0.4  gramme  salvarsan. 

Z.  A.  Thompson,  Pikeville:  I was  intensely  in 
terested  in  Dr.  Stambaugli ’s  paper.  1 understood 
him  to  say  that  it  is  his  opinion  that  the  etiology 
of  iiellagra  is  due  to  starvation.  It  is  claimed 
by  the  best  authors  that  pellagra  is  fre(|ueutly 
developed  in  the  best  of  families.  I have  seen 
several  cases  af  i)ellagra  in  my  county  that  1 have 
been  called  upon  to  treat,  and  tlie  majority  of 
them  died.  I was  fortunate  to  get  some  of  them 
into  the  asylum  befoi’e  they  did  die. 

Arthur  T.  McCormack,  Louisville : This  is  one 
of  the  most  interesting  papers  read  at  this  meet- 
ing, from  a public  healtli  standpoint,  as  well  as 
from  the  point  of  view  of  a finished  ])aper,  and 
the  completeness  with  which  the  subject  was 
covered.  It  is  a splendid  paper,  covei’ing  every- 
thing we  know  about  the  subject  of  j)ellagra  and 
some  of  the  things  we  are  a little  doubtful  about. 

Pellagra  is  a disease  not  caused  by  insuffi- 
cient diet,  but  develops  in  individuals  who  have 
an  insufficient  diet.  I do  not  believe  we  exact 
ly  express  what  we  juean  in  beri-beri  when  we  say 
it  is  caused  by  the  patient’s  diet.  Those  who  get 
only  polished  lice  do  not  get  certain  vitamines 
that  are  essential  in  the  building  up  of  those  pro- 
tective substances  that  will  prevent  the  develoji- 
inent  of  beri-beri.  Those  who  do  not  have  pella- 
gra subsist  on  a certain  combination  of  food 
and  we  cannot  tell  yet  what  that  combination  is 
exactly,"  although  we  think  it  must,  as  tlie  doc- 
tor has  so  well  said,  include  milk  or  fresh  meat, 
one  or  the  other,  and  jn-eferably  both.  As  ({old- 
berger  well  expressed  it,  so  many  people  eat  to  > 
much  meat,  esjiecially  the  people  who  live  in  cit- 
ies and  communities  where  meat  is  the  easiest 
thing  to  cook.  A larger  pi-oportion  of  country 
people  get  very  little  fresh  meat.  From  an  eco- 
nomic standpoint,  milk  is  the  cheapest  food  in  the 
world.  The  high  cost  of  living  has  made  meat 
and  many  things  hard  to  get.  But  milk  is  the 
cheapest  food  obtainable  and  a cow  properly  fed 
means  that  the  family  do  not  get  pellagra.  Cows 
in  Harlan  County  coal  camps  that  live  on  a com- 
bination of  coal  dust  and  other  such  things  do 
not  give  milk  that  protects  against  jjellagra.  A 

cow  must  have  food such  as  hay,  bran  and 

meal  in  order  to  have  in  the  milk  the  protective 
substances  that  prevent  pellagra. 

The  subject  of  prevention  of  pellagra  is  a mud' 
broader  one  than  the  mere  prevention  of  the  dis- 
ease itself,  because  if  we  get  our  population  not 
to  depend  upon  corn  bread  and  molasses,  not  to 
live  on  that  as  a regular  diet,  but  to  live  on  beans 
and  the  other  things  so  frequently  ind  easily 


found  in  the  country  districts,  and  ‘restrict  their 
diet,  we  will  finally  prevent  i)ellagra.  But  we 
have  to  build  these  patients  up  so  they  are  not 
ai)t  to  have  tuberculosis  or  succumb  to  acute  dis- 
eases, because  they  have  better  resisting  power. 
It  is  necessary  to  go  back  when  we  make  a s})e- 
cial  study  of  any  disease,  whether  it  be  tuber- 
culosis or  pellagra,  and  get  down  to  l)edrock  prin- 
ci])les.  The  greatest  study  of  mankind  is  man,  and 
if  we  t)ut  him  in  the  right  sort  of  environment  lie 
will  not  liave  pellagra  nor  many  other  things. 
The  underlying  principles  of  the  doctor’s  paper, 
if  carried  out,  wilt  prevent  almost  all  the  chronic 
diseases  in  this  state. 

Another  very  interesting  and  important  point 
that  the  doctor  makes,  and  1 disagree  with  Dr. 
Howard,  is  that  there  is  no  specific  medication  for 
liellegra.  Medicine  has  no  effect  on  iiellagra ; 
neither  neo-salvarsan  or  salvarsan  or  any  other 
medicine.  The  only  thing  we  can  do  with  medi- 
cinal treatment  is  to  combat  the  accomiianying 
anemia  or  other  comiilications.  In  these  cases. 
Dr.  Howard,  many  of  the  arsenical  preparations 
will  help  to  overcome  the  anemia,  when  proper- 
ly used.  The  great  majority  of  cases  of  pellagra 
in  Kentucky  are  complicated  by  hookworm  dis- 
ease or  other  intestinal  parasites.  If  you  can 
get  these  cases  at  the  beginning  and  find  the  in- 
testinal parasites  and  get  rid  of  them,  you  will 
cure  them,  (live  the  diet  a chance  to  get  into 
the  [latients.  If  jiatients  are  able  to  overcome 
Iiellagra  itself  it  is  because  they  are  given  a 
Hiixed  diet,  and  for  no  other  reason.  They  are 
helped  by  the  use  of  such  remedial  agents  as 
adjuxants  for  the  complications  that  we  want  to 
oxercome,  alxvays  using  them  xvith  the  idea  of 
building  u|i  the  resistance  of  the  patient. 

1 regret  very  much  this  paper  came  last  on  the 
program.  If  I could  do  one  thing  for  the  mem- 
bers of  the  medical  profession  of  this  state  and 
get  into  their  heads  the  imporfance  of  knoxviiig 
this  sidjject  as  Dr.  Stambaugh  knoxvs  it,  and 
like  every  one  of  you  kno^'  it,  and  come  here  and 
tell  us  in  the  same  convincing  tone  he  did  and 
say  it  loud  and  talk  like  the  men  you  are  and 
say  these  things  that  xvay,  the  medical  jirofession 
of  Kentucky  xvill  continue  to  do  xvhat  it  did  when 
McDoxvell  and  Dross  and  our  great  forefathers 
led  the  profession  out  of  darkness.  The  thing 
for  us  to  do  is  to  carry  the  banner  and  tell  them 
the  things  xve  knoxv  plainly  and  scientifically, 
like  Dr.  Stambaugh  has  done.  (Applause.) 

H.  G.  Stambaugh,  (closing)  ; In  conclusion  I 
xvish  to  emixhasize  the  point  brought  out  by  Dr. 
Thompson,  that  pellagra  may  be  found  among 
the  rich  as  xvell  as  the  poor.  A man  may  die 
xvith  some  disease  of  metabolism  xvith  )xlenty  in 
store. 

With  reference  to  corn  bread  and  molasses, 
mentioned  by  Dr.  Lane,  I do  not  consider  them 
etiological  factors  in  producing  the  disease  xx'hen 
consumed  ip  feasonaljle  amounts-  Any  menu, 
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poor  in  \ilainiiies  and  ^■ariety,  eontinned  for 
lon_<>’  periods  of  time,  together  with  improper 
sanitary  and  liygienie  surroundings,  is  a danger- 
ous tiling-  and  may  lead  to  ])ellagra. 

Concerning  tlie  treatment  mentioned  by  Dr. 
Howard,  and  with  all  respect  to  his  method  of 
administering  arsenic,  f believe  that  Fowler’s 
solution  is  the  drug  of  choice,  as  it  is  less  dan- 
gerous, more  easily  administered  in  rural  prac- 
tice, less  exiiensive,  and  give  better  results 
than  salvarsan  or  neo-salvarsan. 

In  conclusion,  permit  me  to  thank  you  for  this 
closing  our  of  oin-  meeting.  1 am  indeed  grate- 
ful  for  this,  my  first  effort  and  ojiport unity  of 
addressing  ^ou.  If  1 am  wrong  in  my  views, 
please  lead  me  to  see  the  light.  If  I am  right,, 
then  will  you  become  disciples  that  you  may  helii 
ns  to  save  others. 

THE  DOCTOR  OP  TO-DAY.* 

By  W.  R.  Burr,  Aithtirii 

The  first  quarter  of  tlie  twentieth  century 
has  brought  about  many  changes  in  medicine 
and  surgery^  notably  in  preventive  medicine 
and  reconstructive  surgery. 

But  while  the  doctor  of  today  differs  in 
many  respects  from  the  physician  of  the  old 
school  he  is  not  altogether  different  in  type. 
IMost  of  the  modern  disciples  of  Aesculapius 
show  some  of  the  characteristics  of  his  fol- 
lowers of  yesterday. 

In  ‘ ‘ sizing  \ip,  ” if  I may  be  allowed  the  ex- 
pression, the  doctor  of  today  it  may  not  be 
amiss  to  compare  him  with  those  of  bygone 
days. 

I recall  one  who  to  my  mind,  was  of  the 
great  men  of  our  profession,  an  old-fashioned 
family  doctor  of  the  William  IMacLure  kind, 
who  went  to  his  reward,  which  1 am  sure 
was  a rich  one,  a little  more  than  two  decade.s 
ago.  He  had  not  become  famous,  as  the  world 
'reckons  fame,  and  there  was  not  much  to  do 
over  the  passing  of  the  grand  old  man,  but 
there  were  many  sorrowing  hearts  among  those 
who  had  known  him  and  had  been  the  re- 
cipients of  his  kindly  ministrations. 

He  was  to  me  a benediction  and  an  inspira- 
tion, my  ideal  of  the  true  and  useful  general 
practitioner  of  the  art  of  healing,  “He  was 
a man  that  take  him  for  all  in  all,  I shall  not 
look  iipon  his  like  again.” 

, He  practiced  his  profe.ssion  in  my  country 
for  nearly  three-score  years  and  traveled  more 
miles  upon  horseback,  1 dare  say,  than  any 
other  man  who  has  ever  followed  the  calling 
to  which  he  devoted  his  life. 

Starting  upon  his  professional  cai-eer  with 
a very  limited  iiei-liminary  educatioii,  by  dint 
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of  constant  .study  and  close  application  to 
his  duties  he  became  remarkable  for  his  broad 
culture  and  medical  skill. 

In  all  the  years  of  his  service  he  was  busy 
with  tlie  abundant  work  his  hands  found  to  do, 
and  the  weather  was  never  too  severe  nor  the 
nights  too  dark  to  keep  him  from  responding 
to  calls  that  came  to  him  from  his  suffering 
and  di.stres.sed  fellow  creatures. 

He  grew  old  gracefully  ami  was  a notable 
examjile  of  a life  well  spent,  the  sunset  of 
which  was  beautiful  and  serene.  So  blame- 
le.ss  was  his  life  and  .so  filled  was  it  with  that 
greatest  of  all  virtue.s,  charity,  and  so  coura- 
geous of  soul  had  he  awlays  been,  that  when 
the  end  of  his  earthly  existence  came,  he  met 
the  summon,  “not  like  the  quarry  slave, 
.scourged  to  his  dungeon,  but  like  one  who 
wraps  the  drapery  of  his  couch  about  him  and 
lies  down  to  pleasant  dreams. 

I would  rather  leave  behind  me  “at  the 
end  of  life’s  little  span,”  a record  such  as 
he  made  than  one  for  having  founded  as  many 
libraries  as  Andrew  Carnegie  established  or 
for  having  given  as  much  to  educational  en- 
dowment as  has  John  1).  Rockfeller. 

Better  than  storied  urn  or  animated  bust 
is  it  to  have  said  of  one  when  “life’s  fitful 
fever”  has  ended  that,  like  Abo\i  Ben  Adhem, 
loved  his  fellow  man  and  gave  himself  to 
his  service. 

Is  there  a grander,  more  noble  character 
than  that  of  the  kind-hearted,  successful  fam- 
ily doctor,  ready  and  willing  to  minister  to 
suffering  humajiity,  day  or  night,  and  to  brave 
all  kinds  of  hardships,  i^rivation  and  danger 
of  infection  and  contagion,  that  he  may  al- 
leviate or  lighten  the  pains  and  heartaches  of 
tho.se  who  pin  their  faith  to  him  ? 

He  becomes  firmly  intrenched  in  the  hearts 
of  those  he  serves,  if  they  are  “made  of  the 
right  kind  of  stuff”  and  they  learn  to  regard 
kirn  as  their  “friend,  philo.sopher  and  guide,” 
and  while  they  may  deem  other  and  more 
modernly  equipped  physicians  as  possessing 
greater  .skill,  by  reason  of  more  training  in 
laboratory  methods  and  much  practice  with 
surgical  appliances,  they  have  an  abiding  con- 
fidence in  his  advice  and  judgment  in  all 
things  pertaining  to  their  physical  welfare. 

The  physician  of  the  old  school  who  has 
given  his  entire  time  and  talent  to  his  call- 
ing and  who  is  wholly  devoted  to  his  life 
work,  who  has  kept  pace  with  the  progress 
of  his  cause,  “trying  all  things  and  holding 
fast  to  that  which  is  good,”  commands  my 
highest  admiration  and  respect  and  I have  no 
sort  of  patience  with  the  Osier  idea  that 
such  men,  when  they  have  reached  the  “sere 
and  yellow  leaf”  period,  should  be  eased  out 
of  existence. 

There  is  too  much  of  a tendency  on  flic 
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part  of  the  dapper  young  doctors  of  tlie  day, 
who  have  had  the  advantages  of  higher  edu- 
cation, to  want  to  relegate  the  older  membtrs 
of  the  profession  to  the  rear  and  class  them 
as  old  fogies  and  “out  of  date,”  when  they 
might  jn-ofit  greatly  by  hunting  tliem  up  and 
sitting  at  their  feet,  as  did  St.  Paul  at  the 
feet  of  (Jamaliel,  tliat  they  might  learn  wis- 
dom. 

The  pendulum  has  swung  too  far,  I fear, 
from  old  theories  and  practices  toward  mod- 
ern fads  and  imw-fangled  methods.  Tliei-e 
are,  I dare  say,  <oo  many  new  things  undei’ 
the  sun  in  the  realm  of  healing,  such  as  chiro- 
practic, osteopathy,  vacuum  cleaners,  inter- 
stitial gland  transplantation  and  the  like  and 
I fear  we  have  cast  aside  mneh  that  is  good 
in  our  eagerness  to  progress. 

But  do  not  understand  me  that  I decry  the 
spirit  of  advancement  that  has  animated  our 
profession  and  sj>urred  it  on  to  grand  achieve- 
ments ; I am  ojdy  entering  a mild  protest 
against  the  tendency  of  some  of  the  doctors 
of  today  to  hold  nothing  as  good  that  is  not 
new.  “Not  all  is  gold  Biat  glitters,”  and  not 
all  that  hears  the  label  of  the  last  tick  of  the 
watch  in  medicine  and  surgery  is  worth  while. 

The  day  has  passed,  to  be  sure  when  a doc- 
tor can  afford  to  approach  the  bedside  of 
the  sick  and  snap  his  diagnosis ; when  he  can 
feel  the  patient’s  pulse,  take  his  temi^erature 
look  at  his  tongue,  palpate,  percuss  and  aus- 
cultate him;  decide  what  ails  him,  without 
further  investigation,  and  make  out  a coui’se 
of  medicine  and  a hill  of  fare  for  him. 

Time  was  when  hasty,  perfunctory  exami- 
nations of  the  sick  or  injured,  haphazard  di- 
agnoses and  routine  treatment  were  tolerated 
by  the  laity,  hut,  nowadays,  a higher  stand- 
ard of  efficiency  is  demanded  of  the  doctor, 
and  it  should  be,  by  those  who  have  to  seek 
aid  for  their  ills. 

The  doctor  of  today,  uidess  the  diagnosis 
of  a case  that  may  be  placed  in  his  hands 
is  plain  and  patent,  should  be  able  to  employ 
or  have  employed  the  latest  laboratory  meth- 
ods in  order  that  the  true  state  of  affairs  may 
be  ascertained  and  the  patient  given  every 
'possible  chance  of  recovery  or  of  having  his 
troubles  alleviated. 

In  what  I shall  have  further  to  say  con- 
cerning the  doctor  of  today,  that  is  of  some 
types  of  the  physician  of  today,  it  may  be 
that  I shall  tread  upon  some  tender  toes,  (in- 
cluding my  own,)  for  I am  fully  aware  of 
the  fact  that  1 have  numerous  faults,  some  of 
them  very  glaring.  I am  not  going  to  throw 
.stones,  pretending'  that  1 do  not  live  in  a 
glass  house,  nor  do  I wish  to  make  the  im- 
pression that  I am  guiltless  of  .some  of  the 
indictments  I may  draw  against  my  fellows. 

I hold  that  medical  .societies  should  not  he 


considered  “mutual  admiration”  affairs,  in 
which  nothing  should  he  said  that  smacks  of 
criticism.  Finding  motes  in  the  eyes  of  our 
fellows,  while  serenely  and  blissfully  igno- 
I'ant  of  the  beams  that  may  he  in  our  own 
oj)tics,  is  reprehensible,  but  criticism  given 
in  the  right  spirit  should  alwavs  he  i)ermiss- 
it)le. 

There  are  i)hysicians  and  j)hysician.s;  in 
the  i)re.sent  era,  and  many  false  doctrines 
are  being  foisted  upon  (the  laity.  They,  the 
laity,  ai’e  wiser  in  this  than  in  former  genera- 
tion.s,  hut  many  of  them  still  “fall”  foi-  the 
fakers  who  bi'azenly  presume  to  practice  the 
healing  art  and  who  follow  the  calling  for 
revenue  only. 

We  have  today  as  we  have  always  had,  the 
incompetent,  unprogressive  general  practi- 
tioner, with  whom  medicine  is  only  one  of 
a numhei-  of  accomplishments;  and  to  u.se  a 
hackneyed  quotation,  “May  angels  and  minis- 
ters of  grace  defend  us,” 'and  the  laity  from 
him. 

lie  belongs  to  the  class  that  “never  would 
be  missed,”  or  rather  to  one  that  would  he 
pleasantly  and  profitably  mis.sed.  Usually  of 
faulty  i)reliminary  education  and  barely 
enough  medical  knowledge  to  have  enabled 
him  to  squeeze  through  the  ordeal  of  the 
“(Jreen  Room,”  he  has  had  no  ambition  to 
make  any  educational  or  professional  advance- 
ment. lie  never  reads  a text  book  and  is 
innocent  of  keeping  up  with  current  medical 
literature  and  nevei-  attends  medical  society 
meetings,  if  he  can  help  himself. 

The  practice  of  medicine  is  to  him  a side 
issue,  and  he  debases  it  to  a commercial  level 
for  that  very  reason.  What  boots  it  to  him 
that  the  dignity  and  rewards  of  the  profes- 
sion should  be  kept  at  a high  standard?  He 
is  to  deficient  in  ability  to  command  good 
prices  for  his  professional  services,  and  keeps 
other  “irons  in  the  fii'c”  to  satisfy  his  greed 
for  gain. 

The  fate  of  his  victims  is  of  little  concern 
to  him ; and  his  fellow  doctors  receive  no 
consideration  at  his  hands.  He  is  a spec- 
tacle for  Gods  and  men  to  turn  from  in  pity 
and  contempt. 

And  then  we  have  the  well-educated,  capa- 
ble i^hysician  who  lowers  the  dignity  of  the 
profession  and  subjects  it  to  reproach  by 
I)utting'  it  on  the  plane  of  ward  politics;  who 
works  every  wii-e  to  get  practice,  and  whose 
motto  is  “Put  money  in  thy  purse,”  his  burn- 
ing desire  being  to  gain  ])rominence,  whether 
it  he  by  fair  means  or  by  foul,  and  who  does 
not  scruple  to  have  his  trumpeters  posted  on 
the  street  corners  and  along  the  highways  to 
.sound  his  praises  of  the  greatest  healer  in  the 
land.  He  scruples  not  to  work  e.sotcric  so- 
ciety relations,  j)olitk'al  affiliations  and  reli- 
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gions  associations  to  further  his  work.  Nor 
does  he  balk  at  filching  the  good  name  of  his 
fellow  i)ractitioner,  robbing  of  that  which  not 
enriches  him,  if  he  only  knew  it,  but  makes  his 
brother  poor  indeed. 

None  of  his  associate  phy.sicians  ever  has 
a '‘ase  that  he  has  not  had  a number  of  simi- 
lar ones,  and  he  is  ready  to  dilate  on  the 
)nai-ked  success  with  which  he  handled  them. 
He  has  the  art  of  advertising  reduced  to  a 
.science  and  “for  ways  that  are  dark  and 
trk-ks  that  are  vain;  like  the  heatheim  Chi- 
nee.” 

One  of  this  type  of  physkdan  of  today  can 
he  found  in  nearly  every  community;  but  of 
course  none  of  them  belongs  to  any  of  the 
societies  represented  at  this  meeting. 

Another  variety  of  physician,  quite  numer- 
ous today  is  the  ultra-educated  specialist,  who 
from  his  great  eminence,  looks  down  upon  the 
country  i)hysi'C‘iau  to  lift  the  gloom  of  ig- 
norance he  supposes  hangs  like  a pall  over 
the  smaller  medical  societies. 

He  is  constantly  advertising  himself  in  the 
a.ssociation  journals  by  contributions  that  are 
grand,  gloomy  and  peculiar,  and  that  are 
pregnant  with  theory  and  'Complications,  and 
provokingly  barren  of  anything  practical  to 
those  who  must  cope  with  disease  in  its  mani- 
fold phases. 

Dr.  G.  Frank  Lydston  once  said : ‘ ‘ On 

looking  over  the  menu  card  presented  by 
the  Most  High,  (meaning  the  Journal  of  the 
American  IMedieal  Association)  we  find  such 
things  as  “My  Last  Thousand  Cases  of  Ex- 
cision of  the  Calamus  Seriptus;”  “My  Pos- 
tural IMethod  of  Catherterizing  the  Iter  a Te-- 
tio  and  Quartiun  Ventrkulum;”  “The  Op- 
sonic Index  in  the  Care  of  the  Second  Bi- 
cuspid,” etc. 

Then  there  is  the  medical  editor  of  today, 
of  the  so-called  high  class  medical  journals, 
'Who  is  inclined  to  give  us  too  much  theory 
and  scientific  mash  to  feed  upon,  and  to  con- 
sign practical  articles,  of  pith  and  moment 
to  us  in  our  every-day  work  to  the  capacious 
maw  of  the  waste  basket,  that  these  articles 
from  the  elect,  on  subjects  we  may  never  have 
occasion  to  deal  with,  may  have  space. 

And  quite  a number  of  the  “holier  than 
thou”  medical  journals  are  like  Mark  Twain’s 
frog,  bound  to  earth  by  what  they  have  sw^al- 
lowed,  with  nothing  original  and  worth  while 
to  the  general  practitioner  in  them ; and  the 
pabulum  they  dish  out  to  us  is  about  as 
satisfying  to  our  mental  hunger  as  eating  soup 
with  a fork  would  be  to  one  physically  hun- 
gry* 

Quoting  Dr.  Lydston  again,  “Medicine  is 
fast  becoming  .so  scientific,  so  turgid  with  the 
things  that  ain’t  .so  or  which  at  least  are 
‘under  suspician’  that  the  main  purpose  of 


medicine,  the  healing  of  the  sick,  bids  fair 
to  be  lost  in  the  maze  of  laboratory  experi- 
mentation,” I trust  the  case  is  not  as  bad 
as  he  has  drawn  it;  still  then'  is  a deal  of 
truth  is  what  he  has  .said. 

But  about  the  most  despicable  type  of  the 
pre.sent  day  doctor  is  the  one  who  works  the 
(*xi)ert  te.stimony  graft,  the  alienist,  who  .stoops 
to  perjiu-y  for  a price  and  who  would  hood- 
wing the  publie  into  the  belief  that  he  has 
had  such  exact  training  and  po.s.ses.ses  such 
p.sychological  insight  that  he  is  enabled  to 
decide  with  accuracy  whether  or  not  a mur- 
dei-er  or  a thief  was  under  the  influence  of 
a “brain  storm”  or  was  afflicted  with  “de- 
mentia Americana”  when  the  crime  was  com- 
mitted. And  it  is  a lamentable  fact  that  these 
mental  preverts  are  not  without  their  in- 
fluence on  Amerii"an  juries. 

1 might  mention  several  other  classes  of  the 
modern  doctoi’,  for  as  I have  .said,  there  is 
a variety  of  kinds  but  if  I did  this  paper, 
perhaps  already  too  long,  would  be  drawn 
out  to  a length  that  would  be  wearisome,  in- 
deed. So  I shall  mention  but  one  other  kind, 
the  ‘‘.salt  of  the  earth,”  who  ble.ss  humanity 
by  pa.s.sage  through  the  world. 

To  this  class,  of  the  physicians  of  today, 
belongs  the  man  who  is  an  edition  deluxe  of 
the  old  school  doctor,  the  one  who  holds  to 
the  best  traditions  of  medicine,  who  main- 
tains in  his  bearing  the  old-fashioned  digni- 
ty of  his  profession ; who  keeps  in  mind  the 
Hippocratic  oath  and  holds  .sacred  its  pre- 
cepts; who  .stands  by  the  code  of  ethics; 
who  invests  in  and  reads  the  latest  and  best 
text  books  and  medical  journals;  who  is  giv- 
en to  study  and  close  observation ; who  is  ever 
ready  to  do  the  very  best  thing  his  judgment 
dictates,  regardless  of  precedent  or  pathy,  for 
his  patients ; who,  even  has  the  boldness  and 
impudence  to  run  counter  to  the  ban  of  the 
Council  of  Pharmacy  or  to  fly  in  the  face 
of  the  “captious  criticisms”  of  the  “ powers 
that  be,”  .should  occasion  demand  it,  and  who 
does  not  allow  his  mind  to  become  trained  with 
the  false  doctrine  of  theraireutic  nihilism  and 
will  not  suffer  himself  to  be  led  off  by  pes- 
simistic prophets  who  would  preach  that  there 
is  “no  balm  in  Gilead.” 

Such  a man  when  in  addition  to  his  pro- 
fessional qualifications,  he  has  a breast  full 
of  the  “milk  of  human  kindness,”  and  con- 
siders charity  the  cardinal  virtue,  constitutes 
the  ideal  modern  physician. 

If  the  profession  is  to  be  .saved  from  com- 
mercialism and  the  taints  of  practical  poli- 
tics; if  the  dignity  of  our  profession  is  to 
be  upheld  and  the  character  of  the  true  phy- 
sician is  to  perpetuated,  the  family  doetoi’, 
with  his  whole  life  devoted  to  his  calling  and 
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to  tlie  luokling  of  opinions  among  his  '.'lien- 
telo,  always  a stiulont  and  C'loso  observer,  his 
heart  attuned  to  the  eall  of  suffering  or  dis- 
tres.sed  humanity  and  tilled  with  sympathy, 
mu.st  prove  to  he  the  saving  grace. 

And  1 believe  that,  notwithstanding  the 
world  of  today  is  permeated  with  selfish- 
ness, and  specialism  is  rife  in  the  land,  the 
family  doctor,  the  true  physician  will  never 
become  obsolete. 

I am  optimistic,  too,  as  to  the  future  of 
our  professioin.  The  science  of  medicine  has 
a.  glorious,  an  honorable  jiast ; the  present 
is  rich  with  its  achievements;  and  its  future 
is  bright  with  the  jirospects  of  accomplish- 
ment. 

I am  not  optimistic  to  the  degree  that  1 
believe  the  science  and  art  of  healing  will 
reach  the  point  of  perfection  that  may  enable 
us  to  e.scape  the  curse  of  Eden ; Imt  1 am  hojie- 
ful  that  the  day  will  .come  when  preventive 
and  curative  medicine  will  have  robbed  the 
“Great  'White  Plague’’  of  its  horrors;  as  they 
have  shorn  smatli)ox  and  diphtheiha  of  tlieir 
horrors;  when  there  will  be  successfid  lU' c- 
ulation  against  all  acute  affections,  as  is  the 
case  against  tyi)hoid  fever;  when  the  germ 
causing  cancer  will  have  been  isolated  and 
a .cure  for  tbe  dreadful  malady  found  ; w In  n 
other  diseases  now  deemed  incurable  will  have 
been  brought  under  subjection;  and  it  will 
be  inexcusable  for  anyone  to  “shuffle  off  his 
mortal  coil,’’  except  as  the  “Deacon’s  one 
boss  shay’’  went  out  of  existence,  whi-h  as 
the  great  doctor  poet  put  it, 

'‘All  at  once  and  nothing  fii-st. 

Just  as  bubbles  do  when  they  bui-st.’’ 

THE  SGHK'K  HEAGTIOX* 

By  W.  Z.  J.vcKsoN,  Bardwell 

The  Schick  reaction  is  a convenient  and 
reliable  clinical  test  by  whicb  the  antitoxic 
immunity  of  an  individual  to  diphtheria  can 
be  determined.  A fresh  .solution  of  diphthe- 
ria toxing  is  prepared  for  this  purpose. 
A good  guide  for  the  insertion  of  the  needle 
into  the  proper  layer  of  the  .skin  is  to  be  able 
to  see  the  oval  opening  of  the  needle 
through  the  superficial  layers  of  the  epider- 
mis. A properly  made  injectio]i  is  recognized 
by  a distinct  wheal-like  elevation,  which  shows 
the  prominent  openings  of  the  hair  follicles. 
The  result  of  the  test  should  l)e  read  at  the 
end  of  2-1,  48,  72  and  96  hours. 

The  reaction  that  appeal's  at  the  site  of 
injection  may  be  eitber  positive,  negative, 
pseudo,  or  combined  positive  and  jiseiulo. 

The  jiositive  reaction  represents  the  action 
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of  an  irritant  toxin  upon  tissue  cells  that 
are  not  protected  by  anti-toxin. 

It  indicates,  therefore,  an  absence  of  im- 
munity to  diphtheria. 

A trace  of  redness  aiijiears  slowly  at  the 
site  of  injection  in  from  12  to  24  hours,  and 
usually  a distin.ct  reaction  in  the  course  of 
24  to  48  lumrs.  The-  reaction  reaches  its 
lieight  on  the  third  or  fourth  day,  and  grad- 
ually disappears,  leaving  a definitely  circum- 
.scrilied  scaling  area  of  brownisli  pigmenta- 
tion which  jiersists  for  three  to  six  weeks. 

At  it  sheight  the  positive  reaction  con- 
sists of  a circumscribed  area  of  redness  and 
slight  infiltration,  which  measures  from  1 to 
2cm.  in  diamenter.  The  degree  of  redne.ss 
and  infiltration  varies  to  a great  extent  with 
the  relative  susceptibility  of  the  individual. 
The  positive  reaction  is  seen  in  about  7 to 
10  jier  cent  of  the  new-born,  80  per  cent  dur- 
ing tbe  fir.st  year  of  life,  35  decreasing  to 
15  per  cent  between  2 and  14  years,  and  10 
per  cent  of  adults. 

In  the  negative  reaction  the  skin  at  site  of 
injection  remains  normal.  The  negative  re- 
action definitely  indicates  an  immunity  to 
diphtheria  if  the  test-toxin  is  of  full  strength 
has  .been  freshly  diluted,  and  the  injection 
has  been  made  into  tbe  proper  layer  of  the 
skin.  A negative  reaction  obtained  in  a child 
that  has  reached  the  age  of  three  years  indi- 
cates that  it  has  immunity  which  is  probably 
permanent.  Of  1,000  carefully  observed  in- 
<lividuals  not  one  developed  clinical  diphthe- 
ria, even  though  they  were  exposed  to  the  ,lis- 
ease,  and  some  were  carriei's  of  virulent  diph- 
theria bacilli. 

The  pseudo-reaction  represents  a local  ana- 
I)hylactic  I'esponse  of  the  tissue  cells  to  the  pro- 
tein substaju'e  of  the  autolyzed  diphtheria 
bac'illa,  which  is  present  in  toxic  broth  used 
for  the  test.  Like  other  anaphylactic  skin  phe- 
nomena, the  reaction  is  of  an  urticarial  na- 
ture, ai)pears  early,  within  6 to  18  hours, 
reaches  its  height  in  36  to  48  hours,  and  dis- 
appears on  the  third  or  fourth  day,  leaving 
a poorly  defined  small  area  of  brownish  pig- 
mentation and  generally  no  .scaling. 

Individuals  who  give  a pseudo-reaction  are 
immune  to  diphtheria. 

The  combined  reaction  represents  the  posi- 
tive and. the  pseudo-reaction  in  the  same  in- 
dividual. The  central  area  of  redness  is  large 
and  better  defined,  fbe  amounf  of  infiltration 
is  also  more  marked.  The  reaction  is  recog- 
nized by  noting  the  evidence  of  a true  reac- 
tion, a definitive  area  of  scaling  brownish 
pigmentation  after  the  pseudo  element  has 
disappeared  in  the  test.  In  addition,  a sim- 
ilar though  weaker  reaction  is  obtained  in  a 
control  test  made  by  heated  toxiri.  The  con- 
trol represents  only  pseudo  reaction.  The 
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(;oinl)iued  reaction  indicates  an  ab.sence  of 
immunity  to  diplitlieria. 

Tlie  Scliick  test  is  of  jn-actica]  value  in  de- 
termining the  immunity  to  di|)lithei‘ia  of  the 
public  in  general,  but  especially  of  the  child 
population  in  school,  rasj)itals,  institutions, 
and  in  homes  during  an  outbiH'ak  of  dij)hthe- 
ria. 

Tt  will  save  a considerable  amount  of  anti- 
toxin and  avoid  unnecessary  sensitization  of 
more  than  65  per  cent  of  the  exi)osed  individ- 
uals. 

The  test  is  also  of  distinct  value  in  the  ac- 
tive immunization  of  susceptible  individuals 
against  diphtheria  with  mixtures  of  toxin- 
antitoxin,  and  the  diagnosis  of  clinically 
doubtful  eases  of  di])htheria. 

As  supplied  by  mo.st  manufacturers,  the 
Schick  test  outfit  consists  of  a tube  of  diph- 
theria toxin  and  a vial  containing  a measured 
amount  of  .sterile  salt  solution,  lly  mixing 
the  contents  of  tlie  capillary  tube  with  the 
saline  a solution  is  obtained  whi  -h  is  i*eady 
to  be  injected  into  the  skin. 

The  following  is  the  text  of  directions  giv- 
en : 

Bi-eak  off  one  end  of  the  caj)illary  tube, 
l)ush  the  broken  end  carefully  through  the 
neck  of  the  rubber  bulb  until  it  punctures 
the  diaphram  within  and  enters  the  cavity 
of  the  bulb ; then  break  off  the  other  end  of 
the  tube.  Hold  the  bulb  between  the  thumb 
and  middle  finger,  place  the  index  finger  over 
the  opening  in  the  larger  end  of  the  bulb  and 
expel  the  toxin  into  the  10  c.c.  of  .saline.  Kinse 
out  the  capillary  tube  by  drawing  up  the  sa- 
line several  times,  then  cork  the  bottle  and 
shake  the  diluted  toxin.  Inject  0.1  e.c.  or  0.2 
c.e.  in  the.  fie.xor  surface  of  the  forearm  or 
arm.  The  'Contents  of  the  bottle  are  sufficient 
for  about  ;I5  tests.  On  account  of  the  fairly 
rapid  deterioration,  it  is  not  advisable  to  use 
the  diluted  toxin  after  12  to  24  hours.  The 
outfit  mu.st  be  kept  very  cold  to  prevent  de- 
terioration. 

.\CTIVE  IMMUNIZATION 

After  discovering  susceptible  individuals 
by  means  of  the  Schick  test,  the  question  at 
once  arises  as  to  the  best  method  of  immuniz- 
ing these  individuals.  The  protection  afford- 
ed by  inje'Ctions  of  diphtheria  antitoxin  is  of 
very  short  duration,  three  or  four  weeks  be- 
ing the  usual  period.  Har  more  lasting  is 
the  protection  atfoi-ded  by  active  immuniza- 
tion. During  the  past  thi'ee  years,  Dark  and 
his  co-workers  have  employed  active  immuni- 
zation with  toxin-antitoxin,  mixtures  in  the 
case  of  ovei’  4,()()()  su.sceptibles  (including  1,- 
000  infants  under  one  week  old,)  without  the 
subsequent  occurrence  of  a single  case  of 
diphtheria.  Park  summarizes  his  observa- 


tion as  to  the  value  of  this  active  immuniza- 
tion as  follows:  The  procedure  is  absolute- 
ly harmless.  Xo  reaction  develops  in  in- 
fants, while  in  older  children  and  adults  a 
moderate  swelling  of  the  arm  may  appear 
and  last  for  from  one  to  thi-ee  days.  One  in- 
jection gives  immunity  to  80  per  cent  of 
those  iireviously  susceptible;  two  injections 
gives  immunity  to  90  per  cent  and  three  in- 
jections to  97  j)er  cent. 

The  immunity  conferred  last  for  at  least 
thi-ee  years  and  probably  much  longer.  Xo 
iliphtheria  has  occuri-ed  in  those  so  far  im- 
munized. 

In  oi-der  to  facilitate  active  immunization 
by  practicing  physicians,  several  establish- 
ments making  biological  pi'oducts  put  up 
small  vials  containing  a mixture  of  diphtheria- 
toxin-antitoxin.  This  mixture  is  used  di- 
luted. The  dose  is  1 c.c.  injected  subcut- 
aneously in  the  arm  at  the  insertion  of  the 
deltoid.  The  injection  is  repeated  at  week- 
ly intervals  until  three  injections  have  been 
given.  For  children  under  one  year  of  age 
the  do.se  is  0.5  'C.c.  In  younger  children  the 
Jocal  and  constitutional  symptoms  following 
jthe  injections  of  toxin-antitoxin  are  much 
less  marked  than  in  okler  childreii  and  adults, 
The  difference  is  due  to  a greater  suceptibili- 
ty  of  the  older  children  to  the  diphtheria 
bacillus  protein,  which  is  present  in  the  mix- 
ture of  to.xin-antitoxin. 

DETERMINING  EFFECT  OF  .VOTIVE  IMMUNIZATION 

The  development  of  an  active  immunity  is 
determined  at  the  end  of  three  months  by 
means  of  the  Schick  test.  It  has  been  found 
that  the  development  of  anti-toxin  in  many 
individuals  is  often  a slow  process  reipiiring 
from  eight  to  twelve  weeks  before  a sufficient 
amount  is  jirodur-ed  to  inhibit  the  Schick  re- 
action. 

The  number  of  Successfully  immunized  in- 
dividuals who  will  show  a negative  Schick 
retest  after  three  injections  of  toxin-antitox- 
in will  be,  in  different  groups,  from  90  to  99 
jier  cent. 

Indications  for  active  immunization  with 
toxin-antitoxin. 

The  use  of  toxin-antitoxin  for  active  im- 
munization may  be  considered  under  two 
heads : 

1.  As  a general  jirophylactic  fneasure — 
The  most  suitable  age  jieriod  for  testing  and 
immunizing  is  between  six  months  and  two 
years. 

At  this  time  of  life  the  percentage  of  posi- 
tive Schick  i-eaction  is  lai-gest  and  the  sus- 
ceptibility to  diphtheria  as  well  as  the  mor- 
tality from  the  disease  is  gi-eatest. 

2.  To  control  an  outbreak  of  diphtheria-— 
As  the  immunity  ari.sing  from  an  injection 
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of  toxin-antitoxin  does  not  develop  nntil  the 
lapse  of  from  two  to  twelve  weeks,  active  im- 
munization (‘an  not  he  utilized  to  pi‘otect  per- 
sons from  exposure  within  that  period.  Tox- 
in-antitoxin immnnization  should  not  he  n.sed 
with  antitoxin  immnnization  in  the  same  indi- 
^'idnal,  as  the  surplus  antitoxin  tends  to  pre- 
vent the  develoi)ment  of  an  active  immunity. 


KTBh’O.MA  OF  THE  NASO  PHAHNYX* 
By  (lAYLORi)  (I  IIaijI.,  Louisville. 

True  fibroma  are  rare  tnnrors.  They  .spring 
from  the  dense  tihrous  tissue  covering  the 
na.sal  process  of  the  ooeipital  hone,  the  fora- 
men, lacerum  medium,  the  under  surface  of 
the  sphenoid,  the  tii’st  cervical  vertebra,  or  the 
sj)heno-palatine  recess. 

The  tumors  are  hard  and  dense  in  struc- 
ture, the  so-'Called  fibroma  durum.  They  have 
an  abundant  blood  supply;  they  tend  toward 
rapid  growth ; they  form  attachments  to  struc- 
tures pressed  upon  and  may  even  invade  and 
neci’ose  tissue.  While  they  are  non-malig- 
nant  in  that  they  do  not  form  metastases  tl^y 
are  dangerous  to  life  Ijeeause  they  grow  ad- 
jacent to  many  important  structures  which 
they  may  invade  and  they  are  subject  to  re- 
current hemorrhages. 

The  vast  majority  of  these  growths  occiir 
in  males  between  the  ages  of  ten  and  twenty- 
five  years.  After  this  period,  the  growths 
seem  to  diminish  in  size,  lose  the  blood  supply 
and  shrink  away. 

Histologically  these  tumors  are  composed  of 
dense  fibrous  tissue  with  elastic  fibers  inter- 
mingled. Cellular  structure  is  not  abundant 
in  the  mature  portions  of  the  tumor  though 
there  are  frequent  nests  of  cells  in  the  new 
formed  tissue  at  the  edges.  Here  the  growths 
resemble  fibro  sarcoma.  Blood  vessels  are  fre- 
quent and  often  of  large  size. 

The  symptoms  occasioned  by  these  tumors 
are  first  nasal  obstruction  with  the  peculiar 
facies  and  muffled  voice  characteristics  of  this 
condition.  With  the  growth  of  the  tumor 
complete  nasal  obstruction  ensues  damming 
back  the  secretion  which  becomes  foul  through 
inability  to  cleanse  the  nostril.  Headaches 
are  frequent  and  earache  not  uncommon.  Fi- 
nally deformities  of  the  nose  and  face  take 
place  Birough  extension  of  the  growth  and 
The  general  condition  of  the  patient  is  often 
seriou.sly  affected  by  the  recurrent  hem- 
orrhages which  induce  a severe  .secondary  ane- 
mia. 

The  diagno.sis  is  made  by  e.xamination  of 
the  nose  and  naso-pharynx.  The  growth  may 
extend  below  the  palate  and  in  this  ease  the 


inspection  through  the  mouth  reveals  the 
tumor.  If  not  the  use  of  the  miiTor  will 
show  a red  or  pinkish  glistening  tumor  occu- 
pying the  na.so-])harynx  often  Avith  vessels 
'running  over  the  surface. 

Examination  of  the  nasopharynx  with  the 
finger  palpat(‘s  a firm,  hai‘d  mass.  Buch  ex- 
(flmination  may  induce  considerable  hem- 
orrhage. 

The  ( xact  attacliments  of  the  tumor  are 
difficult  to  determine  and  in  fact  the  true 
fibroma  are  .sessile. 

The  differential  diagno.sis.  True  fibroma 
should  be  distinguisluHl  from  the  fibrous  polyp 
wliicli  is  ])edunculated,  does  not  tend  to  bleed 
or  tend  to  grow  rapidly,  or  attach  itself  to 
stT’uctures  pressed  upon. 

From  the  sarcoma  these  tumors  are  di.s- 
tinguished  by  histological  examination  and 
the  lessened  tendency  to  recurrence  after  re- 
moval though  it  must  not  he  forgotten  that 
the  true  fibroma  .sometimes  shows  a tenden- 
cy to  recurrence,  e.specially  .so  in  case  of  in- 
complete removal. 

The  treatment  of  these  cases  is  purely  sur- 
gical and  may  be  divided  into  conservative 
-and  radical.  Under  conservative  treatment 
we  cla.ssify  x-ray,  injection  into  the  tumor 
of  tri-ehlor-acetic  acid,  radium,  galvano  cau- 
tery puncture,  electrolysis. 

Radical  treatment.  Radical  treatment  in 
the  older  days  consisted  of  splitting  the  nose 
or  the  palate  or  even  resection  of  the  superior 
maxilla  and  attacking  the  growth  in  this  man- 
ner. 

Dieffenback  states  that  great  courage  is  re- 
quired to  undertake  this  (old  operation)  be- 
cause the  surgeon  is  almost  compelled  to  choose 
between  one  or  three  conditions.  The  chok- 
ing to  death  of  the  patient  during  the  opera- 
tion ; the  bleeding  to  death  at  the  time  of  the 
operation  or  as  a result  of  te.aring  or  cut- 
ting the  growth  out  or  finally  not  finishing 
the  operation. 

Other  radical  measures  consist  in  avulsion 
of  the  growth  and  removal  by  a snare  either 
hot  or  cold. 

My  own  experience  coupled  with  the  re- 
sults of  operations  which  I have  been  able 
to  find  in  literature  during  the  past  tAvelve 
years  leads  me  to  believe  that  revulsion  pos- 
se.sses  advantages  over  any  of  the  other  meth- 
od. First  it  removes  the  growth  in  its  en- 
tirety; second,  it  is  accompanied  by  much 
le.ss  bleeding,  and  third,  it  reduces  the  chance 
of  recurrence  to  a minimum. 

The  intranasal  methods  practiced  at  the 
present  day  carry  a mortality  of  about  five 
per  cent  and  but  few  recurrences. 

Dr.  Devalan  states  that  the  old  operation 
re.suited  in  59. 2r)  pei‘  cent  cures;  a 25  per 
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cent  mortality  and  reonrronce  iu  11*  ner  cent 
of  the  cases. 

Tlie  followinjj;  cases  as  i-e])orted  in  tlie  liter- 
ature since  1907  are  of  interest  in  showing 
the  seriou.sne.ss  and  extent  of  the  growths  and 
the  magnitude  of  the  oj)erative  procedures 
nece.ssary  in  i-ertain  cases.  In  3907  Braden 
Kyle  reports  a young  man  twenty-four  year.s 
of  age  with  a.  pedunculated  growtli  in  the 
right  nostril  extending  into  the  naso-pharynx. 

He  had  blocking  of  the  nostril  and  pain  but 
no  ear  symptoms  oi-  headache.  The  growth 
sprung  from  the  under  surface  of  the  superi- 
or turbinate  and  pushed  tlie  septum  to  one 
side.  Was  removed  with  a snare. 

(’.  Jackson,  Journal  of  the  A.  i\l.  A.,  (2- 
17-06)  reports  a hoy  fourteen  with  a hard 
tumor  in  the  right  nostril.  Symptoms  were 
lieadaclie,  earache,  stopped  up  nose,  severe 
hemorrhages,  dy.sphagia,  dyspnea,  and  buld- 
ging  of  the  jlght  maxilla.  The  velum  palati 
was  pushed  forward  and  he  had  diplopia  and 
exophthalmos. 

The  tumor  was  removed  with  a snare  after 
ligation  of  the  external  carotid  artery  and 
preliminary  tracheotomy. 

Swain,  in  September,  1909  Annals,  reports 
a case  of  sloughing  fibroma  in  a boy  thirteen 
years  old  who  sutfered  with  repeated  recur- 
rence of  the  growth.  This  Avould  swell  and 
slough  followed  by  hemorrhages  that  were 
exsanguinating.  Attempts  at  radical  removal 
had  to  be  abandoned.  Ignipuncture,  elec- 
trolysis, x-ray,  injections  of  tri-chlor-aeetic 
acid  were  all  unavailing.  After  several  years 
the  growth  became  quiescent  and  shrunk  with 
great  deformity  of  the  nasal  chambers. 

Chamberlain  rejjorts  four  'Cases  in  a paper 
read  at  the  meeting  of  the  American  Laryn- 
gological  Society  in  1911.  They  were  opera- 
ted on  by  combined  aviilsion  and  piece  meal 
cutting  method.  Two  cases  had  severe  hemor- 
rhage; one  of  them  in  spite  of  the  preliminary 
ligation  of  the  external  carotid  artery.  Alt 
were  operated  on  under  general  anaesthetia 
using  the  White  head  gag  and  Trendelenberg 
position. 

In  the  discussion  of  this  paper  various  meth- 
ods wei’e  advocated,  notably  the  injection  of 
tri-chlor-aeetic  acid.  The  diflfi'Culties  of  re- 
moval with  a snare  were  emphasized. 

Stucky  used  Brandegee  forceps,  grasping 
the  tumor  firmly  and  separating  the  attach- 
ments by  rocking.  Before  extraction  he  puts 
a stx’ing  through  the  nostril  and  ties  thereon 
a large  tampon  for  immediate  use  should 
hemorrhage  prove  sevei'e. 

Jo.seph  S.  Gibbs,  reporting  a ca.se  in  tlie 
Annals  of  Otology,  June,  1911,  .says,  “Per- 
haps iu  no  other  condition  in  this  region  are 
the  demands  foi-  early  diagnosis  more  urgent. 


The  removal  of  the  growth  in  the  early  stages 
is  not  so  serious  while  we  all  know  the  great 
ditfi'Culty  and  unparalleled  dangers  that  at- 
tend the  removal  of  growths  by  surgical  means 
when  they  have  formed  deep-seated  attach- 
ments ami  thrown  out  prolongations  into  the 
na.sal  chambers.” 

The  patient,  .sex  not  given,  age  thirteen 
years  had  a large  growth  filling  the  naso-pha- 
rynx. The  growth  bled  easily.  It  was  re- 
moved under  ether  with  preliminary  tracheo- 
tomy by  avulsion  with  forceps  and  finger  with- 
out notable  hemori'hage. 

He  makes  a plea  for  early  diagnosis  and 
favors  avulsion  as  a method  of  removal,  not- 
ing that  hemorrhage  is  less  when  the  growth 
is  completely  removed.  Both  are  points  of 
considerable  value. 

He  mentions  the  work  of  Doyen  who  !,'y 
special  ra.spatories  accomplishes  coiuplete  and 
rapid  separation  of  the  growth  from  its  2>ei’ios 
teal  attachments. 

In  the  Annals  of  Otology,  December,  1914, 
Brown,  of  Columbus,  Ohio,  reports  two  eases 
removed  under  ether  by  avulsion.  Tlr^  fir.st 
case  was  easily  removed  with  but  little  hemor- 
rhage. The  second  case  had  extension  into 
the  cheek  and  was  attached  through  the  an- 
tr\xm  'With  jxx’ofxxse  hexnorrhage,  the  growth 
being  fixxally  removed.  Thex’e  was  reeux’rence 
in  this  case  with  x’epeated  .severe  hemor.Giage. 

Th  ixathological  I’eports  nxade  no  sxxgges- 
tion  of  malignancy.  The  cases  were  both 
ixiales,  age  seventeen  and  eighteeix  yeax’s. 

Iix  Decembex’,  1915,  Dr.  Delavan  advocates 
the  use  of  i-adiunx  in  attacking  these  growths. 
This  was  xxiade  at  the  ixieeting  of  the  Ameri- 
can Laryngological  Society.  Neither  he  noi- 
the  other  xnembers  taking  part  in  the  discus- 
sion seemed  to  have  much  experiexxce  with  this 
method. 

In  a candidate  thesis  for  the  Aixxeriean 
Laryngological  Associatioxi  iix  1917,  Dr.  G. 
M.  Coates,  of  Philadelphia,  xnakes  the  jxoixit 
that  the.se  growths  may  be  mxxltijxle,  I’eport- 
ing  a case  in  .sxipport  of  that  eoxitentioxx.  The 
patiexit  was  a boy  age  fifteeix : Oxie  tumor  in 
the  x’ight  xiasal  cavity,  the  other  in  the  xux.so- 
ixharynx.  The  tuxuox's  were  rexxxoved  by  avxd- 
sioix  after  failure  with  a heavy  snax-e.  He 
was  not  able  to  find  axxother  sixnilar  case  in 
the  litei'atui-e.  He  summai'izes  as  follows: 

“The  interest  in  this  case  seems  to  lie,  fxx'.st 
in  the  pxTsence  of  moi'C  than  one  growth;  sec- 
ondly, the  typical  shape,  position  aixd  titfach- 
ment  of  eacli  gi'owth;  thirdly,  in  the  difificulty 
of  x‘enioval  by  the  cold  snax’e,  bxxt  the  facility 
with  which  they  were  i-eixxoved  by  avulsion ; 
foiii-thly,  the  appai-ent  coxnpleteness  of  x-emov- 
al,  and  lastly,  in  the  almost  entii’e  absence  of 
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slu>..-k  or  lioiioi'rhage,  despite  tlie  rough  man- 
ipulations.” 

The  two  ca.ses  following  have  come  mider 
my  observation  during  the  pa.st  year: 

Case  1. — L.  M.  ('.,,age  19  years,  St.  i\lat- 
thew,  Ky.  Patient  came  on  account  of  na.sal 
hemorrhage.  This  had  been  bleeding  inter- 
mittently for  several  days.  lie  gave  a his- 
tory of  having  had  an  operation  on  the  left 
side  of  his  nose  eight  mouths  previously,  with 
removal  of  a growl h.  This  was  aecompaidt'd 
by  considci'ahle  bleeding.  At  this  time,  the 
patient’s  temj)erature  was  100  and  puls.'  f‘6. 

Examination  with  a mirror  shows  a huge 
flat  growth  filling  the  naso-j)harynx  ln:l  .seem 
iug  to  grow  from  the  left  side.  The  nasal 
bleeding  was  controlled  and  the  patieni  nas 
given  a purgative  with  calcium  chloride  in- 
ternally for  foui'  days.  Returning  after  that 
time  we  removed  the  growth  with  but  little 
hemorrhage. 

It  was  attached  over  the  vault  of  the  pha 
i-ynx,  back  of  the  septum  and  deep  into  the 
sphendo  t)alatine  groove. 

The  tumor  was  removed  under  cocaine  by 
avulsion  with  the  finger  through  the  mouth 
and  forceps  through  the  nose.  An  attempt 
was  first  made  to  cut  this  tumor  thi-ough 
with  a heavy  tonsil  snare  but  was  rnisuccess- 
ful.  Patient  was  kept  in  the  hospital  twenty- 
four  hours  after  which  he  returned  home. 
There  was  no  further  trouble  nor  has  there 
been  any  evidence  of  recurrence. 

Histological  examination  shows  the  tumor 
to  be  composed  of  dense  fibrous  fissue  with 
some  elastic  tissue;  the  vessels  are  moderate 
in  size  and  have  well-defined  walls. 

Ca.se  2. — P.  (}.,  age  16  years,  Rowletts,  Ky. 
Patient  has  typical  facies  of  the  confirmed 
mouth  breather.  History  shows  that  he  has 
had  difficulty  in  breathing  for  one  year.  By 
great  ett'oi't  he  can  suck  air  through  the  nos- 
tril but  can  not  expel  it.  Thinks  the  trouble 
followed  an  attack  of  influenza.  General 
health  is  good.  He  has  had  no  hemorrhages. 

Examination  shows  large  egg-shaped  tumor 
in  the  naso-pharynx.  Fills  both  sides  bur  is 
attached  principally  on  the  left  side  at  the 
up])er,  outer  posterior  nasal  wall.  Patient 
has  also  very  large  tonsils. 

After  applying  cocaine  to  the  naso-pha- 
rynx and  through  the  anterior  nares  this 
growth  was  easily  l•emoved  with  the  finger 
through  the  moutli.  It  had  a rather  long  ped- 
icle and  came  out  easily.  There  was  no  bleed- 
ing. Several  days  later  this  boy’s  tonsils  and 
ach'iioids  were  removed.  It  is  noteworthy 
that  he  had  considerable  adenoid  tissue  not- 
with.standing  the  pi'esence  of  this  tumor  in 
tlie  na.so-pharynx. 

’riie  histological  examination  shows  that 


the  tumor  is  of  the  same  character  as  the  first 
ease,  being  compo.sed  of  dense  fibrous  tissue. 

This,  however,  is  an  example  of  the  fibrous 
pol}'])  rather  than  the  sessile  fibroma. 

DISCUSSION: 

S.  G.  Dabney:  Fibrous  jiolyjii  and  true  fib- 
romata are  entirely  different  growtiis,  tlie  lat 
ter  being  more  rare  than  the  former.  Fibromata 
have  lieen  tbonglit  to  have  a tendency  to  devebis 
into  sarcomata,  in  my  ojiinion,  however,  benign 
growths  of  this  type  do  not  become  malignant, 
but  they  are  exceedingly  prone  to  recur.  Braden 
Kyle’s  case  of  fibroma,  mentioned  by  Dr.  Hall, 
occurring  in  a jiatient  aged  twenty-four  years  is 
\ery  unusual.  It  is  one  of  the  curiosities  in  medi- 
cine that  if  these  jiatients  can  be  kept  alive  until 
they  are  twenty-five  years  old  the  tumors  will 
disappear  siiontaneously. 

I was  interested  in  the  method  described  by 
Dr.  Hall  in  removing  these  tumors  from  the  nas- 
ojiharynx,  i.  e.,  by  avulsion  using  forceps  and 
the  fingers  inserted  through  the  nose  and  naso- 
jiharynx.  I do  not  recall  that  he  mentioned  the 
electro-cautery  snare.  That  is  an  old  method 
but  a \ery  good  one  ia  my  judgment. 

Fibro-mucous  polypi  of  the  nasopharynx  are 
not  very  rare.  I have  seen  a number  of  cases 
of  that  character.  One  of  the  most  remarkable 
was  a boy  referred  to  me  by  Dr.  W.  C.  Dugan 
many  years  ago.  The  patient  was  greatly  ema- 
ciated and  in  serious  jihy’sical  condition  which 
the  mother  said  was  due  to  the  fact  that  he  had 
vomited  almost  everything  he  had  eaten  during 
the  last  two  years.  When  he  vomited  this  fibro- 
mucous  poly-])  apjieared  in  his  mouth  and  present- 
ed the  tyiiical  apjiearance  of  a supernumerary 
tongue;  that  is  exactly  what  I thought  it  was 
on  first  observation.  The  polyp  reached  down 
from  the  nasopharynx  to  the  esophagus  and  caus- 
ed constant  vomiting  which  accounted  for  the 
Jiatient ’s  weaknes  sand  exhaustion.  It  was  re- 
moved by  the  electro-cautery  snare  and  the  pa- 
tient made  a satisfactory  recovery. 

G.  C.  Hall,  (closing)  : Fibrous  jiolyjii  of  the 
nasopharynx  are  of  two  varieties:  (1)  the  solid 
[lolypi  which  sometimes  undergoes  fibroid  degen- 
eration, and  (2)  the  cystic  jmh’p.  Both  these 
tyjies  are  jiedimculated.  On  the  contrary',  the 
true  fibromata  are  sessile  and  attach  themselves 
to  all  structures  they  jiress  ujson. 

It  is  impossible  to  comjiletelj'  remove  naso- 
pharyngeal fibromata  with  a snare;  portions 
of  the  growth  are  always  left  which  accounts 
for  the  frequency  of  recurrence.  Removal  by 
avulsion  as  described  in  the  jiajier  is  much  su- 
perioi'  to  (he  snare  either  hot  or  cold.  While  the 
hot  snare  has  the  adiantage  of  searing  the  tis- 
sues and  theieby  controlling  hemorrhage  to  a 
cei'tain  extent,  yet  all  the  growth  cannot  be  re- 
moved and  recurrence  is  rendered  more  likely. 
The  jirincijial  reason  serious  homorrhage  has 
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l)eeii  reported  in  attempting'  removal  of  iia.so- 
pliaryiigeal  (ihromata  is  because  llie  snare  lias 
been  used.  Portions  of  the  tumor  are  left,  re- 
traction of  the  vessels  is  prevented,  and  bleed- 
ing occurs.  The  avulsion  method  is  free  from 
that  objection  because  the  growth  is  torn  from 
its  attachments  by  forceps  and  the  fingers,  the 
blood  vessels  are  permitted  to  retract,  and  hemor- 
rhage is  thus  prevented. 

Fibromata  of  the  nasophar,\'n.K  do  not  degene- 
rate and  recur  as  sarcomata,  they  invariably  re- 
cur as  true  fibromata. 

PROLAPSE  OF  (H)K1)  COiMPLICATlNG 

LABOR.  REPORT  OF  TWO  (’ASES* 

By  •).  W.  Fitch,  Louisville. 

iMi's.  ({.,  aged  -11  years.  Previous  history: 
Mother  of  five  children,  two  living.  The  pa- 
tient gave  the  hi.story  of  retained  placenta 
and  infection  following  several  previous  con- 
finements; leucorrhea  and  cystitis  for  the  last 
year. 

1 was  first  called  to  see  the  patient  when 
she  was  about  five  months  advanced  in  utero 
gestation.  She  was  then  complaining  of  con- 
tinuous severe  backache.  Upon  vaginal  ex- 
amination I found  the  iiregnant  uterus  com- 
pletely retroverted  and  fi'eely  movable.  She 
■was  placed  in  the  knee-'chest  position  and  I 
succeeded  in  restoring  the  uterus  to  its  nor- 
mal position.  Her  backache  was  entirely  re- 
lieved, and  she  went  on  to  full  term  without 
further  trouble. 

When  called  to  attend  her  in  confinement 
examination  showed  that  the  cervix  was  com- 
pletely dilated,  the  membranes  ruptured,  the 
head  engaged,  and  a prolapse  of  the  umbilical 
cord.  The  cord  was  pulsating.  I was  un- 
able to  replace  the  cord  above  the  head.  Con- 
sultation was  obtained,  and  as  the  head  was 
'well  engaged  and  the  pelvis  seemed  to  be 
roomy,  we  decided  to  give  pituitrin  rather 
than  attempt  podalis  version  or  apply  for- 
ceps. 

After  the  injection  of  pituitrin  the  labor 
was  very  rapid  and  the  baby  Avas  born  within 
five  minutes.  We  were  iinable  to  get  it  to 
breathe.  After  delivery  of  the  child  we  had 
to  contend  with  a post-partum  hemorrhage  and 
an  adherent  placenta  which  had  to  be  removed 
piece-meal.  The  patient  eventually  made  a 
satisfactory  recovery. 

Mrs.  W.,  aged  27.  Previous  history : She 
had  had  two  abdominal  operations,  and  as  a 
result  there  was  a ventral  hernia  at  the  site 
of  the  scar. 

I was  called  to  see  the  patient  at  8 A.  M. 
She  told  me  that  the  “bag  of  waters  had  brok- 
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en”  about  half  an  hour  before  while  she  was 
walking  the  floor.  Examination  showed  cer- 
vical dilatation  to  the  size  of  a silver  half  dol- 
lar. Diagnosis  of  vertex  presentation  was 
made. 

One  hoiii-  later  examination  revealed  pro- 
lapse of  the  cord  and  hand.  Consultant 
was  called.  Under  chloroform  anesthesia  a 
diagnosis  of  I'ight  oocipito-postei'ior  jiosition 
with  prolapse  of  cord  and  hand  was  made. 
The  hand  was  replaced  and  forceps  applied. 
The  head  was  delivered  without  rotation.  The 
baby  was  dead.  The  mother  made  an  unevent- 
ful recoveiy. 

DISCUSSION: 

R.  A.  Bate:  1 do  not  see  bow  anyone  could  have 
accoini)lislied  anything  inoi'e  than  Dr.  Pbtcli  did 
in  the  cases  be  lias  I'eiiorled.  The  fact  that  the 
cord  was  pulsating  at  first  showed  that  the  child 
was  living.  Whei'e  it  is  impossible  to  force  the 
head  upward  sufficiently  to  relieve  the  situation, 
there  is  nothing  left  to  do  but  hasten  delivery 
of  the  child.  Had  there  been  sufficient  time  of 
course  Caesarean  section  could  have  been  per- 
formed if  forceps  were  inadequate.  Under  the 
circumstances  it  seems  to  me  the  only  way  of 
meeting  the  situation  was  sjieedy  delivery  of  the 
child  which  was  done  in  both  instances.  I can- 
not see  that  anyone  could  have  secured  any  bet- 
ter results  than  obtained  by  Dr.  Fitch. 

Edward  Speidel:  The  “man  on  the  job”  must 
decide  what  is  the  best  plan  to  pursue  in  casen 
such  as  those  reported  by  Dr.  bbteh.  In  the  first 
case,  however,  1 would  ha\’e  resorted  to  rapid 
forceps  delivery  instead  of  giving  pituitrin,  not 
that  I Avould  liave  secured  any  better  results 
l)erhaps,  but  I believe  ))ituitrin  increased  the  ex- 
isting difficulties.  In  a recent  case  of  prolapsed 
cord  with  head  presentation  1 succeeded  in  .sav- 
ing the  life  of  the  child  by  rapid  force[)s  delivery. 

In  the  second  case  with  the  cord  prolapsed 
and  the  hand  presenting  version  might  have  giv- 
en the  child  a better  chance.  As  everyone  under- 
stands the  fetal  mortality  in  these  cases  is  about 
eighty  per  cent,  and  the  man  who  succeeds  in 
delivering  a living  child  is  lucky. 

A point  to  be  remembered  in  these  cases,  un- 
der more  favorable  conditions,  is  that  a great 
deal  can  be  gained  by  placing  the  patient  in  the 
Trendelenberg  position  which  can  easily  be  done 
by  using  an  ordinary  kitchen  chair  on  the  bed ; 
under  anesthesia  in  this  position  everything  Avill 
relax,  the  weight  of  the  baby  will  cause  it  to 
gravitate  away  from  the  cervix,  and  the  cord 
may  then  be  returned. 

With  a head  presentation  without  rupture  of 
the  membranes  it  is  important  to  prevent  rup- 
ture until  the  head  appears  at  the  vulva. 

The  membranes  may  then  be  ruptured  and  the 
life  of  the  child  may  be  saved  by  rapid  delivery. 

W,  P.  Schwartz:  In  one  case  of  the  charac- 
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ter  iiientioiied  by  Dr.  Fitch  the  Ti'endeleiiher'i' 
liositioii  was  tided  hut  I did  not  succeed  in  pre- 
ser\ino'  tlie  life  of  the  (diild.  The  cord  was  ]>ro- 
lapsed  and  tlie  ineinhraiies  had  iniptured.  Pituit- 
riii  was  administered  to  liasten  delivery  hut  the 
hahy  died. 

C.  G.  Forsee:  I assisted  Dr.  Fitidi  in  deliver- 
ing' his  second  patient.  The  cord  liad  ceased  to 
pulsate  at  that  lime.  The  presentation  was  riglit 
occ|)ito-posterior  and  probably  at  the  lime  ruji- 
ture  of  tlie  membranes  occurred  the  cord  descend- 
ed and  in  short  time  pressure  was  sufficient 
to  cause  death  of  the  child.  Under  these  circum- 
tances  it  seemed  to  me  the  best  iilaii  was  rajiid 
forceps  delivery  which  was  done  witliout  the 
head  rotating,  i.  e.,  the  head  was  brought  direct- 
ly through  the  perineum  in  the  posterior  posi- 
tion. 

J.  W.  Fitch,  (closing)  : One  reason  for  using 
pituitrin  in  the  first  case  Avas  that  we  had  a very 
slow  fire,  and  i>ituitrin  was  administered  while 
we  were  waiting  for  our  forceps  to  be  sterilized. 
We  would  probably  ha\e  used  the  forcejis  if  the 
liiluitrin  had  not  acted  before  they  were  ready. 

In  the  second  case  I made  a careful  examina- 
tion M'hen  first  called  to  deliver  the  woman;  the 
membranes  had  ruptured  Avhile  she  was  on  her 
feet:  tlie  cord  was  not  prolapsed  at  that  time. 
Later  examination  showed  the  cord  jirolapsed. 
Tliere  was  some  juilsation  then  but  this  Iiad  ceas- 
ed when  Dr.  Forsee  arrived. 

CAXCKK  OF  THE  CERVIX* 

Hy  0.  AV.  P.VYNE,  Bardwell. 

Cancer  of  tlie  cervix  is  a very  frequent 
affection  and  neai’ly  one-third  of  all  eases 
of  primary  earcinomata  occur  in  the  uterus. 
The  disease  attacks  almost  exclusively  women 
who  have  borne  children.  Laceration  of  the 
cervix  is  probably  the  most  important  pre- 
disposing influence.  Cervical  cancer  is  most 
frequently  observed  between  the  ages  of  30 
and  60  years ; the'  greatest  numher  of  case;- 
occurring  immediately  before,  or  during,  or 
after  the  menopause. 

There  are  two  varieties  of  cancer  of  the  cer- 
vix : squamous-cell  carcinoma,  and  adenocar- 
cinoma. The  first  is  the  most  frequent  vari- 
ety and  the  disease  starts  primarily  from  the 
squamous  epithelium  covering  the  mucous 
membrane  of  the  vaginal  portion  of  the  ver- 
vix.  In  the  beginning  the  cervix  is  somewhat 
hypertrophied,  hard  and  nodular  in  charac- 
ter. The  mucosa  is  paler  than  normal,  but 
its  surface  shows  no  signs  of  erosion.  Later 
on  you  will  find  groups  of  papilla  springing 
from  the  surface  of  the  cervix  Avhich  bleed 
freely  upon  the  slightest  touch.  These  papil-^; 
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lary  or  cauliflower  growths  may ■ I'emain  for 
sometime  as  small,  Avart-like  vegetations  or 
they  may  grow  rapidly  and  eventually  oc- 
cupy the  entire  vaginal  vault,  completely  hid- 
ing the  cervix,  after  which  it  begins  to  break- 
down or  slough,  and  finally  disappears  leav- 
ing a deep  irregular  ulcer  on  the  cervix. 

The  adenocarcinoma  starts  jirimarily  in  the 
cervical  canal.  It  develops  either  from  the 
cylindric  eiiithelium  covering  the  mucosa  of 
of  the  canal  or  from  the  glands  of  the  cervix. 
The  disease  starts  insidiously  Avhen  the  cervi- 
cal membrane  is  not  exposed  by  a deep  bi-la- 
teral  laceration  of  the  cervix,  and  there  may 
be  an  extensive  involvement  before  any  path- 
ologic changes  appear  at  the  external  os.  This 
is  especially  the  case  Avhen  carcinoma  begins 
in  the  upper  i)art  of  the  canal. 

Adenocarcinoma  of  the  cervix  develops 
slowly  and  the  nodular  masses  of  infiltration 
do  not  usually  break  down  and  ulcerate  uu.til 
late  in  the  cour.se  of  the  disease. 

SYMPTOMS 

Hemorrhage  is  usually  the  first  sympton. 
noticed,  this  may  follow  slight  exertion,  coi- 
tus, .straining  at  stool,  or  walking.  The 
amount  is  usually  small  in  the  beginning,  and 
.stains  or  .streaks  the  vaginal  discharges. 
Again  it  shows  itself  as  a menorrhagia  or 
there  may  be  a loss  of  blood  between  periods. 
Alenstruation  may  become  more  frequent  or 
more  profuse  a1  the  time  of  the  menopause, 
or  a periodic  flow  may  occur  months  or  years 
after  the  change  of  life.  When  we  are  asked 
to  prescribe  for  a patient  that  has  an  irregu- 
lar bloody  discharge,  either  small  or  large 
in  amount,  between  the  ages  of  30  and  60 
years,  I believe  it  is  our  duty  to  insist  or  even 
demand  a vaginal  examination.  The  laity 
does  not  recognize  the  importance  of  it.  The 
bleeding  in  the  beginning  is  not  due  to  ulcer- 
ation, but  is  caused  by  the  chronic  uterine 
congestion  and  endometritis  which  are  pro- 
duced by  the  neoplasm,  and  to  the  rupture  of 
the  vessels  contained  in  the  -small  papillas 
which  groAv  from  the  surface  of  the  cervix. 

As  the  disea.se  advances  the  hemorrhage  be- 
comes more  constant  and  profuse,  until  event- 
ually there  is  a continuous  loss  of  blood  along 
Avith  the  leukorrheal  discharge. 

Leukorrhea  is  an  early  symptom  of  the  dis- 
ease. It  usually  begins  at  the  same  time  the 
bleeding  appears,  but  may  precede  or  folloAv 
The  discharge  is  usually  serous  or  Avatery  ii. 
character  in  the  beginning,  Avithout  odor,  fr- 
quently  streaked  A\ith  blood  and  often  pro- 
fuse. 

After  ulceration  begins  it  becomes  muco- 
purulent and  mixed  with  blood  and  frag- 
ments of  necrotic  tissue  which  impart  an  odor 
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of  decomposition  that  is  very  fetid.  As  the 
disease  progresses  the  discharge  becomes  more 
profuse  and  irritating  and  finally  excoria- 
tions of  the  inner  surface  of  the  thighs  anti 
severe  pruritis  of  the  vidva  develops. 

Pain,  as  a rule,  is  not  present  in  the  begin- 
ning of  the  disea.se,  and  so  long  as  the  cancer- 
ous growth  is  limited  to  the  intravagiual  cer- 
vix but  little  or  no  inconvenience  is  experien- 
ced. But  when  the  growth  invades  the  uterus 
and  the  pelvic  connective  tissue,  the  nerves 
are  cither  pressed  upon  or  their  structure  af- 
fected by  the  disea.se,  and  pain  becomes  a 
marked  .symptom  that  gradually  wears  the 
patient  out  from  loss  of  .sleep  and  acute  suf- 
fering. Pain  therefore  is  usually  a late  symi)- 
tom  and  does  not  show  up  until  the  case  is 
well  advanced.  Pains  are  generally  felt  in  the 
lumbosacral  region,  the  pelvic  cavity,  the 
lower  abdomen,  perineum,  rectum,  bladder, 
ureters,  kidneys  and  the  peritonum.  It  may 
be  constant  or  occur  at  intervals,  and  is  de- 
scribed as  lancinating,  gnawing,  burning  or 
shooting  in  character. 

Summing  up  the  general  symptoms  you 
will  find  the  general  health  of  the  patient  re- 
mains gootl  during  the  early  stages  of  the 
disease,  later  on  nutrition  is  disturbed  and 
the  patient  becomes  cachectic  and  rapidly 
lo.ses  flesh  and  strengfh.  Disturbances  of  the 
gastro-intestional  tract  are  characterized  by 
loss  of  appetite,  constipation  and  vomiting. 
Toward  the  end  of  the  disease  painful  and 
difficult  defecation  occurs. 

The  nausea  and  vomiting  are  partly  due 
to  the  uremic  state  and  to  the  foul  odor  of 
the  discharges,  and  with  the  lo.ss  of  appetite 
and  constant  thirst  tend  to  keep  the  stomach 
irritated. 

In  conclusion  let  me  .say  that  we  should  in- 
sist on  an  early  examination  of  our  patients 
that  apply  for  treatment  through  others  for 
excessive,  and  irregular  hemorrhages  from 
the  uterus. 

The  treatment  is  surgical  and  the  success 
of  this  depends  on  an  early  diagnosis. 

Radium  has  its  advocates  and  in  certain 
cases  it  has  produced  cures,  according  to  How- 
ard Kelly  and  others. 


Benzyl  Benzoate  in  Protozoal  Dysentery. — 

Haughwout  considers  benzyl  benzoate  an  admir- 
able remedy  in  the  treatment  of  acute  protozoal 
dysentery  and  is  possibly  not  excelled  by  any  of 
the  other  di’ugs  customarily  employed.  However, 
much  remains  to  be  discovered  regarding  its  act- 
ion on  the  infection,  and  patients  will  have  to 
be  watched  for  a long  period  after  treatment  to 
discover  if  a cure  has  been  effected.  It  is  still 
too  early  to  form  an  opinion  one  way  or  the 
other. 


CASE  OE  IIIP  ERACTCREl)  IN  PATIENT 

AC, ED  ONE  HUNDRED  AND  SIX 
YEARS,  PRELIMINARY  RE- 
PORT.* 

By  Robert  T.  Pirti.e,  Louisville 

The  following  case  secuns  of  unusual  inter- 
est because  of  the  exti’cme  age,  the  i)atient  be- 
ing the  oldest  i)erson  I have  ever  seeji. 

The  patient  is  i\Ilrs.  J.,  born  in  Kentucky 
Augu.st  13th,  1814,  con.sequently  she  is  now 
over  106  years  of  age.  Her  grand-father 
lived  to  be  107  years  old,  and  her  father  to 
102.  She  has  two  living  daughtens,  one  75, 
and  the  other  older,  neither  of  them  in  good 
health. 

Mrs.  J.  has  never  had  any  serious  illness; 
says  she  had  measles  over  fifty  years  ago.  Her 
descendants  consist  of  25  grand-children,  29 
great-grand-children,  and  8 great-great-grand- 
children. Her  first  husband  had  been  dead 
65  years,  the  secoiul  38  years.  Until  two  years 
ago  her  mind  'was  clear;  she  now  wandei’s  a 
little  in  her  'conversation  but  takes  an  inter- 
est in  her  surroundings  in  the  ward. 

On  May  17,  1920,  the  patient  fell  while 
ascending  .some  ste])s  at  her  home  and  sus- 
tained an  intei’capsular  fracture  of  her  right 
hip  as  shown  by  the  x-ray.  Tliei-e  is  one  and 
a half  inches  shortening  and  'Considerable 
eversion  of  tin*  foot.  She  was  admitted  to 
the  Louisville  Public  Hospital  i\lay  18,  1920, 
at  3 :30  P.  ^L,  at  which  time  her  pulse  was 
84  and  mi.ssing  every  sixth  beat;  tempera- 
ture 96.6  degrees  F. 

On  IMay  19,  under  nitrous  oxide  and  oxy- 
gen anesthesia  the  leg  Avas  placed  in  abduc- 
tion (Whitman’s  position)  and  plaster  of  paris 
spica  applied  from  the  toes  to  just  below  the 
ribs.  This  was  “trimmed  out”  over  the  ab- 
domen so  the  patient  could  be  “propped  up” 
in  bed.  Only  one  dose  of  morphine  sulphate 
(one-sixth  grain)  has  been  given  since  ad- 
mission, and  that  was  the  night  before  the 
fracture  was  reduced.  No  medicine  except  a 
mild  laxative  has  been  administered.  She 
has  not  suffered  since  the  plaster  was  applied  ; 
her  pulse  is  now  regular  and  her  tempera- 
ture normal.  She  has  a mitral  regurgitation 
and  an  abdominal  tumor  the  nature  of  Avhicli 
is  unknown  to  me  as  no  examination  has  been 
made. 

The  dressing  was  applied  nineteen  days 
ago ; the  patient  is  comfortable  and  seems  to 
be  improving.  The  leg  ean  be  raised  to  per- 
mit use  of  the  bed-pan,  the  patient  being 
turned  on  left  side  and  the  spica  suspended 
from  pipe  frame  over  the  bed.  At  other  times 
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the  le^'  is  swuiifj  from  a roller  handier  on  the 
frame  and  .'^he  can  move  herself. 

The  main  object  of  this  preliminary  report 
is  to  show  that:  (1  ) old  age  is  no  contraindi- 
cation to  the  use  of  a plaster  dressing  for 
fracture  of  the  hip  if  the  spica  is  well-applied 
and  the  j)atienl  is  earefnlly  inn-sed  and  (2: 
that  one  need  not  be  afraid  to  give  nitrous 
o.xide  gas  and  o.xygen  anesthesia  in  the  aged. 

1 hope  at  .some  fntiii-e  date* to  make  a more 
complete  report  of  the  case  and  have  every 
reason  to  believe  it  will  be  favorable  as  to 
the  ultimate  outcome. 

DISCUSSION: 

John  B.  Richardson,  Jr.:  1 follow  the  Wliit- 
niaii  method  of  treating  hip  fractures  because 
it  seems  preferable  to  methods  formerly  acho- 
cated.  1 had  the  pleasure  of  being  associated  witli 
Dr.  Whitman  while  some  of  his  original  woib 
was  being  done  and  saw  seven  of  the  first  ])at- 
ients  treated  by  his  method.  Tlie  position  of 
the  fragments  is  usually  such  that  if  the  leg 
is  not  i)laced  in  abduction  co.xa  vara  and  great 
interference  with  locomotion  may  be  e.\'i)ected. 

AVith  reference  to  the  use  of  plaster  di'ess- 
ings:  Dr.  Pirtle  and  myself  are  now  associated 
in  the  treatment  of  a hi|)  fracture  in  a mncli 
younger  woman  than  the  one  he  lias  mentioned 
whej’e  it  is  a {|nestion  whether  we  should  con- 
tinue the  treatment.  Objection  has  been  raised 
to  the  iiatient  being  l<e])t  in  jilaster  undei'  the 
belief  that  this  metliod  of  fixation  is  apt  to  cause 
Jiuiscular  atrojiliy.  The  <|uestion  of  impaction 
of  the  femoral  neck  has  also  been  used  as  an  ar- 
gument against  the  use  of  plaster.  Of  course 
impaction  has  to  be  reduced  or  the  leg  cannot 
be  placed  in  abduction.  1 do  not  belie\e  impact- 
ion occurs  as  freiiuently  as  we  have  been  led  to 
belie\e  nor  is  it  a legitimate  contraindication  to 
the  use  of  jilaster. 

The  methd  of  apidying  plaster  is  important. 
The  hip  must  1)6  raised  and  enough  of  the  but- 
tock included  to  hold  the  [ilaster  firmly  in  jilace. 
In  the  ordinary  methods  of  aiiiiiying  jilaster 
too  much  cotton  is  used  and  in  this  way  jires- 
sui'e  sores  are  jiroduced  rather  than  jirevented. 
The  minimum  amount  of  cotton  should  be  used 
and  care  must  be  observed  that  the  first  few  lay- 
ers of  Jilaster  are  ajiplied  smoothly  so  when  it 
hardens  there  are  no  sharji  edges  to  jjroduce 
jiressnre. 

The  ohler  methods  are  comjiletely  iuadeijuate 
in  treating  fractures  of  the  femur,  and  the  iilan 
developed  se\eral  years  ago  by  AVhitman  is  the 
one  of  choice  regardless  of  the  age  of  the  pa- 
tient. I have  never  seen  a hi]>  fracture  iu  an 
individual  ajiproximating  the  age  of  the  one  men- 
tioned by  Dr.  Pirtle. 

C.  G.  Forsee:  Generally  speaking  plaster  of 
Paris  is  the  ideal  dressing  for  fractures.  How- 
ever, 1 believe  occasionally  jiatients  of  advanced 


age  (I  have  never  seen  one  of  the  age  mentioned 
by  Dr.  Pirtle)  will  not  tolerate  a jilaster  sjiica 
dressing. 

My  jilan  in  aged  and  debilitated  individuals 
with  hij)  fracture  is  to  let  them  out  of  bed  in  a 
chair  as  soon  as  jiossible;  a white  stocking  is  then 
ajijilied  to  the  injured  leg  and  saturated  with 
magnesinin  suljihate;  the  following  day  another 
stocking  is  ajijilied  o\er  the  first  and  saturated 
with  the  same  solution;  the  idea  being  to  jirevent 
swelling  of  the  foot  and  leg.  It  is  remarkable 
what  good  functional  results  may  be  obtained 
in  aged  and  debilitated  jiatieats  with  hiji  frac- 
ture by  this  method  of  treatment. 

There  is  one  sei’ious  disadxantage  in  ajijilying 
a Jilaster  sjiica  on  an  old  jierson.  If  continued 
long  enough  to  get  fi.xation  of  the  bone  a stiff 
knee  results  which  causes  much  jiain  and  discom- 
fort afterward.  For  that  reason  in  elderly  debil- 
itated subjects  the  jilan  I have  outlined  will 
make  locomotion  jiossible  and  make  their  declin- 
ing days  more  comfortable  than  by  attempting 
to  get  a comjilcte  Tinion  of  the  btine. 

F.  L.  Koontz:  There  is  no  (|nestion  about  fixa- 
tion in  abduction  being  projier  in  the  treatment 
of  hij)  fracture,  and  this  is  usually'  done  success- 
fully with  Jilaster.  When  anything  excejit  jilas- 
der  is  used  foi'  maintaining  jiosition,  there  is  a 
tendency  of  the  injured  leg  to  assume  a line  jia- 
I'allel  with  the  good  leg;  that  is,  thei’e  is  an  un- 
conscious effort  on  jiai’t  of  the  jiatient  to  over- 
come the  abduction.  Hy  also  jilacing  the  sound 
leg  in  abduction  also,  either  by  means  of  a sti'aji 
attached  to  the  bed  or  by  a sjireadei'  which  will 
maintain  the  jirojier  angle  this  tendency  can  thus 
be  o\ercome  and  the  broken  limb  maintained  in 
abduction  without  trouble.  IIowe\er,  1 believe 
a Jilaster  dressing  should  be  used  in  jireference 
to  any  other  means  of  fixation. 

L.  L.  Solomon:  It  is  indeed  remarkable,  that 
Dr.  Pirtle’s  jiatient  did  not  die  during  the  first 
few  days  following  the  accident,  and  before  com- 
ing under  the  jihysician’s  care.  She  was  surely 
entitled  to- die  from  a hypostatic  jinenmonia;  that 
she  did  not  die  therefrom  or  from  shock  follow- 
ing the  injury',  is  no  less  remarkable.  A jiatient 
at  so  e.xtreme  an  age — one  hundred  and  six  years 
— is  likely  to  die  of  pneumonia  or  of  shock,  and. 
if  not  from  either,  then  from  exhaustion  or  from 
uremia.  That  this  lady  after  such  a serious  in- 
jury as  fracture  of  the  hip  survived  all  of  these 
terrors  of  old  age  and  has  not  since  died,  but 
continues  to  live,  marks  her  as  a wonder  among 
wondei's.  That  she  survived  an  anaesthetic  en- 
titles her  to  additional  fame.  T congratulare 
Dr.  Pirtle  njion  his  unique  jiatient  and  congratu- 
late herself  njion  an  unusual  survival  against 
odds  ordinarily  overwhelming.  And  though  1 
am  rarely  other  than  serious,  may  I be  pardoned 
for  this  jocosity?  You  are  all  familiar  with  the 
superstition  that  a woman  who  falls  going  up 
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stains  is  not  supposed  to  inai'ry  williin  tlie  year. 
As  Dr.  Pirtle’s  patient  has  tlins  far  disproved  all 
current  theories  and  ordinary  rules,  I jnedict 
(hat  notwithstandinji'  lier  aqe  she  will  ujiset  (he 
marriajje  superstition  and  “doiihle  up”  williin 
(he  year. 

Edward  Speidel:  I would  like  (o  ask  whelhei 
Dr.  1‘irtle  e.vpects  to  ,2'e(  union  of  the  fi'actured 
hone  in  a patient  of  that  asje? 

R.  T.  Pirtle  (closing) : I do  not  see  why  union 
of  the  fractured  hone  should  no(  occur,  roi’aru- 
less  of  the  advanced  age  of  the  patient.  The 
woman  is  still  living  and  her  metaholisni  appears 
normal. 

In  apiilying  the  jilaster  (Iressing  1 merely  tried 
to  get  fi.xation  of  the  hiji  so  that  raovemeni 
would  not  produce  further  shock.  The  impor- 
tance of  this  was  demonstrated  hy  the  fact  that 
when  the  patient  was  moved  to  (he  x-iay  room 
and  also  to  the  operating  room  for  application 
of  the  plaster  she  became  very  much  exhausted. 
After  application  of  the  plaster  she  became  com 
fortable  and  her  jnilse  and  temjieralure  receded 
to  normal. 

To  secure  an  extreme  degree  of  abduction  jilas- 
ter  must  he  extended  high  on  both  sides  in  the 
form  of  a “D”  and  downward  so  that  only  the 
toes  are  exposed.  A shorter  spica  was  used  in 
this  case. 

Dr.  Forsee  says  he  always  gets  his  patients 
out  of  bed  and  in  a chair  as  early  as  possible. 
The  objection  to  that  method  is  the  resulting  de 
formity  and  shortening.  I recall  one  case  where 
under  that  method  of  treatment  there  was  short- 
ening of  more  than  two  inches,  and  in  another 
there  was  non-union.  Pain  in  the  knee  and  an- 
kle can  usually  be  overcome  by  the  apjilication 
of  heat  and  mas.sage. 


Flours  in  Infant  Feeding. — Aron  calls  aticntion 
to  the  way  the  infants  thrived  during  the  war  on 
flour  containing  a large  proportion  of  bran.  It 
was  first  made  into  bread  dought  and  baked  in 
thin  sheets,  and  then  pulverized.  The  low  carbo- 
hydrate content  of  the  flour  thus  prepared  and 
hence  its  low  fermentability,  on  the  one  hand, 
and,  on  the  other,  its  high  content  in  extractives 
which  stimulate  metabolism  and  peristalsis,  have 
solved,  he  declares,  the  problem  of  flour  in  in- 
fant feeding. 


Polypoid  Carcinoma  of  the  Stomach.— A case 
is  reported  by  T.  Grier  Miller,  Philadelphia  (.lour 
A.  M.  A.,  Jan.  22,  1921)  in  which  a diagnosis 
was  made  of  primary  pernicious  anemia  eighteen 
months  before  death.  The  case  is  also  note- 
worthy on  account  of  the  evidence  which  it  ju-e- 
sents  in  favor  of  ulceration  with  hemorrhage  in 
beuiign  gastric  tumors  and  for  the  secondary  de- 
velopment of  malignancy  in  such  neoplasms.  The 
probability  is  stated  that  the  malignant  change 
was  secondary  to  a benign  adenoma. 


KE(l()GNITION  AXI)  TREAT.MENT  (JE 
THE  PRE.MONITOHY  SIG.XS  AXI) 
SYMPTO-MS  OF  PROSTATIO 
TTYPERTROPITY* 

Py  Owsi.KY  Okvnt,  Louisville 

'J'iie  mortality  of  the  oixmatioii  of  pi-osta- 
t(‘etomy,  as  well  ,as  its  final  sir-eess  <ie|)en(ls 
upon  three  tmdors,  firstly  the  early  recogni- 
tion of  the  obstructing  prostate  as  the  cause 
of  symptoms,  secomlly,  the  pi'eoperative  treat- 
ment and  preparation,  and  thiidly,  the  sur- 
gical technic. 

To  conceive  of  the  real  .seat  of  the  patient’s 
illness  being  in  an  obstructing  prostate,  w'ith 
no  consideration  for  the  other  factors  invol- 
ved is  to  consider  the  cause  without  the  effect. 
As  far  as  its  own  maliciousness  is  concerned 
the  benign  prostate  per  se  is  as  harmless  as 
the  .sebaceous  cyst  or  the  lipoma,  it  is  be- 
cause of  the  effects  that  its  obstruction  en- 
tail to  the  proper  elimination  of  the  toxic  pro- 
ducts of  the  body  through  the  uidnary  chan- 
nel that  it  is  the  foe  of  old  age.  We  may  for 
a moment  leave  malignant  prostate  out  of  con- 
sideration, in  so  far  as  it  is  dangerous  as  the 
.seat  of  recurring  tumor  and  consider  only 
the  dangers  it  induces  in  connection  wdth  its 
more  frequent  brother,  benign  hypertrophy. 

Normally  the  proee.ss  of  life  maintaining 
functions  of  the  body  consist  of  ingestion,  di- 
gestion, absorption,  imtrition  and  excretion. 
To  derange  any  one  of  the  functions  is  to 
endanger  life  or  health  at  lea.st  and  create  a 
vicious  cycle  that  iu  tuiai  disturbs  them  all. 
We  may  consider  that  of  excretion  as  the 
one  we  have  to  deal  with  here,  and  it  is  in 
the  interruption  of  the  validity  of  that  func- 
tion that  the  ob.strueting  prostate  offends. 
Upon  the  kidneys  depends  so  vital  a func- 
tion of  life  and  so  closely  are  they  coordinated 
with  the  blood  vessels,  the  heart  and  the  liver 
that  damage  to  their  function  of  structure  is 
a threat  to  life  itself.  The  pa.ssage  of  the 
urine,  whicdi  of  course  only  becomes  nrine 
after  it  pa.sses  through  the  glomeruli  and 
tubules  of  the  kidney,  from  (he  renal  pelvis 
to  the  meatus  of  the  penis  is  a tortuous  but 
continuous  stream  bed.  Obstruction  in  any  . 
])art  of  it  creates  a dam,  who.se  back  flow  de- 
stroys the  ti.ssues  about  it,  becau.se  it  can- 
not overflow  its  banks  as  a stream  and  of 
these  tissues  the  first  to  suffer  seriously  is  the 
bladder  and  secondly  and  much  more  import- 
ant, the  kidneys.  It  is  for  this  reason  that  it 
is  all-imj)ortant  to  offer  aid,  nay  to  insist  on 
it,  before  the.se  structures  are  irreparably 
damaged  and  it  is  tlu'  failui’c  to  realize  that 
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prostate  liypertropliy  creates  by  its dannniii^ 
tlie  urinary  outflow  a distui’])au('e  so  far  re- 
uioved  anatomically  from  its  site  that  'i)a- 
tieiits  are  palliated  with  a catheter  or  ui'o- 
tropiu  or  massafi'c  until  the  foe  i'(*aches  the 
citadel,  d(‘spite  the  waruino's  of  the  outjmsts. 

The  obstruct  iuo'  prostate  so  scldoiu  occurs 
in  men  uudei-  uO  years  that  its  occurrence  is 
the  occasion  for  remai’k.  65  ])('r  cent  of  men 
over  this  aye  have  moi-e  oi'  less  prostatic  ob- 
struction. thono'h  l)y  no  means  serious.  So 
far  no  definite  aiite-edent  factor  can  Ix'  de- 
termined, it  falls  alike  on  the  ju.st  ami  the  uu- 
,just  on  the  chaste  and  the  licentious.  Whether 
it  can  be  ])revented  or  not  is  open  to  (piestion, 
but  once  it  has  occurred  its  call  for  i-elief  can- 
not be  disregarded.  It  is  this  early  stage  to 
which  I wish  to  call  your  attention  and  enlist 
your  skill  and  acumen  in  its  management. 

Without  exception  the  first  sym])tom  of  ob- 
structing pro.state  is  diffieidty  in  urination. 
The  prostate  is  so  moulded  about  the  internal 
orifice  of  the  bladded  that  it ’s  enlargement  in 
any  direction  encroaches  on  the  lumen  and 
position  of  tlie  urethra  and  in  order  for  the 
patient  to  empty  his  bladder  he  must  use  the 
accessory  muscles  of  urination.  Its  in- 
sidious growth  gradually  distends  the  pli- 
alde  bladder  muscles  by  their  efforts  to  over- 
come the  obstruction  and  the  next  stage  is  a 
dilated,  thinned  bladder.  From  here  the  di- 
lation extends  up  the  ureters  and  the  renal 
pelvis  to  the  structure  of  the  kidney  itself 
which  then  becomes  unable  to  iierform  its 
function  of  excretion  properly.  In  this  reser- 
voir of  stagnant  urine  breed  jiathogenic  bac- 
teria as  in  a 'Culture  tube  and  add  infection 
to  dilation,  a most  potent  ally. 

Not  all  obstru.-tiug  prostates  are  large,  some 
are  very  small  and  fibrous  and  on  rectal  ex- 
amination give  no  clue  to  the  cause  of  ob- 
struction. Again  the  encroachment  of  the 
large  prostate  may  be  wholly  within  the  blad- 
der and  scarce  any  enlargement  felt  per  rec- 
tum at  all  thoiigh  the  prostate  be  very  larg<\ 
But  be  they  vesical  or  extravesical,  adenoma- 
tous or  fibrous,  those  causing  obstruction  all 
give  the  same  symptoms. 

After  the  stage  of  difficult  urination  has 
existed  the  next  .symi)tom  will  be  either  drib- 
bling from  the  over-di.stended  bladder  or  com- 
plete retention.  This  stage  is  the  beginning 
of  the  prostatic’s  last  days  and  unless  imme- 
diate surgical  measures  intervene  he  is  a doom- 
(“d  mail.  Any  prostatic  who  demands  a cath- 
eter for  a pmlod  of  two  weeks  is  beyond  all 
jialliative  nu'asures  and  his  days  are  num- 
bered only  by  the  sevm-ity  of  the  infection 
which  follows  its  use  in  spiti'  of  every  Jire- 
eautiou,  ami  the  last  day  of  the  uuo])erated 
pi-ostatie  is  his  best  day. 


The  differential  diagnosis  of  prostatie  ob- 
.st ruction  is  not  always  easy  and  frequently 
demands  the  'Cysotoscope  for  its  positive  con- 
firmation. The  distended  bladder  may  be  the 
I'csiilt  of  tabes  with  its  atony  of  the  bladder 
walls,  the  nocturnal  frequency  may  arise  fi’om 
cystitis  or  stone,  the  diminished  size  of  the 
stream  from  .stricture,  the  rai'cr  and  later 
sign  of  bleeding  from  tumor  or  injury.  We 
set  about  to  determine  and  .separate  these 
different  cau.ses  in  a definite  way.  The  pa- 
tient comes  to  us  complaining  of  difficulty  in 
making  his  water,  getting  up  several  times 
at  night,  and  perhajis  a feeling  that  the  blad- 
iler  is  not  emptied  wheil  the  act  of  urination 
is  conqileted.  First,  a careful  physical  exam- 
ination is  imule  of  the  patient’s  general  con- 
dition, his  reflexes  tested,  his  abdomen  ex- 
amined for  tumors  or  distended  bladder,  his 
heart  and  lungs  gone  over.  Then  the  patient 
is  reipiested  to  empty  his  bladder  into  a glass 
■container  as  completely  as  he  can,  and  we 
note  the  size  and  force  of  his  stream,  whether 
there  is  any  dribbling  afterwards  or  any  in- 
dication of  pain.  If  the  urine  is  clear  it  is 
evident  that  no  serious  infection  has  occurred 
as  yet,  cloudy  urine  due  to  pus,  and  alkaline 
urine  indicate  danger.  Immediately  after  the 
act  of  urination  a catheter  is  introduced  into 
the  bladder  and  if  more  than  an  ounce  of  resi- 
dual urine  is  obtained  we  can  say  definitely 
that  his  bladder  is  not  being  emptied  proper- 
ly and  there  is  obstruction  from  .some  cause. 
And  here  one  word  about  joassing  the  cathe- 
ter. It  is  preferable  to  use  a soft  rubber  cath- 
eter of  the  Nelaton  type,  about  18  French 
size  where  iiossible.  If  this  passes  easily  up 
to  the  posterior  layer  of  the  triangular  liga- 
ment where  the  jio.strate  begins,  and  then  will 
go  no  further,  but  liends  upon  itself  then  we 
have  of  almost  surety  an  abstructing  pros- 
tate. A .second  attempt  .should  be  made  then 
with  an  elbow  catheter  of  woven  silk.  This 
elbow  will  enable  the  catheter  to  ride  over 
the  obstruction  in  most  cases  and  pass  into 
the  bladder.  Both  of  the.se  failing,  recourse 
must  then  be  had  to  catheter  of  other  types 
especially  constructed  to  overcome  obstruc- 
tions. The  use  of  the  silver  catheter  is  dan- 
gerous in  the  extreme  and  should  be  employed 
only  by'  the  most  skilled  hands.  If  the  blad- 
der is  greatly  distended  by  a large  quanti- 
ty of  urine  great  care  must  be  had  not  to 
empty  the  bladder  completely  at  one  sit- 
ting, but  draw  off  eight  to  ten  ounces,  then 
jilug  the  catheter  and  leave  it  in  place  and 
by'  removing  the  plug  eveiy  two  hours  and 
drawing  off  not  more  than  two  ounces  ea'Ch 
fime  complete'  the  removal  of  flic  urine  gradu- 
ally. This  sudden  emptying  of  the  long-dis- 
tended bladded,  either  by  catheter  or  trocar, 
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abruptly  relieves  the  baek  pressure  on  the  kid- 
neys witli  the  eonseciueiit  result  that  they  be- 
eome  engorged  and  produee  a sboek  lo  the 
eireulatorv  system  that  many  an  aged  man 
succumbs  to.  Should  the  catheter  meet  ob- 
struction anterior  to  the  i)rosate  urethra 
there  is  then  most  certainly  a stricture  which 
may  be  the  whole  or  pai-tial  cause  of  the  ob- 
•struction  and  should  be  treated  in  the  manner 
prescribed  for  that  ailment. 

The  ue.xt  step  in  the  examination  is  the 
palpation  of  the  prostate  per  rectum.  Diag- 
nosis by  this  means  is  not  always  certain  be- 
cause the  type  of  prostate  varies  so.  To  the 
examining  huger  the  extravesical  adenoma- 
tous prostate  is  a hrm  but  compressible  ma.ss, 
varying  in  size  from  a lemon  to  an  orange 
or  larger.  The  fibrous  prostate  is  much  small- 
er, frequently  not  ap])reciably  enlarged  and 
often  diminished  in  size.  Its  consistency  is 
hrmer  than  the  adenoma,  however,  and  it  is 
not  compressible.  The  malignant  prostate  pro- 
per can  nearly  always  be  felt  with  ease  be- 
rause  malignancy  almost  invainably  begins 
in  the  posterior  lobe,  that  portion  of  the  pros- 
tate hrst  presenting  to  the  examining  huger. 
The  characteristic  of  this  prostate  is  its  stony 
hardness  and  irregularity. 

The  history,  the  examination  of  the  urinai’y 
function  and  iirethra,  and  rectal  palpation 
then  are  the  Tiieasures  hrst  used  in  making  the 
diagnosis  of  obstructing  prostate  in  the  hands 
of  the  practitioner  and  further  eonhrmation  in 
doubtful  eases  can  only  be  made  with  the 
cystoseope.  The  feature  of  the  cystoscope 
is  that  it  will  reveal  the  tjq)e  of  prostate,  the 
location  and  extent  of  its  enlargement,  wheth- 
er stones  or  tumor  complicate  it  and  in  the 
vast  majority  of  cases  whether  it  is  dehnite- 
ly  malignant  in  origin  or  not.  It  is  estimated 
that  about  one  in  hve  of  hypertrophied  pros- 
tates show  some  malignant  change.  This  ma- 
lignancy, however,  is  most  frequently  only 
a beginning  change  in  the  interior  of  the  gland 
and  its  complete  enucleation  renders  the 
danger  of  recurrence  practically  nil. 

There  is  one  stage  we  find  so  often  in  old 
men  that  should  be  spoken  of,  that  is  what 
is  known  as  the  pre-prostatic  stage.  These 
men  have  a mild  degree  of  hypertrophy  which 
under  ordinary  circumstances  cause  little  or 
no  distuj’banee,  but  exposure  to  inclement 
weather,  sudden  chilling  or  perhaps  .some  mild 
intereurrent  malady  caiases  an  abrupt  swell- 
ing of  the  pro.state  and  makes  urination  tem- 
))orarily  difficult  or  impossible.  Tliis  swelling 
however,  subsides  under  rest,  wai'intli,  hot 
rectal  irrigations  and  pui-gation  in  a few  days 
and  the  ])atient  resumes  his  former  status. 
Hut  this  '-lass  of  eases  must  be  watclied  with 
great  care  for  they  will  develop  a real  irre- 
dueable  obstructing  prostate  unle.ss  most  rig- 


id precaution  is  employed  and  their  advent  in- 
to this  stage,  is  mai-ked  by  residual  urine, 
straining  and  noctninal  fre(|nen(‘,y. 

Nothing  has  been  said  hei'c  relative'  to  tin* 
j)i-eoperative  treatment  and  tlu'  estimation  of 
the  kidney  rnnetion  by  tin'  ])thalein  t('st  and 
blood  nrea  retention  detmininat ion.  'I’hese 
measures  are  ])roi)erly  j)art  of  the  ai'inamen- 
tarium  of  the  urological  surgeon  and  are  his 
criteida  to  det(*rmine  when  and  how  to  ope- 
rate. iSirh  surgical  (|U(‘stions  as  these  and 
the  advisability  of  the  type  of  operation  do  not 
belong  to  the  .scoi)e  of  this  paper,  even  though 
they  are  the  det(‘rmining  factors  of  so  many 
lives.  ' 

One  of  the  First  questions  the  pi-ostatic  asks 
you  when  you  suggest  operation  is,  “Doctor, 
is  this  a .serious  operation?”  The  .seriousness 
of  the  operation  de2)ends  almost  entii’ely  up- 
on the  length  of  time  that  patient  has  suf- 
fered from  the  ob.struction  and  the  damage 
done  to  his  kidneys.  In  the  hands  of  skill- 
ful men,  devoting  themselves  almost  exclu- 
sively to  this  type  of  work,  who  are  thorough- 
ly etiuipped  to  carry  out  the  preliminary  te.sts, 
and  estimate  accurately  the  proper  selection 
of  time  and  technic,  the  mortality  is  about 
hve  per  cent,  or  not  more  than  would  be  ex- 
pected from  any  major  surgical  operation  or, 
men  of  advanced  age.  But  the  all-determin 
ing  factor  in  this  mortality  rate  is  the  pro 
per  estimation  of  the  patient’s  kidney  func 
tion  and  the  eonsidei’ations  of  the  contra  in- 
dications for  operation.  IMany  of  these  pa- 
tients, especially  advanced  pro.statics,  will  re- 
quire from  two  weeks  to  two  or  three  months 
preliminary  treatment  for  the  proper  restora- 
tion of  their  funtions  before  the  actual  re- 
moval of  the  gland,  but  they  ai-e  the  most 
valuable  weeks  in  their  lives,  and  it  is  dur- 
ing this  time  that  kidneys  which  may  be  al- 
most non-functioning  may  be  restored  to  ser- 
viceable and  almost  normal  organs.  The  mor- 
tality from  catheter  life,  as  well  as  its  horri- 
ble inconvenience  and  embarras.sment  we  all 
know  too  well.  There  are  one  or  two  men  in 
the  experience  of  each  of  us  who  .has  led  a 
catheter  life  for  a period  of  years  but  his 
prolonged  existence  only  proves  he  is  a rare 
and  uncomfortable  exception  to  the  rule  that 
patients  on  catheter  life  .survive  that  ordeal 
for  a limited  period  of  months  of  discomfort, 
oidy  to  die  of  renal  sepsis  and  ureamia.  The 
after  i-esults  of  pro.static  enucleation  in  skilled 
hands  are  excellent  almost  invariably.  With 
the  recent  improvements  in  technic  and  after 
care  an  iiuontineme  or  a listnla  is  a I'arity 
and  the  patient  goes  about  his  daily  i-outine 
entirely  forgetting  that  he  ever  had  a pros- 
tate. 

In  con  lnsion  then  we  urge  the  thorough 


120 


l\EXT(’(’KY  MKDK'AL  JOURNAL. 


[March,  1921.* 


examination  and  consideration  of  every  man 
above  fifty,  especially,  wlio  presents  symp- 
toms of  difficult  iirination,  or  nocturnal  fre- 
((uency  along  the  lines  outlined,  the  history 
the  examination  of  the  bladder  by  catheter 
and  rectal  examination.  With  our  recogjii- 
tion  of  the  dire  results  and  in -reased  mfortali- 
ly  that  follow  delay  as  surely  as  night  follows 
day  are  we  ever  justified  in  prolonged  ])alli- 
ative  treatment  of  these  sufferers  who  grow 
daily  worse  before  our  eyes?  Every  obstruc- 
tion to  urinary  outflow  is  a clear  claiion  call 
of  danger  and  he  who  heeds  it  first  is  the 
most  fortunate,  whether  he  In.'/e  a stone  or 
tumor  or  obstructing  prostate  of  peihai)s  all 
three  at  once. 


15K1EF  KESl'.ME  OF  THE  N.vSAL  ACFES- 
SOb’Y  SINFSES  AND  THEIR  l.M- 
PORTANC’E* 

By  A.  L.  B.\s8,  Louisville. 

My  purpose  in  bringing  this  subject  before 
you  is:  (1)  to  emphasize  the  importance  of 
the  nasal  aeces.sory  sinuses,  and  further  the 
interest  of  the  epoch-making  advances  in  re- 
cent years  in  the  field  of  focal  infections;  (2) 
to  present  some  clinical  phenomena  associat- 
ed particxdarly  with  foci  found  in  the  acces- 
sory sinuses  which,  in  my  opinion,  have  not 
been  given  due  consideration;  (8)  to  present 
some  of  the  evidence,  which  is  conclusive,  that 
focal  infections  found  harbored  within  the 
sinuses,  are  one  of  the  greatest  menaces  to 
health. 

It  may  be  well  to  relate  that  the  nasal  sin- 
uses are  lined  with  a thick  and  spongy  muc- 
cous  membrane,  provided  with  a large  num- 
ber of  glands;  namely,  niucou;,  and  serous. 

The  mocous  glands  secrete  a fluid  rich  in 
mucin,  while  the  sei’ous  glands  .secrete  an  al- 
buminous fluid.  The  siirface  of  the  miicosa 
is  covered  with  columnar  epithelium  between 
which  are  the  goblet-shaped  mucous  cells. 
The  blood  vessels,  which  supply  the  mucous 
membi’ane  and  cells  their  nourishment,  are 
branches  from  the  sphenopalatine  arteries, 
subdivisions  of  the  internal  maxillary  and  fa- 
cial; and  as  customary  veins  which  corres- 
pond to  the  arteries  in  general,  convey  the 
venous  blood  to  the  general  circidation.  In 
order  that  the  glands  may  be  enabled  to  dis- 
charge the  amount  of  secretion  necessary,  it 
is  essential  that  the  va.scidar  supply  be  va- 
ried at  times  in  accordance  with  the  nutri- 
tional needs  and  functional  activities  of  the 
mucous  membrane  and  the  contained  glands. 
The  secretion  of  the  glands  and  blood  supply 
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furnish  the  nasal  chambers  with  the  mois- 
ture and  temperature  necessary  for  the  jtre- 
p.iration  of  the  air  for  the  lungs. 

In  discussing  the  diseased  sinuses,  1 will 
begin  with  infants  and  young  children.  The 
most  common  symptom  is  sneezing,  although 
thert'  are  many  other  affections  which  will 
caus(‘  sneezing;  oth(*r  symptoms  are  nasal  ob- 
struclion,  fre(|uen1  colds,  nasal  discharges, 
and  headache.  If  dullness,  underweight,  mal- 
niitrilion,  and  poor  coloi', — characteristi:-s  of 
disetisetl  tonsils  and  atlenoids, — -tlo  not  dis- 
appear after  their  removal,  the  sinu.ses  should 
1)(‘  inve.st  igcited,  es|)ecially  so  if  one  is  unable 
to  find  anything  abnormal  in  the  upper  res- 
])iratory  tract. 

The  roentgen-ray  is  a very  valuable  (liag- 
no.stic  aid  in  childi-en  becau.se  it  not  only  helps 
to  inform  one  if  there  is  any  trouble,  but 
whether  or  not  the  sinus  exists,  its  size,  and 
the  level  of  the  Highmore  floor;  if  one  intends 
to  puncture  it. 

Dean,  in  his  paper,  on  “Nasal  Sinus  Dis- 
ea.se  in  Infants  and  Young  Children,”  found 
that  in  all  children  suft'ering  from  arthritis 
within  the  last  eighteen  months  in  his  clinic, 
the  di.sease  was  due  either  to  the  sinu.ses,  fau- 
cial or  pharyngeal  tonsil ; in  no  case  were  the 
teeth  or  the  lingual  tonsil  a source  of  infec- 
tion. Prior  to  duty,  1918,  two  hundred  and 
thirty-four  children,  thirteen  years  of  age-  or 
younger,  suffering  from  adenoids  and  di.s- 
eased  tonsils  had  been  examined;  in  15  per 
cent  of  these  ca.ses  infection  of  one  or  more 
sinuses  was  found  ; the  sinu.ses  wei’e  not  treat- 
ed but  the  tonsils  and  adenoids  were  removed 
and  the  patients  were  asked  to  return  within 
four  to  six  weeks;  only  seven  retuiaied  and 
five  of  the.se  wei-e  free  from  sinus  involve- 
ment. Sill'  e July  1,  1918,  he,  had  inve.stigat- 
ed  the  sinuses  of  one  hundi’ed  and  forty-five 
patients  with  adenoids  or  adenoids  and  chron- 
ic tonsillitis,  and  found  that  sixty-five  had 
.sinus  di.sease.  In  his  report  of  the  bacterial 
flora  found  in  the  sinuse.s,  he  examined  fifty- 
five  cases  in  which  jn-ior  to  antrum  punc- 
ture there  was  no  reason  to  suspect  sinusi- 
tis; he  found  that  two  had  pus  in  the  antra, 
eight  had  clear  mucus,  and  forty-four  had 
neither  pus  nor  mucus.  He  reports  a .series 
of  forty-three  ca.ses  in  which  no  definite  evi- 
dence of  sinusitis  wa.s  present,  but  the  roent- 
genographic  plates  indicated  troiible.  In  this 
.series  twenty-six  were  sterile,  ten  showed  mu- 
cus and  .seven  showed  pus. 

There  were  bacteria  found  present  in  thiidy- 
flve  out  of  the  ninety-eight  in  these  two  groups. 
In  the  thii-ty-flve  cases,  fifty-one  antra  were 
found  infected.  The  staphylococcus  was  pres- 
est  ill  forty-five,  pneumococcus  in  thirteen,  un- 
identified gram  negative  bacillus  in  eight. 
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(li|)lil lici'oid  hacillu.s  in  seven,  lieniolytie  strej)- 
toeoeens  in  five,  streploeocens  viridans  in  one, 
and  tlie  Friedlandei-  haeillus  in  Iwo. 

lie  reports  a series  of  twelve  eases  of  ar- 
thritis  vviiiek  did  not  subside  aft(>r  the  ton- 
sils and  adenoids  were  I'cnioved ; nine  of  the 
twelve  liad  definite  p\is  in  tlie  antra,  two  had 
tliii'k  glaii-y  miuuis,  and  in  the  otlier  j)us  was 
present  in  tlie  ethmoid  eells.  The  only  or- 
ganism found  in  this  group  was  the  streji- 
toeoeeus  ])yogenes. 

One  striking  thing  to  me  in  this  re])ort  is 
the  absence  of  the  Pfeiffer  bacillus  which 
causes  the  malady  many  of  our  sinus  infec- 
tions follow.  Fi'om  tills  rejiort  1 believe  that 
the  Pfeiffer  bacillus  acts  in  reference  to  the 
sinuses  like  it  does  to  other  parts  of  the  body, 
i.e.,  by  devitalizing  the  tissues  and  lowering 
vitality,  producing  a fertile  tield  for  some  oth- 
er bacteria,  more  or  less  toxic,  to  produce  their 
manifestations. 

Skillern  states  that  in  health  the  sinuses 
are  sterile  and  (piotes  the  work  of  Korner, 
who  in  twenty  autopsies  on  bodies  not  dead 
more  than  two  hours  the  antra  were  sterile 
in  every  case. 

Fetterolf  reimrts  a case  of  vagatouia  in  a 
boy  of  twelve  who  had  trouble  for  five  years 
following  measles  when  he  was  left  with  a 
marked  na.sal  dischai'ge.  At  the  time  he  pre- 
sented himself  to  Fetterolf  he  had  lost  nine 
pounds  in  four  weeks,  was  vomiting  all  his 
meals,  which  condition  soon  ehaugetl  to  week- 
ly attacks  of  severe  abdominal  pain,  nausea 
and  vomiting,  lasting  one  or  two  days.  With 
the  aid  of  the  roentgen-ray  he  made  a diag- 
no.sis  of  chronic  suppuration  of  ethmoids  and 
sphenoid  left  side,  which  was  verified  at  op- 
eration, followed  by  immediate  impi-ovement 
and  disappearance  of  symptoms. 

In  acute  sinusitis  of  the  antrum  in  the  adult 
the  patient  generally  complains  of  pain  in 
the  antrum  radiating  toward  the  ear  on  the 
affected  side.  This  I have  noticed  in  nearly 
every  instance  of  acute  sinusitis  in  the  adult, 
while  Pontoppidan  reports  a series  of  one 
hundred  ancl  seventy-tive  cases  in  which  only 
nine  per  cent  had  pain  in  the  antrum  or  jaw. 
The  pain  is  usually  continuous  and  severe. 
In  many  instances  the  patients  say  they  have 
“neuralgia”  on  the  side  affected.  Cryer  says 
the  pain  is  due  to  the  fact  that  the  branches 
of  the  inferior  dental  nerve  which  cross  the 
floor  of  the  antrum  are  protected  only  by  the 
mucous  membrane  lining  the  cavity,  which 
leaves  them  almost  exposed  to  irritation  and 
pressure.  Upon  examination  there  is  pain  on 
pressure  over  the  antrum  involved,  and  the  na- 
sal mucosa  on  the  side  affected  is  turgescent, 
and  usually  there  is  a creamy  discharge  in 
the  middle  meatus,  whkdi  will  flow  more  free- 


ly followiug  the  application  of  adrenalin  be- 
tween the  middle  turbinate  aiul  the  lateral 
wall. 

From  the  fact  that  the  frontal  sinus,  an- 
terior and  middh^  ethmoid  cells,  and  antrum, 
drain  in  to  the  middle  meatus  it  is  trying  at 
times  to  diagnose  the  existing  condition.  If 
the  fi'ontal  sinus  is  affected  primarily  it  is 
likely  to  involve  the  ethmoids  and  the  antrum 
on  the  .same  side  if  allowed  to  coidinne  for  a 
short  while,  e.specially  so  if  the  frontal  sinusi- 
tis bo'omes  chronic. 

Fhronic  sinus  inanimation  follows  the  pro- 
longation of  acute  or  recurrent  attacks.  In 
many  instances,  when  the  inflammation  be- 
comes chronic,  the  subjective  and  constitution- 
al .symptoms  are  slight,  absent  or  distant,  mak- 
ing it  more  difficult  to  ti'ace  the  focus  of  in- 
fection when  it  manifests  itself  in  some  dis- 
tant part  of  the  body.  In  fact,  it  is  not  in- 
frequent that  we  “stumble  upon”  a chronic 
sinusitis,  when  examining  the  patient  for  some 
other  complaint  not  relative  to  the  sinus  in- 
volved apparently. 

Transillumination  is  a very  important  aid 
in  diagnosis.  Pontoppidan  in  his  report  stat- 
ed that  it  was  positive  in  one  hundred  and  for- 
ty-two out  of  one  hundred  and  fifty-two  cases 
in  which  it  was  used.  The  ages  by  decades 
were : 


From  10  to  19  years  31  cases. 

From  20  to  29  years  55  cases. 

From  30  to  39  years  49  ca.ses. 

From  40  to  49  years  17  cases. 

PT-om  50  to  59  years  14  cases. 

PT-om  60  to  69  years  4 cases. 

Ph-om  70  to  79  years  3 cases. 


The  cases  were  about  equal  as  to  sex;  the 
left  side  was  more  frequently  'nvolvcd  than 
the  right.  In  forty-four  cases  the  infection 
was  double.  As  to  etiology,  four  cases  only 
were  of  dental  origin ; usually  there  was  a 
history  of  cold  or  influenza;  three  cases  duo 
to  trauma;  three  were  malignant;  two  syphi- 
litic ; and  one  fibrous  polyp.  Duration  was 
from  two  to  ten  years;  forty  per  cent  had 
headache,  frontal  or  above  the  eyes,  or  at 
the  root  of  the  nose.  Three  patients  had  typi- 
cal infraorbital  neuralgia.  P’'ifty-three  per 
cent  had  nasal  symptoms;  usually  obstruc- 
tion, either  unilateral,  bilateral,  or  alternat- 
ing. Some  had  coryza,  sneezing  or  bad  odor. 
Ten  per  cent  had  ear  symptoms,  from  acute 
otalgia  to  tinnitus.  Twenty  per  cent  had  gen- 
eral symptoms,  malaise,  fatigue,  etc. 

Radiography,  he  believes,  is  rather  super- 
fluous. On  the  contrary  I think  it  is  very 
important  at  times,  e.g.,  1 recall  a patient 
who  had  had  an  ethmoidectomy,  the  frontal 
sinus  ostium  enlarged,  and  an  antrum  opera- 
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tion  all  on  tlie  same  side,  and  the  work  was 
well  done  according  to  my  judgment.  All 
her  upper  teeth  had  been  extracted  apparent- 
ly and  gums  healed  for  some  time.  The 
x-ray  revealed  a blind  tooth  protruding  into 
the  floor  of  the  antrum  anteriorly;  this  was 
extracted,  she  was  treated  a few  times,  and 
her  symptoms  disappeared.  The  roentgen- 
ray  is  valuable  in  helping  to  decide  what  pro- 
cedure to  adopt  in  treating  the  affected  sinus ; 
for  if  it  shows  a shadow  which  is  rather  dark 
instead  of  a light  shadow,  it  is  indkaiive  of 
something  present  besides  an  infection;  a cavi- 
ty full  of  granulation  tissue,  polyp,  or  what 
not ; then,  too,  the  extent  of  the  shadow  is 
valuable  in  that  it  helps  to  decide  the  amount 
of  the  trouble  present,  and  if  any  approxi- 
mate sinuses  are  involved. 

Time  will  not  xjermit  a full  discussion  of 
all  the  diseases  of  the  sinuses  and  their  differ- 
ent manifestations ; but  if  I am  able  to  causi 
you  to  realize  their  importance  and  considera- 
tion a little  more  I Mill  feel  justified  in  my 
undertaking. 

Via  conclusion : T wish  to  emphasize  the 
fact  that  the  most  imx)ortant  thing  in  treat- 
ment of  sinus  disease  in  infants  is  the  removal 
of  tonsils  and  adenoids.  Also,  the  importance 
of  early  recognition  of  a diseased  siinis  so 
as  to  proi)eiiy  treat  it,  so  as  to  offer  the  pa- 
tient quicker  relief  in  order  that  the  infec- 
tion may  not  be  so  likely  to  recur  and  less 
liable  to  become  chronk;  .so  as  not  to  harbor 
foci  of  which  the  i)atient  may  be  ignorant  and 
M’hich  are  likely  to  i)roduee  manifestations 
elsewhere  in  the  body  resulting  in  disease 
of  a more  or  less  serious  nature. 

REi'EREXCES 

Doan:  Anunh  Olology,  lihinology  and  Laryngnlogy, 
June,  1910. 

Fctterolf;  Aiiuals  Otology,  Uhxnology  and  Laryngology, 
Juno,  1019. 

Pontoppidan : Annals  Otology,  Rhinology  and  Laryngol- 

ogy,  Juno,  1910. 

DISCUSSION: 

G.  C.  Hall:  The  work  of  Dr.  Dean,  of  Iowa 
Cit}’  Iowa,  in  the  diagnosis  of  sinus  disease  in 
infants  marks  one  of  the  most  notable  advances 
during-  recent  years  in  this  department  of  medi- 
cal practice.  When  we  recall  the  difficulties 
sometimes  encountered  in  making  a positive  diag- 
nosis of  sinus  suppuration  in  children  his  M-ork 
assumes  tremendous  importance.  He  has  shown 
positively  that  arthritis  may  be  cured  in  certain 
cases  by  the  removal  of  diseased  tonsils  and  ade- 
noids. His  work  has  been  done  in  a general 
clinic  where  other  causative  factors  and  abnor- 
malities are  eliminated,  and  he  has  shown  that 
arthritis  which  l:ad  persisted  despite  other  meth- 
ods of  treatment  was  due  to  sinus  iufection  and 
cure  resulted  from  operative  treatment  of  the 
infected  sinuses. 


Relative  to  sinus  infection  producing  syiii))- 
toms  in  other  i)arts  of  tlie  body:  I have  often 
seen  uveal  infection  associated  witli  sinus  dis- 
ease. 

Owing  to  the  ])roximity  of  the  sphenoid  and 
posterior  ethmoid  cells  to  the  optic  nerve,  eye 
symptoms  frequently  result  from  sinus  infec- 
tion. Neuritis  and  enlargement  of  the  blind  spot 
have  been  noted.  ' 

As  to  the  diagnosis  of  sinus  infection:  As  a 
rule  the  affection  is  unilateral,  there  is  persist- 
ent nasal  obstruction  with  discomfort  on  the  af- 
fected side,  and  in  cold  or  damp  weather  pain 
over  the  sinus  and  a i)ersistent  unilateral  nasal 
discharge.  In  children  the  disease  must  be  dif- 
ferentiated from  nasal  foreign  bodies,  nasal  dip- 
theria,  etc.  It  has  been  my  observation  that  of- 
fensive odor  is  noted  only  where  the  antrum  and 
ethmoid  are  involved. 

S.  G.  Dabney:  Dr.  Dean,  of  Iowa  City,  Iowa, 
first  called  attention  to  misal  sinus  infection  in 
children  two  years  ago;  his  latest  paper  was  ])ub- 
lished  last  summer.  Nasal  sinus  infection  does 
occur  in  children,  but  not  very  fre(|uently  ac- 
cording to  my  judgment.  We  have  been  taught 
that  on  account  of  the  immature  development 
of  the  accessory  sinuses  young  children  Avere  im- 
mune to  sinus  infection;  we  now  know  that  is  a 
mistake. 

In  the  discussion  on  Dr.  Dean’s  latest  paper, 
in  which  a number  of  gentlemen  took  part,  in- 
cluding St.  Clair  Thompson,  of  London,  the  con- 
sensus of  opinion  was  that  sinus  infection  in 
children  was  nearly  always  cured  by  removal  of 
diseased  tonsils  and  adenoids. 

It  is  not  quite  clear  to  me  how  diseased  ton- 
sils and  adenoids  can  jn-oduce  sinus  disease  in 
children,  Avhether  by  obstruction  or  as  foci  of 
infection. 

By  far  the  most  interesting  contribution  to 
sinus  infection  recently  published  is  by  Dr.  White 
of  Boston,  Mass.  He  reported  from  his  personal 
experience  seventeen  cases  Avhere  disease  of  the 
accessory  sinuses,  notably  the  posterior  ethmoid 
and  sphenoid,  affected  the  optic  nerve  and  ]n-o- 
duced  optic  neuritis.  His  paper  appeared  in  the 
last  number  of  the  Annals  of  Otology.  All  his 
patients  Avere  operated  ujAon  and  nearly  all  re- 
covered partially  or  completely. 

Dr.  Bass  emphasized  the  importance  of  focal 
infection  in  connection  AA'ith  sinus  disease;  Tavo 
years  ago  a gentleman  came  to  me  suffering 
from  frontal  sinus  infection.  From  time  to  time 
he  Avould  have  severe  attacks  of  arthritis  A\'ith 
temperature  of  103  to  104  degrees  F.,  but  the 
joints  never  suppurated.  Each  attack  Avould  con- 
fine him  to  bed  for  a Aveek  or  more.  I belieA'ed 
this  man  Avas  cured  of  his  arthritis  by  treatment 
of  the  sinus  disease.  When  he  first  came  under 
my  observation  the  arthritis  recurred  about  once 
per  month.  His  frontal  sinusitis  Avas  cured  by 
intra-nasal  treatment  and  he  has  been  Avell  for 
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moi-e  (liaii  (wo  years — no  more  arthritis  eitlier. 

A Louisville  physician  had  an  accumulation 
of  pus  in  the  antrum  of  Highmore  and  ethmoid 
cells.  His  blood  pressure  was  very  high  and  he 
had  become  exceedingly  nervous  and  anemic.  His 
blood  ))ressure  has  been  greatly  reduced  and  his 
general  condition  vastly  imi)roved  since  his  sin- 
uses were  drained. 

Hr.  Hass  did  not  mention  asthma  in  connec- 
tion with  sinus  infection;  It  is  well  known  that 
asthma  may  be  greatly  aggravated  by  sinus  dis- 
ease. I ha\e  seen  many  cases  of  (his  kind  and 
believe  the  asthma  has  been  cured  in  a few  and 
helped  in  many  by  curing  the  sinus  infect ioi'i 
I recall  one  patient  i)articularly  who  has  been 
free  from  astlimatic  attacks  for  sevei'al  years. 
Whether  the  asthma  in  such  cases  is  to  be  re- 
garded as  the  result  of  focal  infection  or  re]i- 
resents  a reflex  lihenomenon  we  do  not  know. 

F.  T.  Fort:  AVhile  in  Chicago  several  years 
ago  I saw  a i)atient  who  had  epilepsy  associated 
with  accessory  sinus  disease.  A specialist  thei'e 
claimed  to  be  able  to  cure  the  epilepsy  in  such 
cases  by  operating  upon  the  ethmoid  cells.  This 
patient  was  subjected  to  operations  and  I under- 
stand the  result  was  satisfactory.  I later  had 
the  opportunity  of  seeing  the  specialist  ])erform 
one  of  his  operations  which  was  done  through 
the  nose.  He  told  me  he  had  cured  several 
})atients  of  epile{>sy  and  other  obscure  affec- 
tions by  that  method  of  treatment,  and  showed 
me  a “tolu  bottle”  half  filled  with  fragments 
of  bone  which  he  had  removed,  so  he  must  have 
operated  upon  a great  many  patients. 

I wish  Dr.  Bass  in  closing  would  state  whether 
he  has  observed  cases  of  epilepsy  associated  with 
accessory  sinus  disease  and  whether  the  epilepsy 
was  relieved  by  operating  upon  the  sinuses. 

A.  L.  Bass,  (closing)  : I do  not  recall  having 
encountered  an  instance  in  which  epilepsy  was 
associated  rvith  accessory  sinus  infection.  xVsth- 
ma  not  infrequently  accompanies  chronic  sinu- 
sitis, and  in  several  cases  I have  had  where  these 
two  affections  were  associated  the  asthma  was 
benefited  by  sinus  operation. 

The  removal  of  diseased  tonsils  and  adenoids  is 
indicated  in  every  case  where  sinus  disease  is 
present  in  children.  Congestion  is  thus  relieved 
and  sinus  drainage  facilitated. 


Tuberculous  Typhobacillosis. — Caussade  and 
Doumer  describe  a case  of  the  Landouzy  type  of 
tuberculosis,  that  is,  with  a pronounced  contrast 
between  the  severe  general  symptoms  of  the  in- 
fection and  the  insignificant  local  lesion.  The  tu- 
berculosis septicemia  had  followed  close  on  a 
irodular  and  vesicualr  esuption.  The  lesion  in 
this  case  Avas  merely  a focus  of  congestion  in  the 
lung  Avhich  retrograded  completely,  like  a pneu- 
mococcus process,  and  the  whole  storm  seemed  to 
bloAV  over  in  about  nine  weeks. 


12:1 

KIDNEY  CYST  AND  ECTOPIC  OESTA- 
TION;  CASE  REPORTS* 

Hy  J.  ,H.  Lukin's,  Louisville. 

('y.sts  of  the  kidney  are  comparatively  rare. 
They  may  be  simiile,  serous,  hydatid,  poly- 
cystic, or  dermoid  in  type.  They  are  said  to 
occur  more  often  on  the  left  side  than  the 
right,  and  may  be  bilateral. 

The  following  case  fir.st  came  to  my  notice 
in  the  spring  of  1918:  ]\Irs.  II.,  aged  sixty- 
three,  family  history  negative  for  malignancy, 
syphilis  and  tuberculosis.  Patient  has  had 
no  serious  illness  except  grii)pe  and  malaria. 
Heart,  lungs  and  pelvis  organs  normal  . 

xV  few  months  previously  she  had  noticed 
a lump  in  the  upper  left  side  of  her  abdomen. 
Examination  revealed  a mass  wliieh  was  easily 
palpable  and  freely  movable,  but  I was  un- 
able to  decide  just  what  organ  was  involved. 
[However,  as  there  was  no  pain,  and  the  pa- 
tient’s general  condition  was  good,  1 advised 
waiting. 

She  returned  to  see  me  early  in  February, 
1920.  Examination  then  showed  the  tumor 
vei-y  much  larger,  and  the  patient  complained 
of  a constant  dragging  sensation.  The  blood 
count  was  normal;  urine  showed  a trace  of 
albumen,  .skin  slightly  jaundiced;  patient 
had  lost  twelve  iiounds  in  Aveight.  Provi- 
sional diagnosis:  cyst  of  the  spleen. 

On  February  19th,  the  patient  came  to 
operation.  AYith  the  assistance  of  Dr.  Charles 
Farmer  the  abdomen  was  opened  by  longi- 
tudinal incision  in  the  ui>per  left  quatlrant. 
The  lower  edge  of  the  spleen  was  palpated 
and  found  normal.  The  ma.ss  was  retroperi- 
toneal and  proved  to  by  a cyst  attached  to 
the  lower  pole  of  the  left  kidney.  The  kid- 
ney tissue  itself  was  not  involved.  The  cyst 
was  about  the  size  of  an  average-sized  grape- 
fruit. i\Iieroscopical  diagnosis  made  by  Di'. 
Stuart  Graves:  “Thin  fibrous  tissue  wall 
Avith  slight,  chronic  inflammation.” 

The  patient  made  a rapid  recovery  and 
left  the  hospital  on  the  fifteenth  day  after  op- 
eration. She  has  regained  her  loss  in  weight 
and  the  albumin  has  disappeared  from  the 
urine.  The  age  of  the  patient,  the  loss  of 
weight,  and  the  comparative  raiiidity  of  the 
growth,  are  the  features  which  to  me  made  the 
case  seem  of  sufficient  interest  to  report. 

R.  D.,  colored,  aged  tweutly-.seven,  family 
history  unknown ; no  previous  illness.  Heart 
and  lungs  negative.  Her  menstruation  began 
at  seventeen,  was  often  irregular  and  dy.s- 
menorrhea  usually  present.  She  is  the  moUi 
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er  of  one  chilti  ageil  seven  and  in  good  liealtli ; 
no  miseariages. 

Date  of  last  menstruation  December  15, 

1919,  duration  four  days.  On  January  4, 

1920,  the  patient  .said  she  “got  out  of  l)ed 
and  felt  as  if  her  womb  had  dropped.”  She 
also  “felt  fainty  and  had  smothering  si)ells.” 
She  had  a great  deal  of  pain  in  the  abdomen 
but  no  bleeding  at  that  time.  Pain  would  per- 
si.st  for  a few  days  and  then  subside.  Similar 
attaeks  recurred  at  intervals  of  several  days 
throughout  the  month  of  January. 

About  the  first  of  February  the  patient  be- 
gan to  bleed  slightly  after  the  attaeks  of  pain. 
There  was  no  vomiting.  She  said  that  during 
cramping  spells  the  abdomen  seemed  to  en- 
large. A hard  lump  was  felt  in  the  right  side 
and  there  was  considerable  tenderness. 

Vaginal  examination  revealed  a slight  yel- 
lowish-brown, blood-tinged  discharge;  cervix 
pushed  to  extreme  right  side,  large  ma.ss  in 
cul-de-sac  painful  on  pressure.  Bimanual  ex- 
amination showed  also  a large  movable  mass 
in  lower  i-ight  quadrant  within  an  inch  and 
a half  of  the  umbilicus.  Provisional  diag- 
nosis, extra-uterine  pregnancy  complicated 
with  ovarian  cystoma. 

On  Mai’ch  1,  at  nine  a.m.,  the  abdomen  was 
opened  and  a soft  uterus,  purplish  in  appear- 
ance, about  the  size  of  a three-and-a-half 
month’s  pregnancy  was  found.  The  uterus 
was  perfectly  smooth,  soft  and  movable.  On 
the  posterior  surface  and  in  the  cul-de-sac 
was  a mass  consisting  of  the  ruptured  right 
Fallopian  tube  which  was  incorporated  in  the 
mass,  and  attached  to  the  posterior  wall  of 
the  uterus  was  a loop  of  small  intestine.  The 
coil  of  intestine  and  adhesions  were  loosened 
and  the  tumor  removed.  AVhile  the  abdomen 
was  open  the  uterus  was  thoroughly  inspect- 
ed and  palpated,  and  the  conclusion  reached 
that  the  woman  was  pregnant.  The  abdomen 
was  closed  without  drainage  and  the  patient 
discharged  from  the  hospital  on  i\larch  19. 

Pathological  examination  of  the  specimen 
was  made  by  Dr.  Stuart  Graves  whose  report 
follows : Gross  description : Specimen  con- 
sists of  dull  reddish-gray  mass  of  moderately 
firm  tissue,  60  by  45  mm.,  somewhat  globular 
and  covered  with  fibrous  tags.  iMass  is  in 
cised  longitudinally  exposing  a cavity  of 
about  10  mm.,  in  diameter,  lined  with  a 
smooth,  thin,  apparently  serous  membrane 
which  can  be  pulled  away  from  the  wall  of 
mass.  Opposite  surface  of  this  membrane 
is  irregular  and  spongy,  resembling  chorionic 
villi.  Wall  of  large  mass  is  dark  red  in 
spots,  in  other  paler  reddish-gray  and  slight- 
ly homogeneous.  Microscopical  diagnosis: 
blood  clot,  chorionic  villi,  decidua. 


DISCUSSION: 

Charles  Farmer:  According  to  (lie  litenitiire 
kidney  cysts  of  tlie  character  described  l)y  Dr. 
Lukins  are  exceedingly  rare.  It  is  stated  in 
I lie  book  of  Kelly  & Burnian  that  only  tbirty- 
eigbt  cases  bad  been  collected  prior  to  1903,  to 
wbicb  they  added  two.  Large  kidney  cysts  are 
usually  not  diagnosed  until  the  abdomen  is  ojk;!!- 
ed ; they  are  more  often  than  otherwise  mis- 
taken for  ovarian  cysts. 

The  etiology  of  these  cysts  is  unknown.  The 
most  jilausible  theory  is  that  they  are  the  result 
of  distension  of  a renal  tubule  which  has  never 
opened,  or  one  that  has  been  closed  by  inflamma- 
tion. This  is  the  first  tumor  of  the  kind  that  I 
have  ever  seen.  Had  we  known  it  was  a kid- 
ney cyst  our  incision  would  have  been  made  in 
the  loin,  but  we  did  a transperitoneal  operation 
not  knowing  just  what  the  pathology  might  be. 

J.  G.  Sherrill:  The  origin  of  kidney  cysts  de- 
l>ends  upon  the  type  of  the  cyst.  Polycystitic 
tumors  of  the  kidney  are  usually  bilateral  and 
are  different  in  origin  from  the  one,  just  shown. 

This  cyst  probably  developed  from  remains  of 
the  Wolffian  body  which  did  not  leave  the  orig- 
inal site  but  remained  in  the  kidney  region. 

That  is  the  most  plausible  explanation  offered 
for  the  origin  of  cysts  of  this  type.  It  is  similar 
to  cysts  which  develop  in  the  broad  ligament, 
i.e.,  the  so-called  i)ar-ovarian  cysts. 

John  K.  Freeman:  In  the  second  case  report- 
ed if  it  is  proven  that  the  woman  has  a uterine 
pregnancy  coincident  with  ectopic  gestation,  the 
case  is  certainly  unusual.  Time  will  definitely 
solve  the  problem,  and  I would  suggest  that  Dr. 
Lukins  report  to  the  society  his  later  finding's. 

We  have  the  evidence  that  ectopic  gestation 
existed,  and  if  the  woman  also  has  a uterine 
l)regnancy,  the  case  is  unique. 

Guy  P.  Grigsby:  I saw  the  second  patient 
mentioned  by  Dr.  Lukins  when  the  operation  was 
performed.  While  the  appearance  of  the  uterus 
was  suggestive  of  pregnancy,  if  this  had  been 
true  the  woman  would  probably  have  aborted 
inasmuch  as  the  tube  and  ovary  were  removed. 
Moreover,  coincident  ectopic  and  uterine  gesta- 
tion must  be  exceedingly  rare. 

I believe  that  time  will  prove  that  the  woman 
has  a uterine  myoma  and  is  not  pregnant.  The 
fact  that  she  did  not  abort  following  the  opera- 
tion is  a strong  argument  against  the  existence 
of  uterine  gestation. 

J.  B.  Lukins  (closing) ; I was  almost  certain 
at  the  time  of  operation  that  uterine  pregnancy 
existed  in  the  second  case  rejwrted.  That  the 
woman  did  not  abort  does  not  prove  that  she 
has  not  a uterine  pregnancy.  I ha^■e  often  re- 
moved gall  stones,  diseased  appendices,  etc,  in 
pregnant  women  where  abortion  did  not  follow 
the  operation. 

If  this  patient  has  a uterine  myoma  it  is  the 
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softest  one  T have  ever  eneoiintereil.  Tlie  uterus 
was  j)erfeetly  smooth,  i)ra(‘li(‘ally  symmetrical, 
and  sliowed  every  indicalioji  of  prejjnancy,  al- 
though  on  palpation  the  cervix  was  not  quite 
like  that  of  a i)regnant  woman.  Tlie  uterine 
fundus  is  now  within  one  finger  hieadtli  of  the 
umbilicus. 

The  patient  had  an  occasional  pain  during  the 
first  forty-eight  hours  after  operation,  and  it 
wonld  he  impossible  to  say  positively  now  whe- 
ther this  was  due  to  gas  or  utei'ine  contractions. 
1 shall  be  glad  to  I'epoi't  to  the  society  when 
‘ ‘ time  tells  the  stoi-y.  ’ ’ 

:\IALIGNANT  DISKASK  Oh’  TIIK  SlM’Ell- 
lOR  .AIAXILLAKY  HONE:  (’ON- 
TTNT'KI)  REPORT'' 

Hy  S.\.\iPF.i,  (i.  D.vmnfy,  Louisville. 

I desire  to  mention  hiuefly,  because  my  in- 
formation is  insufficient  to  make  it  complete, 
a case  reported  before  this  society  January 
10,  1919.  Drs.  Frank  and  Graves  will  remem- 
ber the  case. 

The  patient  was  a man  aged  si.xty-three 
years.  There  was  no  history  of  syphilis  and 
his  blood  AYassermann  was  flatly  )iegative. 
He  came  to  me  for  relief  of  what  seemed  to 
be  a suppurative  disease  of  the  antrum  of 
Highmore.  Performed  a minor  operation 
through  the  nose  which  gave  him  consider- 
able relief.  This  was  for  the  juirpose  of  .se- 
curing drainage  of  the  antrum. 

For  some  time  the  patient  had  noticed  a 
slightly  painful  swelling  over  the  left  cheek 
bone  the  cause  of  which  seemed  a little  unc-er- 
taiii,  but  I told  him  there  were  three  po.ssibi- 
lities,  viz,  (a)  a phlegmonoiis  inflammation 
from  exten.sion  of  the  infection  of  the  antimm, 
(b)  syphilis,  although  the  Wa.ssermann  was 
negative,  and  (c)  cancer.  I informed  him  if 
the  swelling  was  due  to  the  phlegmon  or  syph- 
ilis there  was  little  cause  to  worry. 

As  the  case  was  ratiier  out  of  my  line  I 
suggested  that  he  c-onsult  someone  else,  but 
as  I had  operated  upon  him  once  he  insisted 
that  I continue  to  treat  him.  Superficial  in- 
cisions were  made  in  the  gum  and  under  the 
cheek  but  no  pus  was  found.  Finally  1 urged 
his  to  see  a general  surgeon  and  he  selected 
Dr.  Louis  Frank.  It  is  only  fair  to  say  that 
at  this  time  both  Dr.  Frank  and  myself 
thought  there  was  pus  in  the  cheek,  and  i1 
was  believed  my  incdsion  was  too  superficial 
to  reach  it.  Roentgen-ray  examination  show- 
ed nothing  significant.  The  man  was  then 
given  an  anesthetic  and  deeper  incisions  made 
both  in  the  gum  and  cheek  under  the  orbit. 
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Tlie  tumor  was  tlum  lialf  the  size  of  an  Eng- 
lish walnut  and  not  very  iiainfnl.  .\o  pns 
was  found  but  some  soft  grumous  material 
was  I'lmioved  with  curette  which  looked  very 
mu'di  to  me  like  malignant  tissue.  _ Dr.  Stuart 
Graves  made  an  immediate  examination  of 
the  material  and  expre.ssed  tin'  opinion  tliat 
it  was  a “malignant  growth.’’ 

The  most  interesting  feature  in  connection 
with  the  case  remains  to  be  related.  Of  course 
malignant  growths  about  the  face  are  not  so 
rare  as  to  make  tlumi  worthy  of  record  un- 
le.ss  there  are  features  of  esiiecial  interest. 
Dr.  Frank  saw  the  patient  the  following  day 
and  stated  that  he  believed  the  ca.se  was  in- 
operable, There  seemed  nothing  to  do  Imt 
to  keep  the  jiatient  as  comfortable  as  possible. 
He  was  intelligent  ami  jihilosophical  and 
wanted  to  know  the  truth,  so  we  told  him  that 
he  had  a serious  disease,  and  he  I'emarked 
“just  give  me  enough  morphine  to  keep  me 
easy  and  let  it  go  at  that.”  1 promised  to  see 
that  this  was  done  and  arrangements  were 
made  accordingly. 

Instead  of  becoming  rapidly  worse  as  we 
had  expected  the  man  immensely  improved 
during  the  next  few  months.  However,  the 
swelling  about  his  face  did  not  entirely  sidi- 
side  and  several  small  abscesses  developed 
which  opened  spontamn)usly  and  discharged 
a little  grumous  material ; but  he  became  well 
epough  to  return  to  his  business  and  that  was 
his  condition  when  the  case  was  reported  to 
this  society.  He  had  greatly  improved  dur- 
ing the  intervening  eight  or  ten  months  after 
three  of  us  had  decided  he  had  a fatal  dis- 
ease. He  drifted  out  of  my  hands  profession- 
ally but  I saw  him  occasionally  as  a friend 
more  than  anything  else.  I under.stand  he  was 
treated  by  the  roentgen-ray  at  one  of  the  lo- 
cal laboratories. 

A few  months  ago  I saw  a notice  of  this 
man’s  death  in  one  of  the  newspapers.  Sub- 
sequently I met  his  widow  on  the  street  and 
told  her  I had  been  greatly  interested  in  her 
husband’s  ease  because  it  had  not  pursued 
the  course  siieli  things  usually  do,  and  we 
had  hoped  for  a long  time  that  we  had  been 
mistaken  in  our  diagnosis.  She  said  “no, 
doctor,  he  died  of  cancer,”  and  explained  that 
the  disease  had  extended  until  if  finally  in- 
volved the  orbit. 

When  this  case  was  originally  reporteil,  and 
this  is  1113'  apology  for  thinking  it  worthy'  of 
a continued  reiiort,  there  was  (|uite  a differ- 
ence of  opinion  among  the  members  present 
as  to  the  diagnosis.  One  of  the  surgeons  was 
skeptical  about  its  b(>ing  cancer  as  the  man 
hacl  improved  so  mai'kedly,  and  particulai-l.v 
because  of  the  region  involved.  It  was 
thought,  too;  (juitc  imj)robable  that  the  mici’o- 


12G 


KENTUCKY  MEDICAL  JOURNAL. 


f March,  1921. 


scopic-  examination  could  1)0  implicitly  re- 
lied upon  under  the  eiroumstanees,  as  Dr. 
(i raves  \vas  a.'^ked  foi-  an  immediate  opinion 
while  the  patient  was  on  the  operating  table. 
Someone  sn^f>'e.sted  that  the  nej^ative  Wassei'- 
mann  I'eaetion  did  not  positively  (‘xclnde  sy])h- 
ilis.  Largo  doses  of  potassium  iodide  had  been 
administei-ed  without  effect.  We  who  saw 
him  agreed  that  the  man  liad  malignant  dis- 
ea.se  of  the  snperioi-  maxillary  bone,  and  this 
proved  eon-eet  although  tin*  eoni'se  of  the  dis- 
ease was  most  unusual. 

DISCUSSION: 

Louis  Frank:  As  a rule  malignant  growths  a- 
l)out  the  antrum  of  Uiglimore  are  at  first  of  slow 
development,  hut  after  they  once  perforate  the  bo- 
ny wall  and  involve  the  adjacent  ti.ssues  they  grow 
rapidly,  and  it  is  then  usually  too  late  to  accom- 
plish anything  l)y  radical  surgeiw.  That  at  least 
has  been  my  ohser^■atioil  and  experience. 

About  the  time  I saw  this  patient  with  Dr. 
Dabney,  nearly  three  years  ago,  a woman  came 
under  observation  with  undoul)ted  cancer  of  the 
antrum.  It  was  thoroughly  removeil  with  cu- 
rette, the  eye  was  enucleated,  and  radium  was 
used  afterwards.  That  woman  lived  until  about 
two  months  ago,  fully  three  years  after  opera- 
tion. Until  the  orbit  became  involved,  which 
was  probably  six  months  ago,  she  did  not  begin 
to  decline  in  general  health. 

In  the  case  Dr.  Dabney  has  reported  I was 
inclined  to  think  the  man  had  an  abscess  in  the 
cheek,  but  when  Dr.  (Jraves  made  his  report  we 
were  forced  to  the  conclusion  that  we  were  deal- 
ing with  a malignant  growth. 

J.  Garland  Sherrill:  Dr.  Dabney’s  report  re- 
calls an  interesting  case  which  came  under  niA 
observation  many  years  ago.  A girl  of  twenty 
lu’esented  for  examination  with  a mass  in  the 
region  of  the  antrum  which  according  to  the 
history  had  developed  subsequent  to  a blow  on 
the  cheek.  There  was  a protrusion  of  the  cheek 
about  the  size  of  a small  orange:  the  bony  wall 
of  the  antrum  was  so  friable  that  a needle  read- 
ily entered  the  mass  and  pure  blood  Avas  obtained. 
Urobably  the  needle  Avas  not  introduced  to  a 
sufficient  depth  to  reach  the  structure  of  the  tu- 
7nor.  In  any  event  ihe  young  Avomau  Avas  in- 
formed that  in  my  opinion  she  had  sarcoma  of 
the  antrum;  she  Avas  told  of  the  advantages 
and  disadvantages  of  operative  treatment;  and 
l)robably  my  pictuie  was  very  discouraging  and 
for  that  reason  she  declined  opei’ation.  The  case 
was  cousidei'cd  as  certainly  malignant  by  every- 
one Avho  saAv  the  patient. 

I understand  this  woman  Avas  latei’  ti'eated  by 
the  r(»entgen-ray,  cautery,  caustics,  etc.  Sin* 
retin'ned  to  me  just  fiAe  yeai's  afterAvard  with 
the  mass  still  present  and  with  a huge  scar  on 
her  cheek.  'I’his  Avas  early  in  the  development 


of  the  roentgen-ray  and  jiart  of  the  scariing  Avas 
probably  due  to  the  application  of  that  agent. 
After  an  examination  I Avas  forced  to  change  my 
opinion  about  the  growth  being  malignant,  be- 
cause of  the  length  of  time  which  had  elapsed, 
and  proceeded  to  operate,  removing  a huge  den- 
tigerous cyst  from  the  superior  maxillary  bone. 
I’lie  nature  of  the  groAvth  could  most  likely  have 
been  determined  at  my  first  examination  had  it 
been  |)ossible  to  make  a satisfactory  skiagram 
at  that  time.  The  patient  recovered  i)romptly  and 
1 am  glad  to  say  she  is  still  living.  This  case 
shoAvs  how  easily  one  may  be  mistaken  in  the 
clinical  diagnosis  of  a tumor  about  the  face. 
Se\eial  lesions  occuri'ing  about  the  superior  max- 
illary region  must  he  ditferentiated,  and  this  is 
not  always  an  easy  matter.  For  instance  in 
the  case  I’epoited  Dr.  Dabney  had  every  reason 
to  believe  there  Avas  simply  an  intlammatory  lesion 
involving  the  antrum.  It  should  be  remembered, 
hoAvever,  that  in  cancer  of  the  antrum  there  is 
a great  tendency  to  obstruction  and  there  may 
lesult  of  coexisting  supi)urative  intlammation.  I 
believe  that  is  what  happened  in  Dr.  Dabney’s 
case. 

1 have  seen  a number  of  malignant  tumors  of 
the  upper  jaAV  and  such  cases  are  more  suscep- 
tible to  surgical  treatment  than  is  ordinarily 
belieA’ed.  Most  surgeons  seem  to  think  that  the 
hemorrhage  and  shock  Avill  be  terrific,  and  for 
that  reason  they  consider  the  operation  exceed- 
ingly dangerous.  Removal  of  malignant  tumors 
from  the  superior  maxillary  is  not  so  difficult 
as  many  suigeons  believe.  My  experience  leads 
me  to  state  that  ojAerative  intervention  is  safe  in 
the  majoA-ity  of  cases,  and  if  the  diagnosis  of 
malignancy  is  made  early  something  can  be  done 
surgically  for  the  relief  of  the  patient.  Doubt- 
less all  surgeons  will  agree  that  a malignant 
growth  in  this  situation  particulaily  should  be 
attacked  before  the  bony  Avail  is  destroyed  and 
before  it  has  had  a chance  to  be  transplanted 
by  metastasis  to  distant  parts.  We  must  remem- 
ber that  this  structure  is  very  near  the  “cent- 
er of  life’’  and  therefore  Avhen  malignant  dis- 
ease has  advanced  beyond  the  bony  Avail  it  be- 
comes a very  serious  proposition. 

A feAv  Avords  may  be  permitted  in  descriptioii 
of  the  operative  method  Avhich  has  been  found 
safest  for  the  patient  and  easiest  for  the  surgeon, 
i.  e.,  the  Ferguson  operation.  Incision  is  made 
parallel  Avith  the  lower  margin  of  the  orbit,  ex- 
tending along  the  side  of  the  nose  around  the 
ala,  and  finally  dividing  the  lip  in  the  midline. 
All  di.ssection  of  skin  and  soft  tissues  is  com- 
))leted  piloi'  to  invasion  of  Ihe  mouth.  Dy  clamp- 
ing the.  vessels  on  either  side  at  the  angle  of 
the  mouth  the  circulation  is  controlled  in  such 
way  that  dissection  can  be  made  Avithout  loss 
of  blood.  After  the  malar  bone  has  been  divided 
the  nasal  bone  and  palate  are  easily  broken  by 
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means  ol'  slrong  i)liers.  Tlie  ])tei;vgoi(l  process 
is  tlien  grasi)ecl  with  forceps  and  tlie  entire  mass 
is  easily  removed.  If  tlie  tumor  is  large  hemor- 
rhage may  occnrr,  but  it  is  easily  controlled  hy 
packing  and  linally  by  actual  cautery.  In  op 
erations  upon  the  ipiper  jaw  J'or  maligannt  dis- 
ease it  is  advisable  to  use  the  actual  cautery  and 
thoroughly  cauterize  the  stum|)  from  which  the 
tumor  is  removed.  The  suturing  is  completed 
immediately,  placing  the  skin  in  proper  jiosition 
and  the  ca\ity  is  jiacked  with  gauze.  By  this 
|)lan  of  [irocedure  the  oiieration  is  much  less 
serious  than  it  would  appear  at  first  consideia- 
tion.  The  gauze  is  removed  in  a short  time  and 
the  jiatient’s  mouth  is  kept  thoroughly  clean. 
Following  the  operation  1 heliexe  the  x-ray  or 
radium  should  be  employed.  In  all  cases  of  this 
kind  opei'ati\’e  intervention  should  be  instituted 
early. 

1 ha\e  operatetl  several  times  for  sarcoma  and 
once  or  twice  .for  carcinoma  of  the  upiier  jaw 
and  the  jiatients  are  still  living  after  three  to 
eight  years.  If  the  growth  has  advanced  to  the 
stage  where  the  cutaneous  and  glandular  struc- 
tures are  involved  before  operation  is  under- 
taken, the  patient  will  probably  not  live  more 
than  a year  oi’  a year  and  a half  at  the  most. 

S.  G.  Dabney,  (closing):  Dr.  Sherrill’s  state- 
ment is  most  likely  correct  that  the  patient  in 
the  case  reported  had  suppui-ative  inflammation  of 
the  antrum  of  Highmore  coincident  with  malig- 
nant disease.  When  he  first  came  under  my  ob- 
servation the  tissues  outside  the  antrum  were 
already  involved  and  there  was  a large  mass  in 
the  cheek. 

Simid.y  as  a matter  of  historical  interest  1 
may  mention  that  the  lanp)  which  is  now  employed 
for  illuminating  the  accessory  sinuses  was  first 
used  for  the  diagnosis  of  tumors  of  the  antrum 
by  Herying,  of  Warsaw.  Its  held  of  usefulness 
was  at  that,  time  thought  to  be  limited  to  the 
diagnosis  of  such  tumors,  but  it  is  now  almost 
universally  used  for  illuminating  the  antrum 
and  accessory  sinuses. 


Toxicologic  Study  of  Some  Alcohols. — The  ’ 

toxicity  of  the  normal  alcohols — methyl,  ithyl, 
butyl  and  amyl — Macht  says  increases  with  their 
j)lace  in  the  aliphatic  series,  as  indicated  by  the 
lethal  dosage  for  cats,  and  by  their  effects  on  iso- 
lated frogs’  hearts  and  plain  muscle  i)repara- 
tions.  The  secondary  propyl,  butyl  and  amyl  al- 
cohols were  found  to  be  less  toxic  than  the  cor- 
resj)onding  i)rimary  alcohols.  In  discussing  the 
toxicit.v  of  alcohols,  Macht  slates  a distinction 
should  be  inade  between  the  acute  or  immediate, 
and  the  secondary  or  remote  effects  of  the  drugs, 
as  is  well  illustrated  by  the  studies  on  meth.\l  and 
benzyl  alcohols. 


THHERCDLAH  DISEASE  OF  TIIK  HID 

JOINT;  AN  APDEAIj  FOR  EARLIER 
DIAONOSrs  AND  TREATMENT* 

By  John  D.  Tk.uvicIv,  Louisville. 

This  paper  is  to  1)(‘  an  ai)peal  for  the  adop- 
tion of  whatever  means  thei'e  may  he  at  hand 
to  prevent  all  the  preventihle  devastation  of 
tuheividai-  diseases  of  the  hip  joint. 

It  is  accepted  at  the  outset  that  what  may 
he  ealled  pr(‘ventible  in  one  cas(“  nught  have 
been  inevitable  in  another,  and  that  it  is  dif- 
ficnlt  to  di'aw  liard  lines  between  snex'ess  and 
faihii'c  in  the  treatment  of  this  disease.  But 
after  observation  of  a large  number  of  these 
cases  one  must  conclude  that  if  the  treatment 
were  as  generally  adopted  as  the  s.vmj)toms 
ai-e  classically'  known,  there  would  be  corre- 
spondingly less  of  disaster  to  rei)ort  in  the 
after  rsults.  \ 

Next  to  tubercular  disease  of  the  spine  in 
children  this  disea.se  takes  .second  place  as  the 
most  common  and  most  important  affection 
of  the  joints.  Tabulations  of  thousands  of 
ca.ses  of  tubercular  disea.se  have  been  made, 
showing  Pott’s  dlsea.se  in  the  lead,  hip  joint 
affections  second  and  the  other  joints  third 
in  number.  Incidentally  it  has  been  found 
that  in  one  series  of  1,000  cases  reported  by 
Whitman  over  88  per  cent  were  in  children 
under  ten  years  of  age.  IMany  hundreds  of 
text  books  and  perhai).s  tons  of  papers  like 
this  have  been  written  to  call  attention  to  the 
well-known  synnptoms,  signs  and  proofs  of  ex- 
istence, of  this  disease. 

It  is  not  that  the  affection  is  obscure,  or  lit- 
tle known,  or  hard  to  recognize.  It  is  not  rare 
It  must  be  remembered  that  this  is  a ehroniv. 
disea.se,  that  many  of  the  classical  s.ymptoms 
are  not  evident  until  long  after  the  tubercular 
focus  has  become  deeply  fixed  in  the  hip  joint 
area.  If  the  route  of  approach  to  the  joint 
cavit.y  may  have  been  through  the  s.ynovial 
membrane  first,  then  into  the  bony  structures 
and  cartilage,  by  the  time  the  pain  and  limp 
and  limitation  of  motion  were  evident,  the 
.stage  that  might  have  been  called  acute,  had 
long  since  been  pa.s.sed.  If  the  route  of  inva- 
sion may  have  lain  through  the  bone,  and  the 
epipheseal  part  was  the  fir.st  involveil  then  it 
must  be  accepted  that  by  the  time  the  child 
began  to  comj)lain  of  the  evidences  of  hip 
joint  disease  the  affedion  had  already'  be- 
come deeply'  I'ooted.  Recall  the  cases  in  y'our 
own  experience,  and  yon  will  find  fhaf  most 
all  if  not  all,  will  giv('  a history  of  a fall  or 
blow,  or  of  some  accident  as  the  j)ossible  be- 
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{^inning  of  the  liij),  disease,  it  is  doubtful 
however,  if  the  fall  or  traumatism  was  mort* 
than  a precipitating  faetoi'.  Rarely  could  a 
fall  be  counted  directly  responsible  for  the 
develoj)meut  of  the  trouble.  It  may  have 
brought  it  to  a crisis,  and  the  deep  seated  in- 
fection of  tubercular  nature  broke  through 
the  limiting  defenses  and  began  its  invasion 
of  the  joint  structures  after  the  traumatism 
made  the  opportunity. 

Again,  a child  suffering  from  hij)  joint  dis- 
ease is  sick  from  a profoundly  debilitating  af- 
fection, and  when  the  symi)toms  become  re.'- 
ognizahle  the  constitutional  shock  is  evident  in 
any  number  of  ways.  The  anemia,  the  de- 
bility, faulty  api)etite,  loss  of  sleep  and  other 
constitutional  strain  impress  us  with  the  fact 
that  the  child  is  losing  ground. 

Tliere  is  one  class  of  physicians  who  must 
be  called  here  into  account.  The  fact  of  the 
disease  has  been  lec-ognized,  a correct  diag- 
nosis has,  in  general,  been  made,  hip  joint 
trouble  has  been  demonstrated,  lint  here  the 
good  work  has  stopped.  Instead  of  institut- 
ing at  once  the  active  defense  measures  to  be 
spoken  of  later,  the  opinion  is  e.xpressed  that 
not  much  can  be  done  with  the  child,  the 
disease  will  have  to  run  its  course,  it  will  be 
deformed,  no  matter  what  is  done  for  the 
child. 

Very  little  can  be  said  in  extenuation  of  the 
criminality  of  such  an  attitude.  But  we  can 
give  them  the  benefit  of  the  doubt  and  sug- 
gest that  perhaps  these  doctors  have  been  sin- 
cere in  their  attitude.  Perhaps  after  all  they 
have  recognized  the  facts  outlined,  that  this 
is  already  a chronic  di.sease  deep-seated,  and 
well  on  its  mischievous  way  and  that  the  child 
is  so  debilitated  that  it  has  very  little  resist- 
ance with  which  to  fight  the  affection.  In 
other  words,  these  doctors  may  belong  to  a 
large  class  of  pessimists  in  the  profession,  who 
actually  go  into  the  fight  against  some  dis- 
eases already  whipped.  They  may  honestly 
believe  the  child  is  doomed  to  a losing  fight, 
to  a general  tuberculosis,  and  death  as  a re- 
sult of  this  hip  joint  affection,  or  if  not  that 
then  at  best,  to  years  of  disability,  and  ulti- 
mate deformity  no  matter  what  is  done. 

If  the  fight  again.st  a spell  of  pneumonia 
were  undertaken  in  such  sjiirit  how  many  of 
this  doctor’s  pneumonias  would  get  well?  If 
our  attitude  agaiu.st  any  .serious  aliment  to 
which  tlie  human  constitution  were  liable 
should  be  characterized  by  such  a spirit  we 
could  never  lay  claim  to  the  glorious  hero- 
ism tliat  is  a birth-riglil  of  the  ])i-ofession. 
h'urtli(‘r,  is  it  not  likely  that  this  doctor  is 
nujre  familiar  with  tlie  symptoms  of  hij)  joint 
affection  than  he  is  with  the  treatment. 

Tliere  is  possibly  not  a disease  more  easily 


I'ccognized,  por  one  in  which  the  signs  have 
been  more  carefully  analyzed,  and  yet  withal, 
we  hear  yet  of  tne  persistent  treatment  of 
rheumatism,  when  the  very  fact  that  the  lit- 
tle fellow  didn’t  get  well  should  have  been 
enough  to  convince  the  doctor  that  he  had 
more  than  an  acute  thing  to  deal  with.  The 
fact  of  the  single  joint,  that  it  was  the  knee 
joint  too,  and  that  there  was  no  swelling  nor 
redne.ss,  nor  evidence  about  the  knee  joint 
to  lead  one  to  belle\e  that  the  knee  joint  was 
responsible  for  the  trouble,  should  have  led 
to  a deeper  investigation,  to  a search  of  the 
premises. 

It  is  not  unlikely  that  that  child  had  been 
complaining  for  some  time  of  pain  in  the  re- 
gion of  the  knee,  yet  if  this  location  had  been 
searched  the  pain  could  have  been  outlined 
in  the  region  supplied  by  the  obturator,  or 
by  the  sciatic,  or  perhaps  the  pain  could  have 
been  traced  to  other  distributions  of  nerves 
as  the  crural,  or  the  gluteal,  all  of  which  you 
remember  supply  the  hip  joint. 

Or  there  may  have  been  a limp  which  the 
parents  had  noticed  for  some  time,  and  stiff- 
ness of  the  leg,  particularly,  in  the  mornings. 
The  child  very  likely  had  been  sleeping  rest- 
lessly, crying  out  at  night,  with  bad  dreams 
or  night  mare.s,  and  the  cry  was  of  a very 
peculiar  hollow  character,  unnatural,  and  as 
if  in  pain,  even  though  asleep. 

If  the  investigation  were  pushed,  there 
would  be  more  and  more  evidences  to  lead 
away  from  the  rheumatism,  or  growing  pain 
theories.  If  the  attitude  of  the  child  were 
studied  it  would  be  found  that  he  tired  easily, 
stopped  frequently  in  his  play  to  i-e.st,  ami 
that  this  resting  attitude  was  such  that  the 
suspected  limb  was  always  favored.  Frequent- 
ly the  hands  would  be  placed  on  the  thigh 
of  the  affected  limb  to  hold  the  weight  of  the 
body  away  from  the  hip  joint,  and  to  pro- 
duce extension,  though  the  child  did  not  ana- 
lyze the  position.  On  lying  down,  invariably 
the  well  foot  would  be  called  upon  to  protect 
, the  leg  that  hurt  and  in  the  early  .stages  it 
would  be  seen  that  the  well  foot  would  be 
placed  below  the  other  or  sick  foot,  in  order 
to  fix  the  leg,  and  prevent  motion  of  the  hip. 
Later  this  would  be  changed,  and  as  the  dis- 
ease progressed  the  well  foot  would  be  actual- 
ly placed  so  as  to  secure  extension  of  the  leg 
that  hurt.  The  leg  of  the  affected  side  woidd 
he  found  to  be  in  abduction  with  flexion  at 
the  thigh,  the  position  of  i)rotection. 

Let  the  i)atient  lie  down  on  his  back,  and 
the  muscle  spasm  could  he  even  more  easily 
demon.st rated,  h'lexion  of  the  tliigh  would 
meet  with  I'esi.stanee,  i-olation  either  iii  abtluc- 
lion  or  adduction  would  he  difficult,  and  ac- 
companied with  pain. 
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Attempts  to  fie.x  the  tliifjli  on  the  abdomen 
would  be  resisted,  and  extension  would  brin^ 
the  jielvds  >ipward  and  forward  as  thouffh  the 
hip  and  pelvic  bones  were  welded  together. 

If  further  evideiiL'c  were  needed  to  dis])rove 
the  rheumatism  theory,  it  would  be  interesting 
to  .see  the  case  with  which  all  tliese  motions 
could  be  done  under  a few  whiffs  of  -hloro- 
form,  for  then  the  muscle  spasm  would  l)e 
relaxed,  the  pain  in  abeyance,  the  irritation 
stopped,  and  it  would  be  .seen  that  the  limita- 
tion of  motion  was  purely  an  effort  at  pro- 
tection of  the  inflamed  joint. 

Our  i)essimist  could  very  easily  stop  here, 
lie  could  give  Ins  di.stinguished  opniion  to 
his  colleague  who  had  perhaps  called  him  in 
consultation,  ami  say  let  nature  taKe  its 
course,  nothing  to  be  done,  long  s|)ell  ahead 
anyway  you  looked  at  tlie  ca.se,  child  going  to 
suffer  no  matter  what  you  did,  and  with  that 
mark  up  another  call,  and  go  on  his  way. 
But  there  are  not  many  of  his  kind. 

Suppose,  however,  this  case  had  been  allow- 
ed to  go  iintreated,  or  with  inade(iuate  treat- 
ment. This  does  not  imply  criticism.  Even 
the  most  careful  treatment  of  these  little  suf- 
ferers sometimes  tails  to  arrest  the  disease. 
As  the  disease  progre.s.ses  fluid  is  found  in 
the  joint  cavity,  the  efforts  at  protection  are 
more  obstinate,  flexion  of  the  limb  is  habitual 
and  efforts  to  keep  the  head  of  the  bone  from 
impinging  on  the  acetabular  cavity  are  more 
constant.  With  every  impact  the  child  cries 
with  pain,  and  tlie  wliole  attitude  is  now  om* 
of  defense  from  suffering. 

The  x-ray  is  an  indispen.sahle  ally.  The 
mo.st  usual  sites  of  erosion  are  .seen  at  the 
point  of  impact  between  the  upper  margin 
of  the  head  of  the  femur,  and  the  correspond- 
ing portion  of  the  acetabular  rim.  Destruc- 
tion of  bone  may  be  seen  along  the  epiphesis, 
or  involving  the  rounded  head  of  the  bone  it- 
self. As  the  process  continues  the  bone  crum- 
bles, or  the  neck  may  give  way  and  the  head 
be  loose  in  the  cavity,  only  later  to  break 
up  and  be  absorbed  into  the  debris  and  fluid 
that  now  fills  the  joint  cavity.  Change  in 
position  of  the  limb  now  takes  place.  Adduc- 
tion with  flexion  and  shortening.  If  weight 
bearing  has  continued  the  head  of  the 
hone  gone  the  shaft  of  the  femur  im- 
pinges against  the  acetabulum,  which  has 
very  likely  become  eaten  out  and  eroded  by 
the  tubercular  process.  As  the  cavity  is 
rimmed  out,  shortening  naturally  increases, 
from  the  “wandering  acetabulum,”  until  ac- 
tual luxation  may  occur,  the  head  of  the  shaft 
of  the  femur,  riding  high  up  over  the  upper 
rim  of  Die  cavity.  Here  extreme  adduction 
with  flexion  deformity  is  noted  and  the  child 
is  a pitiful  cripple. 


'file  abscess  cavity  has  gone  on  its  destruc- 
tive way  the  fluid  fludiiig  whatevei-  points  of 
weak  i-esi.stance  it  may,  bun-owing  down  along 
the  adductor  tendons  to  find  an  oiiening  on 
the  inside  of  the  leg,  or  outward  under  the 
glutei,  to  point  over  the  spaee  between  the 
great  trochantei-,  and  the  anterior  spine,  or 
backward  and  downward  toward  the  perine- 
um, or  jierhaps  inward  and  througli  tlie  ace- 
tabular cavity,  into  the  pelvis,  into  the  bowel 
and  out  by  the  intestional  route. 

If  thei-e  can  be  produced  ca.se  upon  case  to 
show  arre.st  of  tlie  process  even  at  this  stage, 
though  with  deformity  might  not  the  case  for 
the  early  treatmeiiT  ' be  strengliened  ? How 
much  more  logical  to  begin  at  once  the  defen- 
sive measures.  No  elaborate  outfit  is  needed. 
Armed  with  an  uiKiuestioning  anatomical 
knowledge  of  tin*  parts  involved,  and  of  the 
[lathology,  one  can  give  relief  to  these  little 
sufferers  with  a few  rolls  of  plaster  of  Paris 
bandages,  some  slii'et  wadding  or  cotton,  and  a 
careful  application  of  a well-fitting  cast.  Let 
the  limb  be  brought  in  to  ahduction  under  an 
anesthetic,  for  it  is  not  easy,  hut  painful  to 
overcome  the  muscle  contraction,  extension  to 
a moderate  degree,  with  partial  flexion  at  the 
knee  joint,  being  sure  that  the  foot  is  held 
at  a right  angle  to  the  leg.  With  an  assist- 
ant holding  the  leg  in  this  jiosition  the  cast 
can  be  applied,  and  then  trimmed  out  at  front 
and  back  to  avoid  pressure,  and  soiling. 

This  is  hy  far  the  easiest  and  most  practical 
dre.ssing  for  most  cases  of  hip  joint  affec- 
tion. 

The  treatment  of  convale.scence  will  have 
to  he  taken  u])  at  another  time,  as  well  as  the 
management  of  deformities.  The  case  can  be 
clo.sed  for  the  early  attention  to  the.se  little 
sufferers,  with  the  statement  that  in  most  in- 
.stances  if  seen  early  and  the  process  of  treat- 
ment, from  cast  to  brace,  and  crutch,  and 
weight-bearing,  finally  to  both  feet  on  the 
ground  and  walking  without  support  has  been 
time  and  again  brought  within  two  years  time, 
and  in  some  in.stances  to  less  than  twelve 
months. 

If  the  same  reasoning  that  has  been  applied 
to  tubercular  disea.se  of  the  lungs  could  be  ap- 
plied to  tubercular  disease  of  the  joints,  might 
it  not  be  hoped  that  some  day  we  will  lie  able 
to  perfect  our  radiographic  so  that  we  can  de- 
tect bone  changes  long  before  erosion  and 
change  of  physical  contour  has  taken  place. 
In  other  words  there  is  a stage  of 
the  disease  in  hip  joint  disease  which 
must  be  just  as  strategic  for  ultimate 
cure,  as  is  the  stage  of  pulmonary  tuberculo- 
sis, which  lies  far  in  advance  of  the  develop- 
ment of  the  gross  lesion,  when  much  of  the 
fighting  opportunity  has  been  lost. 
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AN  UNUSUAL  UOKEKIN  BODY  IN  THE 
URINARY  BLADDER* 

By  II.  •!.  Fakbac’H,  Louisville. 

(’.  IM.  J.,  male,  aged  tliirty-eight ; married; 
fatiier  of  four  children,  yo\ingest  aged  five 
months.  (leiieral  physical  condition  and 
health  of  the  patient  had  been  good.  Vener- 
al  history:  exposed  to  syphilis,  hut  Wasser- 
mann  negative;  has  had  three  attacks  of  gon- 
orrhea, each  of  long  duration,  last  attack 

four  years  ago ; he  stated  that  he  was  treated 
by  a physician  at  that  time  with  strong  solu- 
tion of  zinc  suliihate  and  lead  acetate. 

Present  history  dates  from  one  year  ago : 
The  onl}’  symptoms  'eomplained  of  were : First, 
pain  in  perineum  radiating  to  sacral  region ; 
second,  diurnal  but  no  nocturnal  pollakiuria. 
The  jiatient  .said  he  had  never  voided  any 
blood  with  his  urine  so  far  as  he  knew,  )iad 
slight  “unnatural  sensation”  at  beginning, 
but  so  sense  of  discomfort  or  incompleteness 
at  end  of  micturition.  The  urine  was  pale, 
turbid,  and  had  a peculiar  rancid  odor;  no 
residual  urine  in  bladder.  Chemical  examina- 
tion of  urine  negative ; microscopic  findings 
negative  for  everything  excepting  pus;  reac- 
tion decidedly  acid.  Numerous  examinations 
of  sediment  failed  to  disclose  any  evidence 
of  tuberculosis;  giunea  pig  inoculatoii  nega- 
tive. Subcutaneous  injection  of  tuberculin  did 
not  produce  ty{)ical  reaction.  Culture  and 
staining  of  urine  showed  liacillus  coli  and 
large  acid  jiroducing  bacilli.  Proslate  and 
seminal  vesicles  negative.  Endoscopic  examL 
nation  revealed  edematous  highly  congested 
])Osterior  urethra  and  vesical  neck;  ])osterior 
urethra  extremely  sensitive. 

Treatment  directed  toward  the  jiosterior 
urethra  and  vesical  neck  did  not  afford  the 
cu.stomary  relief;  but  after  about  two  weeks 
seemingly  aggravated  former  .s\unptoms  and 
gave  rise  to  another  which  was  described  by 
the  iiatient  as  follows ; He  said  that  he  would 
have  a desire  to  urinate,  but  was  unable  to 
start  the  stream;  after  considerable  strain- 
ing and  pain  he  would  assume  the  recumbent 
posture  when  there  would  occur  a sensation 
of  “something  being  drawn  upward  into  the 
bladder,”  that  he  would  then  rise  and  urine 
was  voided  spasmodically.  He  said  this 
performance  had  to  be  repeated  several  times 
before  his  bladder  could  be  completely  emp- 
tied. 

Cystoscopic  examination  disclosed  an  in- 
flamed trigone  and  edema  of  vesical  neck ; both 
ureteral  orifices  normal  and  clean,  clear  urine 
being  ejected  at  regular  intervals.  Just  pos- 


*Clinical report  read  before  the  Jefferson  County  Medical 
Society. 


terior  to  the  urettudc  ridge  was  a grayish 
mass  with  rounded  (mammilatedj  surface 
about  5 cm.  in  diameter  which  could  lie  eas- 
ily moved  about  with  the  cystoscope.  Raising 
the  reflector  and  striking  the  mass  sharply 
separated  a fragment,  but  this  could  not  be 
recovered  by  subsequent  washings.  Two  items 
were  notetf  during  tlie  examination : li'ir.st, 
that  the  cu.stomary  “click”,  fi’om  contact  of 
instrument  and  calculus  was  absent ; second, 
that  the  ma.ss  seemed  very  friable.  However, 
a diagnosis  of  vesical  calculus  was  made  ami 
oiieration  suggested. 

The  patient  came  to  see  me  again  aliout  a 
week  later  and  reported  that  during  the  for- 
ty-eiglit  hours  following  cystoscopy  he  had 
voided  a number  of  “pieces  of  something,” 
one  of  which  he  presented.  This  object  was 
about  the  .size  of  a small  bean,  grayish  in 
color,  very  friable,  and  when  rubbed  between 
the  fingers  disintegrated  completely  as  a grit- 
ty, grea.sy,  smear,  having  the  same  peculiar 
rancid  odor  previously  noted  in  the  urine. 
On  closer  questioning  the  patient  admitted 
that  four  years  ago  during  his  last  attack 
of  “gonorrhea”  he  had  .suiiplemented  his 
physician’s  treatment  with  a course  of  patent 
medicine  known  as  “Zip.”  He  said  this  came 
in  the  form  of  bougies  which  he  inserted  into 
the  urethra  and  insinuated  backward  into 
the  bladder. 

At  sub.sequnt  cystoscoiiy  the  entire  ma.ss 
was  disintegrated  with  forceps  and  removed 
by  irrigation,  thus  proving  that  the  supposed 
vesical  calculus  was  composed  of  .some  sort 
of  fatty  substance  with  a melting  point  con- 
siderahly  higher  than  the  body  temperature. 

1 consider  this  case  of  some  interest  for 
the  following  reasons: 

First,  that  whenever  an  ointment  or  fatty 
substance  is  introduced  into  the  posterior  ure- 
thra or  placed  on  the  trigone  one  mii.st  be 
sure  that  its  melting  point  is  below  body  tem- 
perature. Second,  this  foreign  body  had  re- 
mained in  the  vesica  urinaria  for  two  years 
without  producing  any  symptoms.  Third, 
that  in  three  years  no  urinary  salts  had  been 
deposited  around  this  mass.  The  case  fur- 
ther shows  that  not  every  supposed  “vesical 
calculus”  is  really  a calculus,  and  even  when 
such  a diagnosis  seems  certain  upon  cy.stoseo- 
pic  examination  it  it  advisable  to  employ  for- 
ceps as  a means  of  verification. 

On  last  cystoscopy,  three  weeks  after  re- 
moval of  the  foreign  body,  most  of  the  edema 
around  the  vesical  neck  and  in  the  posterior 
urethra  had  disappeared. 

I might  add  that  this  patient  presented  a 
rather  unusual  congenital  anatomic  defect  of 
the  posterior  urethra  as  described  by  Young, 
Frontz  and  Baldwin  in  the  Journal  of  Urol- 
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ogy  for  Octobci-,  1919.  Tliero  were  two  or 
three  bands  extending  from  the  verumonta- 
ninn  across  the  ui-etliral  lumen,  and  perliaps 
this  obstruction  had  something  to  do  with  tlie 
accumulation  of  this  mass  of  fatty  material 
in  the  vesical  cavity. 


TAHES  DORSALIS  IN  FEMALE  A(lEl) 

TWENTY-NINE,  ('ASE  REPORTED.*' 

By  S.  W.  Bates,  Louisville 
\ 

This  patient  is  IMrs.  iM.  L.,  aged  29,  occu- 
pation restaurant  worker.  Ilei-  family  hi.s- 
tory  is  negative.  She  states  that  she  had  the 
usual  diseases  of  childhood,  but  no  subsecpient 
illness  until  beginning  of  pre.sent  troul)le. 
She  is  the  mother  of  one  child,  now  ten  years 
of  age,  and  reported  to  be  in  good  health.  She 
gives  the  history  of  an  initial  sore  seven  years 
ago,  followed  by  secondary  eruption,  for  which 
she  received  treatment  at  the  time.  The  na- 
ture of  the  treatment  and  duration  cannot 
be  ascertained.  Plowever,  she  has  had  no 
treatment  dui-ing  the  last  four  years. 

This  woman  appeared  at  the  out-ipatient  de- 
partment of  the  Louisville  Public  Hospital 
on  January  15,  1920,  c‘omj)laining  of  “pains 
all  over  her  body,”  especially  in  the  lower 
limbs,  and  .some  “stitfness  of  her  bai-k.  ” She 
said  she  had  suffered  more  or  less  from  shai'j), 
staljbing  pains  in  various  pai-ts  of  her  body 
for  the  last  two  years.  During  the  past  year 
she  had  noticed  a tendency  to  stumble  wbilc 
walking  at  night,  but  exi)erienced  little  or  no 
trouble  during  the  day. 

About  four  years  ago  she  had  double  vision 
for  a few  days,  for  which  she  consulted  a 
specialist,  but  the  symptom  disapi)eared  with- 
out treatment.  8he  has  never  had  any  girdle 
sensation  nor  any  form  of  crisis,  but  at  times 
has  had  a feeling  of  “pins  and  needles”  in 
various  parts  of  her  body.  There  is  entire 
absence  of  knee  jerks,  also  typical  Argyll- 
Robertson  pupil,  and  marked  Romberg  sign  ; 
no  history  of  vomiting  nor  throat  spasm. 
Wassermann  blood  reaction  January  17Ui, 
reported  three-plus  positive.  Since  January 
20th,  she  has  received  intravenously  two  dose;: 
of  arsphenamin  and  four  of  neoarsphenamin, 
■with  marked  diminution  in  painfid  symp- 
toms. 

This  case  is  presented  not  because  of  any- 
thing unusual  in  itself,  as  it  is  a typical  one 
of  tabes  dorsalis,  but  simply  on  account  of 
the  sex  and  age  of  the  patient  and  the  early 
appearance  of  tabetic  symptoms. 


♦Clinical  report  with  exhibition  of  patient  before  the  Jef- 
fers© n County  Medical  Society. 


DISCUSSION: 

Malcolm  Kemper:  In  a case  of  this  kind 
would  not  greater  benefit  accrue  from  intra- 
spinous  administration  of  ars])henamin  than  from 
routine  inira- venous  injections? 

C.  G.  Hoffman:  It  was  formerly  believed  nerve 
lesions  developed  only  during  the  late  stages 
of  syphilis.  We  now  know,  however,  that  the 
nervousvsystem  may  be  involved  at  any  time  dur- 
ing the  course  of  the  disease.  I have  recently 
had  under  observation  two  patients  who  had 
double  vision  during  the  early  secondary  stage. 
The  cerebro-sj)inal  fluid  is  not  infreciuently  found 
positive  to  the  Wassermann  test  early  in  the 
course  of  the  di.sease,  and  careful  examination 
will  often  leveal  ner\ous  lesions. 

In  some  instances  cerebro-spinal  syi)hilis  will 
respond  more  readily  to  intra-venons  than  intra- 
spinons  administration  of  ai’sphenainiy,  and  vice 
\ersa. 

I now  have  under  observation  a female  with 
tabes  dorsalis  whose  tabetic  symptoms  ap|)eared 
within  three  years  after  the  initial  lesion.  Cases 
of  this  kind  are  not  so  rare  as  hitherto  be- 
lieved. 

SURdlCAL  ADVANCE* 

By  W.  E.  Senoitr,  Bellevue. 

The  greatest  confik-t  of  the  eentui-ies  has 
jiassed.  As  we  assemble  today  for  the  first 
time  since  that  heroic  struggle,  it  is  eminent- 
ly fitting  that  we  unite  in  sj)leudid  tribute  to 
American  sru'geons  and  to  our  colleages  thru- 
out  this  great  country,  who  have  freely  given 
their  seiwice  and  tlieii-  lives  in  the  cause  of 
human  liberty. 

It  is  impossible  to  speak  in  too  high  terms 
of  the  character  of  the  personnel  of  which  the 
American  medical  forces  was  com2)osed. 
Those  men  were  imbued  by  that  i)i-ofessional 
spirit  which  has  ever  caused  them  as  a,  class 
to  ignore  danger,  fatigue,  and  in  convenience 
of  every  kind  in  the  ijerformance  of  duty. 

We  welcome  today  with  outstretched  arms 
those  liatriots  that  served  both  at  home  and 
abroad.  For  those  heroes  we  have  but  one 
sentiment,  cheers  for  the  living  and  tears  for 
the  (lead. 

The  memories  of  the  past  and  the  pleasures 
of  the  iiresent  combine  to  give  this  meeting  a 
si^ecial  sjiirit  in  which  interest,  jndde,  affec- 
tion and  anticipation  unite  to  form  a union 
that  brings  us  closer  together  than  ever  be- 
fore. 

A glorious  victory  has  been  won,  we  may 
now  turn  our  thoughts  as  surgemns  to  garner 
its  lessons,  estimate  its  results  and  apply  its 


♦Read  before  the  Kentucky  State  Medical  Association. 
Ashland,  September,  1919, 
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teachings.  1 am  aware  tliat  tlie  time  is  yet 
too  short  to  fully  appreciate  them  in  their  pro- 
pel- relations  or  .imlge  of  their  ultimate  in- 
fluence upon  the  surgery  of  the  future,  of 
the  many  important  contributions  that  have 
been  produced  during  this  conflict  those  jier- 
taining  to  surgery  have  been  most  character- 
istic and  iiroductive  of  important  results. 
They  impressed  upon  the  treatment  of  wounds 
a new  evolution  that  marks  the  beginning  of 
a new  era  in  surgical  methods  and  surgical 
technic. 

While  it  is  true  that  no  new  surgical  prin- 
cijiles  were  discovered,  it  is  equally  true  that 
the  long  established  principle  discovm-ed  by 
Pasteur  applied  by  Lister  upon  which  modern 
surgery  rests,  have  emerged  triumphant  from 
a test  the  eqaul  of  which  we  may  never  see 
again. 

Through  the  organization  and  cooperation 
of  the  medical  profession  and  the  thorough 
and  precise'  ajqilieation  of  iirinciples  already 
known  resulted  in  the  advent  of  two  great 
surgical  development,  viz:  debriedement  and 
the  Carrell-Dakin  method  of  treating  wounds 
which  rendered  jiossible  the  primary  closure 
of  contaminated  wounds  ami  made  feasible 
^secondary  suture  of  once  infected  wounds. 

The  practice  of  debriedement  on  an  exten- 
sive .scale  was  first  proposed  by  Col.  Gale, 
of  the  British  expeditionary  forces  and  later 
popularized  by  Lematri.  while  many  other  an- 
tisei)tics  solutions  were  testt'd  in  the  ci-ucibh- 
of  experience  all  of  which  had  their  advo- 
cates. Yet  the  testimony  of  many  that  we 
know  whose  surgical  .skill  and  judgment  and 
whose  powers  of  observation  are  not  open  to 
(piestion  compels  us  to  regard  the  Dakin  so- 
lution and  the  Carrell  method  of  application 
as  one  of  the  important  developments  of  medi- 
cal science  in  the  late  war.  While  Lister 
taught  us  how  to  prevent  infection,  Carrell 
and  Dakin  taught  us  how  to  conquer  the 
most  virulent  infection.  For  nearly  half  a 
century,  surgeons  everywhere  have  been  fight- 
ing entrenched  infection  without  results.  It 
remained  for  the  stern  stimules  of  war  to 
enable  us  to  win  the  victory,  so  that  today 
both  prevention  and  cure  are  ours. 

De  Page,  of  Le  Panne,  Belgium,  reports  80 
cases  of  compound  fracture  trailed  by  the 
Carrell-Drakin  method  without  one  drop  of 
pus.  Tuffier  says  that  80  per  cent  of  all  am- 
putations are  due  to  infection. 

With  this  method  of  treatment  most  of  these 
mutilations  will  be  avoided.  In  160  cases  of 
industrial  accident  in  one  of  the  Philadelphia 
hospitals  treated  by  this  method,  all  were  dis- 
charged in  one-third  of  the  time  required  by 
former  methods.  What  particular  feature  of 
this  method  is  the  most  potent  is  immaterial. 


Whether  it  is  the  mechanical  cleansing  of  the 
wound  known  as  debriedement,  or  the  physio- 
logic or  antiseptic  effect  of  the  solution  itself. 
It  is  my  opinion  that  as  debriedement  comes 
more  into  general  u.se  the  le.ss  will  be  the  de- 
mand for  the  Dakin  solution.  After  using  this 
.solution  according  to  the  method  of  Carrell 
in  both  hosi^ital  and  2:)rivate  patients  for  the 
pur2)ose  of  testing  its  value,  I am  convinced 
that  the  .sviccess  of  this  method  depends  al- 
most entirely  upon  the  precision  with  which 
it  is  carried  out.  It  is  the  precise  technic  with 
which  the  mechanical  cleansing  is  done,  the 
precision  with  which  the  solution  is  prepared 
and  again  the  thoroTighness  and  precisioj) 
of  its  ai)plication  to  the  open  wound  the 
contribution  of  military  surgery  may  be  best 
expressed  by  two  terms,  prevention  and  pre- 
cision. The  manner  in  which  those  extensive 
lacerated  wounds,  accompanied  by  the  most/ 
vindent  infection  were  mastered  and  over- 
come, and  the  ultimate  success  of  surgery  at- 
tained, forms  one  of  the  most  triumphant 
chapters  in  the  history  of  surgery.  The  ac- 
cumulated statistics  have  demonstrated  that 
more  than  93  per  cent  of  all  the  wounded  that 
lived  to  come  under  surgical  care  recovered, 
and  that  70  to  80  per  cent  of  all  casualties  were 
able  to  return  to  duty  within  two  months. 

The  value  of  anociation  in  abdominal  sur- 
gery first  introduced  by  Crile  and  his  as.soci- 
ates,  has  been  amply  (lemonstrated  to  be  of 
inestimable  value  by  the  experience  of  Capt. 
Douglas  Taylor  and  as.sociates  in  an  English 
base  hospital,  whereby  the  mortality  was  re- 
duced from  50  to  9 per  cent.  Judging  from 
my  own  experience  and  the  testimony  of  oth- 
ei-s  employing  this  method  I am  convinced  that 
anociation  in  abdominal  surgery  marks  a new 
epoch  in  that  held.  It  will  likewise  bring  irffo 
greatei-  j)roniinence  the  psychic  element  in  its 
relation  to  surgical  cases  and  surgical  re- 
sults. 

The  good  surgeon  has  learned  how  far  the 
mind  of  the  patient  inffuences  the  progress 
or  the  suppression  of  the  disease.  He  is  rapidyl 
learning  the  e.ssentials  of  recovery  in  the  con- 
dition, habits  and  environment  of  the  patient, 
no  matter  what  the  diagnosis  may  be.  He 
recognizes  these  obstacles  and  removes  them 
if  possible  before  attempting  surgical  treat- 
ment. Hs  is  also  learning  how  essential  con- 
ditions of  toxaemia,  anaemia  and  other  path- 
ologic states  must  be  considered  in  the  prob- 
lem of  a cure,  but  the  most  valuable  lesson  is 
that  the  prime  problem  in  all  surgical  condi- 
tions is  the  problem  of  the  patient.  He  has 
also  learned  the  absolute  neces.sity  tor  pre- 
operative treatment  in  all  surgical  cases  not 
classed  as  emergencies.  If  patient  be  anae- 
mic, gives  blood  transfu.sion.  If  an  alcoholic. 
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lie  must  become  a total  abstainer  before  sur- 
gical intervention  is  attempted.  If  suffer- 
ing from  fear  and  an.xiety  as  to  the  final  out- 
come, must  be  placed  in  an  atmosphere  of 
(piiet  and  confidence,  number  of  hours  for 
sleep  must  be  increased  and  the  working  hours 
tilled  with  contentment.  If  suffering  from 
low  blood  pressure,  must  be  corrected  by 
t ransfiision. 

The  contention  of  the  civil  surgeon  for  im- 
mediate intervention  in  all  penetrating  wounds 
of  the  abdomen  has  been  upheld  by  the  ex- 
lierience  of  the  military  surgeon.  .Many  of 
our  doubts  in  chest  surgeiy  have  vanished. 
The  fear  of  pneumothorax  is  no  longer  pres- 
ent, the  negative  pressure  cabinet  so  much  in 
vogue  a few  years  ago  is  no  longer  considered 
necessarj'.  It  has  been  well  established  in 
the  military  service  that  the  chest  may  be 
opened  freely  and  the  lung  handled  without 
great  danger.  Unless  excessive  hemorrhage 
renders  it  an  emergency,  watchful  waiting 
should  be  the  rule  in  most  cases  of  chest  sur- 
gery. The  final  reports  upon  the  study  of 
empyema  which  was  very  prevalent  in  the 
camps,  has  placed  the  treatment  of  that  com- 
plication in  a clear  light. 

A great  change  for  the  better  has  taken! 
place  in  the  results  obtained  in  the  treatment 
of  wounded  joints.  The  greater  jrart  of  that 
experience  was  gained  by  a study  of  the  knee 
joint  as  it  was  the  most  frequently  struck. 
The  first  advance  was  the  abandonment  of 
the  intra-artieular  drain,  the  second  the  ex- 
cision of  the  wound  and  removal  of  foreign 
body,  third,  the  flushing  of  the  joint  and  im- 
mediate closure.  In  all  cases  of  injured  joints 
immobolization  has  been  replaced  by  active 
mobilization. 

As  a result  of  this  conflict  the  treatment 
of  fractures  has  been  stabilized  by  the  stand- 
ardization of  splints  and  other  apparatus  for 
immobilization.  The  Thomas  knee-splint 
is  the  one,  most  favored  for  fractures  of  thigh 
and  leg,  both  for  transportation  and  after 
treatment. 

The  results  achieved  in  plastic  surgery  of 
the  face  and  jaw  are  striking  examples  of 
what  may  be  accomplished  by  surgical  team 
work.  The  results  obtained  in  this  war  have 
demonstrated  most  forcibly  that  Maxillo-fa- 
cial  surgery  is  not  the  province  of  the  general 
surgeon  alone,  but  of  the  general  surgeon,  co- 
operating with  the  dental  surgeon,  the  ophthal- 
mic surgeon  and  aural  surgeon.  Efficient  co- 
operation is  a necessity  for  successful  results. 
There  must  be  team  work  in  wliieh  all  arc 
stars  if  you  would  give  the  patient  the  best 
chance  to  recover. 

In  brain  surgery  war  has  demonstmted  tliat 
immediate  and  iu'^omplete  operation  is  no 


longer  feasible,  cranio-eerebral  wounds  as  a 
rule,  present  no  immediate  urgency,  for  a 
tissue  the  brain  is  notably  tolerant  of  con- 
tusions and  infections.  All  wounds  sliould 
be  carefully  cleansed,  edges  resected,  the  open- 
ing in  bone  made  large  enough  for  thorough 
inspection.  The  dura  should  Jiever  l)e  opened 
except  to  remove  blood  clots  or  disorganized 
brain  tissue.  The  dura  should  be  closed  im- 
mediately to  ])rev('nt  fungus  cerebri.  Com- 
bined witli  this  all  brain  vases  sliould  have  a 
long  rest,  both  mental  and  physical.  The 
prime  object  to  be  attained  in  the  treatment 
of  cerebral  wounds  of  the  brain  is  the  preven- 
tion of  intra-dural  infection.  Eeuetrating 
wounds  of  the  brain  should  always  be  treated 
conservatively.  If  the  surgeon,  by  seeking 
to  extract  a retained  missle  does  more  harm 
than  the  missle  it  sliould  not  be  removed. 

The  prophylactic  treatment  of  tetanus  by 
the  employment  of  antitetanic  serum  has  been 
verified  by  the  results  obtained  during  the 
late  war.  Carroll  G.  Bull  and  JMi.ss  Ida  Prit- 
chard of  the  Kockefeller  Institute  have  immor 
talized  their  name.s,  by  the  discovery  of  an 
antitoxine  for  gas  gangrene.  It  has  revolu- 
tionized our  knowledge  of  the  pathology  ol 
gas  gangrene  and  its  cause.  It  has  jiroved  as 
potent  when  used  early  for  gas  gangrene  as 
diphtheria  antitoxine  is  for  diphtheida. 

The  conclusion  of  the  Inter-Allied  Surgical 
Congress  as  regards  shock  is  that  the  best 
treatment  of  hemorrhage  and  shock  is  rest, 
warmth,  fluids,  morphia  for  pain  and  blood 
transfusion.  They  favor  nitrous-oxide  oxy- 
gen as  the  safest  and  most  efficient  anaes- 
thetic. A large  part  of  the  successful  surgical 
results  were  due  to  efficient  hospital  organi- 
zation, combined  with  the  practical  coopera- 
tion of  the  clinicians  of  the  various  specialties 
with  the  workers  in  the  laboratory.  Then  let 
us  not  permit  its  great  value  to  go  unappre- 
ciated by  those  responsible  for  the  conduct  of 
civil  hospitals,  the  bacteriologist,  the  patholo- 
gist, chemist  and  clinician  inMst  come  in  touch 
witli  the  patient  and  the  problem  of  the  pa- 
tient. 

The  experience  of  those  engaged  in  mili- 
tary service  has  given  certainty  to  the  fact 
that  mechanical  cleansing  of  a wound*  has 
greater  basic  value  tlmn  attempts  at  chemical 
.sterilization,  it  has  .strengthened  our  belief 
that  the  tissues  of  the  body  and  the  fluids  pos- 
sess in  themselves  wonderful  powers  of  re- 
.sistance  to  infection  if  only  the  contaminat- 
ing agent  and  the  trammatized  tissues  are  re- 
moved. One  of  the  greatest  surgical  lessons 
of  the  war  is  tliat  the  best  antiseptic  is  the 
careful  removal  of  devitalized  tissue  without 
injury  to  the  healthy  tissue  by  handling  then: 
gently,  lovingly  and  with  dispatch. 
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The  good  surgeon  is  aware  of  the  faet  that 
llie  i)athologieal  eondition  tliat  calls  for  opera- 
lion  gives  rise  in  the  majority  of  instances  to 
fear  and  misgivings,  resulting  in  a state  of 
chroidc  anxiety  wlueli  must  he  relieved  hy 
suggestive  theraixmties  during  the  post-o])era- 
tiv('  1i’(‘atment. 

The  careful  study  of  the  subject  of  shock, 
witli  its  demonstration  of  the  possibility  of 
carrying  on  immediately  l)ehind  the  lini'  of 
hatfle  such  a proeediii-e  as  blood  transfusion, 
file  almost  uinv(‘rsal  use*  of  antiletanie  serum 
to  forestall  tetanus,  the  practical  establish- 
ment of  details  wlnua'hy  sepsis  was  eoutrolled, 
the  universal  ada])1ion  of  methods  of  early 
surgical  I'csection  of  wounds,  whereby  they 
were  converted  in  clean  wounds,  the  ultimate 
healing  of  which  was  materially  shortened 
and  those  brilliant  results  O’btained  by  the 
surgery  of  various  regions,  surgery  of  the 
brain,  the  face,  the  abdomen,  the  extremities 
and  of  the  chest,  as  a result  of  which  the  tho- 
rax, practically  a closed  area  to  surgical  ef- 
fort, was  demonstrated  to  be  as  promising  a 
field  as  any  other  part  of  the  body.  All  of 
these  have  already  been  the  subject  of  inten- 
sive studies,  and  in  each  department  contribu- 
tions have  been  made  that  will  promote  sur- 
gical advance  of  the  future. 

The  exigencies  of  the  war  have  produced 
many  modifications  and  adaptations  of  sur- 
gical technic.  The  details  that  form  the  chap- 
ters in  war  surgery  will  ever  be  of  the  highest 
importauee,  not  only  as  presenting  surgical 
effort  in  its  mosi  exalted  phases,  but  in  addi- 
tion to  this  it  furnishes  us  with  a lesson  of 
supreme  value  in  directing  the  surgery  of  the 
future.  The  experience  gained  by  the  sur- 
geon in  military  .service  is  invaluable,  has 
ai-oused  their  surgical  spirit,  has  strengthen- 
ed their  confidence,  broadened  their  experi- 
ence and  increased  their  interest  in  the  solu- 
tion of  surgical  problems. 

' Method,  prevention,  precision  and  greater 
thoroughness  are  coming  to  characterize  the 
surgeon  of  today,  our  horizon  is  ever  broaden- 
ing, our  views  and  our  practice  has  under- 
gone and  is  still  undergoing  radical  changes, 
as  time  .sweeps  on  the  old  passes  away  and 
the* new  becomes  old,  the  impossible  of  yes- 
terday becomes  the  po.ssible  of  today. 

DISCUSSION: 

R.  C.  McChord,  Lebanon:  It  is  not  expected 
that  anyone  can  in  li\e  minutes  discuss  this  .valu- 
able papej',  amj  conse(inently  tliere  is  only  one 
point  to  whicb  I desire  to  call  attention,  namely, 
when  this  wai'  brpke  out  the  success  of  anti- 
septic surgery  was  to  a limited  extent  establish- 
;d.  .\s  surgeons,  W(“  began  to  realize  that  we 

could  not  tlo  aseptic  surgery  without  the  use  of 


antiseptics,  but  the  war  lias  emphasized  ami 
taught  us,  and  especially  those  of  us  .who  deal 
with  railway  surgery,  that  we  cannot  do  without 
antisept i(‘s  and  do  good  siii'gery.  Our  eyes  have 
been  opened  to  the  faid  that  we  must  not  attempt 
to  do  sui'gery  of  a certain  kind  without  antisej)- 
t ics. 

The  (’arrel-l)akin  method  has  shown  that  we 
can  deal  with  surgical  conditions  in  cases  that 
wei’c  formerly  doomed  to  anpmtation. 

1 want  to  relate  one  case  which  illustrates  the 
ad\autag(*  ot  the  ('arrel-l)akin  nudhod  of  treat- 
ment in  cminec'tion  with  one  of  the  most.  diHicull 
problems  we  ha\'e  to  deal  with,  and  that,  is  the 
ojien  knee  .joint.  We  all  know  that  formerly  in 
those  cases  in  which  the  knee  joints  became  in- 
fected, they  were  almost  invariably  doomed  to 
anpmtation.  The  [latient  whose  case  I wish  to 
re[)ort  was  a young  man  who  had  opened  his 
knee  joint  by  a fall  on  a scythe,  really  amjiu- 
tating  almost  half  of  the  left  knee  joint. 

lie  seveied  the  patellar  tendon  just  below  the 
knee  cap.  lie  lived  in  the  counti'y;  but  the  <loc- 
tor  who  saw  him  did  not  have  the  projier  facili- 
ties to  deal  with  it.  The  I'esult  was  the  whole 
joint  became  infected,  and  he  was  brought  to 
my  hosiiital  a week  after  the  injury.  He  had 
about  a half  pint  of  juis  oozing  from  the  wound. 
The  whole  joint  was  ojien.  Formerly  we  were 
inclined  to  amiuitate  in  such  cases.  There  was 
about  an  inch  and  a half  of  the  lower  end  of 
the  inner  condyle  cut  off  entirely  and  lying 
in  the  wound  among  the  pus.  To  make  a long 
story  short  I was  enabled  to  cure  this  joint  by 
the  Carrel-Dakin  method  and  get  a good  result. 
With  the  exception  of  the  absence  of  that  piece 
of  bone  which  allowed  it  to  careen  to  one  side, 
he  has  almost  a [jerfect  joint  as  a result  of  that 
treatment. 

I wont  to  impress  upon  you  the  necessity  of 
using  antiseptics  in  the  treatment  of  this  charac- 
ter of  wounds  and  what  can  be  accomplished  with 
this  treatment. 

Horace  Ilivers,  Paducah:  Did  I understand  you 
to  make  the  statement  that  there  was  an  inch 
and  a half  of  the  lower  end  of  the  femur  cut 
off? 

R.  C.  McChord:  Y es,  inner  condyle  transverse- 
ly and  I think  I got  an  almost  perfect  joint,  with 
the  exception  that  it  careened  a little  to  one 
side,  but  by  the  application  of  an  elastic  appara- 
lus  he  can  walk  almost  perfectly. 

W.  L.  Gambill,  .lenkins:  I have  nothing  to 
add  to  what  has  been  said,  ex(‘ept  to  say  that  Dr. 
McChord  is  to  be  congratulated  upon  the  re.sults 
he  obtained  in  his  case. 

F.  P.  Strickler,  Lou/sville:  1 wish  to  congrat- 
ulate Dr.  McChord  upon  the  i-esulls  he  ol)tained 
in  the  (‘ase  reported.  Outside  that  1 ha\'e 
nothing  to  say. 
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Till!  FALLACY  OF  SINOLF  rilTNAKY 
ANALYSIS.* 

Ily  .J.  Rowan  IIokhison,  Louisville. 

I have  always  l)elieve(l  that  the  analysis  oi' 
a single  si)e('iiuen  of  urine  was  (juite  aj)!  to 
lead  to  (M-i'oneous  eouelusioiis,  and  to  illustrate 
this  point  the  followiuo- eas(*  is  hi'ietly  i-ei)oi't- 
ed. 

Fivey(*ars  aj><)  I first  saw  .Mrs.  L.,  who  was 
then  sixty-inne  yeai's  of  ai?e.  She  had  j)rt‘vi- 
ously  had  S(“veral  ureiide.  eonvulsious  and  was 
(‘vich'utly  suffering  froili  the  ordinary  tyi)(“  of 
inter.st itial  ne])hritis  so  frecpieiitly  seen.  She 
was  ^iveii  the  usual  remedies  snj)plemented  by 
hot  packs,  etc.,  and  made  a good  i-eeoveiw. 

During  the  last  five  years  I have  e.xamined 
single  specimens  of  her  urine  from  time  to 
time  and  found  no  albumin  nor  casts.  How- 
ever, a twenty-four  hour  spoedmen  always 
showed  a low  specific  gravity  (1004-8)  with 
a moderate  amount  of  albumin  and  a few  hy- 
aline casts. 

On  December  28th,  1920,  this  patient  was 
admitted  to  a local  hospital,  not  because  she 
was  acutely  ill,  but  she  said  she  wanted  to 
.stay  in  the  hospital  for  a while.  Routine  urin- 
alysis showed  the  following:  specific  gravity 
1013,  albumin,  siigar  and  casts  negative,  i.e., 
a perfectly  normal  specimen  of  urine. 

I then  became  intere.sted  in  trying  to  de- 
termine whether  it  was  a fact  that  the  kid- 
ney had  returned  to  its  normal  condition,  and 
asked  Dr.  John  W.  iMoore  to  do  .some  blood 
chemistry  work  in  the  ease.  His  report  show- 
ed: urea  nitrogen  13.65,  mgs  to  100  e.e.  of 
blood;  non-})rotein  nitrogen  32.7  mgs.  to  100 
e.e.  of  blood;  ereatinin  1.15  mgs.  to  100  c.c.  of 
blood;  uric  acid  3.18.  It  will  be  noted  these 
are  all  well  within  normal  limits.  Examina- 
tion of  a twenty-four  hour  specimen  of  urine 
showed:  total  quantity  1695  e.e.;  .specific 
gravity  1010 ; albumin  a trace ; sugar  and 
easts  negative ; total  nitrogen  excreted  5.847 
gi'ammes;  percentage  34  per  cent.  All  these 
are  prctically  within  the  normal  range,  ex- 
■eeiit  the  percentage  of  nitrogen  was  low;  but 
we  have  to  consider  that  the  patient  was  then 
on  a low  protein  diet,  which  would  make  it 
about  normal. 

iMy  reason  for  mentioning  the  case  is  this: 
Here  is  a patient  we  know  had  nephritis,  she 
had  uremic  convulsions,  yet  examination  of 
a single  specimen  of  urine  was  i)erfeetly 
negative.  It  is  unsafe  to  judge  by  the  examin- 
ation of  a single  specimen  of  uilne  whether  or 
not  there  is  disease  of  the  kidney.  In  my 
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opiruon  this  confii-ms  a point  1 have  always 
thought  of  great  importance  wlnm  the  phy- 
sician cannot  avail  himself  of  elaborate  blood 
l(>sts  and  rehned  urinaiy  tests,  that  is  a fixed 
low  specific  gravity  of  a twenty-fuor  hour 
specimen  of  urine  is  always  indicative  of  renal 
disease.  It  is  remarkable  how  few  of  us  ex- 
amine twenty-four  houi'  specimens  of  ui'ine 
and  use  the  lindings  thus  obtained  as  a basis 
for  estimating  tin'  condition  of  the  kidiu'.v.  It 
is  even  difticnit  to  gel  thos('  in  charge  of  hos- 
pitals to  do  I his. 

I’Ik'  blood  examination  shows  that  the  pa- 
tient has  reduced  h(*r  protein  intake  to  a low 
point,  in  con.sfspience  her  kidney  has  been 
spared  and  slu^  has  remaimsl  in  fairly  good 
condition. 

DISCUSSION: 

John  W.  Moore:  I saw  this  j)atient  in  1916, 
and  agreed  with  Dr.  Morrison  that  she  had  ure- 
inie  manifestations.  No  blood  rdiemistry  work 
was  done  at  that  time.  It  was  considered  tlijit 
she  had  nephritis  and  treated  as  such.  The  pres- 
ent blood  and  urinary  findings  indicate  that  the 
])atient  is  being  treated  j)roperly  for  nephritis 
so  far  as  we  have.  However  I do  not  believe 
her  renal  apparatus  would  be  al)le  to  take  care 
of  a heavy  protein  diet,  and  undoubtedly  tlie 
method  of  treatment  Dr.  Morrison  has  instituted 
has  enabled  the  patient  to  take  care  of  the  char- 
acter of  food  that  is  given  her. 

C.  W.  Dowden:  I have  said  I’epeatedl.v,  and 
believe  it  is  true  that  1 would  rather  have  a 
twenty-four  hoiu'  (forty-eight  hour  or  longer  if 
possible)  chart  of  tlie  patient’s  urinary  output 
with  a record  of  the  specific  gravity  than  tlie 
blood  chemistry.  1 no  longer  recpiire  tlie  collec- 
tion of  twenty-four  hour  specimens  but  have  the 
liatient  save  every  voiding  in  individual  bottles 
for  a two-da.v  [leriod  regardless  of  time  or  the 
ingestion  of  food  and  these  are  brought  to  my 
office.  I have  encountered  no  difficulty  in  hav- 
ing a similar  jilan  followed  at  the  hospital.  Every 
specimen  of  urine  voided  is  carefully  measured 
and  the  specific  gravity  recorded  on  the  chart. 
1 can  then  easily  determine  the  twent.y-four  hour 
quantity.  I have  found  no  difficulty  in  having 
this  done  for  days  or  even  weeks  when  necessary, 
where  possibly  a request  to  save  the  urine  in  a 
ves.sel  for  twenty-four  hours  might  have  been 
disregarded.  Each  voiding  is  measured  and  the 
specific  gravity  immediately  recorded.  In  this 
wa.v  1 alwa.vs  ha\e  a complete  recoi'd  of  what 
kidney  is  doing — -I  wish  to  repeat  that  1 
would  rather  ha\e  knowled.ge  of  the  (pmntit.v 
and  specilic  gravity  of  each  voiding  for  a two- 
da.v  period  than  tin*  blood  chemistry.  I have 
found  furthermore,  in  a series  of  quite  a num- 
ber of  (-uses  where  the  lindings  liaN’e  been  care- 
fully check(‘d,  that  I would  more  fre(|uently  get 
evidence  of  kidney  dismise  or  disturbed  func- 
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tion  from  the  specific  gravity  tlian  from  l)loo(l 
chemistry  methods.  However,  Avlicre  there  arc 
clinical  symiitoms  referable  to  the  kidney  the 
blood  chemistry  findings  are  important  and  will 
show  e\  idence  of  I'enal  disorder. 

In  tile  case  Dr.  IMorrison  has  rejiorted  nothing 
was  said  about  the  lilood  pressure  or  the  state 
of  the  arterial  system  of  the  patient.  1 have 
usually  found  wliere  the  kidney  was  primarily 
involved  there  would  he  a disturbance  of  func- 
tion which  would  lie  reflected  upon  the  chemis- 
try of  the  liloud. 

J.  R.  Morrison,  closing:  This  case  was  merely 
reported  to  emphasize  the  uncertain  knowledge 
one  gets  from  the  examination  of  a single  speci- 
men of  urine.  I agree  with  Dr.  Dowden  that  tlie 
plan  he  has  outlined  is  better  than  collecting 
twenty-four  hour  specimens  of  urine.  I do  not 
believe  many  physicians  avail  themselves  of  the 
information  to  be  obtained  from  a lecord  of  the 
quantity  and  specific  gravity  of  specimens  of 
urine  over  a period  of  several  days. 

. A great  many  men  would  have  said  in  the  case 
I have  reported  tliat  there  was  no  kidney  dis- 
ease because  urinalysis  showed  the  urine  to  be 
practically  normal.  As  a matter  of  fact,  how- 
ever, the  urine  was  not  normal  as  there  was  a 
persistent  fixed  low  specific  gravity  . 

I have  nothing  further  to  say  about  the  blood 
chemistry. 

Treatment  of  Tropical  Ulcer. — The  operation 
the  sloughs  and  softened  tissue  with  Yalkmann‘’s 
spoon.  When  a firm  base  of  sound  tissue  has 
been  obtained,  the  undermined  edge  of  skin  is 
cut  away  with  scissors  curved  on  the  flat,  so  as 
done  by  Howard  consists  in  scraping  away  all 
to  leave  no  pockets.  Any  ragged  pieces  of  fib- 
lous  tissue  that  remain  in  the  base  of  the  ulcer 
are  then  cut  away  with  scissors.  The  surface  is 
washed  over  with  an  antiseptic,  and  then  dressed 
with  cyanid  gauze  and  some  antisei^tic  wool, 
and  firmly  bandaged.  The  first  dressing  is  done 
forty-eight  hours  after  the  operation. 


Rabies  Vaccine. — A.  IM.  Stimson,  Washington, 
D.  C.,  (Journal  A.  M.  A.,  Jan  22,  1921)  calls  at- 
tention to  the  fact  that  rabies  vaccine,  prepar- 
ed by  various  procedures,  is  now  available 
throughout  all  portions  of  the  United  States  to 
the  extent  that  it  may  fairly  be  said  that  no  ex- 
]iosed  person  need  die  of  rabies  for  lack  of  in- 
.jections.  Many  state  boards  of  health  are  pre- 
pared to  furnisli  it  free  of  cost  to  the  indigent, 
and  tlie  cost  of  the  commercial  prepai’ations  is 
not  prohibitive  except  to  the  destitute,  for  whom 
other  provisions  could  jnobably  be  made  in  al- 
most every  instance. 


IN  MEMORIAM 


At  the  January  meeting,  the  following  resolu- 
tions were  passed : 

In  the  death  of  Dr.  H.  Horace  Grant,  the  Louis- 
\ille  Medico-Chirurgical  Society  has  lost  one  of 
its  oldest  and  tnost  loved  members. 

With  the  passing  of  the  years  Dr.  Grant’s  in- 
terest in  this  society  seemed  to  gi’ow  keener  and 
his  participation  in  the  iiroceediugs  looked  for- 
ward to  by  its  members.  He  was  a skillful  sur- 
geon and  a forceful  speaker,  and  our  proceed- 
ings are  the  richer  for  his  discussions  and  pa- 
pers. 

Our  hearts  go  out  to  those  loved  ones  who 
mourn  his  being  taken  from  them,  for  their  loss 
is  an  individual  loss  to  each  member  of  the  socie- 
ty; and  we  take  this  method  of  conveying  to  his 
loved  ones,  rather  than  by  formal  resolution,  the 
deep  sj'mpathy  each  member  feels  for  them  at 
this  trying  time,  and  to  express  the  great  satis- 
faction there  is  to  each  of  us  to  have  known 
and  loved  him. 

S.  G.  DABNEY, 

W.  BARNETT  OWEN, 
HENRY  ENOS  TULEY, 

Committee. 


r 

Bubonic  Plague. — Among  the  fourteen  cases  of 
plague  reported  bj’  Levy  and  McMiken  there  were 
only  six  deaths,  which  the  authors  regard  as 
corroborative  evidence  as  to  the  efficacy  of  anti- 
plague serum  in  large  doses  in  the  treatment  of 
this  disease.  The  cases  embrhced  the  bubonic  and 
septicemic  forms,  and  in  one  case  meningitis  was 
a complication.  Of  the  six  patients  who  died, 
onl}'^  two  received  serum  treatment,  and  of  these 
one  received  only  one  injection  of  50  c.c.  before 
death  ensued.  The  authors  suggest  that  patients 
•with  axillary  buboes  be  given  much  larger  initial 
doses  than  those  with  femoral  or  inguinal  in- 
guinal involvement. 


The  Bladder  and  Ureters  with  Uterine  Cancer, 
etc. — Mock  and  Dore  discuss  the  important  ser- 
vices liable  to  be  rendered  by  cystoscopy  and 
catheterization  of  the  ureters  with  gymecologic 
disease,  and  especially  with  uterine  cancer.  The 
bulging  of  the  bladder  wall,  displacement  of  the 
trigonum  or  other  region,  local  pulsation,  wrink- 
ling, edema,  etc.,  are  signs  of  disease  nearby  and 
disturbance  in  the  circulation.  Retention  cathe- 
ters inserted  in  the  ureters  much  facilitate  the 
Ries  and  Schauta  operations  for  uterine  cancer 
and,  if  the  ureter  happens  to  be  cut,  render  su- 
ture an  easy  matter.  In  their  two  cases  of  rectal 
cancer  in  men,  not  mucli  information  was  derived 
from  cystoscopy. 
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COUNTY  SOCIETY  REPORTS 


Breckenridge — At  tlie  regular  meeting',  of  the 
Breckenridge  County  Medical  Society  the  fol- 
lowing officers  ivere  elected:  J.  A.  Sandbach, 
President;  P.  W.  Meador,  ^’’ice  Pyesident;  J.  E. 
Kincheloe,  Secretary-Treasurer  and  Delegate,  and 
A.  M.  Kincheloe,  B.  H.  Parrish,  S.  P.  Parks, 
Censors. 

J.  E.  KINCHELOE,  Secretary. 


Clark — The  following  officers  were  elected  at 
the  regular  nieetiug:  E.  K.  Bush,  President;  S.  J. 
Rose,  ATce  President;  O.  E.  Doyle,  Secretary- 
Treasurer;  D.  H.  McKinley,  Delegate;  I.  H. 
Browne,  J.  E.  Baucon,  J.  G.  Young,  Censors. 

G.  F.  DOA'LE,  Secretary. 


Calloway — The  following  officers  were  elected 
at  the  annual  meeting  of  the  Calloway  County 
Medical  Society:  C.  0.  Gingies,  President;  B.  B. 
Keys,  Vice  President;  E.  B.  Houston,  Secretary- 
Treasurer;  P.  A.  Hart,  Delegate;  W.  H.  Graves, 
W.  F.  Grubbs,  J.  Starks,  Censors. 

E.  B.  HOUSTON,Secretary. 


Garrard — The  following  officers  were  elected 
at  *the  regular  meeting  of  the  Garrard  County 
Medical  Society:  AY.  M.  Elliot,  President;  J.  E. 
hldwards,  A'ice  President;  J.  B.  Kinniard  Sec- 
retary-Treasurer. 

J.  B.  KINNAIRD,  Secretary. 


Franklin — The  Franklin  County  Medical  Socie- 
ty met  with  E.  (\  Roemele  on  Tuesday,  Feb- 
uary  1st,  7 :30  P.  M.,  presided  over  bj'  the  Pres- 
ident, Dr.  Roemele,  who  acted  as  host. 

Those  present,  besides  the  President,  were  Drs. 
Jackson,  AVilson,  Alorrison,  Garrett,  Stewart, 
Budd,  Coblin,  Minish,  Coleman,  Patterson,  Heil- 
man and  Mastin. 

The  society  had  with  them  as  guests  Dr.  Ma- 
guire, Dr.  Vance,  Dr.  Murray  and  Capt.  AA^alker, 
all  of  Lexington. 

All  the  doctors  present  paid  their  dues.  Other 
routine  business  was  dispensed  with  and  the  time 
given  to  Dr.  Maguire,  who  gave  a most  practi- 
cal, interesting  and  instructive  talk  on  the  “Pro- 
per care  of  the  Milk  Supply  of  a City,”  from  the 
time  it  leaves  the  cow  until -it  reaches  the  con- 
•sumer.  He  told  of  the  latest  and  best  methods 
of  disinfection  of  cow  barns  and  means  used  to 
allay  dust  and  to  keep  flies  away.  The  doctor 
has  travelled  over  a great  part  of  the  United 
States  in  the  interests  of  this  subject,  that  he  is 
making  a specialty  of,  and  inspected  cow  barns 
through  the  North,  East,  South  and  AVest  and  is 
well  qualified  to  speak  authoratively. 

J.  D.  Maguire  also  explained  fully  just  what 
was  meant  by  Pastuerized,  Clarified  and  Certi- 
fied milk  and  the  number  of  vactei'ia  it  is  allowed 
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to  contain  to  pass  tlu*  inspector,  lie  told  of  tlie 
duties  of  the  insjjcctor  and  their  desire  to  lielj) 
tlie  farmer  and  tlie  dairyman. 

As  sexeral  of  the  Franklin  County  doctors  are 
dairymen,  as  a side  issue,  the  snl)Ject  of  tlie  man- 
agement of  milk  and  the  selection  of  cows,  met 
with  much  enthusiasm  and  Dr.  Maguire  kindly 
consented  to  answer  (piestions  tlie  doctors  might 
care  to  ask  and  for  an  hour  he  was  kept  busy 
and  possibly  would  have  been  longer  if  the  liost’s 
wife,  ifrs.  Koemele,  assisted  liy  JMrs.  IMinish  had 
not  made  their  appearance  bearing  a delicious 
salad  lunch  with  cake  and  coffee.  And  i\lilk  was 
forgotten. 

All  jiresent  \oted  this  the  very  best  meeting 
the  society  had  had  for  a long  while  and  extend- 
ed a cordial  invitation  to  the  Lexington  doctors 
to  repeat  their  visit  at  an  early  date. 

AVith  a rising  ^■ote  of  thanks  to  Dr.  Koemele 
and  his  wife  society  adjourned  to  meet  the 
brst  Tuesday  . i\Iarch. 

E.  ('.  KOEMELE,  President. 

F.  AV.  MASTIN,  Secietary. 


Hart — At  the  regular  meeting  of  the  Hart 
County  Aledical  Society  the  following  officers 
M'ere  elected:  AA".  A.  AA’eldon,  President;  C.  H. 
Moore,  Secretary-Treasurer;  .1.  AA’.  Craddock, 
Delegate,  and  T,.  E.  Comstock,  Censor. 

C.  II.  MOOKE,  Secretary. 


Lewis — At  the  regular  meeting  the  following 
oiticers  were  elected:  11.  Al.  Bertram,  President; 
E.  AL  Foreman,  A'ice  President;  J.  D.  Idler,  Sec- 
retary; C.  E.  Stout,  Treasurer;  li.  AA'.  Ellington, 
Delegate,  and  E.  AL  Foreman,  E.  Stout,  T.  B. 
Oinn. 

J.  1).  LILEK,  Secretary. 


Metcalfe — Al  the  regular  meeting  of  the  Alet- 
calfe  County  Aledical  Society  the  following  offi- 
cers were  elected:  P.  1).  Harvey,  President; 
James  Taylor,  A’ice  President;  H.  K.  A'an  Zant, 
Secretary-Treasurer;  J.  A.  Yates,  Delegate;  P. 
AV.  Bushong,  I.  K.  York,  James  Taylor  Censors. 

H.  K.  A'AN  ZANT,'  Secretary. 


Ohio — At  the  regular  meeting  of  the  Dhio 
County  Aledical  Society  the  fidlowing  officers 
were  elected:  P.  T.  AA'illis,  President;  ,1.  D.  S^pw- 
art,  A’ice  President;  Dscar  Allen,  Seerptary-Treas- 
urer. 

OSCAK  ALLEN,  Secretary. 


Oldham — The  following  officers  were  elected  at 
the  regular  annual  meeting  : H.  P.  Blades,  Pres- 
ident; C.  J.  Connell,  A'ice  President;  S.  J.  Smock, 
Secretary;  K.  B.  Cassady,  Treasurer  and  Dele- 
gate. 


Owsley — The  following  officers  were  elected;  W. 
11.  Gibson,  President  ; B.  F.  Type,  A’ice  Pi’esideiit; 
C.  Al.  Anderson,  Secretary-Treasurer;  Z.  AL  Ab- 
shear.  Delegate. 

C.  M.  ANDEKSON,  Secretary. 


Pendleton — The  following  members  were  elect- 
ed officers  for  the  ensuing  year:  T.  C.  Nichols, 
Alorgan,  President;  AA’.  A.  AIcKinney,  Falmouth, 
Secretary-Treasurer;  0.  AY.  Brown,  A’ice  Presi- 
dent and  Ed  AA’ilson,  Delegate. 

AA’.  A.  Al’KlNNEA’,  Secretary. 


Russell — The  following  officers  were  elected  at 
the  regular  meeting:  J.  B.  Tartai-,  President; 
A\’.  G.  D.  Flanagan,  A’ice  President;  J.  B.  Scholl, 
Secretary;  L.  1).  Hammond,  Delegate,  J.  B.  Tar- 
tar, Alternate;  L.  D.  Hammond,  J.  S.  Kowe,  AA’. 

G.  1).  Flanagan. 

J.  B.  SCHOLL,  Secretary. 


AVhitley — Al  the  regular  meeting  of  the  AVhit- 
ley  County  Aledical  Society  the  following  of- 
licers  were  elected:  J.  O.  Adkins,  President;  Gar- 
held  Howard,  A’ice  President;  C.  A.  AIoss,  Secre- 
tary-Treasurer; L.  B.  Crolej',  Delegate;  C.  A. 
Al  OSS,  Alternate. 

C.  A.  AIOSS,  Secretary. 


AVhitley — At  the  regular  meeting  of  the  AA’hit- 
ley  County  Aledical  Society,  the  following  officers 
were  elected:  J.  0.  xVdkins,  president;  Garfield 
Howard,  vice  president;  C.  A.  AIoss,  secretary- 
treasurer;  L.  B.  Croley,  delegate;  C.  A.  AIoss,  al- 
ternate; L.  B.  Croley,  AA’.  J.  Smith,  censors 

C.  A.  AIOSS,  Secretary. 


Edema  in  Infants  with  Spasmophilia. — Bos- 
sert’s  research  on  the  metabolism  confirmed  his 
clinical  findings  that  children  with  severe  spas- 
mophilia but  sound  heart  and  kidneys  are  liable 
to  respond  with  edema  and  sometimes  with  carj)o- 
pedal  spasm  when  fed  with  egg-tiour  gruel  with 
no  more  salt  tha  nthe  percentage  in  l)i’east  milk. 
No  edema  develops  when  the  children  are  getting 
a mixed  diet  at  home.  Nitrogen  and  minerals 
are  retained,  but  when  the  egg  is  dropped  and 
abundance  of  watei’  given,  they  are  eliminated. 


Familial  Trichinosis. — Alaclachlan  cites  the 
hitsories  of  two  brothers,  a brother-in-law  and 
his  son  who  })resented  marked  eosinophilia  and 
Trichina  spiralis  in  the  muscle  tissue  examined. 
The  wives  of  both  men  and  son  of  one  of  them 
showed  an  eosinophilia  of  8,  27  and  37  per  cent., 
respectively.  As  they  were  all  apparently  well, 
and  as  according  to  their  own  state,ments  they 
had  never  been  sick,  the  removal  of  muscle  was 
not  possible.  These  ten  people  were  well  until 
veiw  shortly  after  they  had  eaten  pork,  which 
later  was  proved  to  be  infected  by  Trichina  spir- 
alis. 


S.  J.  SAIOCK,  Secretary. 
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BOOK  REVIEWS 


The  Practical  Medicine  Series — Comprising 
eight  ^■()lullle.s  on  the  year’s  progress  in  inedieine 
and  surgery.  I'nder  the  general  editorial  eharge 
of  Charles  L.  Mix,  A.  M.,  M.  D.,  professor  of 
})hysieal  diagnosis  in  the  Northwestern  Cniver- 
sity  Medical  School.  Volume  2.  (leneral  Sur- 
gery. Edited  by  Albert  J.  Oschner,  M.  1).,  F.  H. 
M.'s.,  EL.  1).,'  F.  A.  C.  S.,  .Major,  M.  K. 
C.,  F.  S.  Army,  Surgeon-in-Chief  Augustana  and 
SI.  Mary’s  Hospitals;  Professor  of  Surgery  in 
the  Medical  Department  of  the  State  Fniversity 
of  Illinois.  Series  1!)2I). 

The  Year  Book  Publishers,  .'i(l4  South  Dearborn 
Street,  Chicago.  Price  $1.75. 

The  subject  is  placed  before  the  surgical  pro- 
fession in  as  concise  and  usable  a form  as  we 
can  a review  of  what  is  contained  in  the  year’s 
surgical  literature.  There  being  less  of  war  sur- 
gery and  more  of  that  which  the  active  surgeon 
can  use  from  day  to  day  than  was  contained  in 
the  last  volume. 

Our  foreign  literatuie  has  not  regained  the 
pi'oportion  it  occupied  before  the  war. 

Nothing  has  occurred  of  revolutionary  import- 
ance, but  ranch  has  been  gained  in  observations 
and  experience  which  will  undoubtedly  be  of 
much  value  in  the  actual  practice  of  men  who  are 
progressive  in  their  surgical  work.  Local  anes- 
thesia seems  to  have  gained  consider<d)ly  since 
the  more  treacherous  remedies  have  been  replace(i 
!)}•  novocain  and  its  various  etiuivalents. 


The  Practical  Medicine  Series — Comprising 
eiglit  volumes  on  the  year’s  ])rogress  in  medicine 
and  surgery.  Under  the  general  editprial  charge 
of  Charles  L.  Mix,  A.  M.,  M.  D.,  Vrofessor  of 
Physical  Diagnosis  in  the  Northwestei'ii  Univer- 
sity Medical  School.  A'olume  4.  Pediatrics. 
Edited  by  Isaac  A.  Abt,  M.  1).,  associate  Pedia- 
trician Michael  Reese  Hospital.  Orthopedic  Sur- 
gery. Edited  by  Edwin  AV.  Ryerson,  JM.  D.,  Asso- 
ciate Professor  of  Surgery  (Orthopedic)  Rush 
Medical  College;  Professor  of  Orthopedic  Sur- 
gery, Chicago  Policlinic:  Attending  Orthopedic 
Surgeon,  Presbyterian  and  Children’s  Memorial 
Hospitals  and  the  Home  for  Destitute  Crippled 
Children.  AVith  the  collaboration  of  Robert  0. 
Ritter,  M.  D.,  Associate  Attending  Orthojiedic 
Surgeon,  Children’s  Memorial  Hospital.  Series 
1920.  The  Year  Book  Publishers,  304  South  Dear- 
born Street,  Chicago.  Price  $1.75. 

These  series  are  published  primarily  for  tine 
general  practitioner,  at  the  same  time  the  ar- 
rangement in  several  volumes  enables  those  in 
terested  in  special  subjects  to  buy  only  those 
parts  they  desire. 


The  American  Red  Cross  in  the  Great  War- 


ily Henry  P.  Pavi-son,  chairman  of  lira  \\':ir  < jun- 
cil  of  the  American  Red  Cross. 

“The  far-reaching  and  multi I'arious  activities 
of  the  American  Red  Cross  in  the  great  war  are 
described  with  a wealth  of  accurate  detail  in  tliis 
book  l)y  the  chairman  of  the  oi-ganization ’s  war 
council.  The  ramifications  of  the  work  of  mer 
cy  were  innumerable;  they  included  everything 
from  handing  out  hot  coffee  to  American  sol- 
diers on  their  way  to  cantonments  and  ports  of 
embarkation  to  administering  relief  in  the  tyi)hus 
areas  of  Russia.  And  whatever  the  jol)  to  be 
done,  the  Red  Cross  accomplished  it  etliciently, 
couiageously,  humanely. 

Illustrated.  All  the  author’s  royalties  on  this 
book  go  to  the  Red  Cross.  The  MacAlillan  Com- 
jvany,  )>ublishers.  New  York.  Price  $2.01). 


Laboratory  Manual  of  the  Technic  of  Basal 
Metabolic  Rate  Determinations  '“y  Walter  AI. 
Boothby,  AI.  D.,  and  Irene  Sam*,.ford,  Ph.  D. 
Section  on  Clinical  Aletabolism.  The  Alayo  Clin- 
ic, Rochester,  Alinnesota,  and  the  Alayo  Founda- 
tion, University  of  Alinnesota.  Octavo  volume  of 
117  pages  with  11  Tables  and  Charts  of  explana- 
tion. Philadelphia,  and  London : AAC  B.  Saun- 
ders Company,  1920.  Cloth,  $5.00  net. 

New  methods  of  precision  for  the  study  of  dis- 
ease are  continuously  passing  from  the  jmrely 
scientific  to  the  more  practical  clini('al  applica 
tion.  The  most  recent  of  these  methods  of  pre 
cision  and  probably  the  most  difficult  technically 
is  indirect  calorimetry.  This  manual  has  been 
[vrepared  in  the  effort  to  render  this  valuabe  diag- 
nostic method  available  to  any  well-epuipped  and 
scientifically  conilucted  cdinical  laboratory,  and 
with  the  hoi>e  that  the  i-esults  of  imlii'ect  calori- 
metry will  not  be  tlu'own  into  general  discredit 
by  a neglect  of  the  details  requisite  foi‘  obtain- 
ing a true  basal  metabolic  rate. 


The  Story  of  the  American  Red  Cross  in  Italy 

— By  Charles  AI.  Bakewell.  Illustrated.  The 
AlacAIillan  Company,  New  York  Publishers. 
Pi-ice  $2.00  net. 

The  American  Red  Cross  responded  instantly 
to  the  needs  of  Italy  in  her  tirst  distress.  This 
book  tells  not  only  of  the  establishment  of  relief 
centers)  workhouses,  traveling  canteens,  “asili” 
for  children  and  large  hospitals,  but  also  of  the 
building  of  entire  cities  for  the  aci-omodation  of 
refugees  from  the  Piave  and  from  A'enice. 

It  is  a great  and  inspiring  record  of  one  of 
the  many  activities  of  the  American  Red  Cross, 
and  it  tells  in  a simple  talk  what  the  funds  so 
generously  contributed  by  American  jieople  ac- 
complished in  Italy. 

Hygiene  of  Communicable  Diseases,  a hand- 
book for  Sanitarians,  Medical  Officers  of  the 
Anny  and  Navy  and  General  Practitioners — By 


140 


KESTU('KY  MEDICAL'  .lOVRSAL. 


[March,  Am. 


Francis  JI.  Munson,  M.  1).,  Iheutenant,  i\Ieclical 
Corps,  U.  S.  N.,  Retired;  Lecturer  on  IIys>iene 
and  Instructor  in  Military  Surgery,  School  of 
^ledicine,  Cieorgetown  University;  Formerly  In 
striiclor  in  IMedical  Zoology,  (leorgetown  College; 
Late  Brigade  Surgeon,  and  Provisional  Biigade, 
U.  S.  Marines.  Illustrated.  Paul  B.  lloeber, 
New  York,  publishers.  Price  .to. -30. 

The  aim  of  this  manual  is  to  present,  in  a con- 
cise and  readily  accessil)le  form  the  information 
now  available  concerning  ei)idemiology  and  the 
management  of  the  communicable  diseases,  ashore 
and  afloat.  With  this  end  in  ^•iew  their  various 
phases  have  been  carefully  separated  so  that  the 
reader  may  (piickly  obtain  the  information  sought 
on  any  i)articular  point,  under  all  conditions  of 
civil,  military,  and  naval  life.  The  writer’s  e.v- 
jjerieiice  as  a medical  officer  and  sanitarian  in 
different  i>arts  of  the  world  leads  him  to  l)clieve 
that  such  a presentation  of  the  subjects  of  epi- 
demiology, prophylaxis,  and  sanitation  will  save 
the  time  of  the  physician,  sanitarian,  sanitary 
engineer,  missionary,  or  inedical  officer,  and  be  of 
real  jiractical  \ alue  to  him  when  he  is  confronted 
with  the  danger  or  is  in  the  actual  presence  of 
any  of  the  communicable  diseases,  whether  in 
s|)oradic,  endemic,  or  epidemic  foiin.  The  sani- 
tary measures  and  |)i'ocedures  indicated  in  var- 
ious emergencies  and  under  varying  conditions 
are  desciibed  in  carefully  headed  sections,  sub- 
sections and  paragraphs  in  a manner  that,  it  is 
hoped,  will  enhance  the  value  of  the  book  as  a 
work  of  readly  reference.  New  features  are  con- 
sidered ; sanitary  measures  following  great  dis- 
asters, for  example,  have  not  heretofore  been  dis- 
cussed in  a textl)Ook.  In  Part  II  each  disease  is 
considered  separately,  and  directions  are  given 
for  its  control.  The  general  jjlan  of  this  part 
of  the  work  is  that  followed  by  the  Uommittee  on 
Standard  Regulations  of  the  American  Public 
Health  Association  in  their  report  entitled  ‘*The 
Control  of.  Communicable  Diseases,”  published 
as  Reprint  No.  436  from  the  Public  Health  Re- 
ports. 

In  the  j)reparation  of  the  book  only  the  most 
trustworthy  authors  have  been  consulted  and  no 
statement  is  not  supported  by  competent  au- 
thority. 

Practical  Preventive  Medicine — By  Mark  F. 
Boyd,  M.  1).,  C.  P.  H.,  Professor  of  Bacteriology 
and  Preventive  Medicine  in  the  Medical  Depart- 
ment of  the  University  of  Texas.  Octavo  vol- 
ume of  3.52  pages  with  135  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1920.  Cloth,  .f4.00  net. 

An  endea\’or  is  made  to  briefly  present  the 
salient  features  of  modern  preventive  medicine. 
In  a desire  to  cover  the  entire  field,  a great  con- 
densation has  been  effected,  which  in  many  in- 
stances perhaps  results  in  an  inadequate  con- 


sideration of  imi)ortant  subjects,  it  is  believed 
(his  represents  the  minimum  knowledge  of  tin- 
subject  whicli  a student  of  medicine  or  a ])rac- 
titioner  of  medicine  should  be  expected  to  pos- 
sess. 

While  admittedly  brief,  the  student  or  reader 
desiring  a broader  knowledge  will  be  assisted  by 
tlie  numerous  references  given.  These  have  been 
])articularly  desi.gned  to  introduce  the  student 
to  the  \ ast.  stores  of  i)ublic  health  literature  which 
exist  in  the  ]mblications  of  various  departments 
of  the  United  States  government.  Any  individ- 
ual especially  interested  in  this  field  should  make 
every  effort  to  acipiire  those  listed  and  keep  iu 
touch  with  the  new  i)ublications  issued. 

The  medical  profession  can  play  an  imimrtant 
role  in  the  field  of  preventive  medicine  and  i)ul)- 
lic  Iiealth.  At  i)resent  physicians  are  neglecting 
tlieir  opportunities.  If  this  neglect  continues 
the  opportunities  will  lessen  and  the  field  will 
'oe  taken  away  from  physicians  by  a changing 
public  sentiment.  If  (liese  pages  will  bring  home 
to  medical  students  and  practitioners  a realiza- 
tion of  their  public  health  responsibilities  and 
.stimulate  co-oi>eiation  with  public  Iiealth  author- 
ities, the  labor  of  their  prejiaration  will  ha\e 
• been  abundantly  rewarded. 

No  originality  is  claimed  for  the  material  here 
presented.  All  available  sources  of  information 
liave  been  freely  utilized.  Special  acknowledge- 
ment should  be  made  of  the  utilization  of  Ro- 
’senau’s  ‘‘Preventive  Medicine  and  Hygiene”  to 
which  the  specialist  or  advanced  student  will 
naturally  turn,  and  to  the  report  of  the  Committee 
on  Standard  Regulations  of  the  American  Pub- 
lic Health  xVssociation. 


A Manual  of  Pathology — By  Guthrie  i\lcCon- 
nell,  M.  1).,  ’Associate  in  Pathology  Western  Re- 
serve Uni\ersity,  IMedical  School,  Cleveland,  0. 
Fourth  Edition.  Thoroughly  Revised.  32  mo 
volume  of  611  pa.ges,  with  IS  illustrations.  Phila- 
delphia and  London ; W.  B.  Saunders  Companv, 
1920.  Cloth,  $4.50  net. 

The  i)urpose  of  this  volume  is  not  that  it  shall 
attempt  to  take  the  place  of  the  more  volumi- 
nous text-books  on  pathology,  but  that  it  shall 
enable  the  student  e.specially  to  rapidly  acquire 
the  salient  i>oints  of  a subject.  To  this  end  the 
author  has  sought  brevity,  but  has  tried  at  the 
same  time  not  to  sacrifice  clearness  in  the  exposi- 
tion of  the  material. 

“Not  onl.y  disturbance  of  function  and  chemi- 
cal disturbances  are  brought  to  mind,  but  even 
s.\'mptoms.  Thus  the  subject  is  correlated  to 
clinical  medicine.  This  makes  it  the  most  inter 
esting  and  altogether  the  most  readable  book  on 
pathology  available  alike  for  the  student  or  for 
the  practitioner.” 


The  Anatomy  of  the  Nervous  System,  From  the 
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Standpoint  of  Development  and  Function. — By 
Stephen  W.  Kanson,  M.  I).,  Ph.  1).,  Professor  of 
Anatomy  in  Nortliwesteiii  University  JMedical 
School,  ('lncas>o.  Octavo  volume  of  .'105  pages 
with  2()()  illustrations  some  of  them  in  colors. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1920.  Cloth,  ,t0.5()  net. 

Dr.  Hanson  presents  his  sul)ject  from  the  dyna- 
mic rather  tlian  the  static  pi)int  of  view — that  is, 
he  lays  emphasis  on  tlie  develoi)ment  and  func- 
tional significance  of  sti’ucture.  The  reader  is 
led  at  tlie  very  heginning  of  his  neui'ologic  stud- 
ies to  lliink  of  the  nervous  system  in  terms  of 
its  relation  to  the  rest  of  the  living  organisms. 
By  this  method  structural  details  become  inter- 
esting instead  of  dull,  and  the  correlation  of  the 
various  neurologic  courses  is  made  more  easy. 
During  the  past  twenty  years  many  considerable 
additions  have  been  made  to  the  science  of  neu- 
rology. ‘ The  more  important  of  these  have  been 
included  by  Dr.  Hanson.  An  outline  for  a labo- 
ratory course  in  neuro-anatomy  has  been  in- 
cluded. 


The  Roentgen  Diagnosis  of  Diseases  of  the 
Alimentary  Canal — By  Russell  D.  Carman,  M.  D., 
Head  of  Section  of  Roentgenology  in  the  Division 
of  Medicine,  Mayo  Clinic  and  Professor  of  Roent- 
genology (Mayo  Foundation)  Graduate  School 
of  Medicine,  University  of  Minnesota,  Second 
Edition  Thoroughly  Revised.  Octavo  of  67b 
pages  with  626  original  illustrations.  Philadel- 
phia and  London;  W.  B.  Saunders  Company, 
1920.  Cloth,  $8.50  net. 

The  new  edition  of  this  work  is  100  pages  larg- 
er than  the  first  edition  and  contains  122  addi- 
tional illustrations.  Two  new  chapters  appear, 
one  on  hour-glass  stomach,  and  the  other  a chron- 
ological abstract  of  the  published  work  on  pneu- 
moperitoneal  diagnosis  of  abdominal  lesions.  So 
much  new  matter  has  been  interpolated  through- 
out the  volume  that  it  is  really  a new  book.  It 
repersents  a summing  up  of  the  work  done  at  the 
Mayo  Clinic  in  the  use  of  the  roentgen  ray  in  the 
diagnosis  of  diseases  of  the  alimentary  canal. 


A Text-Book  of  the  Practice  of  Medicine — By 
James  M-  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Pro- 
fessor of  Medicine  Graduate  School  of  Medicine 
University  of  Pennsylvania,  Fourteenth  Edition. 
Thoroughly  Revised  with  the  assistance  of  John 
H.  Musser,  Jr.,  M.  D.,  Associate  in  Medicine, 
University  of  Pennsylvania.  Octavo  of  1284 
pages  fully  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1929.  Clotli, 
$10.00  net. 

In  this  revision  special  attention  has  been  given 
to  the  practical  phases  of  internal  , medicine, 
stressing  those  complaints  which  come  most  fre- 
quently under  the  notice  of  the  general  practi- 
tioner. The  descriptions  of  many  diseases  liave 


been  amplified,  among  them  typhus  fever,  yel- 
low fever,  cerebro-sihnal  meningitis,  jmeunio- 
nia,  icteiohemorrhagic  sjjirochetosis,  diabetes 
mellitus,  scurvey,  pellagi'a,  pernicious  anemia,  ex- 
ophthalmic  goiter,  focal  tubei’culosis,  mumps, 
measles,  hemolytic  jaundice,  hemolytic  anemia 
of  i)regnancy  and  the  puerpeilum,  Ban- 
ti’s  disease,  asthma,  and  hay  fever.  Influenza 
has  been  rewritten  entirely.  In  the  section  on 
diseases  of  the  heart,  certain  diagnostic  criteria 
foi-  determining  the  presence  or  absence  of  true 
vahular  disease  ha\e  been  presented,  and  the  va- 
rious types  of  heart  block  discussed.  Among 
com|)laints  not  hitherto  described  in  the  work  arc 
bronchial  .spirochetosis,  streptococcic  (hemolytic) 
pneumonia,  trench  nephritis,  disordered  heart 
action,  chronic  (syjxhilitic)  aortitis,  intestinal 
emphysema,  epidemic  encephalitis,  oxycephaly, 
wood  (methyl)  alcohol  poisoning,  and  botulism. 


The  Endocrines — By  Samuel  Wyllis  Bandler, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Gynecology  in 
the  New  York  Post-Graduate  School  and  Hospi- 
tal. Octavo  of  486  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1920.  Cloth 
$7.00  net. 

Dr.  Bandler ’s  new  book  met  with  immediate 
success,  the  first  printing  having  been  entirely 
exhausted  in  one  month.  Undoubtedly  this  suc- 
cess is  due  to  the  fact  that  Dr.  Bandler  has  writ- 
ten his  book  around  first-hand — and  pioneer — 
knowledge,  having  used  glandular  extracts  in  his 
practice  before  others  would  credit  the  value  of 
such  therapy.  He  covers  the  subject  comixletely 
from  its  development  to  the  application  of  the 
knowledge  in  diagnosis  and  treatment.  The  book 
appeals  to  the  practitioner  because  it  gives  him 
the  modern  conception  of  endocrinology.  It  ap- 
lieals  to  the  diagnostician  because  it  stresses  the 
diagnosis  of  many  conditions  that  are  frequently 
wrongly  attributed  to  some  secondary  cause.  It 
appeals  to  the  neurologist,  the  alienist,  and  the 
criminologist  because  it  shows  conclusively  that 
the  endocrines  are  directly  responsible  for  many 
nervous  conditions,  for  abnormalities  of  mind, 
and  for  criminal  minds.  It  appeals  to  the  gyne- 
cologist, because  it  is  in  the  practice  of  gyne- 
cology that  the  greatest  advances  have  been  made 
in  glandular  therapy. 


Annotated  Subject, Index,  and  Order  List  of 
Books  and  Phamphlets, — Including  Government 
Reports  on  Maternity  and  Child  Welfare  in  Eng- 
land and  Scotland.  American  Red  Cross,  Nation- 
al Head(juarters,  Washington,  1).  C.,  Publishers. 

In  conducting  child  welfare  work  abroad  dur- 
ing the  war  the  American  He<l  Cross  collected 
valuable  data  and  it  has  been  published  in  pham- 
phlet  form  and  those  interested  in  this  line  of 
work  can  secure  this  volume  free  by  writing  to 
the  above  address. 
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Heart  Affections,  Their  Recognition  and  Treat- 
ment.— By  Cal\in  Smith,  M.  S.,  I).  Instruc- 

tor in  Medicine,  rni\eisity  of  Bennsylviinia 
(Jiaduale  School  of  Medicine,  I’liysician  to  tlie 
I’hiladelphia  (leneral  Hospital;  f’ornierly  Special 
t'aidioxascular  Kxaniiner  1'.  S.  Army.  Illustrat- 
ed Military  References  with  permission  of  the 
Sur>;eon-(ieneral,  B.  A.  l)a\is  ('om|)auy.  Buh- 
lishei's.  Brice  .f.')..')!)  net. 

This  is  a tieatise  that  deals  with  the  heart 
and  its  affections— a hook  that  does  not  piesup- 
pose  a knowledue  of  the  subject  and  that  strives 
to  encompass  in  small  volume  sufficient  funda- 
mentals of  anatomy,  i)hysiolo<;y,  patholoj-y,  di- 
aynosis  and  treatment  to  .uive  the  busy  i)hysi- 
cian  a worUiu”  knowledjie  of  the  moi'e  re<'ent 
advances  in  studies  of  the  heatt. 

(’ontact  with  medical  men  in  civil  life  has 
taujjht  men,  says  the  author,  the  need  of  a funda- 
mental volume  on  the  heart,  as  have  also  recpiests 
of  medical  students.  Bhysicians  enijaj’ed  in  mili- 
tary work  at  American  tiaininsi’  camps  and 
alnoad  have  voiced  a similar  sentiment. 


Massage  and  Exercises  Combined — A perma- 
nent physical  culture  course  for  men,  women  and 
children.  With  S(i  illustrations  and  deep  breath- 
ing exercises.  By  Albrecht  Jensen,  Formerly  in 
charge  of  IMedical  Massage  Clinics  at  Bolyclin- 
ic  Hospital  and  other  hospitals.  New  York,  F^ib- 
lished  by  its  author.  Box  79  (}.  B.  O.,  New  York 
City. 

The  combined  massage  exercises  in  this  book 
will  graduate  themselves  to  the  strength  of  each 
j)er.son,  they  are  therefore  e(|ually  beneficial  to 
strong  and  weak,  old  and  young.  No  ai)paratus 
nor  gymnastic  e(|uipment  is  necessary  and  no 
expenditure  save  the  time  reciuired  which  will 
vary  mostly  from  ten  to  twenty-five  minutes 
daily,  accoiding  to  the  time,  need  and  inclination 
of  the  individual. 

Nitrous  Oxide  Oxygen  Analgesia  and  Anes- 
thesia in  Normal  Labor  and  Operative  Obstet- 
rics.— Pldited  by  F.  II.  McMechan,  M.  I).,  Bublish- 
esd  by  the  National  Anesthesia  Research  Society. 

This  raonogra])h  furnishes  to  obsetricians  and 
anesthetists  the  best  thought  and  opinions  on 
this  subject  to  date.  The  work  is  really  a com- 
pilation; a digest  of  the  very  voluminous  litera- 
ture on  the  subject,  from  the  methods  first  rec- 
ommendation by  Bert  in  1S7S,  including  the  ex- 
perience of  Klinowitch  and  Winckle  in  ISSi) 
which  was  followed  by  a long  period  of  appai- 
ent  abandonment,  until  the  revival  hy  (luedel, 
Davis  and  others  about  ten  or  twelve  years  ago. 

The  action  of  the  gases,  valuations  in  the  tech- 
nic of  administration,  self  adminisf lation  by  the 
|)alient,  etc.,  are  fully  described,  and  the  ap- 
jiendix  contains  a lai-ge  number  of  leferences  to 
the  litei'atnre  of  the  subject. 


This  is  the  first  ivublication  sponsored  by  the 
National  Anesthesia  Research  Society.  The 
name  of  F.  11.  McMechan  as  editor  guaraatees  the 
volume  is  attractive  and  we  readily  recotnmend 
it  to  anesthetists  and  obstetricians.  It  is  in  fact, 
a book  that  migiit  well  be  added  to  any  physici- 
an’s librai-y.  (’opies  are  .+2.50  from  the  N.  A.  R. 
S.,  T.  T.  Frankenbiirg,  Sec’y.,  Iti  E.  Broad  St., 
(’olumbiis,  (). 


NEWS  ITEMS  AND  COMMENTS 


Mr.  (leoige  E.  Vincent,  Bresident  of  the  Rocke- 
feller Foundation,  authorizes  the  following; 

The  discovery  by  Dr.  Hideyo  Noguchi,  at  the 
Rockefeller  Institute  for  Medical  Research,  of  a 
vaccine  for  yellow  fever,  introduces  a new  factor 
in  yellow  fever  control  through  the  i)ossibility 
of  making  i)ersons  immune  to  yellow  fever  by 
V accination. 

Heretofore,  work  in  yellow  fever  control  has 
been  entirely  that  of  prevention  of  infection  by 
conti-olling  breeding  jvlaces  of  the  mosquito  which 
carried  the  yellow  fever  germ."  The  isolation  of 
the  yellow  fever  organism,  however,  has  made  it 
possible  for  Dr.  Noguchi  to  develoj)  a serum 
which  it  is  believed  will  reduce  the  mortality 
from  yellow  fever  and  a vaccine  which  gives 
jvromise  of  protecting  the  non-immmie  against 
contracting  the  disease. 

Already  vaccination  against  yellow  fever  of 
people  going  to  tropical  countries  is  being  made 
in  New  York.  This  work  is  being  done  at  the 
Broad  Street  Hospital  with  vaccine  furnished 
by  the  Rockefeller  Institute. 

The  first  shipment  of  vaccine  for  yellow  fever 
from  the  Rockefeller  Institute  to  tro])ical  coun- 
tries was  made  a year  ago  when  three  hhndred 
bottles  were  sent  to  Mexico.  Other  shipments 
have  been  made  since  then,  the  latest  on  Novem- 
ber loth.  All  \acciue  supplied  to  Mexico  is  sent 
to  the  Mexican  Department  of  Healih  which 
arranges  for  its  distribution. 

The  Oentral  American  Countries  are  so  well 
convinced  of  the  efficacy  of  Dr.  Noguchi’s  vac- 
cine that  they  are  j)ermitting  travel  without 
(luarantine  detention  of  those  who  have  been  suc- 
cessfully vaccinated. 


The  following  articles  have  been  accepted  by 
the  Council  on  Bharmacy  and  Chemistry  for  in- 
clusion in  New  and  Nonofficial  Remedies: 

Calco  Chemical  Co.:  Cinchophen  Tablets. 

Hynson,  Westcott  & Dunning:  (Jlobulcs  of 
Benz\l  Benzoate. 

Ileyl  Baboratoiies : Achi'illavine ; Brotlavine. 

liilra  Broducts  Co.:  Calcium  Cacodvlate— 
I BCD. 

Winthi'op  Chemical  Co.;  Salophen. 

Morgenstern  & Co.:  Balopher. 
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EDITORIAL 


OPPOHTI’XITIKS  FOR  lIFALTll  OFFI- 
('KRS  AND  OTHER  I’HYSK'IANS 

The  Annual  Seliool  for  County  and  City 
Health  Offieer.s,  whieh  the  (Jeneral  Assembly 
of  Kentucky  has  so  wi.sely  provided,  will  be 
held  this  year  i\Iay  dO  to  June  4,  inclusive, 
at  the  School  of  Public  Health  of  the  Cniver- 
sity  of  Louisville  and  the  State  Board  of 
Health  at  the  corner  of  Sixth  and  i\tain 
sti’eets,  in  Louisville.  A very  complete  pro- 
gram is  being  worked  out,  and  it  is  hoped  that 
this  year’s  conference  of  health  officers  will 
be  much  the  best  that  has  yet  been  held  in 
Kentucky.  The  Legislature,  very  wi.sely,  at 
the  .suggestion  of  many  progressive  health 
officers,  provided  that  attendance  uixm  this 
.special  cour.se  should  be  compidsory,  and  that 
the  expeiLses  of  the  health  officers  attending 
i1  should  be  i)aid  by  the  fiscal  court  or  city 
council  which  employs  them. 

After  all,  the  efficient  organization  of  the 
local  boards  of  health  is  the  matter  of  I’eal 
importance  to  the  peojde  in  the  various  coun- 
ties and  cities  of  Kentucky,  and  it  is  hoped 
that  this  week,  devoted  to  the  consideration 
of  the  i)eople’s  health,  will  attract  to  Louis- 
ville not  only  all  the  health  officers,  but  prac- 
ticalh'  all  of  the  (’ounty  Judges  in  Kentucky 
who  are  made  by  law  ex-officio  members  of 
the  local  boards  of  health. 

During  these  .same  dates,  the  .Medical  De- 
partment of  the  Lniversity  of  Louisville  an- 
nounces its  Annual  Alumni  (Jinic  Week. 
La.st  year  this  splendid,  practical  program  of- 
fered at  the  Pity  Ho.spital  and  the  Medical 
Hchool  for  this  week,  attracted  185  doctors 
who  remained  throughout  the  week,  and  more 
than  400  were  pi'esent  for  the  Annual  ban- 
(piet.  A much  largei'  number  is  expected  this 
year. 

The  program  provides  medical  clinics  each 
morning,  and  surgical  clinics  each  afternoon, 
with  ward  rounds  and  special  lectures  in  other 


subjects.  The  clinics,  during  this  week,  arc 
free  to  all  physicians  who  will  attend  them. 

B(“ginning  on  .lune  6,  the  School  of  iMedi- 
cine  and  Public  Health  of  the  University  of 
Louisyille  will  offer  to  physicians  a six  weeks’ 
j)ost  graduate  cour.se  in  the  late.st  develop- 
ments in  the  si)eeial  branches  of  medicine 
and  public  health.  Attractive,  j)raeti:'al 
courses  are  being  an-anged,  and  a number  of 
applications  are  already  on  file  for  them. 
Special  arrangements  will  be  made  foi-  labo- 
ratory and  other  intensive  practical  subjects. 
This  coui’se  will  be  arranged  under  the  su])er- 
vision  of  Dr.  Henry  Enos  Tuley,  Dean,  iMedi- 
cal  Department  of  the  University  of  Louis- 
vJle,  and  inquiries  shoidd  be  addressed  to 
him. 

Under  the  progre.ssive  leadei'ship  of  the 
medical  pi'ofession  of  Louisville,  Kentucky, 
it  is  i)ropo.sed  to  restore  that  city  to  its  pres- 
tige as  one  of  the  greatest  centers  of  medical 
education.  In  this  effort,  the  Journal  feels 
that  it  can  assure  the  cooperation  and  hearty 
good  wishes  of  all  tho.se  interested  in  the  fvi- 
ture  of  medicine. 


AUTOMOBILE  CASUALTIES;  A PUBLIC 
HEALTH  PROBLEM 

A recent  editorial  in  one  of  the  leading  med- 
ical journals  of  the  United  States  ealls  atten- 
tion to  the  fact  that  automobile  casualties 
are  so  frequent  and  serious  that  it  becomes  a 
public  health  problem.  In  the  city  of  Bir- 
juingham,  with  a poi)ulation  of  178,000  peo- 
ple, the  percentage  of  fatal  accidents  is  16.:? 
per  cent  per  100,000  population,  and  the 
death  rate  from  typhoid  is  12.5  pei-  cent  and 
from  diphtheria  18.9  per  cent.  It  therefore' 
follows  that  more  people  are  dying  fi'oni  avoid- 
able automobile  accidents  than  from  either  of 
the  two  diseases  mentioned,  that  are  considered 
among  the  most  important  public  health  prob- 
lems. 

It  should-  be  mentioned  that  the  number  of 
deaths  from  typhoid  fever  and  diphtheria  lias 
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(U'crrascd  triMuiMulotisly  in  tlie  past  twenty 
years.  Tliis  deerease  lias  been  due  largely  to 
the  faet  that  the  pnhlie,  has  heen  educated 
i-egarding  the  causes  of  and  the  methods  for 
lireventing  the  accidental  contraction  of  the 
jireventahle  diseases.  The  nuinher  of  deaths 
and  accidents  witliout  mortality  from  anto- 
niohile  accidents  seems  to  he  increasing  and 
it  is  high  time  that  the  pnhlie  should  be  edu- 
cated regarding  the  causes  of  and  the  methods 
for  preventing  automobile  accidents. 

If  tlie  per.sons  who  drive  automobiles  un- 
derstood the  danger  to  themselves  and  to  oth- 
ei’s  from  reckless  or  careless  driving,  there 
wonld  be  fewer  accidents.  The  educational 
propaganda  for  preventing  tyjilioid  fever 
diphtheria  and  other  commnnicahle  diseases 
has  been  carrried  on  by  the  doctors  with  the 
cooperation  of  the  public.  The  newsj^apers 
have  performed  a great  service  by  giving  the 
public  the  information  that  was  needed  to 
make  them  use  the  necessary  precaution  to 
prevent  accidental  diseases  and  the  schools 
have  been  great  disseminators  of  information 
for  the  protection  of  the  public  from  various 
infections. 

There  are,  of  course,  diflferent  angles  to 
the  problem  of  preventing  automobile  acci- 
dents than  the  other  public  question  of  de- 
creasing disease ; but  the  principle  of  educat- 
ing all  the  people  to  the  point  where  they  will 
realize  the  danger  to  themselves  and  to  others 
by  taking  nnneeessary  risks  while  driving  au- 
tomobiles is  the  same  as  teaching  them  ic  avoid 
exiiosing  themselves  and  others  to  contagious 
diseases.  The  newspapers  stand  ready  to  aid 
in  the  campaign  against  automobile  accidents 
as  they  have  always  done  in  the  fight  to  pi-(>- 
vent  diseases.  The  schools  may  also  be  utilized 
to  advantage  in  such  an  educational  campaign. 
What  the  child  learns  he  will  impart  to  his 
parents,  and  it  should  be  remembered  that 
the  children  of  today  are  the  automobile  driv- 
ers of  tomorrow. 

It  is  a business  proposition  with  every  man 
in  the  automobile  industry  to  remove  the  con- 
dition that  threatens  to  interfere  with  the 
use  of  automobiles  both  for  pleasure  and  busi- 
ness. 

In  spite  of  all  the  educational  campaigns 
to  prevent  automobile  accidents,  and  even 
with  honest  effort  on  the  part  of  the  civil  au- 
thorities to  prevent  .speeding,  there  will  al- 
ways be  fools  who  are  allowed  to  drive  auto- 
mobiles. Therefore,  the  only  safe  method  of 
driving  a machine  is  for  one  to  feel  that  he 
has  no  rights  of  the  road,  and  that  he  must 
e.xpect  the  other  driver  to  go  on  the  wrong 
side  of  the  street  or  to  cut  corners  while  speed- 
ing. The  only  safe  thing  is  to  get  out  of  the 
way  of  every  other  man  driving  a car,  and 


of  every  ])edestrian  who  may  be  expected  to 
get  in  I'ront  of  an  automobile  when  he  should 
be  on  the  sidewalk. 

In  addition  to  1b(‘  above,  the  (luestion  of 
the  lights  used  on  th(“  aidomobiles  at  night  is 
as  impoi'tant  as  it  is  serious.  It  is  serious, 
because  mrtny  eyr's  are  painfully  affected  from 
the  brilliant  searchlights  that  are  used,  thus 
causing  not  only  jrain  and  temporary  blirrd- 
ness,  Inrt  becau.se  of  this  acciderrts  arc  liable 
to  occitr.  Unfoi’trrrrately,  autorrrobile  corrr’- 
tesy  is  not  ob.served  as  it  shortld  lx-  on  the 
pitblic  highways.  When  the  sigiral  is  giverr 
by  an  apirroachiirg  macliine  to  dirtr  their  lights, 
too  fr-eqirerrtly  this  is  trot  rroticed,  arrd  one  of 
two  things  will  r-esrrlt ; the  fnatr  who  is  blinded 
arrd  in  pain  must  stoj)  his  machimr  or-  rrtrt 
the  risk  of  going  over-  an  embanhmerrt.  While 
this  problem  is  being  agitated  and  str-irrgent 
laws  enacted,  if  dr-ivers  of  machines  are  not 
more  corrsiderate,  side  from  the  altruistic  mo- 
tive of  the  in-everrtioir  of  pairr,  death  and  tem- 
poi-ai-y  blirtdness  from  automobile  accidents, 
the  coirsideration  of  the  use  of  .searchlights  at 
night  is  a matter  of  self-preservation,  and 
steps  should  be  taken  to  rigidly  enforce  the 
laws  regarding  oitr  streets  and  roads  being 
made  safe  for  law-abiding  citizens.  Why 
should  not  a city  spertd  as  much  for  public 
health  safety  as  it  does  for  its  tire  departmeni 
and  police  department?  (Considering  the  ini- 
])ortance  of  physical  development  as  a source 
of  joy.  protit  and  power-,  it  is  hard  to  see 
why  the  public  does  not  see  the  impor-tance 
of  sperrdirrg  an  eriital  amount  for  the.se  bless- 
ings as  they  do  for-  pr-otectirrg  their-  citizerrs 
in  other  wavs. 

.1.  A.  S. 


SCIENTIFIC  EDITORIALS 


THE  NATIONAL  ANESTHESIA  KE- 
SEAKCII  SOCIETY 

The  National  Anesthesia  Research  Society 
was  organized  aboirt  a year  ago,  and  had  its 
tirst  meeting  in  Pitt.sburgh  in  October-,  1920, 
in  conjunction  with  the  Interstate  Associatioir 
of  Anesthetists,  and  the  Pentrsylvartia  State 
Medical.  A brief  oirtlirrr'  of  its  object  mighi 
be  of  interest. 

We  quote  from  the  secr-etary:  “The  society 
was  orgarrized  by  forward-lookitrg  mauufaC' 
turers  of  anesthetics  arrd  appar-atirs  to  pr-ovidc 
a limited  tinancial  forrrrdation  for  the  follow- 
ing objects; 

“1.  To  promote  lire  science  of  arresthesia 
and  to  enable  the  members  of  the  .society,  and 
others,  to  submit  to  the  derrtal  and  medical  pro- 
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tVssions  any  views,  fiiulinfj  or  aeeoiiiplislinieiits 
tliey  have  attained. 

“2.  To  obtain'  from  all  available  sourees 
inl'onnat ion  eoncerning  any  material,  li<iui(l 
or  fias,  known  to  hav('  anestheti  • properties. 

“.‘b  To  arrange  in  eooperation  with  den- 
tal, niedi/al  and  anesthesia  assoeiations.  tor 
th.e  ])reparation  and  delivery  ot‘  suitable  inter- 
e.sting  and  edneational  papers  on  the  general 
snbjeet  or  relative  to  some  paidienlar  anes- 
thetic. 

“4.  To  use  its  intluenee  to  avoid  the  pnb- 
lieation  or  eirndation  of  any  false  or  nnau- 
thentic  statements  conceriung  the  science  or 
practice  of  anesthesia,  or  about  any  anesthe- 
tic. 

“5.  To  receive  and  tabnlate  reports  of  any 
and  all  conditions,  symptoms  or  phemnnena 
nrevailing  during  or  after  anesthesia  by  any 
anesthetic  and  to  pi'cpare  and  distribute,  or 
re(piest,  forms  on  which  such  information  can 
be  tabulated  with  uniformity. 

“6.  To  distribute  by  pam])hlet  or  i)ublica- 
tion,  as  its  funds  may  j)ermit,  sirli  reliable 
data  as  may  be  collected  or  obtained  from 
those  interested  in  the  subject. 

“7.  To  aid,  as  far  as  possible,  in  the  pre- 
paration, publican  and  sale  of  suitable 
te.xt-books  on  the  subject  of  anesthesia,  and 
to  prepare  as  rapidly  as  po.ssible  reference 
books  for  use  by  the  medical  and  dental  pro- 
fessions. 

“8.  To  cooperate  with  the  state  authorities 
in  the  preparation  of  suitable  legislation  to 
safeguard  those  to  whom  an  anesthetic  is  to 
be  administered,  as  well  as  those  called  upon 
to  admini.ster  it. 

“9.  To  arrange  for  the  production  of  mov- 
ing picture  films  to  illu.strate  to  the  profession 
the  action  of  anesthetics  on  the  patient  dur- 
ind  induction  and  maintenance  of  ane.sthesia. 
and  to  prepare  articles  for  publication  in 
magazines\and  the  public  press. 

“10.  To  use  its  influence  in  every  pos- 
sible way  and  to  give  its  aid  toward  the  ad- 
vancement of  the  science,  practice  and  teach- 
ing of  anesthesia.” 

We  can  add  but  little  to  the  above,  which 
is  a comprehensive  resume  of  the  organiza- 
tion’s aims  and  ideals. 

The  society  is  conducting  a survey  of  hos- 
p’tals,  and  medical  schools  to  ascertain  the 
.status  of  ane.sthesia  teaching.  It  is  interest- 
ing to  note  here  that  at  lea.st  two  medical 
schools  in  the  past  year  or  ,so,  have  establish- 
ed full  professorships  in  Ane.sthesia;  the  Uni- 
versity of  Maryland  Medical  Department  in 
which  the  Chair  of  Anesthesia  is  filled  by  Dr. 
S.  Griffiths  Davis,  and  the  Medical  Depart- 


ment of  the  Uiuversity  of  Louisiana,  the  cliaii’ 
there  being  held  by  Dr.  Ansel  M.  Caine. 

The  first  publication  of  the  X.  A.  R.  S.  is 
Indefly  reviewed  in  this  issue.  The  function 
of  an  official  oi-gan  for  tlie  activities  of  this 
society  is  filled  by  monthly  bnlletins  se7it  t(i 
the  members  and  containing  a record  of  tln^ 
miscellaneous  activities,  as  well  as  at  least  one 
scientific  contribution  each  month. 

W.  HAMILTON  LONG. 


BLCKONING  HANDS 

In  the.se  days  the  thoughts  and  plans  of 
l)ublic  spirited  citizens  are  l)eing  directed 
more  and  more  towards  the  elimination  of  the 
Causes  of  sickness,  poverty,  misfortune  and 
death.  The  custom  of  searching  out  first 
cau.ses  is  slowly  but  surely  becoming  a fi.xed 
habit,  and  intelligent  efforts  in  this  direction 
are  seen  and  heard  of  more  frequently  every 
day. 

In  no  activity  is  this  more  true  than  in  pul)- 
lic  health  work.  The  forces  interested  .seek 
constantly  to  2)revent  the  very  beginnings  of 
trouble — seek  to  i)revent  anyone  from  strik- 
ing the  match  that  would  result  in  a conflag- 
i-ation.  They  endeavor  to  keep  tlie  fir.st  ca.se 
of  diphtheria,  or  typhoid,  or  measles  from  de- 
veloping. And  they  endeavor  to  reach  ahead 
of  time  those  identical  spots  where  trouble 
is  mo.st  likely  to  start.  The  reason  they  do 
not  reach  all  the  threatening  spots  is  becausi* 
they  are  held  bar'k  by  forces  which  they  can- 
not control  and  by  obstacles  which  they  can- 
not always  overcome. 

Great  intelligence  is  always  manifested  by 
the  people  of  a county  or  a neighborhood  who 
work  together  in  an  effort  to  eliminate  the 
obstacles  that  stand  in  the  way  of  the  progress 
of  public  health  work. 

The  danger  spots  in  this  state  lie  at  the 
heads  of  the  two  hollows  and  in  other  out- 
of-the-way  places  where  the  hands  of  the 
health  forces  do  not  reach  very  efl;eetivelJ^ 

Nobody’s  health  is  entirely  .safe  until  every- 
body’s health  is  adequately  eared  for. 

It  matters  not  how  poor  the  family  may 
be,  how  high  ui>on  hillsitle  or  mountain  side, 
or  how  far  back  in  swamp  the  people  may  live, 
it  matters  not  whether  they  be  white  or  col- 
oreii,  the  fact  remains  that  the  uni'cached  fam- 
ily or  the  unreached  child  is  a pei-petual  men- 
ace to  the  health  of  eveiw  person  in  the  neigh- 
borhood. We  cannot  escape  the  possibilities 
of  trouble  .so  long  as  there  is  one  ])er.son  in  the 
neighborhood  not  properly  can'd  for. 

In  thousands  of  homes  in  Kentucky  there 
are  people  who  are  constant  sources  of  dan- 
ger to  the  general  health  of  the  people  about 
them.  They  are  not  properly  instructed — 
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— c'jin’t  1)('  until  hiuidrods  of  other  liealtli 
woi-kers  are  added  to  the  i)resent  foi-ees,  and 
until  onr  schools  entei-  this  %ht  to  save  life 
and  health.  They  cannot  receive  ade(piat(‘ 
attention  because  there  are  no  hospitals  with- 
in their  reach,  they  do  not  receive  even  the 
reasonable  care,  for  doctors  do  not  always 
reach  them  promj)tly  when  they  ai’c  sick — 
and  not  at  all  before  they  become  sick.  The 
doctors  cannot  i-each  some  of  them  j)romplly 
because  the  roads  at  this  sea.son  in  thousands 
of  places  are  almost  impassible.  Defects  are 
not  discovered  in  incipient  stages  iu  chil- 
dren because  no  provision  is  made  for  medical 
examinations.  The  majority  of  teachers  can- 
not make  even  the  simple.st  preliminary  ex- 
aminations, and  very  few  attemj)t  to  make 
any  at  all.  They  have  had  no  training  in 
that  j)articular  thing.  They  may  have  had 
courses  in  the  science  of  the  mind,  but  very 
few  have  ever  had  a course  that  would  tea  di 
them  how  to  examine  Ihe  teeth,  eyes,  throat 
of  a child  who  habitually  fails  in  his  school 
work. 

T])  near  the  heads  of  the  hollows — away 
up  above  the  spot  where  the  road  forks  the 
last  time — there  are  thousands  of  people  liv- 
ing in  Kentucky  today  who  suffer  all  the  ills 
of  the  perpetually  neglected  simply  because 
the  steps  have  never  been  taken  to  reach 
them.  And  they  are  not  all  in  the  hollows, 
but  they  may  be  found  in  eveiy  part  of  tin* 
state  from  the  Tug  river  to  the  i\li.ssissii)pi. 
They  get  sick,  ])ass  their  illness  on  to  the 
neighboi’s  who  cal!  to  see  them,  suffer  and  oft- 
en die  without  proper  medical  care — die  by 
the  hundreds  because  prope]'  medical  care  is 
not  within  their  reach,  and  their  means.  Pov- 
erty, bad  roads,  distance,  the  absence  of  hos- 
pitals, the  lack  of  public  health  workers,  the 
scarcity  of  doctoi's,  cannot  be  overcome,  so 
they  sutfer  and  die. 

Do  these  neglected  j)eople  actually  exist 
in  numbers  sufficiently  large  to  interest  the 
other  people  of  the  state?  Do  they  exist  else- 
where in  the  Southland? 

1 recently  put  into  the  hands  of  a class 
of  about  40  young  men  and  women  a ques- 
tionaire  calling  for  information  about  neg- 
lected peoi)le  in  their  neighborhoods.  The  re- 
ports that  came  in  are  rather  convincing. 
Several  states  were  respi-esented  in  the  grouj), 
Kentucky  having  the  largest  number  of  rep- 
resentatives. 

Extracts  from  some  of  the.se  rei)orts  follow; 

1.  From  a Vij’giida  girl  : “There  are  ])eo- 
ple  in  my  county  out  of  reach  of  medical  at- 
tention. The  neare.st  doctor  is  about  17  miles 
away.  There  is  no  i)ubiic  health  nurse  in  the 
neighborhood.  I know  a family  of  seven,  five 
of  whom  had  typhoid.  On  account  of  bad 


I'oads  and  lack  of  money  they  could  not  get 
a doctor,  lie  woiddn’t  idde  on  horseback,  and 
he  'Couldn’t  get  his  car  to  the  ])lace,  so  he 
wouldn’t  go. 

“I  i-eally  think  this  one  community  uses 
as  much  i)atent  medicine  as  any  other  five. 
Last  summer  I helped  to  jiut  up  rural  mail, 
and  evei'v  dav  we  sent  out  dozens  of  boxes' 
of  i)ill,s.’’ 

This  young  lady  suggests  that  the  county 
employ  doctors  to  visit  liomes  located  in  the 
hollows  and  on  the  mountains  whei'c  because 
of  bad  roads  and  scarcity  of  money  “other 
doctors  won’t  go.’’ 

2.  From  a Kentu  ky  boy:  “There  is  a cer- 
tain remote  section  neai'  my  home  out  of  reach 
of  proper  medical  attention.  The  roads  are 
very  bad  most  of  the  yeai-,  and  the  nearest 
doctor  is  seven  miles  away,  lie  has  to  ride 
horseback  evei-ywhere  he  goes,  and  he  has  such 
a large  teri-itoi'y  to  cover  that  many  times  the 
patient  has  to  sutfer  for  thi'ee  or  four  days 
before  he  can  get  thei-e.  Once  a hoy  with  a 
broken  leg  suffered  for  two  days  before  the 
doctor  could  get  to  him.  In  a case  of  child- 
birth the  youjig  inother  died  b(!cause  the  doc- 
tor 'Could  not  reach  her  in  time.” 

3.  From  another  Kentucky  boy:  “In  a 
particular  neighborhood  in  this  state  thei'c 
are  places  out  of  reach  of  i)i-oper  medical  at- 
tention. The  nearest  dx)ctor  lives  ^twenty 
miles  away  from  some  of  the  homes.  A cer- 
tain baby  in  this  neighborhood  had  diphthe- 
ria and  before  the  doctor  could  I'each  the 
home  the  child  died.  A man  broke  his  arm 
and  cut  an  artery.  The  do-tor  was  so  far 
away  that  the  man  died  shortly  after  the  doc- 
tor arrived.” 

4.  From  a Kentucky  girl:  “A  woman  1 
know  was  out  of  reach  of  medical  attention, 
and  was  expecting  to  be  come  a motlier.  One 
night  when  her  husband  was  away  after  a 
<loctor  the  baby  was  born,  and  for  months 
afterward  the  mother  lingered  near  death.” 

5.  Another  Kentucky  gii-1  tells  this  in- 
cident: “There  was  a boy  who  had  his  arm 
crushed  in  an  accident,  and  because  he  was 
absent  ten  milevS  fi-om  a doctor  he  didn’t  call 
one  until  it  was  too  late.  Blood  poison  devel- 
oped and  his  arm  had  to  be  i-emoved.” 

6.  This  also  from  a Kent  ueky  girl : “Yes, 
1 know  of  people  who  have  suffered  because 
of  a lack  of  medical  attention.  One  child 
I knew  was  sick,  and  was  very  bad  off.’  The 
parents  said  it  only  had  a cold  and  croup. 
’J’hey  gave  it  red  jiejiper  tea  and  all  sorts  of 
jiatent  cures.  The  mothers  of  the  neighbor- 
liood  woukl  take  their  babies  in  the  house  to 
see  the  sick  child,  and  it  wouldn’t  be  long  un- 
til their  childi-en  would  be  in  the  same  con- 
dition. In  a few  days  the  first  child  was 
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buried;  then  llie  next  sick  vviis  l)uri('(l,  itiid  it 
kept  oil  till  tive  uiid(‘r  eifjlit  yeiirs  of  iioe  had 
died. 

“All  older  sistc'r  of  one  of  tlu'  little  •'iris 
came  home,  called  a doctor  at  oiiri',  and  it 
was  discovered  that  the  trouble  was  diphthe- 
ria. The  doctor  was  five  miles  away,  ami  there 
W(*re  very  bad  roads  to  ^o  over.  Three  of 
the  families  were  too  poor  to  call  a doctor.’’ 

Then  she  adds  this  ■ommeiit : “If  they  had 
not  been  so  jioor  he  would  not  have  gone  any- 
way, for  he  makes  it  a jiractice  to  go  only 
into  society  homes.’’ 

Hut  it  is  needless  to  multiply  examiiles 
.Most  of  the  other  pajiers  not  ((uoti'd  are  tilled 
with  reiiorts  of  people  who  became  sick,  suf- 
fered and  died  without  projier  medical  care. 

The  reasons  givmi  again  and  again  arc': 

1.  Had  roads. 

2.  No  jniblic  health  nurse's. 

3.  Distance. 

4.  Scarcity  of  doctors. 

5.  Too  jioor  to  pay  the  price. 

Every  nurse  in  Kentucky  who  visits  coun- 
try homes  knows  of  many  families  just  like 
these  referred  to.  Many  of  us  who  are  not 
nurses  know  jilenty  of  them.  Every  legis- 
lator ought  to  know  of  such  cases,  and  ought 
to  take  steps  to  provide  for  the  attention  and 
care  which  thc'y  nec^d. 

rii're  are  the  spc'citic  things  which  compel 
thousands  of  iieople  in  this  (’ommonwealth  to 
go  without  proper  medical  care: 

1.  Had  roads.  Some  people  always  live  in 
rc'inote  places.  Until  a system  of  road-build- 
ing is  adopted  that  will  insure  good  roads  to 
the  heads  of  the  hollows  we  shall  continue  to 
bury  children  and  older  jjeople  who  die  be- 
cause roc'ks,  ruts  and  mudhoks  stand  between 
them  and  life.  Some  must  pay  for  bad  roads 
with  broken  harness,  highei'  prices,  woi-n  out 
teams ; others  must  pay  with  life, — and  the 
-majority  of  the  latter  are  helpless  children 
who  did  not  choose  their  places  to  be  born 
in. 

2.  The  absence  of  district  hospitals. 
Thousands  of  children  with  adenoids,  dis- 
eased ton.sils,  other  physical  defects  will 
grow  up  into  mere  fractions  of  men  and 
women  because  provisions  have  not  been  made 
for  taking  care  of  their  bodies  properly.  An 
army  of  Kentucky  people  die  every  year  of 
tuberculosis  because  these  ilistrict  .sanitoria 
have  not  been  built.  We  cannot  hope  to  do 
away  with  this  tremendous  loss  of  human 
life  iintil  we  set  about  biulding  sanitoria  and 
good  roads  in  places  where  they  are  most 
Meeded. 

3.  The  absence  of  i)ublic  health  workers. 
We  shall  tind  it  exceedingly  difficult  to  tlo 
awaj'  with  poverty  as  long  as  ehililren  (*on- 


tinue  to  be  born  with  only  a fraction  of  their 
strength  to  begin  life  with,  but  we  can  do 
away  with  many  ills  that  follow  in  poverty’s 
wake.  We  shall  take  a long  step  in  this  di- 
rection when  we  ])rovide  nurses  and  other 
highly  trained  medical  officials  whose  duty 
it  will  be  to  seek  out  the  families  in  need  and 
bi'ing  them  the  i-elief  they  are  too  poor  to 
pay  foi'. 

4.  l.aak  of  infoi-mation  about  the  causes 
and  i)revention  of  common  diseases.  Plvery 
•school  in  Kentucky^  from  the  smallest  and 
most  I'ural  s:‘hool  to  the  State  University,  has 
at  this  time  a wonderful  opportunity  to  give 
very  practical  instruction  in  health  and  .sani- 
tation to  every  .student  who  enters  its  doors. 
No  student  ought  to  remain  for  any  reason- 
ahle  time  in  any  school  without  hearing  talks 
or  lectures  on  per.sonal  and  community  hy- 
giene by  some  one  who  knows.  And  no  stu- 
dent should  ever  he  permitted  to  go  out  of 
any  normal  .school  in  the  .state  with  a 'cei'tifi- 
cate  which  does  not  .show  that  he  has  had 
training  that  will  enable  him  to  make  pre- 
liminary examinations  for  physical  ills,  and 
teach  the  practical  things  about  the  preven- 
tion of  diseases.  Accredited  representatives 
of  the  State  Hoard  of  Health  should  deter- 
mine whether  or  not  the  training  measures 
u])  to  the  recpiired  .standai'd. 

5.  The  scarcity  of  doctors.  1 fear  that 
this  difficulty  will  never  be  removed  until 
lihjC  state  sees  to  it  that  roads  are  built  that 
do  not  keej)  a doctor’s  life  in  jeopardy  on' a 
dark  night,  and  that  district  sanitoria  are 
built  1o  furnish  facilities  for  surgical  work  and 
for  the  protection  of  patients  from  their  well- 
meaning  friemls  who  crowd  into  the  sick 
room.  It  is  etpially  desirable  that  public 
health  nur.ses  be  provided  for  all  remote  places 
so  the  doctor  will  have  someone  besides  the 
grannj'-doetor  to  leave  in  charge  of  patients 
when  he  must  be  away  on  other  calls. 

6.  And  the  last  I mention,  but  it  is  by 
no  means  the  lease  important,  is  the  lack  of 
•knowledge  of  proper  foods  for  infants  and 
sick  people. 

Nothing  else  can  ever  take  the  place  of 
.such  knowledge.  All  over  this  state  chil- 
dren suffer  and  die  by  hundreds  and  hun- 
dreds every  year  because  of  improper  feed- 
ing. We  may  expect  this  death  harvest  of 
infants  \intil  every  mother  and  every  gii-1  who 
is  ever  likely  to  become  a mother  is  carefully 
taught  the  very  specific  things  which  are  suit- 
able for  a child’s  food  and  those  which  are 
Jiot.  So  long  as  mothers  insist  that  anything 
the  family  has  on  the  table  is  good  enough 
for  infant  stomachs,  that  coffee,  fried  meat 
and  fried  eggs,  half-ripe  peaches  and  green 
corn,  saner  kraut  and  everything  else  the 
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mother  eats  should  be  shared  with  the  child, 
we  may  expect  tins  toll  of  child  life  to  com- 
tinue. 

And  many  mothei'-s  will  keep  on  believing 
this  until  every  school  and  woman’s  club, 
and  Sunday  school,  and  church,  and  every 
other  organization  joins  in  a movement  to  sec’ 
that  the  right  information  with  the  i-easons 
why  reach  every  mother  and  every  mother’s 
daughter  even  in  the  remotest  hoi^ic-’s.  The 
work  will  be  but  half  accomiclished  even  if 
a few  remain  nnreached.  They  will  serve  as 
carriers  of  the  wrong  kind  of  information 
that  will  multiply  itself  rapidly  as  soon  as 
constructive  efforts  to  spread  the  right  knowl- 
edge cease.  And  the  legislators  of  the  state 
■can  best  manifest  their  interest  by  making 
the  necessary  appropriations  and  passing 
other  measures  suggested  by  the  people  who 
know  what  health  laws  are  needed  and  what 
health  work  ought  to  be. 

Not  a school  will  be  doing  its  full  duty, 
nor  will  ffed  Cross,  nor  Sunday  .schools,  nor 
churches,  nor  women’s  clubs,  nor  other  agen- 
cies until  every  'Child  and  every  child’s  moth- 
er is  adecjuately  reached. 

And  not  a legislator  nor  a citizen  will  be 
doing  his  full  di;ty  until  the  knowledge  and 
the  will  is  implanted  in  every  father  to  pro- 
vide the  kind  of  food  the  children  most  need, 
and  the  determination  is  born  to  make  the 
care  of  his  children  tlie  major  intere.st  of  his 
life. 

Nobody’s  child  is  eitticely  safe  itidil  every- 
body's child  is  properfly  cared  for. 

The  acid  test  of  the  civilization  of  a people 
is  whether  or  not  that  civilization  gives  pro- 
per care  to  the  less  fortunate  element  among 
them.  If  there  are  no  unreached  people  in 
marginal  j^laces,  tiie  civilization  is  worthy  and 
real ; but  if  nnreached  people  abound,  the  civi- 
lization and  the  system  of  education  ar-e  to 
that  extent  a failure. 

How  long  will  it  be  before  we  reach  in  an 
adequate  manner  these  thomsands  of  people, 
mostly  poor  people,  who  dwell  at  the  heads  of 
the  hollows? 

Only  the  .state  legi.slatoi’s  and  the  citizens 
of  this  CommoJiwealtli  can  answer  that  ques- 
tion. 

John  F.  Smith, 

Profe.ssor  of  Social  Science  Berea  College 
Academy. 


Relations  Between  Creatinuria  and  Acidosis  in 
Diabetes — M.  Lauritzen  determined  tlie  creatin 
content  of  urine  in  a number  of  cases  and  found 
the  continued  presence  of  this  sul)stance  a prog- 
nostically  bad  sign. 
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I’KOSTATECTOMY'* 

By  Hunter  Peak,  Louisville. 

While  the  scope  of  this  dissertation  is  limit- 
ed by  .snp(‘i‘sciu])tion  to  the  discussion  of  tech 
meal  details  in  connection  with  prostatec- 
tomy, a preliminary  anatomico-Pathologic 
survey  seems  reipiisite  to  a thorough  nnder- 
.standing  of  the  subject.  Etiology,  sympto- 
matology and  diagnosis  of  prostatic  disease 
will  be  mentioneil  only  incidentally  as  the 
o'’easioii  may  arise. 

Anatomically  the  normal  prostate  is  a tri- 
lobed  sexual  gland  derived  from  the  Wolffian 
body,  situated  within  the  male  pelvis  po.steri- 
or  to  the  deep  perineal  fascia  between  the 
symphysis  pubis  and  rectum.  It  surrounds 
the  so-called  “prostatic”  urethra,  extends  up- 
ward to  the  vesical  neck,  and  backward  to  tin’ 
rectal  wall  to  which  it  is  attached. 

Ill  size  and  conformation  the  organ  is  nor- 
mally subject  to  considerable  variation,  but 
may  be  aiiproxiniately  described  as  pyriform 
in  shape  measuring  one  and  a half  inches 
transversely,  one  inch  antero-po.steriorly  and 
three-fourths  inch  in  depth.  The  base  is  di- 
rected proximatelly  toward  the  nroey.st,  the 
apex  distally  toward  the  penile  appendage.  It 
consists  of  two  equal-sized  lateral  lobes  and  a 
smaller  mid-lobe,  the  latter  being  merely  a 
triangular  isthmus  or  eminence  situated  be- 
tween the  lateral  lobes  and  is  sometimes  non- 
existent. The  po.sition  of  the  prostate  is  main- 
tained by  the  pnbo-prostatic  ligaments,  the 
posterior  layer  of  deeji  perineal  fascia,  and 
the  anterior  portion  of  the  levator  ani  mus- 
cle. The  organ  is  completely  invested  by  a 
■capsule  of  fibro-connective  tissue  continuous 
with  the  recto-vesical  fascia  and  the  posterior 
layer  of  the  triangular  pubic  ligament.  Its 
substance  is  composed  chiefly  of  nnstriped 
muscle  fibers  and  numerous  small  racemose 
glands  opening  into  canals  which  join  to  form 
the  excretory  ducts  which  in  number  are  vai-i- 
onsly  estimated  at  from  twelve  to  fifty. 

The  prostate  blood  supply  is  derived  from 
branches  of  vesical,  hemorrhoidal  and  pndic 
arteries.  The  veins  form  a plexus  communi- 
cating with  the  pudendal  plexus,  the  vesical 
plexus  and  finally  discharge  into  the  internal 
iliac  veius.  The  nerves  are  derived  from  the 
hypogastric  plexus  of  the  symiiathetie,  and  in 
their  distribution  are  associated  with  gan- 
glionic cells;  Paciiuau  corpuscles  also  occur 
on  some  of  the  nerves.  In  this  ■connection,  it 
may  be  intere.sting  to  note  that,  contrary  to 
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the  belief  hitliei'to  e.xiistini?,  the  function  of 
tile  noi'inal  prostate  is  not  to  control  the  uri- 
nary outflow,  “hut  to  furnish  its  secretion  in 
in  jets  at  the  moment  of  ejaculation  in  such 
a wav  as  to  mix  it  with  tlu'  sjierm  in  the  ure- 
thra.'” 

Patholotiically  prostatic  lesions  may  vary 
from  benign  hy{)ertrophies  of  uncertain  or 
unkno'vu  origin  to  malignant  neoplastic 
foi'inations.  “Our  icb'as  ari'  still  (piite  hazy 
as  to  till'  rea.sons  for  the  enlargement  of  the 
prostate  whidi  is  so  freipient  in  men  over 
sixty  years  of  age.”  The  expm'imental  and 
clinical  observation  that  jirogressi ve  diminu- 
tion in  prostatic  hyiiei-trophy  .sometimes  oc- 
curred following  ca.stration  or  bilateral  sub- 
'utaneons  .section  of  the  speimiatic  cord,  in- 
duced the  belief  that  sucli  enlargements  Avere 
merely  “swellings”  and  not  time  neoplasms — 
a theory  which  is  now  known  to  be  erroneous. 

According  to  i\lac('allum,  in  the  majority 
of  instaiK'(‘s  pro.static  enlargement  is  due  to 
the  develojunent  of  more  oi‘  less  distinct  no- 
dules of  granular,  opaipie,  and  spongy  appear- 
ance, embedded  in  the  gland  substance  which 
itself  may  be  much  compressed  by  their  jires- 
ence;  that  they  are  surrounded  by  the  dense 
stroma  with  some  muscle,  but,  on  the  whole, 
the  muscle  seems  atrophied  rather  than  in- 
creased. “Taken  together  these  nodules  may 
often  be  ‘shelled  out’  in  one  large,  irregidar 
mass,  leaving  the  remnants  of  the  old  jiros- 
tate  tissue.” 

1 believe  the  majority  of  observers  have 
hitherto  been  too  jirone  to  regard  prostatic 
disease  as  occurring  only  in  elderly  subjects, 
ignoring  the  fact  that  individuals  much  young- 
er may  be  similarly  afflicted.  It  is  true,  how- 
ever, that  jirostatic  neoplasms  are  more  fre- 
(piently  encountered  in  the  aged  than  the 
young.  Senile  liypertrophy  is  usually  be- 
nign in  character  (adenofibroma,)  whereas 
pro.statie  lesions  in  the  young  almost  invari- 
ably owe  their  origin  to  acute  infection  or 
primary  malignancy.  Se^'ondary  malignant 
involvement  of  the  pro.state,  either  from  ex- 
tension by  .structural  contiguity  or  metas- 
ta.sis,  must  be  exceedingly  rare,  llotli  pri- 
mary carcinoma  and  sarcoma  have  been  not- 
ed, the  latter  being  more  frequent  than  the 
former,  which  is  in  contradi.stinetion  to  ma- 
lignant diseaise  implicating  glandular  tissue 
in  other  anatomic  situations. 

Although  about  fifty  iier  cent  of  prosta- 
tics give  the  history  of  previous  Neisserian 
disease,  in  my  opinion  this  represents  a neg- 
ligible factor  in  the  etiology  of  prostatic,  hy- 
jiertrophy.  Let  it  be  emphasized  that  the 
detei'inining  cause  of  prostatic  enlargement 
when  not  due  to  malignant  disease  for  the 
most  part  remains  uncertain  or  unknown. 


It  is  a well  established  clinical  fact  that 
prostatic  neojilasms  may  develop  slowly  and 
for  several  years  induce  no  characteristic 
■symptoms  excejiting  .slight  dysuria  and  pol- 
lakiuria,  then  sudden  iiroschesis  may  super- 
vene. The  ])atient  di.seovers  that  immediate 
temporary  relief  may  be  afforded  by  cathe- 
terization, and  in  c-onseipience  he  becomes  a 
catheter  habitue.  The  so-called  “catheter 
habit”  may  continiu'  for  months  or  even 
years,  but  ultimately  further  catheterization 
i)ecomes  inqio.ssible,  becau.se  of  unequal  en- 
largement of  the  j)rostatic  lobes  and  urethral 
tortuosity  thereby  i)roduced.  After  the  pa- 
tient or  ids  i)hysician  has  rei)eatedly  attempt- 
ed to  introduce  a catheter  without  success, 
the  surgeon  usually  discovers  that  consider- 
able traumatic  damage  has  been  inflicted  up- 
on the  urethral  interior  and  not  infrequently 
a false  passage  to  the  urocy.st  ha.s  been  created. 
This  constitutes  a serious  complication  be- 
cau.se  of  the  greater  likelihood  of  infection. 
In  the  event  infoetion  of  the  urologic  tract 
has  already  occurred,  the  false  passage  en- 
hances clinical  tlangei-  and  rendei-s  the  i)rog- 
iiosis  more  uncertain. 

The  most  prominent  ciiiucal  manifestations 
of  ])rostatic  hypertroi)hy  from  any  cause  are : 
urocystic,  urethi-al  and  perineal  discomfort, 
dysuria,  pollakiuria,  and  finally  uroschesis. 
Infection  of  the  urocystic  interior  is  follow- 
ed by  hypertrophy  of  its  walls  and  consequent 
reduction  in  capacity  with  progressively  in- 
creasing dysuria,  pain  and  pollakiuria.  Res- 
idual uirine  is  aji  invariable  concomitant  and 
urocliesis  may  be  replaced  by  constant  “drib- 
bling.” The  patient  usually  presents  a piti- 
able aspect  when  the  invocation  of  sui’gery 
is  .sought. 

Pi’o.statectomy  is  indicated  when  from  any 
cause  the  gland  becomes  sufficiently  enlarged 
to  markedly  interfere  with  micturition  and 
endanger  the  life  of  the  individual  from  uro- 
cystie  infection  and  renal  implication  which 
almost  invariably  vsooner  or  later  supervene. 
The  only  exception  to  this  rule  is  where  pros- 
tatie  enlargement  is  due  to  acute  infection 
which  usually  subsides  under  appropriate  med- 
ical treatment. 

There  are  two  methods  of  surgical  apjiroach 
to  the  prostate,  both  of  which  have  definite 
indications,  viz,  (a)  suprapubic,  and  (b)  pe- 
rineal. The  operative  technique  of  prosta- 
tectomy has  never  seemed  to  me  so  complex 
and  difficult  of  execution  as  certain  authors 
would  have  us  believe.  Other  things  being 
equal  the  suprapubic  operation  is  most  suit- 
able for  patients  who  are  thin,  and  the  iieri- 
neal  aiiproach  is  better  adapted  for  those  who 
are  fle.shy  or  have  thick  iiendulous  abdominal 
walls.  Some  surgeons  unwisely  emjiloy  one 
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method  to  tlie  exclusion'  of  tlie  otliei-.  Of 
eoui'se,  where'  a two-stage  operation  is  neces- 
sary, the  suprapubic  route  must  always  be 
selected. 

While  main’  surgeons  advocate  the  two-stage 
operation  in  all  instances,  in  my  opinion  this 
procedure  should  be  limited  to  cases  where 
there  have  been  repeated  attacks  of  urosche- 
sis,  or  where  in  consecpience  of  long  continued 
residual  urine  and  urocystic  infection  I'enal 
involvement  has  beome  .so  extensive  that  tiie 
patient’s  life  is  endangered,  and  where  pro- 
longed operation  and  jirotracted  anesthesia 
would  cause  a high  mortality.  In  the  pres- 
ence of  eriiijiled  kidneys,  urocystic  infection 
and  urethral  tortuosity  preventing  'Catheter- 
ization, preliminary  supra-jiubie  cystotomy 
should  be  performed  for  drainage.  After  re- 
storation of  normal  renal  function  and  sub- 
sidence of  urocystic  infection,  the  supra-{)u- 
bie  wound  may  be  enlarged  and  the  second 
stage  of  the  operation  completed.  Where  a 
catheter  can  be  introduced  and  retained,  1 
believe  as  good  results  may  be  secured  by 
this  method  as  by  preliminai'y  supra-pubic 
drainage  without  danger  to  tlie  patient.  There- 
fore, it  becomes  obvious  that  the  two-stage 
operation  is  unnecessary  where  the  jiatient 
can  be  successfully  catheterized. 

In  this  connection,  I wish  to  emphasize  the 
importance  of  “team  work”  which  is  now 
recognized  as  an  essential  factor  contributing 
to  the  eU'Ccess  of  nearly  every  human  under- 
taking; people  have  been  made  to  realize  and 
appreciate  the  fact  that  the  best  results  are 
to  be  attained  only  by  the  combined  etforts 
of  all,  each  working  in  his  respective  field  of 
endeavor. 

In  the  medical  profession  “team  work”  has 
but  one  object  in  view,  i.e.,  the  ultimate  re- 
covery and  restoration  to  health  of  the  ill  and 
afflicted.  In  prostatic  eases  the  internist,  the 
urologist  and  microseopist  and  the  surgeon 
must  work  together.  The  urologist  and  labo- 
ratory workers  conduct  the  urinary  tests 
chemical,  quantitive  and  eliminative — and  of- 
fer their  suggestions;  then  under  the  proper 
dietetic,  reconstructive  and  eliminative  treat- 
ment administered  by  the  internist  the  phy- 
sical status  of  the  patient  improves  and  he  is 
soon  ready  for  operation;  the  surgeon  then 
finds  that  the  most  tedious  and  perplexing 
jiart  of  the  work  has  already  been  completed, 
and  applying  the  proper  operative  technique 
the  prostate  is  enucleated. 

The  suprapubic  method : In  preparing 
the  patient  for  suprapubic  prostatectomy 
equal  care  should  be  exercised  as  for  any  other 
abdominal  operation.  The  operative  area 
must  be  .shaven  and  clean.sed  the  day  before, 
and  tincutre  of  iodine  again  apjdied  at  the 


time  of  oi)eratiou.  The  gastro-enteric  func- 
tions should  have  been  normal  for  several 
day.s,  and  the  rectum  must  be  thoroughly 
em])tied  the  morning  of  the  operation  by  low 
enemata.  of  .saline  solution.  The  urocystic 
cavity  should  be  cleansed  by  frequent  saline 
irrigations  during  several  days  prior  to  opera- 
tion. 

In  emergency  ca.ses  where  there  is  inordi- 
nate urocystic  distension  because  of  pre-ex- 
isting uroschesis,  the  viscus  must  be  imme- 
diately opened.  A median  incision  is  made 
through  skin,  .subcmticular  fat,  fascia  and 
muscle;  when  the  .sj)ace  of  Retzius  is  i-eached 
it  will  .sometimes  be  noted  that  the  perito- 
neum extends  downward  over  the  anterior  as- 
pect of  the  urocyst  this  miist  be  pushed  uj)- 
ward  to  avoid  opening  the  peritoneal  cavity. 
The  urocy.stic  wall  should  be  incised  as  high 
as  possible  for  two  i-easons:  (aj  after  emp- 
tying the  viscus  of  its  contents  suhsecpient 
contraction  leaves  the  opening  in  the  most 
favorable  plane  for  tubal  drainage,  and  (b) 
by  high  incision  the  plexus  of  veins  about 
the  vesical  neck  is  avoided,  which  is  an  import- 
ant item  in  preventing  hemorrhage.  VVbere 
the  catheter  can  be  introducetl  the  urocystic 
cavity  is  modenttely  distended  with  saline  so- 
lution before  beginning  the  operation.  In 
emergency  eases  the  two-stage  operation  ma\ 
be  required,  and  this  must  be  determined  .s>, 
soon  as  the  extent  of  the  urocystic  pathology 
is  ascertained  by  in.s})eetion  and  palpation. 
However,  if  the  physical  .status  of  the  patient 
will  safely  permit,  and  the  existing  j)ath()l- 
ogy  be  not  too  extensive,  immediate  'Comple- 
tion of  the  operation  is  advisable.  After 
cleansing  the  incised  viscus  of  debris  and  ar- 
resting hemorrhage,  the  prostate  is  enuclea- 
ted. 

Should  urethrostenosis  exist  as  the  result  of 
traumatism  or  previous  Neisserian  infection, 
it  can  be  (juickly  overcome  by  incision  with  the 
Otis  urethrotome.  Urethral  tortuosity  from 
unequal  enlargement  of  the  prostatie  lobes 
does  not  prevent  introduction  of  a steel  sound, 
with  the  finger  in  the  urocystic  cavity  as  a 
guide.  When  properly  manipulated  the  .«iOund 
is  a most  valuable  aid  to  the  surgeon  during 
prastatic  enucleation.  By  having  the  assist- 
ant depress  the  penile  end  of  the  sound  be- 
tween the  patient’s  thighs  using  the  perineum 
as  a fulcrum,  the  prostate  is  brought  for- 
ward against  the  pubic  arch.  The  sound 
also  acts  as  a guide  in  protecting  the  urethra 
from  injury,  and  a .sa  means  of  steadying  the 
prostate  during  enucleation ; and  if  urethro- 
tomy has  been  neces.sary  tlie  pre.ssure  of  the 
sound  controls  hemorrhage. 

The  iirostale  may  be  best  enucleated  by 
emi)loying  long-bandied  .scissors  curved  on 
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the  flfit.  (ituided  l)y  tlie  left  index  finfier  the 
eapsule  i.s  incised  over  each  lateral  lobe;  with 
the  same  index  finfjer  the  left  and  the  right 
lobe  is  sej>ai'ated  from  its  eapsnlar  bed  and 
I’emoved ; the  middle  lobe  ;-an  be  easily  eini- 
eleated  through  eithei-  the  eapsnlar  oj)ening. 
Any  hemori-hage  which  occnrs  during  this 
portion  of  the  operation  re(piii-es  no  especial 
attention,  but  must  be  controlled  later.  1 
have  no  confidence  in  iior  do  1 em|)Ioy  ihe 
method  of  introdncing  rnh-ber  bags  into  the 
pi’ostatie  ca])snle  to  control  hemori'hage;  too 
mnch  time  is  re(piired  in  ])roi)(“rly  sntni-ing 
the  capsnle;  and  besides  it  is  an  exceedingly 
diffienlt  procedure.  The  (piickest  and  safest 
method  is  to  insei't  a large  Nelaton  -atheter 
and  pack  around  it  in  the  capsnlai-  cavity  a 
long  .strip  of  gauze  the  end  protruding  fi-om 
the  snpi-apnbi(r  incision  so  it  may  be  latei-  i-e- 
nioved.  After  completing  enucleation  tlie 
.sound  is  withdrawn  and  retention  catheter 
introduced. 

In  closing  the  nrocystic  and  abdominal 
walls  the  regular  tier  suture  method  i.s  advis- 
able using  twenty-day  catgut.  Room  sliould 
be  left  for  insertion  of  a nd)ber  drainage  tnbe 
five-eights  of  an  in di  in  diameter  fenesti-ated 
near  the  lower  extremity  so  drainage  will 
continue  should  the  end  become  occluded  by 
blood  clot  01'  ])ressure  against  the  nrocystic 
wall.  The  last  suture  above  the  tube  and  the 
o)dy  one  below  it  should  be  applied  as  fol- 
lows; These  sutui-es  must  be  sufficiently  long 
for  one  end  to  pass  through  the  ui'ocystic 
wall  on  the  left,  and  the  other  thi'ough  the 
right  side;  insert  the  left-to-right  and  the 
right-to-left  sutures  through  the  mus.le,  then 
through  the  fascia,  fat  and  skin,  so  that  when 
tied  on  either  side  of  the  drainage  tube  the 
abdominal  wall  will  be  so  closed  that  uidnary 
extravasation,  should  the  tubal  lumen  become 
occluded,  will  not  enter  the  abdominal  tis- 
sues bvit  emerge  around  the  tube.  The  dre.ss- 
ing  is  composed  of  gauze  applietl  above  and 
below  the  drainage  tube  held  in  place  by 
adhesive  pla.ster. 

An  important  feature  in  the  technitpie  is 
the  manner  in  which  the  supraj)ubic  drainage 
tube  is  held  in  position  : Take  a two-inch  ad- 
hesive strip  fourteen  inches  long  and  divide 
it  in  the  midtile  one-half  its  length;  then  di- 
vide each  half  in  the  middle,  thus  making 
dressing  so  the  two  outside  strips  extend  be- 
yond the  tidie,  and  tlie  two  mitldle  ones  over 
four  .strips  of  one  end.  Ajijily  this  over  the 
the  wound  anti  around  the  tube,  one  to  ilie 
left  and  the  other  to  the  right  side.  The  atl- 
vantage  of  this  method  of  aiiplieatitm  is  that 
any  traction  thereafter  exerted  on  the  tube 
does  not  “pull”  on  the  patient  but  on  the 
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tlressing.  The  ordinary  retention  calheter 
may  be  fastened  in  a similar  manner. 

Hefore  the  patient  awakens  from  the  ane.s- 
thetic,  normal  .saline  irrigation  should  be 
started  to  demonstrate  the  pateiu^y  of  both 
catheter  and  drainage  tnbe. 

The  patient  is  thmi  placed  in  bed  and  con- 
tinuous irrigation  used  for  a few  hours,  until 
the  water  returns  clear;  irrigation  i.s  then 
jiracticed  every  three  or  four  hours  for  thrie 
days,  when  tlie  gauze  packing  may  be  re- 
moved; then  two  or  three  times  daily  for  a 
week  to  keeji  the  nrocysti  • cavity  clean;  the 
tubes  may  then  be  removed. 

The  after-treatment  resolves  itself  into  sim- 
ple care  of  the  patient,  watching  th(‘  drain- 
age while  the  tube  is  allowed  to  remain  in 
po.sition,  and  keeping  the  patient  as  dry  as 
l)o.ssible  after  it  is  removed.  The  supra pn 
bic  wound  usually  closes  within  ten  to  for- 
ty days  after  the  drainage  tnbe  lias  lieen 
•di.scarded.  The  patient  may  be  then  consid- 
ered well,  and  is  able  to  micturate  in  the  nor- 
mal way. 

The  perineal  method:  The  perineal  ap- 
lu'oach  to  the  prostate  differs  in  no  essentia' 
respect  from  other  perineal  operations.  How- 
ever, 1 mnch  prefer  the  half-moon  .skin  ttapi 
method, i.e..  beginning  the  skin  incision  over 
the  left  ischial  tuberosity,  thence  extending 
it  upward  in  a circular  course  to  the  po.sterior 
portion  of  the  scrotal  attachment,  tlienci' 
downward  over  the  right  ischial  tuberosity. 
This  .skin  flap  is  dissected  backward  nearly 
to  the  anal  verge;  a central  incision  is  ihen 
made  through  the  underlying  tissues  to  ex- 
pose the  membranous  nrethi-a,  which  may  be 
easily  recognized  by  palpation  over  the  ure- 
thral .sound  jireviously  introduced  after  in- 
cising the  urethral  tissues,  a guy  suture  is  in- 
serted in  either  side;  and  as  the  .sound  is  then 
withdrawn  Young’s  retractor  is  introduced 
through  the  opening  in  the  membranons  ure- 
thra. 

The  pro.state  is  in-ought  into  the  operative 
field  by  fhe  assisfanf  making  downward  frac- 
fion.  The  surgeon  then  oiiens  the  caiisule  on 
the  first  side  and  then  the  other,  enucleating 
the  respective  lobes  with  the  finger  or  blunt 
scissors;  after  the  lateral  lobes  have  been  re- 
moved, the  middle  lobe  can  be  readily  enu  lea- 
ted  by  pushing  it  in  the  o])ening  of  the  left 
capsule,  (ff  course,  the  ideal  operation  is  to 
not  open  the  ni-ocystic  cavity;  but  it  is  some- 
times impo.ssible  to  avoid  this,  and  if  sjich  an 
opening  be  made  it  should  be  clo.sed  l)y  im- 
mediate suture  provided  it  can  b('  ac  -omplish- 
ed  with  safety  to  the  patient.  After  intro- 
ducing a retention  catheter  the  prostatic  cap- 
sule, is  packed  with  gauze  which  is  allowed 
to  protrude  through  a central  opening  in  the 
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skill  Hap.  Tlie  incision  in  the  membranous 
uretlira  is  then  closed  and  the  moon-shaped 
skin  flap  carefully  surtured  in  position.  The 
nrocystic  cavity  is  kept  clean  by  repeated  sa- 
line irrigations  through  the  retention  cathe- 
ter. In  the  event  tlie  vesical  wall  is  so  exten- 
sively damaged  that  immediate  sntnre  is  im- 
possible, a drainage  tube  may  be  inserted  and 
gauze  packed  around  it  to  control  hemor- 
rhage; and  when  such  a tube  is  used  contin- 
uous irrigation  may  be  practiced  as  in  the 
suprapubic  method.  Where  a perineal  tube 
is  unnecessary  the  retention  catheter  is  al- 
lowed to  remain  in  sitn  until  the  perineal 
wound  has  closed.  Healing  rapidly  progres- 
ses after  the  third  day  when  the  gauze  has 
been  removed  from  the  capsule.  A urinary 
fistula  sometimes  persists  for  a short  time  and 
then  closes  spontaneously,  after  which  mietu- 
I’ition  becomes  normal. 

The  after-treatment  is  quite  similar  to  that 
applicable  to  the  suprapubic  method,  i.  e., 
simply  general  care  and  especial  attention  to 
the  comfort  of  the  patient  by  keeping  him  as 
dry  as  possible. 

During  my  surgical  experience  I have  per- 
formed probably  five  hundred  suprapubic 
and  three  hundred  perineal  prostatectomies 
with  only  four  fatalities  and  these  followed 
the  suprapubic  operation.  The  first  fatality 
occurred  in  a patient  aged  eighty-four  years 
who  never  rallied  from  the  effects  of  the  anes- 
thetic, and  died  the  same  ' afternoon 
evidently  from  the  anesthetic  and  the 
shock.  The  second  patient  was  prac- 
tically well  as  far  as  the  prostatic  opera- 
tion was  concerned  and  was  about  ready  to 
leave  the  hospital,  when  pneumonia  develop- 
ed and  he  died  at  the  end  of  the  foiirth  week. 
The  third  patient  was  eighteen  years  of  age 
and  had  a rapidly  growing  fibro-sacoma  of 
the  prostate  which  was  easily  removed.  Death 
occurred  eight  weeks  after  the  operation 
from  extension  of  the  malignant  process. 
The  fourth  was  just  recently  operated  on 
and  he  died  on  the  fifth  day  from  the 
exhaustion.  He  was  sevently-four  years  old 
and  very  feeble  and  would  not  permit  the 
catheter  to  remain  in  position.  It  is  my  opin- 
ion now  that  he  should  have  had  the  two- 
stage  operation. 
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DISCUSSION; 

Irvin  Abell,  Louisville:  There  are  one  or  two 
points  about  which  I wish  to  speak,  one  of  ivliich 


with  reference  to  malignancy  of  the  prostate, 
was  brought  out  by  Dr.  Wheeler.  If  I tinder- 
stood  him  correctly,  he  stated  that  primary  car- 
cinoma or  sarcoma  of  the  prostate  can  he  recog- 
nized by  physical  e.xaminatioti  and  cystoscopic 
examination.  While  this  is  true,  they  can  be 
recognized  by  such  means  only  when  in  an  ad- 
vanced stage.  (’ons(“((uently,  if  by  such  examina- 
tion one  may  recognize  that  malignancy  of  the 
jtrostate  is  present,  1 am  in  thorough  accord  with 
Dr.  Wheeler  that  no  operative  measure  looking 
to  its  removal  should  be  nnderlakeu.  However, 
there  are  types  of  malignancy  of  tlie  prostate 
which  in  their  earliest  stage  are  not  cajiable  of 
recognition  by  these  methods  of  examination,  and 
this  is  particularly  true  of  the  carcinomata  which 
are  superimposed  upon  the  adenomatous  growth 
— so  commonly  observed  in  persons  of  advanced 
age.  There  is  no  clinical  examination  which  will 
Iiermit  us  to  recognize  this  condition  in  the  ear- 
lier stages,  and  often  after  the  gland  is  removed 
visual  examination  does  not  enable  one  to  dis- 
tinguish it  from  the  simpler  type  of  growth,  the 
microscope  being  required  for  its  detection.  In 
this  type  of  cases,  we  may  confidently  expect 
ciu’e. 

The  second  point  which  I wish  to  discuss  is 
the  cases  reported  by  Dr.  Wheeler  as  having  given 
rise  to  trouble  after  an  operalion,  apparently 
successful,  for  prostatic  obstruction.  I take  it 
that  we  are  all  agreed  that  in  the  oiierations  for 
the  removal  of  prostatic  hyi)ertrophy  causing  ob- 
struction, the  glandular  enlargement  is  nucleated 
from  within  the  capsule.  This  means  that  the 
entire  gland  is  not  removed;  conse(|uently,  there 
is  material  left  behind  which  may  sul)sequently 
give  rise  to  further  growth.  1 have  met  with 
such  cases  as  Dr.  Wheeler  has  described,  and  in 
routine  examination  of  the  specimens  removed, 
the  microscojie  has  shown  invariably  a large 
amount  of  fibrous  material,  as  well  as  invariably 
prostatic  follicular  tissue.  I recall  one  patient 
in  whom  the  large  j)ortion  of  the  prostate  at  time 
of  removal  weighed  nearly  si.x  ounces.  This  ija- 
tient  returned  within  three  years  with  sufficient 
reproduction  of  adenomatous  tissue  to  neces- 
sitate re-operation.  Another  patient  retuimed  five 
years  after  operation  with  a large  mass  of  jiros- 
tatic  tissiie,  denomatous  in  type  . 

We  must  bear  in  mind  that  while  in  the  vast 
majority  of  cases,  the  relief  of  the  jirostatic  ob- 
struction will  be  followed  by  the  most  grate- 
fying  results  there  will  nevertheless  remain  a 
small  number  of  jiatients  in  whom  the  results 
will  be  disaj)pointed  to  both  patient  and  opera- 
tor. 

Owsley  Grant,  Louisville:  The  return  of  the 
growth,  if  such  it  be,  in  the  cases  reported  by 
Dr.  Wheeler  is  explicable  in  several  ways,  and 
is  not  really  an  infrequent  occurrence.  These 
growths  noted  by  Dr.  Wheeler  after  prostatec- 
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toniy  liiid  been  |)ei’forine(l,  may  luive  been  either 
recurrenees  or  may  have  been  portions  of  the 
prostate  that  weie  not  reim)ve(l  ami  tliat  ha\e 
liypertropliied  since  the  oi>eration.  'I’he  most  im- 
portant feature  of  a prostatectomy,  next  to  tlie 
assuagement  of  tlie  patient’s  symptoms,  is  the 
comi)lete  removal  of  all  hyi)ertropliied  tissue. 
The  division  of  the  prostate  into  lo!)es  lias  been 
sliown  thorouohly  to  be  an  embryonic  <livision 
and  not  all  these  lol)es  involved  in  the  hypertro- 
phy  in  each  case.  One  portion,  the  anterioi'  lobe 
is  fre(|uently  difficult  to  reach,  especially  by  the 
l)erineal  route,  and  1 have  several  times  seen 
the  results  of  this  lobe  havino-  been  incompletely 
peeled  out  and  as  a conseipience  interference 
with  the  act  of  voiding’  by  the  ball  valve  action 
which  necessitated  fulouration  to  remove  the 
,<>rowth.  One  other  set  of  “lands  exists  which  is 
not  always  hypertrophied,  nor  are  they  easily 
removed  when  they  are,  namely  the  subti'ioonal 
or  glands  of  Albarran.  These  left  in  situ  may 
serve  as  the  nucleus  of  future  hypertrophy. 

AVith  reference  to  the  choice  of  operation  I 
believe  that  there  are  no  practical  nor  theoreti- 
cal advantages  which  outweigh  the  fact  that  the 
operator  should  be  familiar  with  one  form  of 
operation,  and  that  the  skill  that  he  will  aeciuire 
from  the  ])erformance  or  man}'  of  these  in  a 
routine  way  is  the  chief  determining  factor  in 
the  mortality  rate  in  the  hands  of  the  expert. 
The  consensus  of  both  American  and  European 
opinion  is  beyond  a doubt  in  favor  of  the  supra- 
pubic route,  as  it  offers  the  easiest  and  sim])lest 
way  to  reach  most  [)rostates.  The  plan  of  doing 
the  operation  in  two  stages  is  fraught  with  many 
advantages.  When  we  operate  on  an  enlarged 
prostate  we  are  oi)eiating  on  the  kidneys  as 
well,  and  it  is  the  condition  of  the  renal  organs 
which  is  the  criterion  of  the  time  and  advisibili- 
ly  of  operating.  The  preliminary  operation  per- 
mits much  better  vesical  drainage  than  can  be 
achieved  by  the  catheter,  either  by  intermittent 
catheterization  or  the  indwelling;  the  conges- 
tion of  the  prostate  is  much  relieved  and  the 
gland  shrinks  very  appreciably  in  size;  the  hem- 
orrhage at  the  time  of  a secondary  enucleation 
is  much  less  than  that  at  a primary;  a path  for 
drainage  is  well  effected  and  the  danger  of 
the  infection  of  the  space  of  Retzius  eliminated. 
1 should  like  to  add  likewise  my  approval  of 
the  use  of  the  Hagner  bag  and  the  Hamer  cage 
as  the  most  efficient  melhod  of  controlling  hem- 
orrhage in  the  majority  of  cases. 

Carl  Wheeler,  Lexington : AYith  reference  to 
carcinoma  being  superimposed  upon  adenoma  of 
the  prostate,  1 have  gone  over  the  statistics  very 
carefully,  and  1 still  contend  that  a percentage  of 
those  cases  should  have  shown  some  suspicious 
element. 

Regarding  supiapubic  and  perineal  jvrostatec- 
tomy,  the  suprapubic  route  is  the  one  that  is 


followed  by  the  vast  majority  of  surgeons  'the 
world  over.  Dr.  Young,  of  Baltimore,  is  prob- 
ably the  onl.y  man  left  who  favors  perineal  ))ros- 
tateefomy.  Even  Dr.  AYishard,  of  Indianapolis, 
with  a record  of  500  perineal  prostatectomies, 
performed  his  last  100  prostatectomies  by  the 
supi'apubic  route,  and  I believe  if  he  were  here 
today  and  compared  his  end  results  they  would 
be  vastly  in  favor  of  the  suprapubic  route. 

The  Hagner  bag  will  control  hemorrha.ge  very 
etficientl.v.  Dr.  (irant  mentioned  D?'.  Cabot  in 
connection  with  the  use  of  gauze  i)acking.  I 
was  with  Dr.  Cabot  one  winter  and  he  did  iu)l 
mention  it. 

Owsley  Grant:  He  folded  gauze  in  one  layer, 
and  with  a siring  attached  to  the  gauze  brought 
it  out  through  the  urethra. 

C.  L.  Wheeler:  It  is  the  same  thing  as  the 
Hagner  bag.  Dr.  Hagner  did  not  devise  this 
bag.  It  is  a modification  of  the  old  Barnes’ 
obstetric  bag.  Emmons  Bi'iggs  first  suggested 
the  bag,  and  Hagner  took  it  up.  Dr.  Paul  Pil- 
cher devised  another  bag  which  1 have  here. 
He  leaves  a channel  for  drainage  below  through 
a soft  urethral  catheter.  It  is  absolutely  absurd 
to  say  that  no  catheter  will  drain  the  bladder 
within  the  first  few  hours  after  a prostatec- 
tomy because  invariably  it  will  do  it.  I like 
this  bag  (illustrating)  better  than  the  Hagner 
bag.  It  catches  the  vesical  neck,  invagiiiates  it, 
))ulls  it  dow)i  into  the  ca[)sule  and  prevents 
bleeding.  AYhile  working  with  Dr.  Cabot  I found 
he  had  a hard  time  in  anchoring  the  bag.  He 
had  a device  gotten  u])  by  my  friend  Dr.  Towns- 
end, of  Rutland,  A'ermont.  I told  Dr.  Cabot  that 
on  my  leturii  to  Lexington  I would  get  a contrap- 
tion to  hold  this,  and  this  contrivance  I show 
you  now.  This  bag  is  pulled  down  through  the 
urethra  and  the  vesical  sphincter  is  caught  at 
the  point  I show  you  and  is  invaginated.  Bleed- 
ing cannot  take  i)lace.  TJiis  contrivance  holds 
the  bag  in  jdace  so  that  it  cannot  slip. 


Number  of  Red  Blood  Corpuscles  at  Different 
Ages  and  Under  Different  Conditions. — H.  I. 
Bing  fixes  the  averages  at  5.5  millions  in  men 
(i.l  millions  in  men  below  .'10,  slightly  lower  in 
and  5 millions  in  women.  The  upper  limit  is 
women.  Abo\e  (iO  the  numbers  are  nearly  nor- 
mal in  both  sexes,  some  cases  showing  figures 
even  higher  than  normal.  This  may  be  due  to 
deticient  cardiac  power,  but  alcoholism  also  ac- 
counts for  it.  Of  greater  importance  is  the  fact 
that  the  number  of  erythroc.vtes  varies  in  dilfer- 
ont  parts  of  the  blood  vessels  and  can  vary  great- 
ly in  the  different  capillaries.  The  physiologic 
condition  of  the  extremities  thus  must  be  taken 
into  account  in  clinical  counts. 
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HXTMNSIVE  EPITHELIOMA  OF  THE 
FACE;  TREATMENT  OF  BASAJ. 

EPITllELIO.MA.* 

By  WTi.mam  J.  Youni;,  Louisville*. 

M'e  are  I'reciiieiilly  ('oiirroiited  witli  iie'?- 
leL‘t(“cl  eases  of  e|)ithelioinata  of  loiij?  slaudiiiu 
wliieh  sliow  the  ravages  and  deformities  result- 
ing l)ecause  the  disease  has  been  allowed  to 
|)ursue  its  course  umlistui-bed  over  a period 
of  years.  In  e.xtensive  lesions  of  long  dura- 
tion the  neoi)lasins  are  usually  of  the  basal 
cell  type,  and  such  cases  are  anu‘nal)le  io 
radio-thei-apy.  Much  .an  he  accomplished  by 
massive  doses  of  radium  oi-  the  roentgen-ray. 

Ej)itheliomata  of  the  face  are  nol  always 


Ca.se  I. — '''efore  treatment. 


productive  of  .severe  pain,  but  are  a constant 
source  of  annoyance  to  the  patient  both  as 
regards  the  discharge  and  their  unsightline.ss. 
A large  pei'  entage  of  them  respond  pionipt- 
ly  to  radium  or  roentgen-ray  treatment 
given  in  massive  dosage,  and  fretpiently  one 
massive  dose  of  either  agent  will  cause  the 
lesion  to  i-esolve  to  such  an  extent  that  we 
have  a seeming  cure.  Where  the  patients  (as 
is  usually  the  case)  are  ov(‘r  sixty  yi'ai’s  of 
age,  it  is  sometimes  possible  to  produce  relief 
from  the  constant  worry  and  eml)an-as'')nent, 
which  such  conditions  always  cau.se,  for  the 
remainder  of  their  natural  live.s.  ' 

1 believe  all  cases  of  epithelioma  of  the 
face  involving  extemive  ai-eas  and  of  long 
duration  should  be  given  massive  doses  of  radi- 
ation to  see  what  may  be  ajcomplished.  By 


*Kead  before  the  Jefferson  County  Medical  Society. 


using  the  ma-ssive  dose  with  which  we  strive 
to  effect  a cure  in  one  radiation,  thert*  is  little 
likelihood  of  stimulating  growth  of  tlie  neo- 
pla.sm,  as  is  often  the  ca.se  when  fractional 
do.ses  are  employed,  and  the  co.smetic  result 


is  certainly  more  sightly  than  following  plas- 
tic surgery. 

J am  presenting  two  cases  for  your  inspec- 


Cast*  II. — Exti’iisivp  lioma  of  face,  before  treatment. 


tion  : The  first  to  demonstrate  what  may  be 
accom{)lished  by  one  massive  dose  of  radium ; 
the  second  to  show  how  extensive  this  c.\’pe 
of  epithelioma  may  be^'orne  without  metastasis 
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ai!(l  witliout  syniptonis  Ix'yoiid  ot'casional  itch- 
ing and  bleeding  on  slight  nianipnlation. 
The  second  patient  has  been  treated  with  the 
roentgen-ray,  from  what  1 can  gather,  with 
fractional  dosage.  I e.\])ect  to  apply  a massive 
dose  to  the  entire  lesion  and  will  take  pleasure 
in  showing  tin*  r(“snlts  of  tr(*atment  at  a later 
date. 

('asel.  Female,  aged  ()cS  years.  Diagnosis; 
(‘pithelioma  of  left  heek;  duration  moi'e  than 
ten  year.s.  Thei-e  was  a pear-shaped  lesion 
(‘.xtending  from  nnd(*i'  h'ft  eye  to  a little  Ix*- 
low  the  margin  of  the  nose,  and  Irom  ,ide 
of  nos(*  to  and  involving  malar  bone.  There 
was  a slonghing,  nl  erated.  necrotic  snrlace 
snrronnd(*d  by  an  intiltrat(*d  bortU'r  rolling 
inward,  studded  with  tin*  i)early  boilies  ehai'- 
acteristic  of  ei)it!ielioma. 

The  ti'eatment  consisted  of  25  milligram 
tnbe  of  radium  with  '/_>  milliim'tei*  silvei*  filter 


Case  II— After  treatment 


at  a distance  of  two  centimeters  over  three 
areas  for  a total  of  525  milligram  hours  on 
January  2,  1920,  with  the  result  which  may 
he  seen. 

Case  2.  Female,  aged  60  years.  Diagno- 
sis; epithelioma  of  forehead;  duration  twen- 
ty-five years ; sfarted  from  warf  on  forehead ; 
for  eighfeen  years  remained  fhe  size  of  a sil- 
ver quarfer.  The  pafienf  has  been  under 
freafinent  for  fhe  lasf  fifteen  years  with  high 
fretpieney  current,  electric  needle,  roentgen- 
ray  and  etc.  If  will  lx*  noted  there  is  a large 
ulcerating  area  covering  entire  left  side  of 
forehead,  extending  into  s-alj)  at  its  upper 


bordei',  tin*  lower  involving  the  iipjier  left 
(>yelid  and  extending  slightly  over  tenqioral 
region,  d'lu*  l(‘sion  presents  all  the  usual  chai- 
acteristics  of  basal  cell  epithelioma,  and  its 
long  duration  and  slow  growth,  as  well  as 
the  clinical  signs,  place  it  in  the  basal  ceil 
tyjie. 

The  fact  that  this  lesion  is  of  slow  growth 
argues  that  malignancy  is  of  a low  type,  and 
1 hope  to  produce  healing  of  the  entire  sur- 
face with  one  massive  dose  of  the  roentgen- 
ray.  Lat(‘r  massive  doses  will  be  given  if  neces- 
sary to  heal  isolated  areas  of  infiltration  which 
may  have  escaped  the  first  dose.  The  only 
rea.son  for  not  getting  a jileasing  result  in 
cases  of  this  type  is  that  the  neopla.sm  may 
hav(*  changed  to  a moi-e  malignant  type  irre- 
spective of  the  extent  of  tin*  aiva  involved. 

Of  the  ditfei-ent  methods  employed  in  the 
li-eatment  of  basal  cell  eiiithelioma,  the  roent- 
gen-i'ay  and  ividium  desei've  hrst  place.  Not 
oidy  is  the  percentage  of  cures  as  high  as 
by  the  aiiplication  of  other  measures,  but  cer- 
tainly the  cosmetic  effect  is  much  more  favor- 
able. The  choice  of  the  two  agents  deiiends 
upon  the  location  of  the  |)art  to  be  rayed, 
rather  than  any  difference  in  the  a'-tion  of 
these  measures.  The  time  consumeil  in  treat- 
ment is  to  be  consulered,  and  the  extent  of 
the  area  to  be  rayed  may  play  some  part  in 
the  selection. 

There  are  anatomic  situations  where  the  ra-' 
diation  of  lesions  by  the  roentgen-ray  is  an 
impossibility,  and  the  same  is  true  of  the  ap- 
])lication  of  radium;  for  example,  the  inner 
canthus  of  the  eye.  Where  the  area  to  be 
i-ayed  is  sufficiently  large  to  require  a num- 
ber of  applications  of  radium  to  cover  the  le- 
sion, the  danger  of  overlapping  is  obviated 
by  x-ray  therapy.  The  time  of  application  of 
the  roentgen-ray  is  measured  by  minutes, 
whereas,  that  of  radium  is  a matter  of  hours. 
Time  being  the  only  factor  to  be  considered, 
the  x-ray  should  naturally  be  given  prefer- 
ence. 

IMacKee  claims  ba.sal  cell  epitheliomata 
which  have  resisted  the  x-ray  will  in  some  in- 
stances resjioud  to  radium;  but  he  has  never 
seen  one  not  benefited  by  radium  be  cured  by 
the  x-ray.  That  has  not  been  my  experience. 
What  he  means  to  say,  I judge,  is  using  the 
Gamma  rays  of  radium  where  the  unhltered 
rays  of  the  x-ray  have  failed. 

The  iiercentage  of  cures  obtained  by  ditter- 
ent  ojierators  varies  considerably,  and  the 
most  plausible  reason  is  that  different  bases 
upon  which  i*adio-therapeutists  estimate  a 
clinical  cure.  It  is  a well  established  fad 
that  if  any  of  the  neoplasm  remains,  the  lesion 
will  a1  .some  time  in  the  future  recur.  The 
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((uestioii  of  importaiK'o  is  “wliat  constitiitos 
a clinical  cure?” 

i\Iy  idea  of  a clinical  cure* is  wlierc  the  le- 
sion itself  is  reduced  to  a sniootli,  ])lial)le 
scar  and  the  surroundino;  tissue  shows  no  evi- 
dence of  infiltration.  Often  times  it  is  diffi- 
cult to  induce  the  patient  to  submit  to  another 
ai)j)lication  of  the  ray,  the  small  .scar  and 
seemingly  good  result  being  perfectly  satis- 
factory to  him;  whereas  we  may  know  from 
the  infiltration  pre.sent  that  there  is  still  ac- 
tive pathology  which  will  eventually  maid- 
fest  itself  in  a so-called  recurrence. 

1 have  a case  in  mind  in  which  the  lesion 
di.sappeared  after  the  first  doi.se  of  the  roent- 
gen-ray and  the  patient  was  tlelighted.  At 
the  edge  of  the  diseased  area  there  was  slight 
infiltration  which  again  became  active,  and  a 
full  (massive)  dose  was  required  to  effect  a 
cure.  It  is  difficult  to  make  these  patients 
understand  the  necessity  of  two  or  more  mas- 
sive doses,  and  for  that  rea.son  I seldom  speak 
of  accomplishing  a cure  lyv  one  application. 

The  que.stion  of  massive  and  fractional  tio- 
sage  has  caused  much  discussion.  Dr.  W.  A. 
Pusey  is  the  chief  exponent  of  fractional  do- 
sage, and,  of  the  large  number  of  men  recog- 
nized as  proficient  in  these  treatments,  the 
only  one  who  has  attained  marked  succe.ss. 
Dr.  Pusey ’s  success  has  been  attributed  to 
his  skillful  api)lieation  aiul  knowledge  of  the 
roentgen-ray,  and  with  this  I am  in  perfect 
accord. 

In  massive  dose  radiation  we  give  a fixed 
amount  of  ray.  Keaction  occurs  from  the 
eighth  to  the  fourteenth  day,  according  to 
the  amount  of  the  ray  given.  Vesiculation, 
crusting,  erythema,  etc,  are  then  allowed  to 
subside  before  a second  dose  is  considered. 
We  liave  methods  of  measuring  the  dosage 
with  a fair  degree  of  accuracy,  and  the  idio- 
syncrasj"  of  the  patient,  about  which  we  some- 
times speak  so  glibly,  is  more  of  a protection 
to  ourselves  than  a reality.  It  is  seldom  that 
a third  degree  burn  is  received  in  massive 
radiation,  and  when  it  occurs  the  most  prob- 
able explanation  is  overlapping  where  several 
lesions  ai’e  adjacent. 

In  the  fractional  dose  method  a number  of 
complications  may  arise  which  require  greater 
skill  than  in  the  massive  dose  method.  In 
piling  fractional  doses  upon  one  another  the 
cn;mulative  effect  has  to  be  borne  in  mind, 
and  if  a sufficient  dose  be  given  to  affect  the 
lesion  the  operator  must  consider  a greater 
number  of  factors  than  where  massive  doses 
are  used. 

It  is  a well  known  fact  that  radiation  (ra- 
dium and  roentgen-ray)  will  expend  its  force 
upon  the  tissues  of  the  area  radiated.  There- 
fore, the  one  giving  ma.ssive  dosage  is  more 


within  the  limits  of  safety  than  the  one  who 
u.ses  fractional  doses  on  account  of  the  cumu- 
lative effect;  and  the  reason  for  Dr.  Pusey ’s 
success  is  rightfully  attributed  to  his  skill 
and  knowledge  rather  than  to  the  fact  that 
fractional  doses  are  safer  wlnui  used  to  tlu' 
erythema  .stage. 

iMy  practice  has  always  been  to  treat  a ba- 
sal cell  ei)ithelioma  with  one  massive  dose, 
the  amount  of  the  ray  and  the  filtration  being 
governed  by  the  character  of  the  lesion.  In 
all  eases  the  maximum  do.se  is  given  when  tlm 
lesion  is  first  rayed.  Sid)se(pient  doses  when 
necessary  in  ideal  cases  should  be  less  than 
the  first.  . 

In  lesions  with  little  intilti-ation  or  ulcera- 
tion the  unfiltered  rays  are  emploj'ed.  In 
elevated  lesions  it  has  been  my  practice  to 
curette  the  lesion  to  the  level  of  the  surround- 
ing skin.  Any  crusts  are  removed  prior  to 
radiation  as  they  act  as  a filter  and  also  ob- 
scure the  extent  of  active  lesions. 

The  area  beyond  the  lesion  to  be  rayed  is 
just  as  important  to  the  radio-therapeutist 
as  to  the  surgeon,  and  always  one-fourth  inch 
of  normal  skin  surrounding  the  lesion  is  in- 
cluded in  the  radiation.  Where  there  is  any 
doubt  as  to  tlie  nature  of  the  lesion,  and  ex- 
cision is  practicable,  excision  is  always  ad- 
vised especially  where  the  resulting  scar  is 
of  minor  importance ; the  operation  to  be  fol- 
lowed by  application  of  the  roentgen-ray  oi‘ 
radium.  The  mistake  of  the  surgeon  is 
usually  the  same  as  that  of  the  radio-thera- 
peutist, i.  e.,  limiting  the  area  to  be  sacri- 
ficed or  rayed  to  the  lesion  itself,  and  it  is 
to  this  fact  that  1 attribute  a large  pei’cent- 
age  of  the  i-eeurrenees. 

The  squamous  and  prickle  cell  epithelioma- 
ta  are  more  resistent  to  the  roentgen-ray  and 
radium,  and  should  be  treated  with  greater 
respect  by  the  radio-therapeutist.  The  knowl- 
edge that  many  basal  cell  epitheliomata  may 
assume  a more  malignant  form  should  always 
be  remembered,  and  if  the  lesion  refuses  to 
respond  to  (at  most)  three  massive  doses,  the 
tumor  should  be  excised  and  if  necessary  jjlas- 
tic  work  done.  There  are  clinically  tyqjical 
eases  of  basal  cell  epithelioma  which  do  not 
yield  to  the  ray,  and  the  non-recognition  of 
these  catses  until  too  late  has  caused  the  roent- 
gen-ray and  radium  to  be  condemned  by  cer- 
tain surgeons. 

One  of  the  greatest  advantages  of  the  mas- 
sive dose  method  is  that  the  operator  soon 
arrives  at  a definite  conclusion  as  to  whether 
the  lesion  is  amenable  to  the  ray ; whereas, 
with  fractional  doses  the  treatment  extends 
over  a long  period  of  time  and  the  tendency 
is  to  refer  the  patient  to  the  surgeon  too  late 
for  him  to  .secure  a favorable  cosmetic  effect, 
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and  in  some  instances  ineta.stasis  lias  already 
ibccnrred. 

As  to  the  preferability  of  the  knife  over 
radiation  in  basal  cell  epitbelioina : 1 be- 

lieve with  the  ('oolidge  tube,  whi:-h  gives 
a constant  ray,  we  have  a means  of  treating 
sii'jh  cases  sn[)erior  to  the  knife,  and  the  cos- 
metic results  is  nmpiestionably  more  favor 
able.  The  axlvent  of  the  (’oolidge  tube  is  so 
recent  that  statistics  have  not  been  compiled 
to  jirove  this  assertion.  To  those  familiar 
with  radio-therapeutics  as  practiced  with  gas 
and  hydrogen  tubes,  the  advantages  are  ap- 
preciated much  more  than  by  those  who  have 
used  only  the  t'oolidge  tube.  The  constant 
i-ay  from  the  t'oolidge  tube  gives  an  e.xact- 
ness  in  our  work  which  cannot  be  attained 
with  gas  or  hydrogen  tubes.  For  this  reason, 
as  well  as  the  fact  that  we  are  becoming  more 
proficient  in  early  diagnosis,  our  percentage 
of  cures  should  become  greater. 

Of  the  different  caustics  u.sed  only  one  seems 
deserving  of  mention,  viz,  the  acid  nitrate  of 
hydrargyrum.  This  in  the  hands  of  a few 
men  has  given  favorable  results,  but  the  cos- 
metic effect  is  not  so  good  as  that  obtained  by 
radiation;  and  the  acid  being  applied  only  to 
the  lesion  itself  and  not  on  a margin  of  nor- 
mal skin  surrounding  the  epithelioma,  tlnj 
chance  of  recurrence  is  infinitely  greater. 

It  is  not  uncommon  for  a jiatient  to  come 
in  who  has  been  under  treatment  by  local 
applications  of  acid  nitrate  of  mercury  to  the 
margins  of  the  gi-owth  at  intervals  of  si.x 
months,  extending  over  a periotl  of  three  to 
ten  yeare,  which  has  merely  acted  as  a stimu- 
lus to  further  development,  the  lesion  being 
three  or  more  times  its  original  size.  With 
ma.ssive  dose  radiation  this  should  not  occur 
as  the  radio-therapeutist  should  in  all  cases 
know  within  three  months  whether  the  epi- 
thelioma is  responsive  to  the  ray,  and  by  in- 
cluding a margin  of  normal  tissue  surroiuid 
ing  the  tumor  it  Avill  not  have  increased  much 
in  size  should  it  later  become  necessary  to  re 
fer  the  patient  to  the  surgeon. 

In  the  microscopic  diagnosis  of  epithelioma 
one  is  able  to  diff’ereutiate  with  a fair  degree 
of  accuracy  between  the  basal  cell  and  other 
more  malignant  types.  The  moderate  amount 
of  infiltration  and  long  duration  render  the 
diagnosis  comparatively  easy.  The  location 
of  the  lesion  is  also  important.  When  a pa- 
tient has  patches  of  seborrheic  keratosis  on 
the  face  and  one  or  more  ulcerated  areas 
•slightly  infiltrated  with  pearly  borders  and 
rolling  edges,  the  natural  supposition  is  that 
we  have  to  deal  with  a basal  cell  epithelio- 
ma ; wliereas,  if  there  are  similar  lesions  on 
the  hands  or  body  we  conclude  they  belong  to 
a moi-p  malignant  type. 


In  the  treatment  of  skin  'Caneer  1 have  al- 
ways been  governed  by  the  degree  of  infiltra- 
tion, and  where  the  lesion  is  deeply  infiltrated 
I prefer  excision  followed  by  radiation.  In 
eaneers  of  the  face  above  the  lower  lip,  the 
roentgen-ray  or  radium  is  always  worth  a 
trial.  There  being  no  metastasis  1 believe 
skin  cancer  on  or  below  the  lower  lip  should 
be  excised  with  a wide  margin  of  tissvie. 
When  meta.stasis  has  occurred  the  glands  of 
the  neck  should  be  removed  first.  Should 
there  be  no  glands  i)alpable,  radiation  should 
be  always  practiced  prior  to  the  invocation  of 
sui-gei-y  with  the  idea  of  blocking  possible 
metastasis  at  the  time  of  operation.  It  is  ob 
viously  impossible  to  always  determine  with 
certainty  whether  or  Jiot  there  is  any  gland- 
ular involvement,  and  while  not  entirely  ger 
mane  to  the  subject  1 desire  to  report  one 
case  of  sarcoma  of  the  wrist  to  emphasize  this 
point. 

(1.)  j\lr.  C.  d.,  aged  23  years.  Diagnosis: 
sarcoma  of  wrist.  The  patient  was  operated 
u[)on  six  weeks  before  and  mass  on  the 
extensor  surface  of  right  wrist  removed. 
Examination  revealed  right  wrist  twice 
the  size  of  left  with  sear  on  extensor 
surface.  Patient  'complained  of  pain  at  times 
'and  was  unable  to  do  any  manual  work.  No 
roentgen-ray  plate  nor  examination  of  excised 
tissue  at  time  of  operation.  There  was  no 
evidence  of  glandular  involvement  at  elbow 
'or  in  axillary  space  on  affected  side.  I might 
hay  that  before  coming  to  me  this  patient  had 
been  examined  by  three  physicians  experien- 
■c(‘d  in  cancer  work. 

The  treatment  consisted  of  a 2 H.  skin  dose 
of  roentgen-ray  filtered  with  3mm.  of  alumi- 
num. Number  of  doses  four,  one  anterior, 
one  posterior  and  two  latei'al,  using  the  entire 
■Nvrist  for  radiation.  Five  weeks  later  the  le- 
sion was  about  one-fifth  its  original  size. 
'Upon  examination  a nodule  the  size  of  a pea 
could  be  felt  in  the  axilla.  The  supra'-  and 
infra-clavicular  regions  and  axilla  were 
••“cross-fired,”  and  fhe  nodule  disappeared. 
•The  wrist  continued  to  improve,  and  the  pa- 
tient considering  himself  well,  did  not  return 
for  further  treatment. 

This  case  brought  before  me  so  forcibly  the 
possibility  of  metastasis  that  1 have  since 
made  it  a routine  custom  to  ray  probable 
paths  prior  to  the  institution  of  local  treat- 
ment irrespective  of  negative  findings. 

(2.)  i\Ir.  ]\1.  E.,  aged  63  years,  occupation 
fireman,  was  sent  to  me  for  treatment  because 
of  an  epithelioma  on  the  left  malar  region. 
The  lesion  was  the  size  of  a silver  half  dollar, 
ulcerated  partially  'covered  with  crust,  with  an 
island  of  scar  tissue  in  center.  The  neoplasm 
])resented  all  the  characteristics  of  a basal 
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('(*11  (“pitlu'lioiiia,  with  a moderate  amount  ol' 
infiltration  ami  p(*arly  border  .slifilitly  raised 
and  rollin<>:  inward. 

A ma.ssive  dose  of  2 II.  nnfiltered  roentgen- 
ray  was  given  May  10,  191!).  By  July  1,  the 
erythema  and  ernst  from  the  ray  had  dis- 
app(‘ared  leaving  a smooth,  jiliable  s*ar  which 
may  still  be  seen.  If  this  U^sion  be  closely 
e.xamined  the  margin  of  normal  skin  which 
was  iiiclnded  in  the  treatment  can  be  plain- 
ly noted.  This  patient  was  treated  on  eight 
different  occasions  by  the  ajiiilication  of 
acids  before  being  sent  to  me.  The  lesion 
was  about  the  size  of  a sjilit  jiea  when  first 
treated  with  acid,  and  Ix'came  larger  with 
('ach  recurrence. 

I am  piTsenting  this  case  not  with  the  idea 
of  claiming  superiority  of  radiation  over  cans- 
ties,  but  to  show  the  cosmetic  result  which 
may  be  attained  by  this  method  wh(‘n  pro- 
perly applied.  The  outcome  is  far  bettei'  and 
was  accomjilished  with  much  less  trouble  than 
could  have  been  done  by  the  plastic  surgeon, 
'rids  patient  has  a small  nodule  on  the  nose 
whicdi  has  received  no  treatment. 

(8.)  i\lrs.  R.,  aged  65  y('ars,  presented  a 
number  of  seborrheic  patches  on  the  face,  and 
a “V”  shap(*(l  nl 'cration  on  forehead  to  left 
of  median  line.  Near  outer  canthns  of  right 
(\ve  there  was  an  elevated  lesion  with  decidc^d 
infiltration  and  depressed  ulcerated  center 
size  of  split  i)(*a.  Diagnosis:  basal  cell  ej)!- 
thelionia. 

Both  these  lesions  were  given  nnfiltered 
treatment  with  radium  for  eighty  minute*s 
each  on  duly  28,  1919.  The  restdt  so  far 
as  the  epithelioma  on  the  forehead  is  con- 
cerned is  all  that  can  be  desired.  The  other 
l(‘.sion  has  entirely  healed,  but  a moderate  de- 
gree of  infiltration  still  persists  which  will 
re(pdre  an  additional  dose. 

In.  presenting  this  case  T wish  to  call  at- 
tention to  the  importance  of  filtration.  Had 
my  radium  been  propeidy  filtered  there  should 
have  l)(*en  no  nece.ssity  for  a se.'ond  dose. 

(4.)  IMr.  H.  B.,  aged  59  years,  had  an  ele- 
vat(‘(l  h'sion  on  left  side  of  nose  size  of  len- 
til bean  coveivd  with  crust.  Lesion  curetted 
to  level  of  surrounding  skin  and  radium  ap- 
plied for  eighty  minutes.  This  patient  also 
had  a seborrheic  patch  on  right  side  of  face 
to  which  radium  was  applied  for  sixty  min- 
utes. A biopsy  whs  made  on  tissue  curetted 
and  found  to  be  an  epidermoid  carcinoma  with 
proliferation  of  s(juamous  cells. 

The  result  is  a seeming  cure,  but  the  ])a- 
tient  will  be  kept  under  observation  and  care- 
fully examined  fi'om  time  to  time  for  evidence 
of  ivcurrence. 


Conclusions ; 

(1.)  That  the  roentgen-ray  or  radium,  ow- 
ing to  the  superior  cosmetic  residts,  is  the 
choice  of  agents  in  the  treatment  of  basal  cell 
epithelioma  : 

(2.)  That  massive  dose  radiation  is  more 
effective  in  its  results  than  fractional  doses: 

(8.)  That  massive  dose  radiation  is  safer 
to  the  patient  than  fractional,  both  being 
carried  l)cyond  the  erythema  stage: 

(4.  ) That  skin  canco's  of  the  face,  on  or 
below  tlie  lower  lip,  should  be  excised  rather 
than  rayed : 

(5.)  That  points  of  jxxssible  metastasis  and 
also  developed  metastasis  should  be  rayed  or 
removed  befoi'e  the  local  lesion  is  tr(*ated  by 
either  radiation  or  surgery. 

(6.)  That  all  infiltration  however  small 
in  known  can  erous  ai'eas  should  be  r(*garde(l 
with  suspicion  and  (-(‘solved  before  a clinical 
cure  is  claimed. 

DISCUSSION; 

D.  Y.  Keith:  I saw  the  second  patient  exhili- 
ited  by  Dr.  yonni>  some  time  last  fall.  'I’lie  le- 
sion was.  oriyinally  of  a type  that  could  have 
lieen  cured  l>y  anyone  using  radium  or  the  roent 
gen  ray.  However,  the  patient  was  (irst  ti-eated 
by  surgei.\',  then  with  actual  cautery,  lugh  fre- 
(luency  current  ( fnlgnration)  caibon  dioxide 
snow,  then  the  roentgen-ray.  If  radium  or  the 
roentgen-ray  had  been  used  in  the  beginning 
she  could  have  l)een  cured  easily. 

This  type  of  tumor  though  easily  cured  is 
made  very  malignant  when  so  many  procedures 
have  been  used,  as  in  this  case. 

W.  J.  Young:  In  regard  to  the  treat- 
ment of  tlie  second  case  shown:  If  the  neoi)Iasm 
is  a basal  cell  e})ithelioma,  which  1 have  every 
reason  to  believe  it  is,  one  massive  dose  of  either 
the  roentgen-ray  of  radium  should  produce  local 
healing.  Either  the  roentgen-ra\'  or  ladium  in 
massive  dosage  will  im])rove  chronic  cases  of  this 
character.  In  this  case  the  roentgen-ray  will 
be  used  owing  to  the  large  area  iin'olved.  With 
this  agent  it  will  be  possible  to  secure  even  ra- 
diation of  the  entire  area,  whereas  radium  would 
have  to  be  a))plied  over  not  less  than  twelve  to 
sixteen  spaces,  and  it  can  readily  be  seen  how 
one  might  overlaj)  the  dose. 

I hoi)e  to  again  exhibit  this  patient  within 
two  months,  at  which  time  I believe  considerable 
imirrox'ement  will  be  noted.  A massive  dose  of 
the  roentgen-ray  will  be  ai)i)lied  within  the  next 
few  days. 

Wallace  Frank:  I agree  with  Dr.  Young  that 
in  the  treatment  of  basal  cell  epithelioma  about 
the  u|)i)er  part  of  the  fact  successful  results 
may  be  secured  by  the  use  of  either  radium  or 
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tlie  l■(»ell(l‘ell■  1 ay.  Tlio  locatii)ii  of  tlu‘  .iieoplasiu, 
as  111'  lias  stated,  must  he  considered  hel'oi'e  de- 
I'idiiui.  wliicli  au'eiil  is  most  apjdicable.  Decided- 
ly less  scarrint;-  occurs  and  belter  cosmetic  re- 
snlt^r  aie  secured  from  radialion  Ilian  surgical 
treatment. 

As  to  block inji  ’’  llie  areas  adjacent  to  the 
neoplasm  before  radiation  or  surijical  removal: 
If  the  tumor  is  amenable  to  treatment  by  either 
roent, yen-ray  or  radium  I can  see  no  neces- 
sity for  the  “ blockiny”  proceduie  inior  to  radia- 
tion of  the  growths  as  ti'eatment  immediately 
inhibits  tumor  growth. 

Snigiea]  removal  is  an  entirely  different  propo- 
sition and  “blocking”  is  advisable  prexious  to 
ojieralion  in  order  to  close  the  lymphatics  in  that 
area  and  thus  prexent  dissemiiiatin  of  the  dis- 
ease. 

D.  Y.  Keith;  Those  of  us  who  have  used 
the  roentgen-ray  in  treating  I'jiit heliomata  su- 
perficially situated  on  xaiions  parts  of  the  body 
have  jirobably  had  about  the  s;mie  results  as 
demonstrated  by  Dr.  Young.  While  I haxe  had 
no  jiersonal  experience  xvith  radium  in  this  class 
of  eases,  from  a study  of  the  literature  I cannot 
see  that  it  has  any  advantage  over  the  roentgen- 
ray. 

As  Dr.  Young  has  said,  in  eiiithelioma  of  the 
lower  li]),  esjiecial'y  where  metastasis  has  already 
occurred,  surgery  is  the  only  thing  to  be  considei- 
ed.  In  all  such  cases,  liowf'veY,  the  lymiihatics 
should  be  “blocked”  xvith  a massixe  dose  of  the 
ray  before  ojieration  and  several  applications 
made  after  operative  treatment.  If  surgeons 
xvould  follow  this  plan  1 believe  their  percent- 
age of  cures  xvould  be  greater.  In  ejiitheliorna 
of  the  face  anywhere  above  the  upper  lip  the 
cosmetic  result  should  be  good  from  radiation 
if  treatment  is  properly  airplied. 

Personally  1 have  treated  but  fexv  cases  xvith 
fractional  doses  of  the  roentgen-ray,  the  rrras- 
sive  dose  method  being  invariably  used.  1 be- 
lieve Dr.  Pusey,  of  Phicago,  is  the  only  man  of 
any  promirrence  in  the  country  xvho  is  still  using 
the  fractional  dose  method.  1 heard  him  say 
at  the  last  lueeting  of  the  American  Medical  As- 
sociation that  his  reason  for  using  fractional 
doses  was  that  he  began  that  xvay  and  as  his 
results  had  been  satisfactory  he  could  see  no 
reason  for  changing  his  method. 

Cases  of  eiritheliornata  of  the  face  ar'e  occasion- 
ally encountered  in  xvhich  there  is  a tendency  to 
ulceration  and  iiersistent  glandular  eidargement 
The  results  xvhich  can  be  secured  from  massive 
roeutgen-ray  treatment  of  the  tumor  and  the 
glandular  areas  are  sometimes  surprising.  This 
is  well  illustrated  by  a case  xvhich  came  under 
our  observation  last  summer.  A man  ,aged  (5G, 
had  a saddle-shaped  epithelioma  involving  the 
entire  nose,  also  a large  ulcerated  tumor  on  his 
neck  posteriorly  surrounded  by  considerable  in- 


duration. M'e  I'emoxed  the  crust  from  the  ul- 
cerated area  and  applied  roentgeu-rax'  treatment 
in  massive  doses.  There  xvas  extensive  intilt ra- 
tion of  the  glands  of  the  neck  and  these  areas 
xvere  also  included  in  our  i-adiation.  Inijirox-e- 
ment  xvas  rapid,  the  man  gained  twelve  (lounds 
in  xveight  within  six  weeks,  the  ulcerated  aiea 
on  his  neck  healed  promptly  as  did  also  the  le- 
sion on  his  nose,  lie  has  retui'iied  to  his  xvork 
and  is  apparently  xvell.  lie  still  conies  in  oc- 
casionally and  is  given  a dose  of  the  rays  xvith 
the  idea  of  iiiexent ing  any  recurrence.  In  this 
case  the  disease  had  iirogressed  beyond  the  iioiiit 
xvhere  surgery  could  have  accomplished  any- 
thing. 

Some  operators  refrain  from  treating  ejiithe- 
liomala  involving  the  eyelids  xvith  the  roentgen- 
ray.  If  the  “ve  is  properly  jirotected  lesions 
of  the  lid  can  be  treated  just  as  successfully  as 
anywhere  else. 

We  beliexe  in  the  future  xve  xvill  see  much 
surgery  for  both  supeificial  and  deep  malig- 
nancy xvith  a higher  percentage  of  cure;  certain- 
ly xve  xvill  see  an  extension  of  life,  the  patient 
being  more  comfortable  than  xvhere  extensive 
surgery  is  done  xvith  early  recurrence.  Our  o])in- 
ion  in  this  class  of  i»atients  is  that  they  are  never 
again  comfortable  after  opei’ative  procedure  has 
been  instituted. 

W.  J.  Young,  closing:  lleferring  to  Dr.  Frank’s 
remarks,  one  of  the  jioints  I tried  to  erniihasize 
in  the  paper  was  ^hat  it  is  sometimes  impossible 
to  determine  xvhether  or  not  metastasis  has  oc- 
curred; nor  can  infected,  infiltrated  lymph  glands 
alxva.x’s  be  detected  simply  by  jialpating  areas 
adjacent  to  the  neo[)lasm.  For  these  reasons  I 
haxe  alxva.vs  (‘onsidered  it  advisable  to  “block” 
the  l.vmphatics  suirounding  the  original  lesion 
as  thoroughly  as  possible  before  attacking  the 
lesion  itself  either  surgically  or  by  the  applica- 
tion of  radium. 

I think  it  alwa.vs  adxisable  to  administer  ray 
tieatment — be  it  radium  or  x-ra,v — after  excision 
by  the  surgeon  to  further  insure  against  recur- 
rence. The  fact  that  recurrence  is  alxva.x's  along 
the  line  of  scar  tissue  or  at  some  place  xvhere 
a ligature  has  been  apirlied  gives  strength  to  the 
theory  of  transplantation,  and  b.y  i-adiation  this 
nia.x  be  inhibited. 


Concentration  of  Acetone  in  Blood. — E.  M.  P. 

Widmark  introduced  a knoxvn  amount  of  acetone 
into  the  blood  and  afterxvards  determined  the 
concentration  at  certain  intervals  through  the 
day.  A formula  xvas  constructed  from  these  data. 
The  average  concentration  in  one  healthy  subject 
xvas  0.1  pro  mille,  corr'esponding  to  an  absolute 
amount  of  5.7  gm.  To  maintain  the  said  concen- 
tration, a supply  of  5.3  gm.  per  da.v  xvas  required. 
This  may  prove  of  value  in  the  study  of  the  ace- 
tone balance  in  diabetes. 
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DlAdNOSTS  AND  THPIAT.MENT  OF  PPIHI- 
PIIERAL  NEKVE  INJURIES* 

Dy  E.  F.  Zimmerman,  Ijouisville 

It  is  believed  that  the  freciueiiey  of  iiei've 
injuries  complicating  the  accidents  of  civil 
life  is  sufficient  justification  for  the  presenta- 
tion of  this  i)aper.  No  attemi)t  has  been  made 
to  enter  into  the  highly  refined  techni(iue  of 
neurological  snrgeiy.  'Phe  object  has  been 
rather  to  review  the  symptoms  and  j)oint  out 
the  more  important  diagnostic  points  with 
which  we  are  all  more  or  less  familiar,  and  to 
emphasize  the  importance  of  early  recogiu- 
tion  of  injury  and  tlie  employiAent  of  appro- 
priate simple  measures  necessary  to  a suc- 
cessful recovery.  An  intimate  knowledge  of 
the  anatomy  and  i)hysiology  of  the  nerves  is 
indispensible  to  success. 

The  function  of  the  nerve  fibre  is  to  con- 
(Uict  impulses.  These  imi)ulses  are  motor,  sen- 
sory, vasomoter  and  trophic.  Injury  to  a 
nerve  interferes  with  normal  conduction.  If 
the  nerve  is  completely  divided  no  impulses 
of  any  kind  will  pass  the  gap.  If  the  nerve 
is  compressed  there  M’ill  be  interference  of 
conduction  which  varies  with  the  intensity  and 
duration  of  the  comj)re.ssing  force.  A nerve 
may  be  partly  divided,  the  remaining  ])ortion 
'Contused  or  compressed.  This  gives  a more 
complicatetl  clinical  picture  than  either  simple 
division  or  compression.  Finally  the  nerve 
may  be  but  slightly  injured  ,but  the  condi- 
tions are  such  that  j)rolonged  iri-itation  re- 
sults, giving  rise  to  abnormal  and  e.vcessive 
impulses. 

Since  in  all  cases  except  tho.se  with  open 
wounds  the  exact  extent  of  nerve  injury  can- 
not be  seen,  reliance  must  be  placed  upon  a 
■careful  analysis  of  all  symptoms  and  the  pro- 
per 'Correlation  of  the  data  thus  obtained 
in  arriving  at  a proper  diagnosis.  Further- 
more, the  sequence  of  appearance  and  disap- 
pearance— the  evolution — of  symptoms  is  of 
great  value  in  determining  the  extent  of  in- 
jury and  hence  the  kind  of  treatment  neces- 
sary. 

In  an  atomical  interruption  it  is  the  com- 
pleteness and  permanence  of  arrested  func- 
tion that  is  characteristic.  The  symptoms 
coincide  with  the  area  of  distribution  of  the 
injured  nerve.  Paralysis  of  the  muscles  sup- 
plied by  the  nerve  is  immediate,  complete 
and  invariable.  There  is  rapid  and  progres- 
.sive  loss  of  muscle  tone  until  complete  hypo- 
tonia results.  Muscular  atroi)hy  is  rapid  and 
is  recognized  by  the  changes  in  electrical  re- 
action which  appear  in  two  or  three  weeks 
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and  progress  to  a com|)lete  reaction  of  de- 
generation. 

There  is  immediate  comjilete  and  invariable 
anesthesia  affecting  all  modalities  of  sensation 
in  the  area  of  the  nerve  distribution.  There 
is  an  absence  of  spontaneous  pain  or  pain  on 
liressure  over  tlie  affected  nerve  or  mnscic 
bellies. 

Trophic  distnrbances  are  slight.  Then'  are 
usually  slight  vhanges  in  skin  and  nails  and 
hyjtertrichosis.  Vasomotor  changes  are  not 
marked.  There  may  be  slight  oedema  tind 
■cyanosis.  The  reflexes  in  which  this  nerve 
participates  are  abolished. 

Simple  compression  may  jiroduce  all  the 
symptoms  of  interruption  but  they  are  less 
intense  and  more  variable.  As  has  been  stat- 
ed, the  'Completene.ss  of  the  analogy  will  de- 
Iiend  ui)on  the  intensity  and  duration  of  the 
compressing  force.  In  general  it  may  be  said 
that  the  disturbance  of  function  is  never  as 
comjilete  as  in  intei-ruption. 

.Muscular  tone  is  seldom  completely  lost. 
This  is  a valuable  sign  in  differentiating  be- 
tween interruption  and  compres.sion.  Anes- 
thesia is  more  variable  and  less  complete.  By 
freipient  careful  examinations  the  anestlu'- 
tic  field  will  be  found  fo  change  with  return- 
ing function. 

Nerve  interru))tion  and  comiiression  are 
not  followed  by  fibrous  contra  -tures.  Huch 
deformities  as  are  produced  are  easily  re- 
ducible. They  are  of  the  “soft”  variety. 

In  nerve  ii-ritation  the  predominating  symp- 
toms are  trophic.  Paraly.sis  may  be  slight  and 
sensory  disturbance  unimportant,  but  there 
are  vast  trophic  changes  of  skin  and  its  ap- 
pendages, of  tendons  and  tendon  sheaths  lead- 
ing to  dense  adhesions  which  result  in  hope- 
less contraetui'es.  Even  the  bones  and  artic- 
ulations, particularly  of  the  corpus,  become 
the  seat  of  extensive  changes  resulting  in  fi- 
brous ankylosis.  Spontaneous  pains  and  pain 
on  pressure  over  the  affected  nerve  and  mus- 
cles are  present.  (Vasomotor  changes  may 
be  marked.) 

In  the  case  of  certain  nerves,  particularly 
the  median  and  sciatic,  the  pain  may  i-ea'ch 
the  extreme  degree  known  as  Causalgia. 

The  symptoms  of  nerve  ii*ritation  last  for 
months  and  often  result  in  permanent  dis- 
ability. 

Careful  search  for  nerve  injury  should  be 
made  in  all  fractures  and  yvounds,  of  the  e.x- 
tremities,  and  in  all  yvounds  elsewhere  in  the 
body  where  nerves  are  liable  to  be  involved. 
It  is  important  to  recognize  such  damage  at 
once  in  order  that  appropriate  treatment  may 
be  iastituted  early.  In  the  case  of  some  ner- 
ves, as  musculo  siiiral,  sciatic  external  j)op- 
liteal,  the  lesion  is  easily  recognized,  by  the 
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predoiniiiance  of  the  motor  symj)toms.  Sub- 
stituted movements  in  the  case  of  nius2ido 
spiral  and  external  popliteal  are  impossible 
and  the  characteristic  deformities  can  be 
recognized  almost  at  a glance.  The  paralysis 
of  the  median  and  ulnar  substitution  move- 
ments are  numorous  and  a careful  analysis 
of  symptoms  is  necessary.  It  is  in  such  eases 
that  complete  knowledge  of  the  anatomy  and 
physiology  is  imperative. 

Peripheral  nerve  lesions  are  ^lift'ereutiated 
from  lesions  of  the  'central  nervous  system 
by  tbe  history,  location  of  injury,  by  the  fact 
that  paralysis  of  central  origin  is  spastic 
and  not  flaccid,  that  the  reflexes  are  increased 
and  that  the  paralysis  does  not  coincide  with 
the  distribution  of  the  peripheral  nerves.  In 
paralysis  of  central  origin  more  frecpiently 
the  entire  limb  is  paralyzed,  but  if  the  lesion 
is  in  the  cord  and  is  small  paralysis  may  be 
limited  to  'Certain  muscles  of  the  e.xtremity. 
In  such  a case  the  paralysis  is  segmental  or 
of  the  root  type  and  does  not  correspond  to 
any  given  nerve. 

When  the  root  of  the  nerve  is  involved  as 
in  avulsion  there  is  the  same  distribution  of 
.symptoms  that  would  obtain  in  injury  of  the 
cord  segment  from  which  the  root  took  its 
origin.  In  root  irritations,  usually  syphili- 
tic, there  are  other  symptoms  of  meningeal 
irritation,  and  changes  in  the  cerebro-sj)inal 
fluid  which  makes  the  diagnosis  possible. 

In  peripheral  neuritis  there  is  a history  of 
infection  or  intoxication  and  the  lesions  are 
usually  bilateral. 

Kunetional  paraly.ses  often  present  a puz- 
zling picture,  particularly  when  there  has 
been  some  slight  injury  to  a nerve,  usually  a 
Ren:5ory  nerve.  In  this  class  must  be  placed 
tiie  jiaradoxi  al  contractures  studied  by  Fro- 
ment  and  Babinski. 

Prolonged  inactivity  in  a susceptible  pa- 
tient may  result  in  a pseudo-paralysis  that 
is  at  times  puzzling.  Pseudo-paralysis  may 
result  also  from  pain. 

In  certain  subjects  paralysis  of  a purely 
sensory  nerve  may  suggest  that  the  motor- 
nerves  also  are  involved,  with  the  result  that 
voluntary  effort  is  inhibited. 

Hysterical  paralysis  can  usually  be  diag- 
nosed by  the  history,  mental  state  of  the  pa- 
tient, and.  the  stigmata  taken  in  conjunction 
with  the  peculiar  disturbance  of  motor  paraly- 
sis and  anesthesia,  violating  a sthey  do  all 
anatomical  and  physiological  laws.  An  in- 
teresting feature  of  hysterical  paralysis  is  that 
often  the  patient  is  indifferent  to  his  afflic- 
tion. 

In  the.se  functional  lesions  the  muscles  do 
not  show  the  electrical  changes  shown  by  or- 


ganic paralysis.  This  is  an  important  point 
in  the  diagnosis. 

Finally,  fibrous  confractures  following  trau- 
ma or  infection  of  articulates  or  tendons  may 
siinulate  contractures  due  to  the  nerve  irri- 
tation. The  history  will  usually  be  sufficient 
to  establish  a diagnosis.  In  this  coniu'ction 
mention  must  be  made  of  ischaemic  paral- 
ysis, particularly  of  tlie  up{)er  extremity, 
when  the  contractures  simulate  those  of  com- 
bined median  and  ulnar  irritation.  Here, 
again  the  history  of  injury  to  or  occlusion 
of  the  brachial  artei-y,  or  of  the  tight  applica- 
tion of  splints  is  important.  The  i-adial  pulse 
is  usually  .small.  The  muscles  are  of  a i^e- 
'Culiar  woody  hardness.  There  is  nerve  in- 
volvement, but  it  is  not  of  the  .same  distri- 
bution as  that  found  in  pai-alysis  or  contrac- 
ture from  nerve  injury  alone. 

If  it  can  be  clearly  demonstrated  that  there 
is  complete  interruption  of  the  nerve,  and 
this  cannot  as  a rule  be  done  unless  one  is 
dealing  with  an  open  wound,  immediate  su- 
ture under  the  strictest  a.septk*  precautions 
is  indicated.  If  from  the  nature  of  the  wound 
01-  from  environment  this  camiot  be  done,  then 
the  oi)eration  should  be  jiostponed  until  such 
time  when  it  can  be  done. 

If  doubt  exists  as  to  the  extent  of  damage 
done  to  the  nerve  then  it  is  wise  to  wait  and 
carefully-  examine  from  time  to  time  for  signs 
of  regeneration.  The  most  important  signs 
of  regeneration  are  contraction  of  the  ane.s- 
thetic  field  and  return  of  muscle  tone. 

It  seems  that  nothing  is  lost  by  a delay  of 
two  or  three  months,  which  is  sufficient  time 
to  establish  a probably  correct  diagnosis. 

During  this  periotl  of  waiting  other  meas- 
ures are  to  be  employed,  and  are  to  be  ■con- 
tinued before  and  after  suture,  until  the  max- 
imum results  are  obtained.  It  is  a long  course 
of  treatment  and  one  that  taxes  our  patience. 

When  a group  of  mu.scles  are  paralyzed 
as  a result  of  nerve  injury,  a certain  amount 
of  deformity  is  a result.  This  deformity  is 
a result  of  the  tonic  contraction  of  the  antag- 
onistic muscles.  If  this  deformity  is  not  cor- 
rected changes  occur  in  both  groups  of  mus- 
cles. The  paralyzed  muscles  and  tendons  are 
over.stretched  ami  may  become  permanently 
elongated,  so  that  when  nerve  regeneration 
occurs  the  muscles  are  functionally  useless. 

The  antagonists,  on  the  other  hand,  become 
'Contracted  and  shortened  and  after  a time 
the  tendons  adhere  to  their  fibrous  sheaths. 
The  result  is  an  irreducible  contracture  which 
the  paralyzed  group  cannot  overcome^  after 
their  i-ecovery.  It  is  nece.ssary;,  therefore,  to 
correct  the  deformity  by  appropriate  splint- 
ing. Two  views  obtain  as  to  the  amount  of 
correction  necessary  to  obtain  the  best  re- 
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suits.  One  is  tliat  there  should  be  over  eor- 
rectioii ; that  the  paralyzed  museles  should 
he  eompletely  rela.xed.  The  other  view  holds 
the  eorreetiou  should  be  sufficient  oidy  to 
place  the  muscles  in  a position  of  physiolofr- 
ieal  re.st.  The  writer  has  tried  both  methods 
.and  as  a result  is  at  present  an  a Ivoeate  of 
the  second  method,  that  of  placing  the  mus- 
eles in  a position  of  physiological  rest. 

Corrective  splinting  after  deformities  have 
occurred,  as  in  nerve  irritation,  is  employed 
to  correct  contractures.  Great  care  must  be 
exercised  in  reducing  the  contractures.  It 
should  be  borne  in  mind  that  in  contractures 
tendons,  lig-aments  and  mu.scles  are  involved. 
The  muscles  being  the  only  soft  structures 
are  the  most  suseepti!)le  to.  injury.  Great  care 
should  be  used  not  to  ru])tui'e  the  muscles. 

The  splint  material  should  be  light  and  the 
si)lint  should  be  easy  of  application,  for  if 
must  be  frequently  removed  to  admit  of  the 
application  of  other  therapeutic  measures — 
heat,  mechanotherapy  and  electricity. 

It  probably  makes  little  difference  what 
foi-m  of  heat  is  employed.  The  object  is  to 
produce  hyjieraemia,  which  in  turn  improves 
the  nutrition  of  the  muscle. 

The  best  instrument  for  the  application  of 
mehano-therapy  is  the  human  hand.  There 
are  many  mechanical  devices  employed  but 
none  ari'  as  good  as  careful  ma.ssage  by  the 
hand.  It  is  desirable  always  to  have  a well- 
trained  operator.  The  manipulation  should 
be  very  gentle  at  first,  gradually  increasing 
in  vigor.  iMassage  improves  nutrition  where 
wisely  employed. 

There  are  various  kinds  of  electrical  cur- 
rents used.  The  galvanic,  faradic  and  high 
frequency.  The  galvanic  and  faradic  are 
used  to  produce  muscular  contraction  thereby 
exercising  tlie  muscles  which  are  deiirived  of 
their  normal  source  of  stimulation,  the  nerve. 
In  general  it  may  be  said  that  that  type  of 
current  which  will  i)roduce  the  best  contrac- 
tion is  the  one  to  be  employed. 

The  high  frequency  current  produces  heat 
and  hyperemia.  The  heat  is  greater  at  some 
depth  than  it  is  on  the  surface.  For  this 
reason  it  is  particularly  usefid  and  where 
properly  applied  is  not  painful.  In  giving 
these  treatments  it  is  necessary  to  remove  the 
splints.  In  so  doing  great  care  should  be 
used  that  the  paralyzed  museles  be  not  over- 
stretched. A few  moments  of  over  sti’ctch- 
ing  will  iindo  weeks  of  treatment. 


Internal  Treatment  for  Ulcer  of  the  Stomach. — 
Oehnell  advocates  invariably  medical  treatment 
unless  the  niche  does  not  disappear^  which  it  did 
in  thirty-one  of  his  thirty-four  cases  under  medical 
measures. 


THE  (TJXK’AL  SIGXI  FK’AXGE  OF  THE 
VVASSEKMAXX  U EA( 'TIOX* 

By  Wii-i.i.v.M  .J.  VorKG,  Louisville. 

One  of  tlie  discoveries  of  gi-eatest  moment 
in  recent  years,  as  an  aid  in  tlie  diagnosis  and 
treatment  of  syphilis,  is  the  Wassermann  I'c- 
action,  or  the  so-.'alled  Wa.ssermann  test. 

Wa.s.sermann,  in  1906,  working  with  Xeis- 
ser  and  Bruck,  brought  to  the  medical  jirofes- 
sion  a ])ractical  blood  test  for  the  detection  of 
lues.  Although  the  test  bears  the  name  of 
Wa.s.sei  mann,  it  was  based  upon  the  work  pre- 
viously done  by  Bordet  and  Gengou  in  the 
fixation  of  'comiilement.  Objection  to  the  use 
of  the  term  “Wassermann  test’’  has  recently 
been  raised,  as  it  might  be  confusing  to  have 
tests  reported  as  ‘AVassermann  tests’’  which 
are  based  on  jirincijiles  and  techniipie  far 
removed  from  the  original  water  .soluble  .syjih- 
ilitic  liver  antigens  used  by  Wassemann  and 
who  erroneously  thought  the  reaction  was  a 
specific  one. 

The  Wa.ssermann  reaction  is  a delicate  one 
depending  upon  many  factors.  It  is  beyond 
the  scope  of  this  paper  to  describe  the  test 
in  detail  with  its  numerous  modifications.  It 
is  essential,  however,  for  the  physician  to 
know  that  re])ort.s  are  reliable  only  when  tests 
are  made  in  well-controlled  laboratories,  and 
that  the  Wassermann  findings  are  fo  be  re- 
garded, so  to  speak,  merely  as  one  symptom 
of  lues  rather  than  a basis  for  positive  diag- 
nosis. Clinical  observation  and  history  must 
always  be  considered  and  bacteriological  in- 
vestigations should  be  made  whenever  occa- 
sioJi  arises. 

The  Was.sermann  reaction  is  designated  by 
the  following  terms; 

Four-i)lus  (++++), 

Three-plus  {***), 

Two-plus  (++,), 

One-plus  (+), 

Plus-minus  (+ — ), 

Xegative. 

The  Board  of  Health  of  one  of  our  large 
cities  advisedly  states  on  the  back  of  each  re- 
])ort  that  it  .sends  physicians  the  followijig: 

Iiiferpretatioii  of  MJis.'icriiKnni  Readings — 

Four-plus  means  very  strongly  positive. 

Thi-ee-plus  means  strongly  positive. 

Two-plus  means  positive. 

One-plus  means  weakly  positive. 

Plus-minus  means  doubtful. 

Xegative  means  negative. 

A report  of  and  personally  I believi 

1 am  safe  in  adding  also  a from  a relibaie 
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and  paiiistakiiif?  laboi-atoi-y,  undoubtedly 
nieans  tl)at  the  i)atient  has  latent  or  active 
syphilis.  The  so-called  “paradoxical  ++++’’ 
or  non-si)ecific  ])ositive  I'caction,  occurs  in 
frainbesia  tropica  (yaws)  sleeping  sickness, 
and  in  nodular  lejn-o.sy ; l)ut  these  diseases 
are  rare  in  this  cliinat(‘  and  nec'd  little  con- 
sitleration  here.  Slightly  positive  rea:'tions 
may  occur  in  lid)ei’culosis  and  pei'haps  in 
measles  and  scarlet  fever. 

A ++  Wassermann  is  very  suspicions  of  lues, 
but  b<’fore  a po.sitive  diagnosis  is  made  it 
should  he  comfirmed  by  history  or  cliiiical 
maiufe.statio)is. 

A * is  sus|)icious  of  lues,  and  re(inires  care- 
ful checking  as  ali'eady  stated  to  confirm  the 
diagnosis. 

A +-  and  negative  Wassermann  Avithout 
either  history  or  clinical  symptoms  is  assumed 
to  indicate  the  absence  of  .syi)hilitic  infec- 
tion. 

A negative  Wassermann  alone  should  nevei- 
under  any  circumstances  be  considered  pi'oof 
of  the  absence  of  sy])hilis;  it  only  indicates 
an  absence  of  the  characteristic  reaction;  the 
Wa.ssermann  must  be  regarded  mei-ely  as  one 
of  the  diagnostic  features,  just  as  is  tlie  Wi- 
dal in  tyi)hoid  lever  and  the  \’’on  Piripiet 
in  tuberculo.sis. 

To  consider  briefly  the  different  stages  of 
lues  and  the  usual  Wa.s.sermann  findings;  In 
primary  syphili.s,  the  pei-iod  of  chancre,  the 
Was.sermann  reaction  is  negative,  although 
spirochaetae  pallida  are  found  in  the  lesion. 
This  is  the  most  consistent  negative  we  get. 
Later  in  the  primary  stage,  when  the  lymph 
nodes  which  drain  the  ai'ca  of  the  chancre  be- 
come enlarged,  the  Wa.s.sermann  becomes  pos- 
itive. 

In  the  stage  of  generalized  eruption  of  the 
di.sease,  the  so-called  secondary  stage,  the 
Wassermann  is  regularly  positive  and  is  usual- 
ly very  strongly  so.  A ease  recently  observed 
illustrates  these  points  clearly : 

W.  R.,  male,  aged  25,  came  under  the  ob- 
servation of  a colleague  for  stipposed  ulcei’at- 
ing  herpes  of  the  penis.  The  doctor  under- 
took to  have  a blood  test  made  to  exclude 
syphili.s.  The  Wa.ssermann  reation  was  neg- 
ative, and  the  i)atient  was  assurred  there 
was  no  .syphilitic  taint.  The  patient  was  lat- 
er seen  in  consultation  at  which  time  he  pre- 
sented a typical  macular  syphilitic  eruption, 
and  the  Wassermann  was  then  .strongly  pos- 
itive. Unfortunately  such  cases  could  be  mul- 
tiplied many  times  in  the  experience  of  mo.st 
syphilologi.sts. 

In  the  third  stage  the  Wa.ssermann  is  ])0.<,i- 
tive  in  ai)i)roximately  85  i)er  cent. 

It  is  the  negative  Wassermann  findings 
which  nio.sf  frequently  call  attention  of  the 


I)hy.sician  to  the  fact  that  in  some  instances 
this  te.st  cannot  he  regarded  as  final  i)roof. 
.Many  ca.ses  of  syphilis  would  escape  detc'ction 
if  the  negative  Wa.ssermann  was  allowed  to  be 
made  the  la.st  word.  Even  after  provocative 
arsi)henamin  has  been  given,  the  Wa.sseimiann 
iTinaining  negative,  should  there  be  clinical 
symptoms  indicating  the  presence  of  lues,  a 
therapeutic  test  would  be  re(iuii-ed  to  give  the 
patient  a cleai-  bill  of  health. 

In  neurosyphilis  it  is  not  uncommon  to  have 
a negative  blood  test.  However,  the  sj)inal 
fluid  findings  nsnally  fniaiish  evichmce  of 
the  < li.sea.se. 

In  ocular  .sy|)hilis  tin*  Wassermann  i-eac- 
tioi)  is  vei'y  often  conti-ary  to  .s])ecific  infec- 
tion, and  the  thera})eutic  test  alone  will  con- 
fii'in  the  diagnosis  of  the  oculist. 

The  proc'tologist  is  fre(piently  confronted 
with  negative  Was.sermann  findings  in  cases 
which  snh.se(inently  yield  to  anti-leutic  treat- 
ment, and  so  one  could  enumerate  the  diff- 
erent .sj)ecialties  in  which  a negative  Wasser- 
mann may  be  the  means  of  throwing  the  ob- 
.servei'  off  his  guard  should  too  great  reliaiice 
be  placed  ui)on  this  valuable  aitl  to  the  ex- 
clusion of  other  clinical  signs. 

To  cite  one  such  case:  -1.  M.,  male,  aged 
55,  had  a tumor  of  the  rectum.  He  had  had 
intensive  anti-.syphilitic  treatment  over  a ])er- 
iod  of  thre('  years  with  a number  of  negative 
Wa.ssermauns,  and  was  referred  to  a surgeon. 
The  rectal  tumor  was  so  situated  that  if  ma- 
lignant its  complete  extirj)ation  was  proble- 
matical. The  surgeon  sngge.sted  that  a thera- 
peutic test  he  made,  and  the  patient  was  giv- 
en ar.sjAhenamin  by  intravenous  injection, 
whereupon  the  tumor-mass  began  lo  slowly 
resolve  and  aftei-  anti-luetic  treatment  had 
been  continued  for  the  requisite  period  of 
time  the  tumor  entirely  disappeared. 

’ Another  important  point  in  the  interpre- 
tation of  the  Wassermann  findings  is  the  fre- 
(jneiicy  with  which  we  are  confronted  with  a 
++++  and  a co-existing  skin  manifestation  of 
some  other  disease,  or  associated  with  cancer- 
ous lesions  of  the  .skin.  It  is  easy  to  under- 
stand, with  ten  per  cent  of  the  poj)ulation  of 
the  world  .syphilized,  the  possibility  of  a 
syphilitic  individual  having  a .skin  di.sease 
simulating  a secondary  eruption  or  a gum- 
matous lesion. 

The  dermatologist  is  often  called  on  lo  ex- 
clude syphilis,  and  woe  betide  him,  after  ex- 
amining the  deniatological  manifestations,  if 
he  states  positively  that  the  patient  has  not 
syphilis.  It  has  always  been  my  practice  to 
diagnose  the  eruption  pi-esent  if  practicable, 
and  at  the  same  time  to  ex{)lain  the  i)os.sibili- 
ty  of  generalized  .syj)hilis,  not  depending  up- 
on the  manife.stations  present.  Oidy  recent- 
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]y  two  cases  illustratinjj'  tliis  ])()iiit  came  oii- 
(ler  observation : 

V.  Z.,  male,  ag(‘(i  4!),  gave  the  history  ot'  a 
g('iiital  cliancri>  2")  years  l)ei‘ore.  lie  liad  re- 
cently Jioticed  a small  lesion  on  tlie  left  side 
ot  his  nose  which  gave  him  no  snhjective 
symi)toms.  lie  consulted  Ids  i)liy,sician  and 
nuuh'  a clean  confession  of  his  i)ast  histoi-y. 
The  doctoi'  made  a blood  test  and  tlie  i-eporl 
wa.s  strongly  positive,  and  on  this  evideiu"' 
anti-lnetic  treatment  was  instituted.  The  h;- 
sion  did  Jiot  recede  witli  treatment  but  rath- 
er progressed.  When  seen  in  consultation  the 
man  presented  an  inoi)erable  cancer  of  tlie 
left  side  of  his  nose  encroadiing  on  the  lower 
eyelid. 

F.  A\  male,  aged  6S,  presented  an  nicer 
under  right  side  of  tongue  the  size  of  a tweii 
ty-five  cent  piece.  The  lesion  had  an  ulcerat- 
ed center  with  infiltrated  margins  and  ba.se. 
He  wa.s  referred  to  me  with  the  diagnosis  of 
'Cancer.  This  patiinit’s  blood  had  jirevionsly 
shown  a negative  Wa.s.sermann.  and  he  had 
been  given  arsphenamin  and  mercury  with 
no  result.  X-ray  treatment  was  applied  to 
points  of  metastasis  and  radium  needles 
thrust  below  cancerous  lesion  which  resulted 
in  a clinical  cure.  Four  months  later  metas- 
tasis developed  under  right  side  of  jaw  and 
the  patient  is  losing  ground  rapidly.  These 
'Cases  are  unfavorable  for  permanent  cure, 
but  undoubtedly  this  man’s  chances  would 
liaA  e been  better  had  a correct  diagnosi.s  been 
established  at  the  outset. 

The  practice  of  treating  patients  with  Was- 
seimann  findings  *+  or  + wifhout  suspicious 
history  or  clinical  manifestations,  or  the  giv- 
mg  of  ai-sphenamin  in  the  absence  of  suspic- 
ious skin  lesions  as  a check  for  thei’apeuti'C 
test,  cannot  be  too  strongly  condemned. These 
patients  drifting  into  the  hands  of  other  phy- 
sicians present  a problem  imsolvable.  The 
ph3’sician  has  the  choice  of  two  evils : First 
to  assume  that  the  patient  has  syphilis,  or, 
second,  to  tell  the  patient  that  he  is  unable 
to  make  a diagnosis  of  syphilis  and  refuse  to 
treat  him.  In  the  first  instance  we  give  the 
patient  the  benefit  of  the  doubt,  and  do  him 
no  material  harm  ev('n  though  he  has  nevei’ 
had  s.vphilis.  In  the  second  we  turn  loose  a 
confused  individual  unable  to  fonn  an  oi)iu- 
ion  of  his  own  and  unable  to  get  one  from 
anybody  else.  Of  the  two  evils  1 believe 
the  fir.st  is  the  lesser  and  productive  of  great- 
er good  to  the  patient’s  mind  even  though 
he  be  non-luetic.  Tho.se  of  us  who  have  wit- 
ne.ssed  the  mental  suffei-ings  of  individuals 
with  .syphilophobia  'Can  realize  that  any 
amount  of  treatment  is  preferable  to  even  the 
chance  of  the  patient  becoming  one  of  this 
type. 


To  cite  two  cases:  F.  S.,  male,  aged  32, 
gave  hisfoiw  of  a sore  on  his  penis  with  a <iu- 
I’ation  of  si.\  days,  two  years  ago,  no  micro- 
scoj)ic  examination  made.  Ilis  blood  Wasser- 
mann  at  the  time  was  negative.  Notwith- 
standing this  he  was  given  six  injections  of 
ai'sphenamin  and  ten  of  mercurv'.  This 
treatment  covei-ed  a period  of  one  yea  ‘ 1I<* 

has  had  seven  negative  Wassermanns  at  dif- 
ferent limes.  This  j)a1icnt  came  to  me  for 
anti-luetic  treatment,  and  after  iiivcstigat 
ing  his  history  he  wa.s  told  that  he  might  have 
had  .s.vi)hilis,  but  based  upon  the  information 
he  had  given  me  1 wa.s  led  to  believe  the  chan- 
ces were  he  had  never  been  infected.  He  was 
given  by  me  a course  of  six  injections  of 
arsphenamin  and  fifteen  of  mercury,  and 
told  he  was  being  treated  moi'c  for  his  peace 
of  mind  than  aindhiug  else,  lie  ha-  si!' -e 
been  relieved  of  his  mental  strain,  iml  ultii 
his  constant  negative  Wassermann  1 hopi'  to 
control  him  without  further  treatment  ui)- 
le.ss  som,e  new  development  occurs. 

P.  -J.,  a male,  aged  28,  had  a .sore  on  his 
penis.  Wassermann  negative,  iio  spi- 
rochaita!  found.  Diagnosis  of  syphilis  was 
made  b\'  his  phy.sfcian  who  administered  ar- 
sphen.amin  twice  a week  as  an  abortive  meas- 
ure, four  doses  having  been  given  wheti  this 
patient  came  to  me  for  diagnosis  after  hav- 
ing seen  three  other  i)h3’sician.s.  On  examina- 
tion the  epitroehlear  glands  were  found  en- 
larged, also  the  inguinal  glands  on  both  sides. 
There  was  a small  infiltrated  lesion  on  the 
corona  glandis.  He  was  told  it  would  be  im- 
possible for  me  to  make  an  absolute  diag- 
no.sis  of  lues,  and  he  was  advised  to  return 
to  the  plij’^sician  who  first  in.stituted  treat- 
ment as  the  signs  present  were  in  favor  of 
his  having  lues.  This  patient  will  alwa.vs 
present  an  unsolved  problem  as  to  whether 
or  not  he  has  s.yphili.s,  and  just  what  effect 
it  will  have  on  his  future  treatment  or  la'Ck 
of  treatment  is  a (piestion.  Had  spiro- 
cluetes  been  demonstj’atcd  in  the  penile  le- 
sion all  this  worrv  might  have  been  obviated. 

It  is  to  be  hoped  that  I have  in  no  wa.y 
minimized  the  imi)ortance  of  the  Wassei-- 
mann  reaction.  It  wa.s  with  the  hope  of  more 
firmly  e.stablishing  its  usefulness  as  an  ad- 
junct ill  the  diagnosis  of  syjihilis  that  this 
jiaper  was  written.  The  Wa.ssermann  reac- 
tion is  pi-obably  the  greatest  tool  in  syiihilis 
in  the  po.ssession  of  the  medical  j)rofession 
today,  but  like  other  routes  to  diagnosis  it 
should  be  used  in  'Conjunction  with  other 
findings.  The  clinician  of  the  ])resent  will 
bnd  himself  outstepjied  if  his  dependence  up- 
on the  Wassermann  reaction  is  permitted  to 
obscure  his  clinical  knowledge  of  the  dis- 
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(“asr,  and  Ids  ‘‘bed  of  roses  will  be  ])rodue- 
live  of  many  thorii.s.” 

( 'onelnsions : 

1.  'Phe  Was-serinain,.  reaetion  is  a most 
important  faetor  as  an  aid  in  the  diagnosis 
and  treatment  of  s.y|)hilis. 

2.  That  unless  it  be  used  eonjointly  with 
the  oldei-  nu'ans  of  dia<?nosis  the  findino's  may 
be  misleadiiifi:. 

2.  That  considered  alone  its  dia«nostic 
value  is  only  to  be  depended  upon  when  a 
++++  Wassermann  is  found,  “])aradoxical 
++++”  being  e.xeluded. 

DISCUSSION: 

Stuart  Graves:  I think  Dr.  Voungts  paper  is 
a2i  excellent  one  and  has  brought  out  some  wiy 
important  points  that  every  cliideian  ought  to 
know  and  yet  many  of  them  overlook.  He  “lots 
the  nail  on  the  head”  at  the  outset  l)y  saying 
that  the  Wassermann  reaetion  sliould  he  regard- 
ed merely  as  a symptom  of  liieetie  infection.  As 
that  term  is  one  wlneli  is  naturally  compi’eliend 
ed  hy  every  general  practitioner,  if  it  wei-e  looked 
upon  in  that  light  it  would  |)rol)ahly  save  a great 
many  mistakes  in  diagnosis  and  more  i)artieular- 
ly  in  the  treatment  of  syphilis. 

Judging  as  nearly  as  possible  by  the  clinical 
history  that  is  observed,  and  T see  literally  thous- 
ands of  blanks  that  are  sent  in  to  the  lahora- 
toi’y  with  specimens  of  blood,  pai'ticulai ly  those 
from  the  hospital  waids  and  the  out-patient  de- 
partment where  the  doctors  send  the  clinical  his- 
tory with  the  specimen,  I think  it  safe  to  say 
that  four-plus  and  three-plus  Wasseinuann  reac- 
tions always  mean  syphilis  or  leprosy  in  this 
]3art  of  the  country.  1 think  I have  examined 
the  blood  in  six  cases  of  leprosy  and  found  all 
four-plus.  In  these  cases  s.vphilis  could  reason- 
ably be  excluded  by  the  history  and  the  clinical 
symptoms. 

A two-plus  Wassermann  I think  is  jiracticall'N' 
always  a sym])tom  of  syphilis  if.  the  reaction  is 
properly  controlled.  In  fact,  everything  that 
anyone  has  to  say  on  the  Wassermann  is  to  be 
based  upon  the  hypothesis  that  the  Wassermann 
reaction  is  done  with  a properly  taken  sjxici- 
men  of  blood,  with  proper  controls,  and  with  at 
least  two  antigens.  One-plus  and  plus-minus  1 
think  should  always  be  interiueted  in  the  light 
of  the  clinical  histoiy  and  the  clinical  symptoms. 
There  is  no  doubt  whatever  that  the  blood  of  ))a- 
tients  with  acute  infectious,  sometimes  tumors, 
pregnancies  and  other  conditions  mav  show  a 
degree  of  complement  fixation  which  is  not  syph- 
itic.  Moreover,  it  has  been  established  b.v  a good 
man.v  s.y])hlio,graphers  that  comjilete  reactions 
will  sometimes  disaiipear  and  no  explanation 
can  be  offered;  that  is,  with  the  same  technic, 
the  same  factors,  and  the  same  siiecimens  of 
blood,  weak  reactions  will  occasionally  be  ob- 


tained which  are  non-siiecilic.  In  the  light  of  a 
negative  history  and  negative  symptoms  such 
reactions  should  be  disregarded.  Kver.v  gOod 
serolo.gist  has  found  that  to  be  the  case,  and 
every  clinician  who  has  worked  in  close  relation 
to  (he  serologist  will  confirm  (hat  point.  On  the 
other  hand,  man.y  times  one-iilus  will  suggest 
syphilis  aiid  should  be  followed  b.\-  other  reac- 
tions, by  careful  stud.y  of  the  case  clinically, 
sometines  b.y  a jirovocalixe  or  theiaiieutic  test. 
Ki,ght  here  I would  like  to  say,  in  re.gard  to  these 
weakly  positive  reactions,  that  we  must  differen- 
tiate between  positive  comiilement  fixation  in  any 
de.gree  and  a jiositix'e  Wassermann  as  a sign  of 
syphilis.  I mean  by  that  we  may  get  even  less 
than  2')  per  cent  inhibition  of  hemolysis  and  .vet 
we  ha\e  positive  complement  fixation.  IMan.x' 
limes  the  difference  between  such  positi\e  comple- 
ment fixation  and  a ‘‘positive  Wassermann”  as 
indicated  by  100  jicr  cent  oi-  7.')  per  cent  inhibi- 
tion of  hemolysis,  that  is  four-plus  or  three-iilui^ 
Wassermann,  is  not  appreciated.  There  is  a dif- 
feience  between  positive  com])lement  fixation  and 
positive  Wassermann  as  these  terms  are  com- 
monly understood. 

As  much  depends  on  the  way  the  blood  speci- 
men is  taken  as  on  the  techniipie  of  the  serolo- 
gist. This  is  \er.y  important  and  not  geneially 
appreciated.  Blood  should  be  taken  through  a 
sterile  suiface,  with  a syringe  and  needle  chem- 
icall.v  clean,  diw  and  sterile.  Kolmer  has  shown 
exiierirnentally  that  acid  or  alkali  in  dilutions 
as  high  as  one  in  ten  thousand  will  cause  the 
reaction  to  be  falsely  positive  or  negative;  so, 
unless  the  blood  is  taken  with  dry,  sterile,  chem- 
ically clean  apparatus  (needle  or  syringe)  through 
a sterile  surface,  the  reaction  is  likely  to  be  in- 
fluenced falsel.v  one  way  or  the  other.  Such  mis- 
takes are  commonly  made  in  obtaining  speci- 
mens of  blood.  I have  observed  sometimes  that 
blood  taken  with  a wet  syringe,  freshly  boiled, 
will  for  some  reason  show  a weaker  reaction  than 
blood  taken  from  the  same  jiatient  with  a dry, 
sterile  syringe. 

So  far  as  the  dark  field  is  concerned  in  rela- 
tion to  the  Wassermann  reaction,  the  earlier 
syphilis  is  diagnosed  and  treatment  instituted 
the  better  is  the  prognosis.  At  the  same  time  1 
believe  the  interpretation  of  the  dark  field  ex- 
amination in  the  hands  of  different  people  is 
likely  to  lead  to  more  mistakes  than  carefully 
controlled  Wassermann  reactions,  rnfortunate- 
l.y  it  often  happens  that,  when  the  patient  pre- 
sents himself  for  diagnosis,  he  has  tried  some 
kind  of  treatment  on  the  local  sore.  iManv  times 
hefore  he  consults  the  doctor  he  has  gone  to  a 
drugstore  and  gotten  blue  onitment,  caustic,  car- 
bolic acid  solution,  or  some  highly  advertised 
‘‘sure  cure,”  and  when  a smear  is  obtained  no 
spirochaetes  are  found.  It  is  a common  thing  for 
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tlie  Wasseniiann  lo  l)e  i)ositive  in  sufh  cases. 
Dr.  Young  lias  sent  over  tliree  cases  I'ccently 
from  the  ont-patient  department  which  will  il- 
lustrate that  point.  The  first  was  a young  girl 
who  had  a chancre  on  her  tongue  which  had  not 
been  treated.  In  the  dark  field  examination  spi- 
roch.Tta  jiallida  were  demonstrated  in  fairly  large 
numbers.  Not  long-  after  that  he  sent  over  two 
men  who  had  large,  ulcerating,  infiltrated  sores, 
each  on  the  shaft  of  the  penis.  Both  of  them  ad- 
mitted that  they  had  treated  these  sores  at  least 
half  a dozen  times;  one  had  used  a white  liquid 
which  was  probably  carbojic;  the  other  had  u.sed 
some  kind  of  white  powiler.  In  neither  of  these 
cases,  although  we  scraped  the  ulcers  with  a 
scalpel  and  obtained  serum  from  as  great  dejith 
as  j'ossible,  could  spirochmtes  be  found.  I do 
not  know  the  exact  duration  of  these  chancres, 
but  the  patients  had  not  reached  the  stage  of 
secondary  syjihilis.  Specimens  of  blood  were 
taken  from  each  and  both  showed  three-jilus. 
So  even  if  the  dark  field  is  used  it  is  always 
well  to  check  the  results  with  Wassermanns. 

One  point  Dr.  Young  makes  1 would  like  to 
emphasize  i)articularly.  iMany  times  lay  people 
even  will  interpret  a negative  Wassermann  as 
an  indication  of  the  ab.sence  of  .syphilis.  Lay 
people  as  well  as  doc-tors  ought  to  be  educated 
to  look  upon  the  Wassermann  as  a synij^totn,  not 
as  an  infallible  positive  or  negative  sign.  Ir. 
other  words,  if  they  realize  that  because  this 
symiitom  is  absent,  it  does  not  necessarily  fol- 
low that  the  disease  is  absent,  they  will  many 
times  avoid  disastrous  mistakes.  A negative 
Wassermann  does  not  always  mean  absence  of 
syphilis,  and  yet  many  doctoi-s  have  had  jiatients 
leave  them  and  avoid  treatment  because  of  a 
negative  Wassermann  report.  1 think  these  facts 
ought  to  be  drilled  into  the  laity  and  some  doc- 
tors over  and  over  again  until  the  prevailing 
erroneous  impression  is  overcome.  The  clinician 
can  do  much  toward  educating  the  people  in  this 
direction. 

It  is  not  the  time  to  consider  in  detail  -fhe 
technique  of  the  Wassermann  reaction.  When  a 
•specimen  of  blood  is  submitted  to  the  serologist 
the  clinician  should  know  that  complement  and 
amboceptor  are  tested  immediately  before  the 
tests  are  made,  that  every  serum  is  controlled 
and  that  the  different  factors  in  the  test  are  con- 
trolled. Another  thing,  the  Wassermann  is  not 
infallible  and  no  serologist  is  infallible,  and  if 
the  Wassermann  is  three-plus  or  four-plus  which 
is  contrary  to  the  history  and  clinical  findings, 
it  should  be  cheeked  by  another  examination. 
Any  competent  serologist  is  glad  to  do  this  be- 
cause he  employs  a system  of  checks  which  makes 
mistakes  practically  impossible.  We  have  done 
more  than  twenty  thousand  reactions  and  have 
never  detected,  confusion  of  .'specimens  yet,  al- 
though the  (|uestion  has  been  raised  several 
limes.  It  is  llie  fail-  thing  lo  “lay  ll>  caT-ds 


on  the  table’’  and  consult  with  the  serologist 
and  ask  him  to  try  again.  If  the  serologist  is 
honest  he  will  aitpreciate  this  and  try  to  elimi- 
nate error  by  furthei'  checking.  Our  own  reac- 
tions are  all  entered  under  a number,  so  we 
never  know  in  reading  them  which  is  which. 
Sometimes  we  deliberately  divide  the  serum  ami 
put  it  mider  two  different  numbers  so  we  will 
not  know  where  it  is  and  then  see  if  the  differ- 
ent reactions  agree. 

The  following  case  illustrates  some  of  the 
points  1 have  endeavored  to  make  clear.  A young 
woman  came  into  the  laboratory  not  long  ago. 
She  was  a refined  looking  young  woman  from 
L,  the  mother  of  three  children.  She  had  been 
in  a hospital  last  summer  for  si.x  weeks  and  been 
given  several  doses  of  arsphenamin.  Neither  she 
nor  her  husband  were  taken  into  the  confidence 
of  the  physician,  so  she  was  branded  as  a sy])hi- 
litic  and  treated  as  such,  all  because  she  showed 
one  three-plus  Wassermann.  I do  not  know 
whether  the  serologist  who  made  the  Wasser- 
mann was  guilty  of  a mistake  or  not,  but  1 do 
know  that  the  Wassermanns  made  six  months 
and  a year  afterward  were  both  flatly  negative. 
I believe  that  woman  was  done  a wrong.  She, 
or  at  least  her  husband,  should  have  been  taken 
into  the  confidence  of  the  physician  in  the  begin- 
ning; they  should  have  had  another  Wasser- 
mann reaction  made  as  a check  to  the  first  om- 
by  the  same  or  some  other  serologist. 

When  we  come  to  interi)ret  the  Wassermann 
reaction  as  a check  on  the  treatment  of  syphi- 
lis, a plus-minus  or  oue-jilus  becomes  much  more 
significant.  No  patient  should  be  considered 
cured  serologically  until  the  spinal  fluid  as  well 
as  the  blood  has  been  tested  and  found  nega- 
tive to  the  Wassermann  reaction.  If  the  blood 
remains  negative  over  a period  of  three  years, 
being  tested  four  times  the  first  year,  twice  the 
second  yeai-,  and  at  the  end  of  the  thii-d  yeai-,  if 
no  signs  or  symptoms  appear  in  the  absence  of 
treatment,  if  the  final  tests  on  blood  and 
spinal  fluid  are  negative,  a jiatient  may  be  con- 
sidered cured;  although,  if  I had  ever  had  syphi- 
lis, I should  want  a Wassermann  done  once  a 
year  for  the  lemainder  of  my  life. 

Cuthbert  Thompson:  There  are  two  things 
about  this  test  I would  like  to  refer  to.  During 
the  primary  stage  after  a syphilitic  infection 
before  the  appearance  of  the  rash  the  blood  Was- 
sermann is  negative;  then  about  the  beginning 
of  the  eruption  the  reaction  becomes  positive, 
just  at  the  time  when  the  antibodies  begin  to 
appear.  This  jiroves  to  us  that  it  is  not  the 
si)irocha?tes  that  give  the  reaction  but  the  an- 
tibodies. If  the  antibodies  give  the  Wassermann 
reaction  we  would  exiiect  a jiositive  Wassermann 
after  all  the  spiroclurtes  are  killed  for  the  anti- 
bodies remain  in  the  blood  for  a long  time  after 
the  disease  has  completely  disap|)eaTed. 
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This  causes  one  to  doul)t  the  ])ractice  of  de- 
inaiidiiig  a iiejiati\e  Wasserinami  as  a prooof  of 
the  cure  of  sypliilis.  1 ^\■ouId  like  to  ask  an 
explanation  of  this  as  I have  seen  a number  of 
cases  which  liave  received  a very  efficient  course 
of  ti’eatnient  ,s>ive  a positive  Wassermaiin  at  the 
end  of  it. 

Owsley  Grant:  Dr.  Young’s  paper  is  a very 
timely  one.  The  main  [)i'ohlem  we  ha\e  confronl- 
iiig'  us,  first  of  all,  is  wliat  to  do  with  early 
cases  of  suspected  lues  that  do  not  show  a posi- 
ti\e  Wassei'inann  and  that  do  not  show  spiro- 
cluetes?  There  is  a very  definite  school  who 
believes  in  allowing  tliese  peojile  to  go  on  to  the 
secondary  eruption.  Ilow  are  we  going  to  say 
whether  these  (leojile  ha\e  sy))hilis  or  not  until 
they  develop  the  secondary  eruption  ? That  is  the 
question.  Out  of  that  has  grown  this  school  to 
the  effect  that  no  treatment  should  be  instituted 
until  they  are  sure.  A most  elaborate  pajier 
was  read  before  the  Jefferson  (’ounty  IMedical 
Society  not  long  ago  in  which  this  (|uestion  was 
fully  discussed.  In  cases  like  that  I believe  it 
is  important  that  greater  dependence  be  jilaced 
upon  the  clinical  symptoms  and  the  history  than 
upon  the  AVassermann  reaction.  1 am  (piite  sure 
if  I had  a sore  that  could  not  be  diagnosed,  in 
which  no  spirochaites  could  lie  found,  even  if 
the  AVassermann  proved  negative,  if  the  history 
was  suspicious  and  the  sore  looked  suspicious, 
I would  certainly  want  treatment  immediately, 
and  for  this  reason : that  there  is  no  (|uestion 
that  syphilis  can  be  controlled  at  least  five  times 
as  M’ell  in  the  first  few  weeks  of  the  initial  at- 
tack than  it  can  during  any  period  afterward. 

One  point  that  has  not  been  touched  on  very 
much,  and  I am  sure  I will  get  into  disagree- 
ment with  Urs.  Young  and  Graves  about  this,  and 
that  is  the  j)rovocative  AA'assermann.  I ha[)pen 
to  have  seen  this  year  a rather  unusual  num- 
ber of  patients,  in  comparison  with  others  1 see. 
who  presented  suggestive  history  of  late  sy])hilis, 
and  by  this  I do  not  mean  the  so-called  tei'tiary 
syphilis.  One  of  them  had  a definite  macular 
eruption;  two  had  bone  lesions;  two  others  had 
lesions  which  looked  to  me  to  he  syphilitic.  One 
patient  is  a young  girl  here  in  town  who  has  a 
small  reddened  place  on  her  leg  which  had  re- 
sisted all  kinds  of  treatment.  All  of  these  pa- 
tients had  AA’^assermann  reactions  made  by  Dr. 
Graves,  and  I lune  talked  with  him  about  the 
matter  sevei’al  times,  and  they  all  came  hack 
negative.  I gave  each  of  these  patients  one  in- 
jection of  neoarsphenamin,  tlien  took  a speci- 
men of  blood  within  twenty-four  hours  for  AVas- 
sermann  test,  and  out  of  the  tive  cases  four  of 
them  came  back  three-plus  or  more.  That  is 
another  problem,  and  it  is  a (piestion  whether 
the  “stirring  up’’  of  these  antibodies  produced 
the  positive  AA’’assermann.  These  patients  were 


given  the  usual  arsphenamin  and  mercury  treat- 
ment and  all  symptoms  have  disappeared. 

Another  thing  that  1 think  is  important  about 
the  AA'assermann  is  the  end-results;  that  is,  at 
what  time  should  we  take  the  AA'assermanii  after 
treatment?  If  your  have  given  the  patient  the 
ordinary  course  of  arsphenamin  and  mercui'y  and 
take  the  AA'assermann  within  the  pei'iod  of  a week 
or  ten  days  after  the  first  or  second  coui’sc,  you 
are  likely  to  find  it  negative  or  very  much  re- 
duced. 1 believe  it  is  the  consensus  of  oi)inion 
among  the  best  serologists  in  the  country  that 
the  AA'assermann  should  not  be  made  until  six  or 
eight  weeks  after  the  last  dose  of  arsi)henatnin 
has  been  administeied  in  any  course  of  treat- 
ment. 

One  other  thing  is  the  matter  of  nourosyphi- 
lis:  1 beliexe  it  has  become  well  established  that 
syphilis  of  the  nervous  system  is  due  to  a very 
different  strain  of  si)iroc!ia'tes  than  those  which 
attack  the  blood  system  and  general  system  of 
the  i)atient.  The  blood  AA'assermann  is  negative 
in  many  syphilitics  who  show  nervous  manifesta- 
tions. Those  who  have  reached  the  stage  which 
we  used  to  call  “ para-sy|)hilis”  almost  univer- 
sally give  a negative  blood  AA'assermann.  Some 
of  these  give  a positive  spinal  fluid  AA'assermann, 
hut  this  is  rather  unusual.  I refer  particularly 
to  that  class  of  jvatients  with  mental  derange 
ments  and  other  manifestations  of  syjdiilis  of 
the  nervous  .system  who  give  no  other  clinical 
signs  of  the  di.sease.  These  patients  almost  uni- 
versally show  a negative  AYassermann  reaction. 

I agree  with  those  who  have  said  that  the 
AA'assermann  reaction  is  merely  a symptom  of 
syphilis,  and  that  is  the  real  application  of  the 
AA'assermann  test,  and  a positive  AA'assermann 
in  this  country  means  syphilis  if  we  can  depend 
absolutely  upon  the  serologists.  It  is  expensive 
for  the  patient  to  have  repeated  AA'assermanns 
made,  and  for  that  reason  the  specimen  of  blood 
should  be  sent  to  a laboratory  that  is  relialile. 
Of  course  it  must  also  be  remembered  that  one 
negative  AA'assermann  means  very  little,  nor  does 
a jiositive  test  as  low  as  one-plus  always  mean 
syphilis,  because  it  is  suscejitible  to  error;  but 
I believe  a four  -jilus  in  this  country  is  sufficient 
proof  that  the  patient  has  syphilis  and  treatment- 
should  be  continued  until  a negative  AA'assermann 
is  secured. 

As  to  the  proper  time  to  discharge  the  pa- 
tient: I believe  we  can  say  dogmatically  that 

no  man  should  lie  dismissed  with  a positive  AA'as- 
sermann. 1 have  encountered  cases  where  a nega- 
tive AA'assermann  could  not  lie  obtained  by  any 
method  of  treatment,  and  my  advice  has  been 
that  metlication  be  continued  until  a negative 
AA'assermann  was  secured.  In  my  opinion  it  is 
unsafe  to  discharge  such  a patient  and  allow 
him  to  marry  while  the  AA'assermann  is  positive. 
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John  W.  Moore:  I a<>Tee  witli  Dr.  Graves 
that  one  positive  Wassermann  without  sviuptoins 
does  not  mean  anything  unless  you  rei)eat  it. 
On  the  other  hand,  a negative  'Wassernianu  with 
symptoms  means  something.  The  manner  in 
which  the  Wassermann  reaction  is  being  made 
at  the  present  time,  witli  tliree  or  four  different 
antigens,  there  is  very  little  chance  of  erroi-  so 
far  as  the  technique  is  concerned.  TIowever, 
there  are  other  sources  of  eiu'or.  Wlien  blood 
is  taken  from  the  patient  and  placed  in  a test 
tube  to  be  sent  to  the  laboratory,  tliat  test  tube 
is  presumably  absolutely  clean  chemically;  but 
it  may  not  be.  When  the  specimen  reaches  the 
laboratory  it  is  put  into  another  test  tube  which 
is  also  presumed  to  be  chemically  sterile;  but  it 
may  not  be.  That  is  one  phase  of  the  AVasser- 
mann  reaction  which  serologists  fail  to  check. 
This  maj’  explain  why,  in  some  instances,  posi- 
tive Wassermanns  are  obtained  without  symp- 
toms and  negative  with  symptoms.  Of  course 
physicians  should  always  send  blood  to  the  labo- 
ratory in  tubes  they  know  to  be  absolutely  ster- 
ile, and  the  same  statement  applies  to  syringes, 
needles,  etc.  I pei’sonally  prefer  never  to  take 
blood  for  a Wassermann  with  a syringe  used  in 
the  hospital,  for  the  simple  reason  we  have  blood 
eliemistiy  going  on  in  all  the  wards  and  there 
is  always  a chance  for  contamination;  although 
we  tell  the  internes  not  to  take  blood  with  a syr- 
inge in  the  metabolic  ward  to  be  sent  to  the  sero- 
logical laboratory,  still  they  sometimes  do  it,  and 
under  these  circumstances  you  are  likely  at  any 
time  to  get  a false  report;  then,  of  course,  the 
laboratory  gets  the  blame.  It  has  been  said  that 
if  the  patient’s  blood  shows  three-plus  or  four- 
plus  according  to  the  serologist’s  report,  that 
patient  has  syphilis.  AThy  not  include  two-plus 
also?  How  do  you  come  to  the  conclusion  that 
three-plus  and  four-plus  means  syphilis  Avhen 
two-plus  does  not?  I recognize  that  where  the 
reaction  shows  plus-one  or  plus-minus  there  is 
always  some  doubt ; but  I fancy  where  a pa- 
tient’s  serum  shows  repeatedly  a plus-two  reac 
tion  he  has  syphilis  just  as  certainly  as  if  the 
blood  shows  plus-three  or  plus-four.  Therefore, 
why  say  that  the  patient  has  syphilis  only  if  his 
blood  AA’^assermann  shows  plus-three  or  plus- 
four? 

Sidney  J.  Meyers:  AA’^e  can  well  understand 
that  in  laboratory  work  today,  when  "every- 
body is  doing  AA'assermanns, ” mistakes  will  oc- 
cur. If  we,  as  internists,  must  depend  upon  the 
laboratorj'  for  our  diganosis,  you  can  readily  see 
that  we  have  q great  deal  to  contend  with.  I 
would  like  to  speak  from  the  standpoint  of  mu- 
accepting  the  diagnosis  of  syphilis  as  handed  to 
us  by  the  serologist  based  upon  the  AA'assermann 
reaction.  1 have  always  contended  that  we  are 
too  prone  to  accept  the  laboratory  diagnosis  with- 
out considering  all  the  clinical  factors  in  the 
case.  I believe  this  is  a grtat  mistake.  To  make 


myself  better  understood:  I mean  that  when  a 
patient  presents  to  us,  in  "ferreting  out’’  the 
causative  factoi-s  of  disease,  we  have  the  AA’^as- 
sei’inann  returned  to  us  positive,  and  we  at  once 
label  that  j)atient  as  a syphilitic.  All  the  symp- 
toms that  patient  may  later  present,  no  matter 
what  or  where  they  are,  we  are  prone  to  believe 
the.v  are  due  to  syphilis  and  we  expect  to  effect 
a cure  by  the  use  of  antiluetic  treatment.  That 
is  a fallacy  just  as  much  so  as  ti-ying  to  eliminate 
focal  infection.  1 believe  many  times  when  we 
find  a positive  AA^assermann  we  are  not  able  to 
control  the  condition  because  we  have  a syphi- 
litic with  some  other  constitutional  diseases,  just 
as  we  have  in  other  conditions  brought  about 
by  focal  infection.  In  many  cases  both  in  syphilis 
and  other  conditions  caused  by  focal  infection 
M’hen  the  patient  comes  to  us  for  treatment  we 
are  unable  to  control  the  progress  of  the  dis- 
ease because  of  damage  which  has  already  been 
done;  thei-e  is  so  much  destruction  of  tissue,  so 
much  pathology  in  the  body,  that  we  cannot 
expect  to  give  the  patient  the  jiromised  relief. 

I say  this  from  the  standpoint  of  the  clinician, 
taking  it  for  granted  that  the  AVassermann  has 
been  properly  made,  that  the  specimen  of  blood 
has  been  carefully  taken,  we  have  promised  too 
much  to  the  syphilitic.  AA’e  know  that,  especial- 
ly in  doubtful  cases,  routine  AA’assermann  must 
be  done,  and  I do  not  know  who  said  it  but  be 
spoke  Avisely  that  "if  the  laboratory  findings  do 
not  prove  the  clinical  manifestations,  the  labo- 
ratory Avork  must  be  done  over.” 

J.  Garland  Sherrill:  One  ])oint  made  by  Dr. 
Young  in  his  paper  impressed  me  very  forcibly 
because  it  recalled  to  mind  the  clinical  aspects 
of  some  of  the  cases  I have  seen,  i.  e.,  that  the 
pi-esence  of  a negative  blood  AA^assermann  does 
not  ahvays  mean  that  syphilis  is  absent  in  the 
patient.  Some  years  ago  I reported  an  illus- 
trative case  before  one  of  the  local  medical  so- 
cieties and  exhibited  the  patient,  a man  Avith  an 
enlarged  liver  extending  doAvinvard  to  the  um- 
bilicus, there  being  a very  marked  tumor  forma- 
tion, upon  Avhom  an  operation  had  been  jier- 
formed  a j-ear  previously  in  another  city  under 
the  diagnosis  of  carcinoma  of  the  liver.  The  i)a- 
tient  presented  to  me  for  examination  Avith  that 
historjx  The  sensation  imparted  to  the  examin- 
ing fingers  on  palpation  and  the  size  of  the  liver 
immediately  excited  the  sus]>icion  of  syphilis. 
This,  taken  in  conjunction  Avith  the  fact  that 
the  man  had  lived  for  a year  after  a diagnosis 
of  cancer  of  the  liver  had  been  made  at  opera- 
tion, led  to  the  conclusion  that  a man  in  the 
state  of  health  this  patient  Avas  at  the  time  did 
not  have  cancer  and  made  me  conclude  it  was  in 
all  likelihood  a syphilitic  lesion.  His  blood 
AVassermann  Avas  negative,  but  I Avas  not  satis- 
fied and  immediately  placed  him  on  antiluetic 
treatment  (this  Avqs  before  the  days  of  arsphena- 
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min)  and  the  enlarged  liver  began  to  subside 
almost  like  magic.  Improvement  was  rapid  and 
tile  man  passed  from  observation  before  he  was 
entirely  ivell  and  treatment  should  have  been 
continued.  In  investigating  the  literature  of  tlie 
subject  at  tlie  time  it  was  found  that  the  per- 
centage of  negative  Wassermanns  in  sypliilis 
of  tlie  liver  was  rather  high  compared  with 
similar  lesions  in  other  portions  of  the 
body. 

J.  Rowan  Morrison:  1 have  thoroughly  en- 
joyed both  the  paper  read  by  J)r.  Young  and 
the  discussion.  Like  Dr.  Myers,  1 ' believe  we 
should  apjiroach  the  question  of  the  Wasser- 
mann  reaction  in  connection  with  S3’philis  with 
mature  clinical  judgment. 

I fulh'  appreciate  the  work  being  done  by  the 
laboratories  and  try  to  use  them  freipiently. 
While  in  certain  cases  they  do  not  lend  us  very 
much  aid,  still  we  should  avail  ourselves  of  all 
the  information  which  can  be  obtained  in  this 
wa\'  before  making  our  diagnosis. 

I think  Dr.  Young  is  to  be  commended  uiion 
the  position  he  has  taken  that  a positive  Wasser- 
mann  simph-  lepresents  one  of  the  sv'inptoms  of 
syphilis. 

C.  W.  Dowden:  It  seems  to  me  the  most  imjiort- 
ant  feature  that  has  been  developed  in  this  dis- 
cussion and  also  in  the  essaj’  read  bj'^  Dr.  Young, 
is  the  advice  not  to  accept  either  a.  one-plus  or 
a two-plus  Wassermann  as  positive  evidence  of 
syjihilis  without  a second  check.  1 believe  if 
the  Wassermann  is  not  stronger  than  two-jilus 
it  should  be  always  checked  by  another  test. 

Dr.  Graves  will  recall  at  least  two  instances 
in  which  the  patient  was  so  absolutel}'  dum- 
founded  at  the  ju’esence  of  a two-plus  Wasser- 
mann that  he  insisted  that  the  test  be  repeated. 
This  was  done  a week  or  ten  days  later  and  in 
these  two  instances  both  were  retunred  nega- 
tive on  second  test.  That  is  sutficient  reason 
to  my  mind  to  alwaj^s  warrant  checking  one- 
plus  or  two-plus  Wassermann  reactions.  If  it 
is  true  that  we  ma^'  get  a positive  one  week  and 
a negative  another  week,  wh\'  is  it  not  just  as 
true  that  we  may  get  a negative  the  first  time 
and  two  weeks  later  get  a positive?  I believe 
it  is  alwaj’s  advisable  to  have  two  Wassermanns 
made.  This  is  necessary  to  ]irove  the  value  of 
the  Wassermann  test. 

Another  |)oint  which  has  not  been  mentioned 
is  the  great  necessity  of  standardization  of  the 
\\  asserinann  reaction.  There  is  no  question 
that  \arious  antigens  in  the  hands  of  different 
serologists  will  oftentimes  give  varying  results. 
I recently  had  a i lost  interesting  experience  in 
a case  of  this  kind.  The  Wassermann  was  check- 
ed in  New  York,  in  IMiiladelphia,  and  1 believe 
also  in  one  or  two'  other  places,  with  widefy 
varying  results  with  vai’ious  antigens.  One  re- 
port showed  three-plus,  the  second  was  doubt- 


ful, and  the  third  plus-minus.  Another  report 
was  returned  one-plus,  another  two-plus  with 
one  antigen  and  the  negative  with  another,  and 
•SO  on.  The  patient  never  liad  any  symptoms  of 
syphilis,  he  had  ne\er  been  infected  as  he  had 
never  been  exposed  to  infection. 

There  is  still  another  point  along  the  same 
line,  and  that  is  the  Wassermanns  that  are  ob- 
tained by  different  individuals  which  emphasizes 
the  fact  that  we  should  always  be  sure  of  the 
.serologist.  I have  seen  several  cases  within  the 
last  eighteen  months  which  illustrated  this  fea- 
ture. I’atients  ha.e  come  to  ni}'  office  with  re- 
ports of  strongfv  positive  Wassermanns  in  whom 
there  was  no  clinical  evidence  of  s^'philis,  nor 
was  there  any  history  to  indicate  that  they  had 
e\er  suffered  fioni  the  disease.  Four  i)atients 
I have  in  mind  particularly  could  not  believe 
the.v  had  sy|)hilis  and  insisted  upon  additional 
Wassermanns  being  made.  In  each  instance  the 
reaction  was  flat  negative  without  |)revious  treat- 
ment. So  it  behooves  us  to  know  who  is  doing 
the  serological  work.  It  is  (piite  evident  in  the 
four  cases  1 have  mentioned  that  syphilis  was 
not  present,  but  these  strongly  positive  reports 
were  given  the  patients  with  instructions  to  un- 
dergo long-continued  treatment. 

L.  Wallace  Frank:  In  cases  where  the  Was- 
sermanns are  done  at  different  times  and  the 
I’eaction  is  shown  as  one-))lus  or  two-plus  on  the 
first  and  negative  on  the  second  which  is  right  ? 
I know  of  a case  of  brain  tumor  confirmed  at 
autop.s\’  where  the  first  Wassermann  on  the  spi- 
nal fluid  was  two-i)lus  although  the  man  abso- 
lutefv  denied  ever  having  had  s\"pliilis.  This 
positive  report  caused  a dclaj'  in  diagnosis  for 
more  than  a month.  Thirt\'  daj’s  after  the  first 
Wassermann,  and  after  a veiy  small  dose  of  ars- 
phenamin  but  no  mercury,  another  lumbar  punc- 
ture was  made  and  the  Wassermann  made  on 
the  spinal  fluid  was  fiat  negative.  Both  these 
tests  were  made  bj’  the  same  serologist.  How 
can  3'ou  explain  that  and  what  interpretation 
can  be  made  of  the  Wassermann  findings  in  a 
case  of  this  kind?  It  puts  the  surgeon  in  a rath- 
er difficult  position  to  make  the  diagnosis. 

I agree  with  what  Dr.  Young  stated  in  his 
paper,  and  which  has  been  emphasized  by  those 
who  have  discussed  it,  that  the  clinical  aspects 
of  syphilis  are  of  the  greatest  importance  and 
that  the  Wassermann  reaction  is  simply  an  ai(i 
to  the  diagnosis.  Furthermore,  I believe,  and 
this  point  was  mentioned  b\’  Dr.  Thompson,  that 
the  Wassermann  reaction  is  due  to  the  formation 
of  antibodies,  i.e.,  that  it  is  an  antibody  reac- 
tion. We  know  that  in  typhoid  fever  if  the  Wi- 
dal is  positi^■e  it  remains  positive  long  after  the 
patient  has  recovered  from  the  disease.  There- 
fore, why  should  not  the  Wassermann  remain 
positive  in  a patient  who  has  had  syphilis  even 
though  he  has  been  treated  for  a long  time  and 
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is  c-liiiirally  well?,  lii  these  eases  a areat  many 
times  the  patient  is  “treated  tor  tlie  Wasser- 
niann  i-eaetion’’  instead  of  heinsi'  treated  for  the 
disease.  In  other  words,  the  Wassennann  reac- 
tion is  heing-  treated  and  the  patient  is  not. 

W.  J.  Young,  closing:  1 wish  to  thank  the 
meiuhers  for  their  libeial  discussion  of  niy  i)aper. 
1 think  Dr.  Frank  has  practically  answered  his 
own  (piestion  hy  referring  to  the  two-plus  and 
negative  Wassennann  reactions.  The  matter  of 
diagnosis  and  treatment  of  syphilis  is  one  ot 
judgment  on  part  of  the  clinician  rather  than  the 
laboratory  findings. 

In  regard  to  the  Wassennann  I'cmaining  four- 
plus  after  treatment:  That  is  a point  which  1 
am  glad  has  been  mentioned,  as  it  proves  my 
statement  that  the  Wassennann  reaction  is  mere- 
ly a symptom  of  syphilis.  1 would  not  hesitate 
to  continue  the  treatment  so  long  as  the  Wasser- 
mann  remained  four-plus.  If  the  Wassermanu 
remains  four-plus  after  three  series  of  treat- 
ments, i.e.,  six  intravenous  injections  of  ars- 
phenamin  and  fifteen  of  mercury  salicylate  ex- 
tending over  a period  of  eighteen  mouths,  1 
would  be  impelled  to  continue  treatment  rather 
than  to  say  the  jiatient  was  well. 

1 am  glad  to  have  Dr.  Graves  agree  with  the 
statements  made  in  my  paper,  because  1 have  had 
the  privilege  of  confirming  about  ten  thousand 
Wassennann  reports  from  him  at  the  Louisville 
Public  Hospital,  and  his  laboratory  findings  have 
coincided  with  the  clinical  as])ects  in  practically 
ninety-five  per  cent  of  cases.  The  laboratory  and 
clinical  findings  have  been  in  i)erfect  accord  in 
one  hundred  per  cent  of  cases  of  secondary 
lues. 

In  regard  to  Dr.  Grant’s  remark  about  posi 
tive  Wassermanu  reaction  after  provocative  in- 
jection of  arsphenamin : I think  he  has  been  ex- 
ceedingly fortunate  in  getting  four  positive  re- 
actions in  the  five  cases  mentioned.  The  usual 
provocative  Wassennann  findings  are  that  about 
one  in  fifty  proves  positive  after  intra\’enous 
injection  of  arsi)heuamin.  This,  of  course,  re- 
fers to  syphilitics  in  the  so-called  tertiary  stage 
as  they  are  the  ones  where  ])rovocative  ^Vasser- 
manns  are  usually  made. 

In  answer  to  Dr.  Moore:  We  do  not  consider 
either  one-plus  or  two-2ilus  AVassermaun  as  sig- 
nificant of  syifiiilis  as  three-jdus  or  four-])lus. 
AA"e  have  demonstrated  time  and  again  that  the 
l)atient  may  have  a two-plus  AA'assermann  with- 
out syjfiiilitic  manifestations,  and  in  the  majori- 
ty of  such  cases  subsequent  AA’assermanns  will  be 
found  negative,  showing  that  clinically  this 
slight  reaction  would  not  be  sufficient  to  justify 
the  diagnosis  of  syphilis  without  other  signs. 


AHDFGTIOX  TRKATAIEXT  IN  FHAC- 
TUKE  OF  ,SFKG[('AL  NECK 
OF  FEAllTR* 

Dy  (’.  0.  Oaku,  Lexington. 

In  pi-esenting  this  subject  T first  want  to 
offer  ai)ology  and  excuse.  I want  to  offer 
ajtology  foi-  tlu'  I'eason  that  tliei’c  is  absolute- 
ly nothing  original  in  what  1 {)i'esent.  It  has 
been  inoi-(>  ably  presented  in  tin*  litei-atui-e  foi' 
tlie  ])as1  twenty  years  tlian  tliis  .small  treatise 
contem{)lates.  Eigiit  or  ten  years  ago  Dr. 
Harnett  Owen  read  a ])a])ei'  on  this  same  sub- 
ject befon*  this  same  soci(‘ty  and  fimm  it  m.y 
attention  was  directed  to  a study  of  this  sub- 
ject. 

I apologize  for  a repetition — for  a presen- 
tation of  the  masterly  work  of  others. 

The  excuse  for  writing  on  this  subject  is 


Figure  I. — Diagramatic  sketch  of  normal  liij);  faint  lines 
indicating  muscle. 


that  fractures  of  the  neck  of  the  femur  are 
still  being  treated  by  antiquated  means — that 
bad  results  are  still  being  gotten  in  a large 
l)roportion  of  cases.  In  the  i)asl  few  months 
1 have  observed  ])atients  in  the  hosj)itals 
treated  by  the  old  Huck’s  extension  alone — 
a treatment  honored  by  time  but  found  want- 
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iiifjr.  1 am  one  of  tlioso  who  ten  years  ago 
la'Iieved  in  Burk’s  e.xlension  with  a lo  to  20 
])oiiiul  weiglit,  and  to  this  veiy  day  1 am  one 
of  those'  wlio  meets  the'  self-same  i)atient  treat- 
ed in  siieli  manner  on  tlie  highways  and  streets 
— but  witli  a tinge  of  remorse  and  a l)lusli  of 
regret  that  abdiietion  was  not  used,  for  tlie 
sight  of  the  eruteli,  eane  and  short  frail  leg 
renund  me  that  1 did  not  give*  my  patient  tht‘ 
o|)portunity  to  heal. 

The  British  Fraeture  Commission  in  191 .2 
found  from  an  analysis  of  87  fraetures  of 
the  ne-k  of  the  femur,  that  ouly  2)1  per  cent 
reeovered  good  funetion.  The  figures  of  the 
Autralian  (fovei'ument  investigation  of  a 
large  number  of  eases  show  that  17.8  pei-  eeid 
1‘ecovered  and  79.7  p(‘i-  eent  suffered  ju'ema- 
nent  disability  . * 

It  is  stat(‘d  that  of  120  eases  of  un-united 
fi'aetui'e  of  the  neek  of  the  femur  treated  at 
the  -Mayo  Clinie.  not  one  had  had  the  propc'r 
tieatuu'nt  at  the  time  of  injury. 

A further  exeu.se  for  bringing  this  subject 
to  your  attention  is  that  while  much  has  been 
wi'itteu  and  said  on  this  abduction  treatment, 
it  still  is  looked  upon  as  a novelty  by  many. 


Maylui})  this  is  due  to  an  idea  that  there 
i.s  something  eomplex  about  it,  or  that  a spe- 
cial aj)paratus  for  its  ap])li;‘ation  is  reejuired. 
There  is  nothing  complex  about  it,  and  the  ap- 
paratus needed  can  be  easily  made. 

Dr.  Koyal  Whitman,  of  New  York,  began 


his  investigation  of  this  subject  in  1897  in 
which  year  he  rei)oi‘ted  his  observations  in 
the  Annals  of  Surgery.  In  the  last  issue  of 
the  Journal  of  Orthopoedie  Surgery  he  has 
his  mo.st  recent  article  on  this  same  subject — 


Figure  III. — P().sition  of  fragmeiit.s  in  abiluction  after 
reduction 


reiterating  that  fracture  of  the  femur  neck 
like  other  fractures  must  be  treated  with  the 
principles  of  mechanis  in  view. 

When  the  neek  of  the  femnr  is  broken — 
what  happens  ? The  head  remains  in  the  acet- 
abulum, the  great  trochanter  is  pulled  upward 
and  rotated  outward — the  glutei  pull  it  up- 
ward and  the  obdurator,  jiyriformis  and  ga- 
melli  and  psoas  rotate  it  outward  as  1 have 
tried  to  show  in  this  illu.stration.  Whitman  has 
pointed  out  that  it  is  not  from  senile  changes 
in  bone  that  faulty  union  takes  place,  because 
the  same  thing  takes  place  in  children  and 
young  adults.  The  reason  that  faulty  union 
occurs  is  because  of  faulty  approximation. 
Faulty  union  will  occixr  in  any  fraeture  of 
other  bones  when  there  is  faulty  alignment. 

The  treatment  contemplates  manual  exten- 
sion and  internal  rotation,  and  then  abduc- 
tion to  a point  of  bringing  contact  between 
the  neck  of  the  femur  and  the  rim  of  the  ace- 
tabulum. This  position  brings  the  broken  sur- 
faces in  contact  and  holds  them  so  and  at  the 
same  time  stretching  the  capsule  so  as  to  get 
a splinting  etfeet.  When  this  is  done  all  is 
done  that  can  be  done  in  any  fracture. 

Now  to  de.scribe  the  treatment  in  more  de- 
tail : A Hawley  table  is  indeed  desirable,  but 
not  e.ssential.  It  makes  the  work  easy,  but  a 
gas  pipe  frame  as  shown  in  the  illustration 
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is  as  efficacious.  This  frame  was  designed  by 
one  of  my  associates — Dr.  W.  O.  Bidloek. 
The  patient  is  anestlietized  and  then  placed 
on  the  gas  pipe  frame  or  on  a spka  box  with 
a perineal  bar.  The  sound  leg  is  abducted 
first  to  determine  the  limit  of  abduction.  Ex- 
tension is  then  made  on  the  injured  leg  in 
the  line  of  the  body  and  the  leg  rotated  to 
the  median  line.  After  extension  has  been 
made  the  limb  is  abducted  to  the  same  angle 
as  the  well  leg  with  the  internal  rotation  and 
extension  maintained  by  an  assistant  all  the 
while.  In  this  position  plaster  of  pains  is 
applied  to  the  well-padded  body  from  the  nip- 
l)le  line  to  and  including  the  foot.  The  plas- 
ter should  be  reinfoi'ced  with  plaster  splints, 
or  steel  bars  over  the  hip  joint:  the  point  in 
the  plaster  most  apt  to  crack. 

The  plaster  is  left  on  eight  to  twelve  weeks 
and  then  massage  and  gentle  movement  of  the 


Patient  swung  on  gas  i>ipe  frame  for  application  of  spica. 


joints,  hip  and  knee  are  instituted.  They  can 
then  get  about  in  a wheel  chair  and  on  crut- 
ches. Weight  bearing  on  the  injured  leg 
should  not  be  begun  under  five  months  in  old- 
er people  and  it  is  usually  about  one  year  be- 
fore the  cane  or  crutch  is  entirely  discarded. 

I have  called  attention  to  the  poor  results 
as  recorded  in  England  and  Australia.  These 
cases  were  treated  by  all  the  various  means 
of  which  the  literature  is  so  full.  Now,  let 
me  quote  from  Dr.  Willis  C.  Campbell,  who 
analyzed  in  the  Annals  of  Surgery,  Novem- 
ber, 1919,  116  cases  treated  by  abduction. 
There  were  70  new  cases — 29  of  them  being 
central  or  intra^capsular  and  of  these  29,  24 
recovered  with  bony  union  and  good  fnne- 
tion — 89.2  per  cent. 


In  his  series  70  acute  fractures  and  24  ope- 
rated on  for  non-union  were  treated  in  ab- 
duction with  4 deaths.  A percentage  of  94.9 
per  cent  of  good  functional  result. 

The  comiiarison  of  results  obtained  by  the 
method  here  described  and  with  the  results 
obtained  by  all  other  means  of  treatment  is 
so  overwhelmingly  in  favor  of  the  abduction 
treatment  that  I pause  to  wonder  why  it  is 
not  of  universal  use. 


PERTHES’  DISEASE  (OSTEOCHONDRI- 
TIS DEFORMANS  JUVENALIS.) 
REPORT  OF  CASE  WITH  PRES- 
ENTATION OF  THE  PATIENT* 

t 

By  Orville  R.  Miller,  Louisville. 

AV.,  colored,  age  twelve  years,  school-girl, 
was  admitted  to  the  out-patient  department 
of  the  Louisville  Public  Ho.spital  April  20, 
1920,  complaining  of  shortening  of  her  rigid 
leg.  There  had  been  no  pain,  but  shv-'  no- 
ticed a tired  feeling  after  a long  walk.  Fam- 
ily and  jiast  personal  history  negative. 

Present  history:  Seven  months  ago  she 
noticed  that  her  right  leg  was  becoming  short- 
er than  the  left  causing  her  to  limp.  There 
was  no  pain  l)ut  she  complained  of  sliglit  stiff- 
ness while  taking  the  first  few  steps  after 
sitting  for  a while.  There  was  never  any 
swelling,  redness  nor  tenderness  in  or  about 
the  right  hip  or  lower  extremity,  nor  was 
there  a history  of  an  injury  of  the  hip.  She 
stated  that  the  .shortening  had  developed 
.*ilowly  and  had  steadily  increased,  the  limp 
in  the  meantime  becoming  more  marked. 

Physical  examination  negative  except  for 
shortening  of  one  and  one-quarter  inches  of 
right  leg  with  limitation  of  abduction  and 
rotation.  The  roentgen-ray  showed  absorp- 
tion of  neck  of  the  right  femur  beginning 
at  the  epiphyseal  line  and  extending  outward 
producing  marked  coxa  vara.  Roentgenolo- 
gic diagnosis  at  the  time : ‘ ‘ Probably  trau- 

matic coxa  vara.”  The  jiatieut  was  advised 
to  enter  the  hospital  for  treatment  but  de- 
clined. 

On  August  5,  1920,  she  consented  to  enter 
the  hospital  where  she  was  placed  in  bed. 
There  was  no  further  development  of  symp- 
toms, but  the  roentgen-ray  showed  a slight 
increase  in  the  coxa  vara.  The  patient  was 
studied  closely,  and  on  August  13,  a plaster 
spica  was  applied  to  the  right  hip  extending 
from  level  of  the  mammary  line  to  the  knee. 
The  patient  was  returned  to  the  ward  and  was 
kept  in  bed  for  five  weeks,  after  which  time 
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the  jilaster  wa.s  removed.  Tlie  roentgen-ray 
tlien  showed  slight  thickening  of  the  neck  of 
the  hone  and  the  eo.xa  vai-a  seemed  a little 
more  marked.  I became  convinced  that  it 
was  not  a case  of  traumatism,  and,  as  was 
suggested  by  Dr.  Ellars,  it  was  most  i)rol)ably 
one  of  Perthes’  disease. 

in  appearance  the  roentgen-ray  plate  has 
always  shown  more'  or  less  resemhlance  be- 
tween the  head  of  the  femur  and  a mush- 
I’ooni,  the  neck  appearing  rarefied,  atrophied 
and  forming  the  stem  of  the  mushroom.  At 
the  same  time  there  has  been  .some  slight  flat- 
tening of  the  head  of  the  femur. 

Conclusions : 

In  the  absence  of  an  injury,  or  any  inbam- 
matory  or  suppurative  process,  and  with  short- 
ening of  the  neck  of  the  femur,  and  a coxa 
vara  as  a consequene  of  atrophy  at  the  epi- 
physeal line  which  developed  slowly  and  ex- 
tended over  a period  of  one  year  gradually 
growing  worse,  the  case  is  considered  one  of 
o.steoi-hondritis,  probably  Perthes’  disease. 

DISCUSSION: 

R.  T.  Pirtle:  i saw  this  jiatieiit  in  the  ward 
not  long  ago.  Tliere  is  more  shortening  of  the 
limh  (one  and  one-fourth  inches)  than  usually 
found  in  Perthes’  disease,  the  coxa  vara  being 
aliont  the  same.  The  epiphysis  seems  to  have 
slipped  downward  further  than  is  usual  and  this 
may  account  for  some  of  tlie  shortening.  Or- 
dinarily in  Perthes’  disease  the  shortening  is  not 
more  than  one-fourth  to  one-half  incli. 

Cases  of  this  type  before  advent  of  the  I'oent- 
gen-ray  to  check  the  diagnosis  were  classified 
under  the  heading  of  tuberculous  disease  of  the 
hip  joint.  There  is  no  suiipiuation  and  onlv 
slight  limitation  of  motion. 

By  applying  a light  plaster  spica  extending 
from  the  mammary  region  to  the  knee,  thus  .keep- 
ing the  hip  joint  at  rest,  and  permitting  the  pa- 
tient to  walk  about  on  crutches  for  a fcAV 
months,  recovery  is  the  rule.  There  may  remain 
some  shortening  and  a slight  limp;  but  in  young 
persons  the  pelvis  soon  compensates  for  this  and 
the  limp  is  hardly  noticed. 

In  Perthes’  disease  there  is  rarely  any  restric-' 
tion  of  motion.  In  this  case  motion  is  perfect 
except  limited  abduction  and  rotation  as  stated 
by  Dr.  Miller. 

John  D.  Trawick:  I agree  with  practically 
everything  Dr.  Pirtle  has  said.  It  seems  to  me 
that  the  essential  interest  in  this  case  lies  in  the 
differential  diagnosis  between  epiphyseal  sepa- 
ration, tuberculosis  of  the  hip  joint,  and  Perthes’ 
disease. 

In  epiphyseal  separation  there  is  usually  a his- 
tory of  trauma  and  pain  is  a promirrent  fea- 
ture. Personally  I -do  rrot  know  how  to  account 
for  the  absence  of  paiir  in  epiphj^seal  separation. 

Tuberculous  disease  of  the  hip  joint  is  easilj’ 


diagnosed.  It  always  begins  as  an  arthritis 
and  the  x-ray  pictur'e  is  typical.  In  Perthes’  dis- 
ease the  jrictrrre  is  (piite  different  from  trrbercu- 
losis  of  the  hip  joint. 

If  there  is  one  and  one-fourth  irrches  shorten- 
iirg  in  this  case  it  is  rrrore  tharr  ordinarily  iroted 
iir  typical  Perther’  disease;  in  the  latter  the  short- 
ening is  not  usually  more  than  one-fourth  to 
one-half  inch. 

As  to  treatment:  Clinically  the  outlook  is,  of 
coui-se,  rnoi'e  encouraging  than  in  tuberculous  or 
other  types  of  arthritis  involving  the  hip  joint. 
It  will  be  interesting  to  hear  the  further  pro- 
gress of  this  case. 

0.  R.  Miller,  closing:  The  excessive  atnount 
of  shortening  in  this  case  is  evidently  due  to  the 
coxa  vara  which  has  steadily  increased  even 
though  the  patient  has  been  in  bed  for  eight 
weeks  and  has  worn  a plaster  spica  five  weeks 
of  that  time. 

Perthes’  disease  is  an  osteochondritis  occuit- 
ing  in  young  jjersons  and  generally  involves  the 
hip  joint.  The  cartilage  is  soft  and  mushroom- 
in.g  of  the  bone  fibers  results,  as  can  be  plainly 
seen  by  roentgen-ray  examination.  The  neck  of 
the  femur  is  pushed  into  the  cartilage  causing 
ic  to  assume  a mushroom  appearance. 

Before  the  advent  of  the  roentgen-ray’  as  a 
diagnostic  agent,  Henry  Ling  Taylor,  of  New 
York,  classified  this  disease  as  “tuberculosis  of 
the  hip  joint  without  suppuration.”  In  various 
text  book  it  is  called  “dry  caries,”  “quiet  hip 
disease,”  “osteochondritis,”  etc.  The  first  des- 
cription of  the  disease  is  accredited  to  Legg,  but 
a few  years  later  Perthes  described  it  more  ac- 
cuiately'  and  fully,  hence  it  bears  his  name. 

In  tuberculosis  with  one  and  one-fourth  inch 
shortening  I beliex'e  there  would  be  greater  de- 
struction of  the  head  of  the  femur.  Tuberculous 
arthritis  begins  at  the  epqihyseal  line  and  extends 
toward  the  joints.  In  this  case  there  has  been 
no  extension  in  either  direction. 

In  ei^iphyseal  separation  there  is  almost  with- 
out exception  the  history  of  an  injury  with  sub- 
sequent callus  formation,  because  the  epiphysis 
has  the  function  of  forming  callus. 

As  to  treatment : Perthes  ’ disease  is  absolute- 
ly self-limited,  and  the  patient  usually  recovers 
although  nothing  may  be  done  except  to  secure 
rest  in  bed.  This  girl  has  been  at  rest  in  bed 
and  has  been  given  a nutritious  diet.  No  other 
treatment  has  been  used. 


Diagnosis  Through  Small  Particles. — A.  Josef- 
son  recommends  puncture  and  examination  of  ex- 
udates and  scraps  of  different  structures,  tumors 
and  the  organs  of  the  abdominal  and  thoracic 
cavity.  A puncture-syringe  with  a fine  needle  is 
used  on  liver,  spleen  and  even  kidneys;  and  the 
puncture-diagnoses  have  given  valuable  results. 
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KXTHXSIVE  TTBERI'IILOSIS  OF  II I i' 
JOINT;  CASE  REPORT* 

By  W.  Barnett  Owen,  Lo:'isvill('. 

This  boy,  iiprcJ  sixteen  years,  has  extensive 
tuheivnlons  hip  joint  disease  of  eiglit  years’ 
duration;  he  has  not  walked  on  the  affected 
limb  for  tliat  length  of  time.  There  is  coin- 
l)lete  destrnction  of  the  liead  and  about  half 
the  neck  of  the  femur,  there  merely  being  a 
slight  film  of  hone  remaining  in  the  deeper 
portion  of  the  acetabnliim  as  sliown  by  the 
i-oeutgenogram  presented.  lie  has  had  nn- 
merons  sinn.ses  which  have  opc'iied  and  elo.sed 
at  intervals  (hiring  the  la.st  eight  years. 

This  patient  is  exhibited  priividpally  to  il- 
lustrate what  will  hajipen  in  tnbercnlosis  of 
the  hi])  joint  unless  ])roper  treatment  is  in- 
stituted early  in  the  course  of  the  disease, 
viz,  extreme  flexion  and  rotation  causing  maik- 
ed  deformity.  There  niay  be  rotation  and  ab- 
duction, but  usually  there  is  adduction  with 
flexion.  In  this  case  there  is  the  mo.st  exti’eme 
flexion  I have  ever  seen,  together  with  bony 
fusion  and  conseipient  ankylosis. 

It  is  very  im])ortant  in  tri'ating  a case  of 
this  kind  to  make  a u.sefni  limb  if  possible. 
'I'his  patient  has  a “flail-limb’'  which  mei-ely 
rei)resents  “excess  baggage;”  it  has  abso- 
lutely no  function.  Examination  ri'veals  (‘x- 
tensive  involvement  of  the  joint  with  anky- 
losis. 

While  tliis  patient  has  slight  rotation  out- 
ward at  the  knee  he  is  able  to  extend  the 
knee 'Completely,  which  is  unusual  in  hip  joint 
disease  of  this  long  duration.  Ordinarily 
there  is  limited  exten.sion  at  the  knee,  flexion, 
somefimes  subluxafion. 

When  fhis  boy  came  under  my  observation 
he  was  very  much  reduced  in  general  health ; 
he  was  anemic,  emaciated  and  poorly  nourish- 
ed. AVe  have  thought  it  proper  to  improve 
his  physical  condition  as  much  as  ])ossihle  be- 
foi’e  undertaking  any  operative  treatment. 
He  has  been  under  the  care  of  Dr.  Dunning 
S.  AA'ilson  for  four  months  during  which  time 
his  health  has  greatly  improved.  After  he 
is  well  enoungh  to  withstand  the  operation, 
which  T regard  as  (piite  a serious  jirocedure, 
we  propose  to  resect  the  remaining  diseasetl 
bone,  loosen  the  fused  portion  above,  and 
gradually  extend  his  limb,  using  care  to  i)re-' 
veiit  too  much  tension  on  the  femoral  artery 
and  vein. 

1 understand  the  patient  has  received  no 
treatment  during  the  eight  y(^ars  he  has  ha'l 
hip  disease. 


*Cliniciil  report  with  e.xhihition  of  patient  Ijefore  tiie  .lef- 
ferson  Count.v  Medical  Society. 


DISCUSSION: 

R.  T.  Pirtle:  1 first  saw  this  hoy  on  the  street 
about  a year  ago  and  was  impressed  with  the 
great  deformity  and  absolute  uselessness  of  the 
affected  limb.  1 wondered  at  that  time  why 
somebody  had  not  tried  to  do  something  for  him. 
Since  he  has  been  under  the  care  of  Dr.  Wilson 
he  has  improved  wonderfully  in  general  appear- 
ance. Therefore,  when  he  comes  to  operation  he 
will  be  in  belter  condition  to  withstand  the  shock 
incident  to  the  extensive  jn’ocedure  necessary. 
Dr.  Owen  will  ha\e  to  sejiarate  the  ankylosis  and 
gradually  bi'ing  the  head  of  the  bone  downward 
practically  i)lacing  it  into  a new  socket;  that  is, 
he  will  have  to  “ream  out”  tlie  acetabulum  and 
put  the  trochanter  into  this  new  socket.  It  may 
!)(•  necessary  also  to  make  a sub|)eriosteal  se])a- 
ration  of  the  adducted  muscles. 

A rather  strange  feature  in  this  case  is  the 
wide  I'ange  of  flexion  at  the  knee  and  extension 
of  the  lower  leg.  Ordinarily  in  such  cases  con- 
tiaction  of  the  biceps  tendon  makes  extension  of 
nioi'e  than  4.')  degrees  im|)ossible.  In  this  case 
probably  shortening  of  the  femur  offsets  con- 
ti'aclion  of  the  biceps. 

After  the  opei’ation  jjroposed  by  Di'.  Owen  this 
boy  will  have  a short  leg,  but  this  can  be  largely 
overcome  by  the  use  of  a thick  .sole  outside  or 
inside  the  shoe. 

0.  R.  Miller:  Ordinarily  tuberculosis  of  the 
hij>  joint  advanced  to  the  stage  shown  in  this 
case  is  attended  with  considerable  involvement 
of  the  acetabulum.  The  roentgenogram  does  not 
show  this  feature  distinctly.  1 would  like  to  ask 
Dr.  Owen  to  state  in  closing  whether  there  is  not 
in  this  case  considerable  destruction  of  the  head 
and  neck  of  the  bone? 

M.  Casper:  T understand  this  boy  has 

consulted  several  i)hysicians  in  the  city — includ- 
ing myself.  I saw  him  only  once  and.  made  ar- 
rangements to  operate  upon  him,  but  he  did  not 
return.  Dr.  Wilson  has  been  veiy  successful  in 
improving  his  general  condition.  At  the  time 
he  came  to  me  he  was  anemic,  pale  and  emaciated. 
His  present  appearance  indicates  that  he  has 
gained  ten  or  fifteen  ])ounds  in  weight. 

It  is  surprising  how  much  good  can  be  done 
by  operation  in  cases  of  this  kind.  Not  very 
long  ago  in  a similar  case  1 resected  the  entire 
head  and  neck  of  the  femur  and  thought  the  j)a- 
tient  would  be  a great  cripple,  but  from  the  ease 
with  which  he  navigates  one  would  hardly  know 
the  head  and  neck  of  his  femur  had  been  resected. 
He  walks  without  cane  or  crutch  and  with  very- 
little  limp. 

It  is  unfortunate  that  cases  of  this  kind  should 
be  allowed  to  progress  to  the  stage  in  which  we 
see  this  boy  without  something  being  done  for 
them.  Many  of  these  jiatients  are  treated  for 
“rheumatism”  for  a long  while,  and  this  was 
true  in  the  case  Dr.  Owen  has  presented.  Roent- 
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fieiiogiapliic  e.xamiiiatioii  was  not  made  until  the 
bo}'  came  to  see  me;  he  had  been  treated  l)y  in- 
ternal administration  of  drugs  for  “rheuma- 
tism,” sciatica,  etc.  Tliat  is  the  liistory  of  a 
great  many  of  these  cases.  The  boy  m)on  wliom 
I operated  had  been  l)edfast  for  montlis.  The 
x-iay  quickly  reveals  the  true  condition  in  these 
cases. 

W.  B.  Owen,  closing:  The  reason  I said  tliis 
boy  had  received  no  treatment  was  because  he 
said  he  had  seen  <|uite  a number  of  physicians, 
but  no  oi)i)ortunity  was  afforded  any  of  them  to 
be  of  service  to  him  as  their  advice  was  not  fol- 
lowed. If  his  constitutional  condition  will  witli- 
stand  an  operation  of  the  character  ])roposed, 
which  is  really  a serious  and  extensive  proced- 
ure, 1 believe  a fairly  good  result  can  be  obtained 
regardless  of  the  extent  to  which  the  disease  has 
progressed.  He  now  has  several  sinuses  o\er  the 
diseased  area,  and  many  others  have  opened  and 
closed  at  various  times.  He  has  mixed  infec- 
tion which  is  always  a lesnlt  of  such  sinuses, 
and  the  likelihood  of  further  infection  also  has 
to  be  considered.  A great  amount  of  shock  will 
most  likely  attend  the  o[)eration  and  this  will 
have  to  be  combatted. 

In  answer  to  Dr.  Miller’s  ([uestion:  The  acet- 
abulum is  extensively  involved,  the  roentgeno- 
gram showing  only  a slight  Him  of  bone  remain- 
ing, and  in  the  operation  we  will  have  to  “ream 
out”  more  or  less  of  the  remaining  portion  of  the 
acetabulum  to  make  a new  so(d<et  for  the  tuber- 
osity of  the  greater  trochanter. 

1 shall  not  attempt  any  orthoplastic  work  in 
this  case,  only  hoping  to  produce  a cure  of  the 
hip  joint  disease  with  the  leg  in  extension,  i.e., 
the  position  of  the  greatest  function.  A limb 
live  or  si.x  inches  short  can  be  overcome  with 
the  type  of  cork  insole  extension  now  being  made, 
and  by  using  an  ankle  brace  a useful  limb  can 
be  obtained.  The  i)atient  will  be  able  to  walk 
without  a cane  or  crutch  which  is  the  best  that 
can  be  hoped  for. 

1 realize  the  seriousness  of  the  procedure  which 
is  to  be  undertaken,  and  for  that  reason  Dr. 
Wilson  has  been  co-operating  wdth  me  in  the  pre- 
liminary treatment  of  this  patient  hoping  to 
finally  get  him  in  physical  condition  to  success- 
fully withstand  the  operation. 

On  April  15,  1920,  radical  operation  was  per- 
formed on  the  patient  mentioned  in  the  forego- 
ing report  under  general  anesthesia.  A curved 
incision  was  made  over  the  position  of  the  great- 
er trochanter;  the  bony  fusion  from  the  shaft 
to  the  side  of  the  pelvis  was  sepai*ated;  the  re- 
mains of  the  neck  of  the  femur  with  the  greater 
trochanter  displaced  through  the  wound;  about 
two  inches  of  the  shaft  with  the  remaining  neck 
and  greater  trochanter,  which  were  extensively 
diseased,  were  removed.  The  acetabulum  was 
“reamed  out”  and  the  shaft  of  the  femur  fii'inly 


placed  in  the  new  socket.  All  the  (lexers  aris- 
ing from  the  anterior  superior  s])ine  were  de- 
tached subi)ei’iosteally,  this  being  done  to  relieve 
the  extreme  Ilexion.  The  wound  was  closed  with- 
out drainage.  A jjlaster  of  ])aris  spica  was  aj)- 
plied  and  the  limb  held  in  the  ])osi(ion  of  ten 
degrees  abduction  and  extension  within  twenty  de- 
grees of  normal  i-ange.  The  boy  came  off'  the 
table  in  good  condition. 

Note:  November  (i,  1920:  'I’liere  is  now  Hrin 
bon}'  ankylosis  with  the  limb  in  complete  exten- 
sion and  10  degrees  abduction.  The  old  sinuses 
existing  prior  to  the  operation  continue  to  dis- 
charge. The  present  treatment  is  heliotherairy 
and  general  constiutional.  No  brace  is  being 
used  and  none  is  indicated  as  there  is  solid  union 
in  good  position.  The  patient  has  been  gi'eatly 
beneHted,  and  there  is  a chance  of  complete  cure 
of  the  disease  with  a stiff  but  useful  hip  joint. 


MLEPIIANTIASIS* 

Hy  W.  H.  H'rROTiiKK,  Owen.sboi'o 

Kle])hfuitiasi.s  is  an  liyirei'trophy  of  the  skin 
and  suhentaneons  tissues  jri'oduced  by  local 
cii'culatoiy  disturbanees.  It  not  only'  in- 
volves the  skin  but  tlie  undei'lying  tissiu'  and 
is  confined  to  a member  or  region  of  the 
body^ 

Symptoms : 

The  eharactei'i.stic  'Cliange  of  eleirhantiasis 
is  the  eidargement  of  a region  or  a member 
of  the  body.  In  more  exaggerated  forms,  jrar- 
tieularly  as  they'  occur  on  tlie  extremities,  the 
skin  becomes  hard  and  sclerotic,  there  may’’ 
be  in  addition  papillary  hypertrophy',  par- 
ticularly on  the  leg  and  foot,  })roducing  warty 
growth  of  the  tissues ; this  may  be  unaccom- 
panied by'  mai'ked  ebanges  in  the  epithelium, 
out  t^here  is  usually  also  epithelial  overgrowth 
with  the  i)roductioii  of  roughened,  horny, 
verruca  skin,  at  least  fissures,  eczema,  or 
even  ulcers  are  very  apt  to  toscur.  ' This  is 
particularly  the  case  on  the  legs,  where  the 
inflammatory  synuptoms  are  the  result  in  part 
of  the  stasis  produced  by  the  gravity.  The 
parts  most  frequently  affected  by'  elephan- 
tiasis are  the  legs.  I w'ill  now  give  a brief 
history'  of  a case  that  1 have  had  recently' 
with  a photograph  of  the  case. 

The  patient  a negro,  age  45  y'ears,  native 
of  Kentucky.  Had  never  lived  out  of  Ken- 
tucky. Occupation,  a teamster. 

Father  dead,  mother  living,  70,  health 
good. 

Twenty-flve  years  ago  had  syphilis  for 
which  he  received  treatment  for  a short 
time. 

On  June,  HH7,  he  had  attack  of  chills  and 

*Read  before  the  Daviess  Oounty  Medical  Society. 
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fevei’,  leaving  him  weak.  His  feet  began 
to  swell  and,  the  following  February,  that  is 
seven  months  later,  they  burst,  discharging 
much  sei’us  fluid,  after  which  he  was  unable 
to  lie  ilown  in  bed.  He  was  unable  to  lie 
down  for  three  years  before  he  died.  There 
was  considerable  idcerafion  and  a very  foul 
odor  that  was  )iearly  unbearable. 

After  having  the  case  under  advisement  for 
a few  weeks,  gave  him  my  opinion  that  am- 
])utation  was  the  only  thing  to  be  done,  and 
that  did  not  otfer  any  enre  but  woidd  relieve 
the  odor,  but  that  in  all  probability  that  he 
would  not  survive  the  operation,  as  he  had 
a valvular  heart  trouble  and  the  examina- 
tion of  the  urine  showed  a considerable  al- 
bumen. The  operation  was  done  under  ether 
and  both  legs  were  amputated  above  the  knee. 


The  operation  lasted  forty-flve  minutes  and 
after  being  ])laced  in  bed  he  was  given  salt 
solution,  bj^  i\Iurphy  drip.  He  stood  the 
operation  well,  all  things  considered,  and  pro 
grossed  well  until  the  eighth  day.  I changed 
the  dressings  and  removed  the  drainage  and 
all  went  well  until  that  afternoon  late  they 
called  and  said  the  negro  had  hemorrhaged 
through  the  dre.ssings.  I hurried  out  to  the 
hospital  and  found  the  patient  in  a cold,  clam- 
my perspiration  and  temperature  subnormal. 
On  removing  the  dressings,  found  that  the 
bleeding  had  .sto])i)ed  but  there  was  consider- 
able shock.  1 ordered  hpyo  of  morphine  and 
atropine  with  hot  water  bottles  applied.  Aftei 


about  an  hour  he  rallied  and  pulse  was  very 
good.  All  went  well  until  about  2 A.  M., 
when  he  had  another  sinking  spell  and  died 
in  a few  minutes. 


('()-()itl)lNATKI)  PINDEAVOK  IN  MEDl- 
0 1 N E M EANS  STANDA  K I IIZATJON 
AND  EFFIOIENOY* 

By  Irvin  AmcLh,  Louisville. 

it  is  but  a few  years,  as  time  goe.s,  since 
the  practice  of  medicine  in  ihis  country  was 
strictly  a profession  carried  out  according  to 
the  ideals  and  aspirations  of  the  individual 
members  engaged  in  it.  Tliere  was  no  co-or- 
dinated effort  to  establish  a minimum  of  effi- 
ciency as  a .standard  to  be  attained  by  those 
desiring  to  engage  in  it,  the  character  of  .ser- 
vice to  patients  being  left  to  the  honesty, 
ambition  and  energy  of  each  individual  jirac- 
titiouei'.  Today  minimum  reijuirements,  both 
premedical  and  medical,  mu.st  be  fulfilled  be- 
fore one  may  legally  enter  tlit  field  of  medi- 
cine, a field  so  broadened  by  the  advance  of 
scientific  knowledge  that  man>  forces  are  at 
work  today  to  standardize  and  correlate  its 
activities  to  tlie  end  that  competent,  scientific 
tiratineut  may  be  afforded  the  sick  regard- 
le.ss  of  their  financial  .status. 

Standardization  does  not  imply  commer- 
cialization; this  would  be  as  objectionable  in 
the  medical  jirofession  as  in  the  profession 
of  ministry;  but  it  does  impl^  that  all  pa- 
tients, ricdi  and  poor,  i-eceiving  treatment  at 
our  hands  will  be  a.ssnred  of  competent  and 
efficient  service  fnlly  meeting  the  require- 
ments and  standards  which  knowledge,  ex- 
perience and  humanitariani.sm  demand  as  the 
unequivocal  right  of  the  sick  at  the  hands  of 
those  to  whom  their  health  and  well  being 
are  entrusted. 

The  health  of  the  individual  is  important 
to  the  community  in  which  he  lives ; the  health 
of  the  community  is  of  the  utmost  importance 
to  its  development,  indu.strial,  social  and  mo- 
ral. A broadened  conception  of  the  duties 
and  obligations  of  the  doctors  to  their  re- 
spective communities  does  not  permit  of  a 
multiplicity  of  standards  based  on  financial 
and  social  lines  or  upon  environmental  in- 
fluences; neither  does  it  permit  of  a lack  of 
.standard  under  the  mistaken  idea  that  such 
as  is  regarded  as  minimal  is  beyond  reach, 
financial  or  otheinvise.  It  applies  the  great 
moral  force  of  mans  duty  to  man,  which  by 
its  appeal  to  rea.son  as  well  as  to  heart,  leads 
the  profession  of  today  to  .so  utilized  the  mod- 


*Read  before  the  Jefterson  County  Medical  Society. 
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eni  addenda  to  medical  and  surgical  knowl- 
edge and  to  so  correlate  the  work  of  niedir’al 
colleges,  research  ' institutes,  hospitals  and 
clinics,  medical  societies  and  i)ublk‘  health 
associations,  doctors  and  nurses  that  the  pa- 
tient is  assured  of  proper  and  competent 
treatment  in  so  far  as  it  is  liumanly  possible 
to  assure  it. 

Tlie  organization  of  the  A.  .M.  A.  was  the 
first  step  in  placing  the  practice  of  medicine  in 
this  counti’y  on  a basis  of  efficiency.  Through 
the  efforts  of  tliis  association  the  medical  col- 
leges were  standardized,  weeding  out  the  in- 
efficient until  the  total  number  of  such 
schools  has  been  reduced  from  186  to  97.  The 
educational  requirements  and  coincidental- 
ly the  cost  necessary  to  the  fulfillment  of  such 
have  increased  until  the  numhei-  of  medical 
students  has  decreased  from  28,142  tol  4,088. 
The  total  number  of  graduates  in  1919  was 
8,047,  a number  insufficient  to  fill  available 
internships,  assuring  each  graduate  choice 
of  desirable  hospital  training. 

Such  educational  advantages  are  undoubt- 
edly giving  to  the  i)rofessi()n  totlay  trained 
thinkers  and  workers  who  must  of  neces 
sity  increase  the  proficiency  of  the  j)rofes 
sion  as  a whole. 

Since  the  practice  of  our  profession  is 
not  an  e.xact  .science  and  since  brains  and  in- 
tellect cannot  be  standardized,  skill  and  jutlg- 
nient  accruing  from  ability,  application  and 
experience  must  be  the  determining  factors 
in  the  professional  fitness  one  attains.  The 
co-ordinate  work  of  institutes  of  I’esearch. 
medical  colleges  and  teaching  hospitals  to- 
gether Avith  the  inspiration  derived  from  med- 
ical societies  and  medical  literature  offer  the 
doctor  of  today  an  ever-open  means  of  in- 
creasing his  efficiency. 

Research  work  will  continue  to  increase 
our  efficiency  in  the  future  as  it  has  done  in 
the  past;  as  it  has  enabled  us  to  control  ty- 
phoid, smallpox,  yellow  fever,  malaria,  re- 
duce the  ravages  of  tuberculosis  and  notably 
lessen  the  mortality  from  infection  during 
the  recent  great  war  just  so  surely  will  fur- 
ther contributions  from  the  laboratory  prove 
an  ever  increasing  help  in  the  fight  against 
disease. 

The  medical  schools  and  teaching  hospitals 
in  their  coordinated  work  have  demonstrated 
the  desirability  of  standardbiat ic'u  nf  all  lios- 
pitaLs,  that  the  increased  ediicai !oi;al  advan- 
tages of  the  former  be  paralleled  by  an  im- 
provement in  the  facilities  of  the  laner  to 
the  end  that  the  public  may  receive  the  full 
benefit  of  the  increase  in  the  stan.iianls  of 
medical  education  and  pi-actice.  cir^-fniiy 
taken  histories,  thorough  phy.sliaii  cx.-nninu- 
tions,  laboratory  and  radiological  studies,  writ- 


ten diagnoses,  records  of  progress  and  toi'- 
mination  of  case  with  availability  of  such  re- 
cords for  inspection  constitute  the  minimum 
standard  set  by  the  College  of  Surgeons. 

There  are  over  600  hospitals  in  the  Uii'ted 
States  and  Canada,  each  with  a capacity  f 
100  beds  or  more;  a compilatinn  and  study  of 
the  Avork  done  and  results  obtained  in  tliesc 
hospitals  made  possible  by  the  standard  ju.st 
mentioned  must  result  in  the  addition  of  much 
useful  knowledge.  .Medical  science  is  so  mail 
jfestly  iucomplet'^  and  certain  phases  and 
manifestations  of  disease  so  little  understood 
that  one  can  not  help  hut  feel  that  the  op- 
portunities for  medical,  surgical  and  jiath- 
ological  research  off'ereil  by  such  study  will 
add  much  to  medical  knowledge  and  thus  pro- 
mote efficiency.  Medical  societies  are  important 
factors  in  promoting  medical  development 
and  knowledge,  the  interchange  of  ideas,  pre- 
sentation of  individual  and  cumulative  ex- 
perience and  free  discussion  of  medical  sub- 
jects broadens  ones  horizon  ami  affoi-ds  a 
post-graduate  school  of  the  highest  type. 
The  ins])iration  derived  from  personal  con- 
tact Avith  the  leaders  of  medical  ojiinion,  jiar- 
ticularly  in  societies  of  national  scope,  proves 
a great  incentive  to  do  better  work,  coiisc- 
(piently  more  efficient  Avork. 

Study  of  medi.-al  literature,  wherein  is  re- 
corded that  which  is  Avoi-th  while  whether  de- 
rived from  the  work  of  individuals,  hospi- 
tals, research  institutes  or  a compilation  of 
.statistics  serves  to  keep  one  abreast  of  the 
times  in  a field  that  is  kaleidoscopic  in  chai-- 
acter.  Cooperation  and  coordination  of  the 
activities  of  the.se  various  bodies  as  at  present 
■being  carried  out  augurs  well  for  the  efficiini  -y 
of  the  'Coming  genei’ation  of  doctors. 

The  ever  increasing  breadth  of  the  .sci- 
ence and  art  of  medicine  has  led  to  the  devel- 
opment of  many  specialties,  in  fact  the  do- 
main of  the  general  practitioner  has  been 
gradually  decreased  until  the  internist  of 
today  is  as  much  a specialist  as  the  oculist. 
The  increased  efficiency  of  one  Avho  concen- 
trates his  time  and  study  upon  one  class  of 
ailments  is  apparent  as  is  his  Avorth  to  the 
community  in  the  treatment  of  particular  ail- 
ments and  to  his  fellow  jAractitioners  as  a 
consultant  Avhose  aid  and  advice  prove  inval- 
uable in  elucidating  obscure  symiAtoms  and 
determining  ju’oper  therapeusis.  Hospitals 
with  closed  staffs,  the  members  of  Avhieh  have 
been  selected  becau.se  of  i)articular  fitness 
in  their  special  line  of  work,  haA'e  been  or- 
ganized affording  patients  the  opportunity  of 
combined  study  and  gi-oup  diagnosis;  an 
opinion  oi-  ti'catment  l)ased  on  such  combined 
examination  pos.sesses  obvious  adAuintages. 
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Feelinjr  the  liaiulicap  of  too  complete  iso- 
lation there  has  been  a temleney  in  recent 
years  for  medical  men  to  group  themselves 
according  to  various  working  arrangements. 
The  benefits  of  such  a combination  are  many ; 
not  that  every  patient  should  he  routinely 
inventoried  hut  heean.se  the  origin  or  cause 
of  insidious  defects  with  oliscure  symptoms 
require  tlie  most  e.Khaustive  and  oftentimes 
the  most  expensive  methods  of  diagnosis.  To 
provide  this  Avithin  i-ea.sonahle  cost  gi^onj) 
diagnosis  is  ideal.  Like  coordinated  endea- 
vor in  commercial  pursuits  a large  i)rodiie- 
tion  makes  far  reasonable  cost.  It  is  no 
hardship  to  the  ])atient  of  means  to  success- 
ively visit  the  experts  in  theii-  respective  lines 
of  work;  the  pooi*  receive  the  same  service  in 
the  public  hosj)ital,  not  as  lavish  in  its  dis- 
tribution but  ecpially  as  efficient ; the  ])atient 
with  modest  means,  th(>  clerk,  the  teacher,  the 
salaried  cla.ss,  caught  between  penury  and 
pi'ide  accept  inefficient  sei'viee.  (’oo])ei'ative 
practice  whethei-  in  hospital  or  groups  Avill 
bring  to  tins  latter  class  real  efficiency  while 
permitting  a retention  of  their  self-r(*sj)ecT 
and  independence. 

“These  clinical  gronj)s  must  not  become 
diagno.stic  machines.  The  j)atienl  must  not 
lo.se  his  identity  and  the  close  relationshi]) 
between  doctor  and  j)atient  need  not  be  lost. 
It  is  not  that  eveiy  patient  must  be  “milled” 
or  that  an  absolute  routine  should  be  insti- 
tuted. The  i)ractice  of  medicine  has  not  yet 
arrived  at  a point  where  a categorical  anal- 
ysis can  displace  the  intelligent  interest  of 
the  doctoi-  in  whom  the  |)atient  i-eposes  his 
confidence.  ’ ’ — Tuohy. 

iMuch  acute  and  chi'onic  disease  and  the 
multitude  of  ti'ivial  ailments  foi-  which  ])a- 
tients  con.sult  their  physician  are  obvious 
enough  and  must  he  treated  by  the  individ- 
ual practitioner  in  the  home  or  hosi)ital,  but 
those  who  need  intensive  laboratory  and  ro 
entgenological  study  must  come  to  the  doctor; 
this  cannot  he  done  at  home  and  the  logical 
place  to  carry  it  out  is  in  the  clinic  or  hos- 
pital. The  formation  of  private  clinical  path- 
ological and  x-ray  laboratories  and  the  estab- 
lishment of  such  by  the  State  Loartls  of 
Health  have  made  available  such  service  to 
all  Avho  seek  it ; that  the  profession  is  taking 
advantage  of  their  facilities  in  greatei'  num- 
ber yearly  is  a matter  of  gratification. 

Since  the  doctor  must  have  means  foi' 
equipment  as  well  as  for  the  comforts,  edu- 
cation and  future  welfare  of  his  <lependents, 
the  doctor  of  today  realizes  that  the  big  ele- 
ments necessary  to  success  are  ability  and  effi- 
ciency, that  the  patient  Avho  Avonld  buy  of 
his  professional  wares  if  you  will,  demands 
that  they  he  worthy  of  his  pay. 


In  conclusion  I beg  youi’  indulgence  for  I'e- 
ferring  to  the  subject  of  reinimeration  for 
professional  service,  as  it  ‘has  a direct  bear- 
ing on  efficiency.  The  altruism  of  the  profe.s- 
siou  is  one  of  its  crowning  glories.  Through 
the  State  Boards  of  Health  and  the 
Pid)lic  Health  Associations  the  profes- 
sion, ^ in  i)reventive  medicine,  is  yearly 
unselfishly  tlesfroying  a large  source  of  rev- 
enue that  the  health  and  welfare  of  the  com- 
munity may  be  conserved.  It  has  been  stated 
that  “one  single  ejddemic^  of  small-po.'c  in  a 
.single  city  will  bring  more  revenue  than  a 
quarter  of  a century  of  vaccination  yet  we 
are  the  vanguard  in  insisting  upon  v iccina- 
tion  in  order  to  stop  this  procession  of 
death.”  (Keen).  This  society  through  its 
milk  commission  has,  to  its  own  financial  det- 
riment, rendered  invaluable  service  to  tin; 
community;  its  members  have  gi\^en  unhesi- 
tatingly of  their  .service  and  tiine  (o  t!u* 
worthy  sick  poor,  both  through  membor.ship 
in  the  staff's  of  the  eleemosynai'y  institutions 
ajid  in  private  i)ractice. 

And,  yet  in  the  light  of  coinlitions  that  ob- 
tain today  it  must  he  regarded  as  a business. 

The  practice  of  medicine  is  a pi'ofession  a.s 
distinguished  from  a trade;  in  trades  values 
are  deteiauined  by  measures  and  quality 
while  the  sei-vice  which  conserves  health  and 
life  cannot  be  measured  by  such  standards. 
The  facts  that  the  doctor  does  not  consider 
as  capital  the  money  and  time  spent  in 
curing  his  education  and  ti'aining,  has  no 
definite  idea  of  overhead  expense,  that  ins 
.services  do  not  command  .standardized  value.s, 
and  that  his  work  must  so  often  be  altruis- 
tic in  character  have  deterred  him  from  de- 
velo])ing  those  cpialities  which  are  so  essen- 
tial to  succe.ss  in  the  business  world.  All  of 
us  have  ample  i)roof  of  this  in  our  daily  mail 
in  the  shape  of  .solicitatiojis  to  invest  in 
schemes  of  sueh  i)alpable  wildcat  character  as 
to  convince  one  that  we  enjoy  the  unenviable 
di.stinetion  of  heading  the  “sucker  list”  of 
the  i)ara.sites  known  as  promoters.  The  in- 
come tax  law  forcibly  convinces  us  that  the 
government  at  least  i-egards  us  a.s  bTisiness 
men  and  that  we  have  a definite  overhead  ex- 
pen.se  in  addition  to  providing  for  our  fam- 
ilies. 

Charges  should  be  commensurate  with  the 
.service  rendered  and  the  ability  of  the  patient 
to  pay.  The  profession  itself  is  responsible 
for  the  false  valuation  of  service  a.s  meas- 
ured by  office  calls  and  visit.s,  since  this  .stand- 
ard a.s.sumes  that  all  service  is  of  ecpial  val- 
ue and  is  to  be  measured  by  the  time  con- 
sumed in  rendering  it.  Surely  the  call  to 
the  residence  involving  nothing  more  than 
advice  relative  to  a dietary  indi.scretion  is 
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not  to  be- ineasuroti  in  vaJue  with  one  at  wliieh 
j)ro]npt  recognition  and  treatment  jn'events 
an  impending  ‘Catastrophe;  tlie  skill  and 
judgpnent  that  enables  a physician  to  snc- 
eessfnllj"  carry  a.  patient  through  a sevei-e 
pneumonia  or  typhoid  shoidd  no  more  be 
compensated  on  a basis  of  visits  than  should 
that  of  a surgeon  for  i-emoviiig  au  ai)])en- 
dix. 

The  economic  value  of  au  individual  to  his 
family,  to  his  business,  to  the  community  and 
to  the  state  i)i-e.sents  wide  variations:  A re- 
adjustment of  charges  based  on  s\ich  facts, 
the  ado])tion  of  scientific  methods  and  treat- 
)nent,  with  the  organization  of  same  on  a 
systematic,  economic  basis  will  make  for 
greater  efficiency. 


HARKISOX  NAKt'OTIC  LAW* 

By  L.  i\I.  Stite'.s,  Hopkinsville. I 

The  Harrison  Narcotic  Law  is  the  inter- 
pretation by  the  United  States  (lovernment 
of  an  agreement  between  the  civilized  nations 
of  the  world  to  limit  the  use  and  restrict  the 
sale  of  narcotic  drugs. 

As  was  to  have  been  expected  the  main  op- 
position to  this  law  came  from  the  manu- 
turers  of  nostrums  and  proprietaries  contain- 
ing narcotics,  who  were  enriching  themselves 
in  making  drug  addicts  by  the  thousands 
every  year.  Also,  some  otlierwise  respect- 
able druggists  and  physicians,  objected  at 
first  to  this  law  because  it  seemed  to  restrict 
their  personal  liberty. 

Opposition  has  now  disappeared  except 
among  the  sti-ictly  criminal  classes,  and  the 
immense  benefit  of  the  new  law  is  manifest 
to  every  intelligent  citizen  in  this  country. 
However,  there  are  still  some  druggists  and 
I)hysicians  who  do  not  fully  \inderstand  the 
scope  of  the  law  and  who  fail  to  comply  with 
the  requirements  that  are  necessary  to  make 
the  law  really  effective.  It  is  difficult  for  an 
honest  doctor  to  realize  that  his  intention  can- 
not be  taken  for  granted  and  that  his  bare 
word  must  be  backed  up  by  an  oath  before  a 
notary.  Unfortunately,  all  ])hysicians  are 
not  lioinest,  and  it  is  humiliating  to  see  the 
large  number  who  have  wilfully  violated  the 
the  narcotic  regulations  which  have  been 
issued,  and  have  been  convicted  in  the  courts 
for  these  crimes.  Such  rascals  in  the  profes- 
sion have  greatly  increased  our  burdens,  and 
have  made  it  necessary  for  the  officials  re- 
sponsible for  the  enfoi-cement  of  this  act,  to 
become  severe  in  dealing  with  all  infractiojis, 
though  mere  carelessness  oi-  ignorance  on  the 
part  of  the  physician  has  usually  been  passed 
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with  only  the  requiring  of  a itromi.se  of  more 
care  or  the  assessing  of  a small  fine.  Perhaps 
fhe  niosf  annoying  jiarf  of  the  narcotic  law 
to  the  busy  doctor,  is  the  regulation  retpiir- 
ing  an  accurate  record  ke])t  of  all  nai-cotics 
dispensed,  except  those  actually  administered 
by  the  jiliysician  himself,  while  in  attendance 
on  a patient  away  from  his  office.  Admin- 
istered in  Rie  office,  even  fhe  giving  of  a sin- 
gle dose  must  be  entered  on  fhe  record ; and 
outside  fhe  office  when  any  narcotic  is  left 
by  fhe  doctor  if  is  always  best  that  he  note 
the  fact  so  that  he  will  not  forget  to  make  the 
record  on  returning  to  the  office.  The  only 
safe  coui*se  is  to  be  accurate  in  keeping  the 
record  so  that  no  matter  when  the  inspector 
calls  the  amount  tlispensed  will  sqirirc  with 
the  amount  on  hand,  'fhe  establishing  of  a 
good  standing  with  the  Internal  Revenue 
Department  is  worth  all  the  trouble  it  takes 
in  keeping  an  accurate  record. 

The  law  is  primarily  a most  salutary  st;  - 
tide  and  it,  of  course,  places  a heavy  resp  ,n- 
sibility  on  the  physician.  But  it  compen- 
sates for  this  by  providing  for  every  possible 
emergency  in  the  practice  of  medicine  and  the 
intelligent  jiliysician  will  never  be  inconven- 
ienced by  this  statute,  neither  will  the  pa- 
tient ev'cr  suffer  for  lack  of  the  relief  nce-led 
from  a narcotic ; if  the  practitioner  and  deal- 
er in  narcotcis  will  only  observe  the  require- 
ments that  are  necessary. 

The  writing  of  narcotic  iirescriptions  will 
be  less  trouble  if  each  physician  has  his  own 
blanks  with  his  name,  address  and  registry 
number  printed  on  them.  Then  it  is  only 
necessary  to  write  the  patient ’s  name  and  ad- 
dress and  sign  the  prescription  with  his,  the 
doctor’s,  legal  signature. 

The  important  point  in  filling  out  oi’der 
forms  for  the  purchase  of  narcotics,  is  to  see 
that  the  stubs  are  properly  tilled  and  kept 
for  the  required  period  of  two  years  before 
they  are  destroyed. 

The  Government  does  not  furnish  a book 
to  keep  the  record  of  narcotics  dispensed  by 
the  physician  and  will  accept  any  legible  re- 
cord kept  so  that  the  inspector  can  without 
trouble  see  at  a glance  the  following  items 
regarding  the  dispensing  of  such  drugs,  viz : 

Date,  name  and  address  of  patient,  kind 
and  quantity  of  narcotic  and  the  purpose  or 
disease  for  which  it  was  dispensed. 

Illustration: 

1920. 

Aj)r.  21,  Lee  \V..  Jr.,  Hojikinsville,  Ky., 
R.  R.  No.  6,  10  tab.  Dover’s  powd.,  2V1> 
gr.,aa.  (bronchitis.) 

This  form  of  record  has  been  i-ecently  in- 
spected by  the  revenue  department  and  ac 
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cepted  as  satisfying'  the  government  require- 
ments. 

The  time  recpiircd  to  make  Ihe  necessary 
record,  the  small  amount  of  trouble  in  fill- 
ing the  order  blanks  and  the  insignificant  fee 
(l^aaged  to  secure  the  lieen.se  are  not  to  be 
considered  when  'vve  realize  the  good  that 
eomes  from  the  restrictions  placed  around 
the  dispensing  of  habit-forming  drugs. 

There  are  now  before  Congress  amendments 
1o  the  Harrison  law  greatly  restricting  the 
importation  of  narcotics  and  forbidding  their 
export.  These  amendments  are  made  neces- 
sary by  the  fact  that  narcotics  are  now  being 
exported  to  Canada  in  large  amoients  and 
smuggled  back  into  this  country  to  those  en- 
gaged in  the  unlawful  handling  of  these 
drugs.  Perhaps  this  is  the  lax’gest  source  of 
illicit  supply'  in  the  United  States. 

Large  (juantities  of  opium  are  exported  to 
Japan  under  existing  laws,  which  get  into 
China  and  add  to  the  already  heavy  handi- 
cap of  this  much  abused  race. 

A law  forbidding  the  export  of  narcotics 
would  aid  materially  in  advancing  a race  of 
people  whose  future  holds  a remarkable  prom 
ise  for  a really'  great  and  beneficient  civili- 
zation. 

Our  long-standing  friendship  for  the  Chi- 
nese demands  that  we  give  them  all  the  protec- 
tion possible  in  their  long-continued  strug- 
gle against  ojiium,  that  has  been  forced  on 
them  by  Christian  iieople,  until  recently. 
Japan  is  doing  all  in  her  power  to  reduce 
China  to  a subject  nation  and  is  accomplish- 
ing this  by  the  most  reprehensible  means. 
Increasing  the  use  of  opium  among  the  Chi 
nese  is  hastening  the  day'  when  Japan  can 
take  full  ijossession  of  the  limitless  resources 
of  this  vast  territory'.  America  owes  it  to 
lierself  as  well  as  China  to  cut  off  the  main 
source  of  supiily  of  opium  coming  from  this 
country.  Tlie  entire  weight  of  our  profes- 
sion .should  be  placed  on  the  side  of  these 
amendments. 

A large  part  of  the  crime  wave  that  is  be- 
ing exploited  by'  the  newspapers  is  due  to  the 
depraved  cla.ss  that  traffics  in  narcotics  and 
alcoliolics,  and  every'  jiossible  means  .should 
be  employed  to  restrain  this  most  undesir- 
able element. 

The  rejiutable  physician  .should  stand  with 
tile  leaders  of  the  moral  forces  of  our  nation, 
and  no  matter  the  cost,  he  should  always  b.‘ 
found  on  the  side  of  right  and  helping  to 
lift  our  race  toward  the  highest  ideals  both 
moral  and  physical. 


1 ’ I J L.A1(  )N  A R Y T C H K R C 1 1 L(  )S  1 S* 
l>.v  J.  A.  Kirk,  Owensboro. 

I am  Sony  to  say  1 have  neglected  jire- 
pai'ing  jiapei's  on  medical  subjects  and  will 
e()nfe.s.s  1 feel  like  a real  amateur,  but  in  thiuk- 
iug  of  a subje'.'t  1 know  of  no  other  disease  that 
has  been  so  generally  discussed  and  of  no 
other  that  has  not  been  more  nearly'  mastered 
by  the  profession  than  tuberculo.sis.  Small- 
pox has  lieen  reduced  from  a most  dreaded 
monster  to  one  of  insignificance.  Lepro.sy, 
asiatic  cholera  and  yellow  fever  have  become 
subjects  of  history.  Typhoid  fever,  malaria 
and  diphtheria  are  entirely'  within  the  hands 
of  medical  science.  The  two  old  generals  of 
Biblical  origin  have  been  wonderfully'  halted 
within  the  last  few  y'ears,  and  when  we  study 
the  present  day'  mortality  rate  of  most  all 
preventable  diseases,  we  are  constrained  to 
])ause  and  wonder  what  really'  ivill  be  left 
for  the  doctors  of  the  future  to  rely  upon  for 
emixloyment.  But  there  is  yet  one  faithful 
friend  and  standby.  The  captain  of  the  men 
of  death  offers  him  a challenge  that  is  worth 
his  while.  Year  after  year  rolls  by  with  our 
hundreds  of  brainy  experts  and  our  magnifi- 
cent institutions  of  re.search  but  the  ravages 
of  this  awful  malady  march  silently  but  .sure- 
ly' on  into  the  home  of  the  elite  and  the  slave 
alike.  The  history  of  this  disease  is  known 
to  eveiy  school  boy  and  girl.  Our  daily  pa- 
pers have  contributed  much  for  the  informa- 
tion of  the  public.  jMillionaires  have  given 
their  fortune  to  assist  in  its  cheek,  but  still, 
we  as  medical  men  are  confronted  with  llie 
great  question,  what  can  be  done  to  capture 
this  monster  that  is  claiming  yearly  one  hun- 
dred and  seventy  thousand  of  our  citizens  and 
fourteen  jier  cent  of  our  entire  number  must 
answer  to  its  call.  The  pulmonary  form  is  the 
type  that  gives  us  more  concern  than  all  of 
the  others,  constituting  about  eighty  per  cent 
of  all  tuberculosis  and  affects  about  ninety- 
five  per  cent  of  fhe  entire  poiiulation.  Of  this 
type  we  have  three  varieties,  incipient,  mod- 
erately advanced  and  far  advanced,  and  of 
these  three  it  is  conceded  that  we,  as  medical 
men  are  only  concerned  about  the  incipient, 
for  if  our  services  ai'e  to  avail  anything  it 
is  only  in  this  type.  The  subject  of  heredity 
has  been  abandoneil  and  the  modes  of  con- 
ve.vance  have  been  jiractically  settled,  that 
it  is  only  from  the  tuberculosis  bacillus  which 
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juust  find  an  abrasion  within  tlie  mucous 
membrane,  in  the  skin,  or  in  othei'  words  the 
protective  tissues  o£  tlie  body.  For  years  it 
was  thought  that  conveyance  was  oidy  tlirongli 
the  atmosphere,  from  a flying  germ  that  had 
been  cast  upon  and  borne  by  particles  of  dust 
but  o-f  later  years  we  have  found  tliat  food 
is  a large  contributor,  milk  being  one  of  the 
chief  articles  of  diet.  Just  recently  it  was 
found  in  New  York  City  that  out  of  five  hun- 
dred children  affected  with  tid)erculosis,  twen- 
ty-tive  per  cent  wei'c  of  the  bovine  origin. 
Some  aiithors  believe  the  reason  it  was  so 
prevalent  in  early  years  is  due  to  the  milk 
drinking  age.  This  subject  of  bovine  origin 
has  been  over-ridden  along  with  the  drinking 
cup  and  many  other  theories,  but  we  have 
found  that  about  seven  per  cent  is  due  to  in- 
fected milk,  which  means  that  if  one  out  of 
this  seven  die.s,  the  common  ratio,  sixteen 
thousand  deaths  occur  a year  from  infected 
milk  alone,  so  why  blame  our  health  authori- 
ty for  testing  the  cows,  having  milk  inspec- 
tors, or  any  other  means  of  protecting  babies 
of  our  laud.  How  much  plainer  mode  of  in- 
fection could  we  ask  than  to  pass  the  bacil- 
lus in  impure  milk  to  an  inflamed  colon  or 
tonsil  of  a child  whose  resistance  is  already 
below  par.  The  only  way  the  focus  of  in- 
vasion can  be  determined  are  through  very 
earJy  recognition.  Heats  and  any  articles  of 
diet  that  is  served  cooked  is  of  little  danger, 
but  candies,  raw  fruits  and  toys  handled  by 
the  child  while  lounging  on  a dusty  floor  that 
may  be  literally  lined  with  the  germ  by  care- 
less expectoration  go  far  in  the  mode  of  in- 
fection. 

Kissing  should  be  discouraged.  I believe 
it  is  generally  conceded  now  that  by  far  the 
great  majority  of  eases  is  due  to  prolonged 
contact  with  a tubercvdar  subject  and  I fear 
in  a majority  of  instances  it  is  from  unsus- 
pected subjects,  who  for  a want  of  an  early 
diagnosis  are  allowed  to  prey  upon  the  pub- 
lic. Just  recently  a report  is  handed  out  from 
one  of  our  famous  men  as  an  instance.  In  a 
case  of  a little  girl  who  died  of  this  disease, 
the  cause  was  sought  and  found  to  be  that 
she  was  living  with  two  people  who  to  their 
great  astonishment  were  convinced  that  it  was 
from  them  that  the  child  had  contracted  the 
disease,  not  thinking  for  a minute  that  they 
had  it  themselves.  I have  said  an  early  diag- 
nosis is  paramount.  How  is  this  to  be  brought 
about  ? All  of  our  mechanical  means  of  diag- 
nosis have  failed  so  far.  The  x-ray  and  mic- 
roscope are  u.sed  chiefly  to  verify  a diagnosis 
already  made  by  some  clinician  and  I believe 
if  we  had  a law  to  test  our  children  as  well 
as  our  cows,  twice  a year,  much  could  be  ac- 
complished through  clinical  means  alone.  With 


the  aid  of  all  of  our  means,  supposing  them 
to  be  ])erfeel,  now  wbal  arc*  we  to  do  as  ])rac- 
titioners  when  we  find  an  adult  suffering  from  - 
an  undoubted  case*  of  tuberculosis,  who  re- 
fuses even  to  have  a sputum  test  made*  for  fear 
they  might  be;  frightened  to  l(*arn  that  they 
should  have  the  disea, se.  Petit,  the  great  spe*- 
cialist,  says  not  until  the  day  that  comicnl- 
sory  i-eport  of  all  ca.ses  of  tuberculosis  be  en- 
foi-c(*(l,  will  much  advanec'ment  be  made  in  its 
reduction.  1 agiTc*  with  him  that  far  but  I 
contend  not  until  it  is  within  the  hands  of 
the  physicians  to  forcibly  isolate  ev<*ry  case  if 
neecis  i)e,  will  we  make  much  advancement  in 
its  management.  As  to  management  of  the 
cases  that  have  had  the  benefit  of  a)i  eai-ly  di- 
agnosi.s,  what  shall  we  say.  First,  what  .shall 
be  our  object?  Shall  it  be  to  fill  this  patient 
with  .strong  antiseptic  medicines  that  are  cal- 
culated to  destroy  the  germ,  or  shall  we  learn 
from  our  surgical  brethren  who  at  last  admit 
that  any  drug  will  destroy  a germ  will  des- 
troy living  tissue.  Shall  we  undertake  to 
reach  the  focus  of  this  disease  with  a strong 
medicine  that  must  go  through  the  stomach 
at  the  risk  of  absolutely  destroying  digestion 
permanently,  or  shall  we  protect  this  stom- 
ach with  the  hope  of  overcoming  the  disease 
with  a better  blood  that  may  be  built  up  by 
pure  food  and  a good  digestion?  iMight  we 
not  sto])  to  consider  the  real  cause  of  our  pa- 
tient being  overcome  by  the  disease  and  to 
awake  to  the  fact  that  it  was  oidy  due  to  a 
lowered  resistance,  caused  by  improper  mode 
of  living,  non-nutritious  food,  or  following  in 
the  wake  of  an  acute  illness  that  was  not  en- 
tirely overcome  by  nature  and  dismissed  too 
soon  by  a careless  physician,  instead  of  re- 
storing him  to  perfect  health  before  leaving 
him  a prey  to  any  disease  that  might  come 
his  way.  Let  us  remember  the  lesson  of 
Franks  who  drank  his  glass  of  Asiatic  cholera 
culture  each  year  before  his  class  for  four 
consecutive  years,  Avith  the  vicAv  of  discred- 
iting the  germ  theory,  but  on  the  fifth  year 
his  system  being  below  par,  he  contracted  the 
disease,  Avhich  only  proved  that  a run-down 
condition  is  more  to  blame  for  an  infection 
from  any  disease,  than  any  other  theory. 
Shall  Ave  not  give  our  patients  Avholesome  ad- 
vice as  to  their  mode  of  living.  Pure  Avater, 
nutritious  food  a.ssist  digestion,  .stimulate  the 
entire  glandular  system  by  harmless  means 
and  above  everything,  place  them  Avithin  a 
pure  atmosphere  and  perfect  rest  Avhich  na- 
ture lias  taught  us  by  the  adhesions  that  na- 
ture has  formed  in  the  affected  liing  and  tin; 
shrinning  of  the  diaphragm  on  the  affected 
side,  and  above  all  Ave  have  learned  from  ex- 
perience that  from  too  much  exercise,  a tu- 
bercular subject  will  re-inoculate  himself. 
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Lots  examine  tlie  tonsils,  the  teeth,  give  in- 
struction about  the  throat  and  as  far  as  \v(! 
can  remeinher  tliat  we  are  to  treat  the  pa- 
tient and  not  the  disease. 

Above  all,  at  least  give  him  a chance  for  his 
life  and  not  ])Ut  creosote  and  cod  liver  oil  and 
otlier  things  into  his  stomach  that  he  could 
not  tolerate  even  though  he  were  a “Jack 
Jolinson,”  and  in  perfect  health. 

We  have  a recent  )-ei)ort  of  an  investiga- 
tion of  some  dozen  factories  that  are  engaged 
in  the  manufacture  of  sulpluir  dioxide  and 
sulphuric  acid,  emi)loying  regularly  a com- 
hined  force  of  eleven  thousand  men.  For  the 
pa.st  38  years  the  sum  and  total  of  their 
employees  who  contracted  tuberculosis  in  all 
of  that  time  were  twenty-two  individuals. 

I have  a case  that  has  been  known  to  be 
affected  with  this  disease  for  fifteen  years  and 
(he  selects  his  own  medicine,  and  all  he  ever 
takes,  when  he  discovers  a decline  in  his  physi- 
cal condition,  is  aromatic  sulphuric  acid  fif- 
teen drops  three  times  a day,  after  a few 
days  he  is  much  imi)roved  and  will  leave  his 
medicine  off’.  Is  seems  to  me  if  we  wei'e  the 
least  inclined  to  try  a curative  medicine  that 
we  would  be  perfectly  safe  in  using  any  of 
the  sulphur  derivitives,  but  to  my  miml  we 
ai’e  finalh'  going  to  reach  the  conclusion  that 
open  air  treatment  in  a suitable  atmosphere 
is  our  only  dependence,  and  this  can  only  be 
done  by  goverjunent  owned  sanitaidums,  erect- 
ed in  pui-e  atmosphere,  which  could  be  done 
for  four  hundred  dollars  a bed,  having  been 
demonstrated  by  the  State  of  IMassahusetts. 
Accomodation  could  be  had  for  every  tuber- 
cular subject  within  the  bounds  of  the  United 
States  at  trivial  cost  compared  to  our  expense 
in  winning  the  world  war,  which  cost  us  but 
few  more  lives  in  the  entire  time  than  are  be- 
ing sacrificed  each  year  by  this  terrible  dis- 
ease. If  our  ])oliticians  and  statesmen  and 
our  p\d)lic  press  could  be  aroused  with  en- 
thusiasm in  a war  again.st  this  disease,  and 
awake  to  a realization  of  its  devastation  as 
they  were  during  the  war,  we  would  have  no 
trouble  in  establishing  sanitariums  and  enact- 
ing laws  that  would  'Compel  every  tubercular 
subject  to  enter  these  institutions  for  treat- 
luent,  and  when  society  is  rid  of  these  tuber- 
cular subjects,  the  greatest  step  has  been  nuide 
that  can  ever  be  made  toward  the  prevention 
of  its  further  spread  by  eliminating  there- 
from, the  chief  sonree  of  infection,  the  tuber- 
cular subject  itself. 


The  Parathyroid  Bodies  and  Bright’s  Disease. — 
11.  Bergstrand  calls  attention  to  a i)ossible  con- 
nection between  parathyroid  liyperplasia  and 
nephritis,  evident  in  ten  eases,  but  was  unable  to 
demonstrate  it. 


WILL  DIETING  THE  .HOTHEK  INFLU- 
ENCE THE  GROWTH  OF  THE 
FOETUS  IN  UTEHO?^ 

By  S.  P.  OuDH.vji,  Owensboro. 

Many  of  you  have  been  asked  the  (luestioii 
is  it  what  I eat  that  causes  my  baby  to  be  so 
large,  or  is  there  anything  I can  do  to  i)re- 
veiit  them  from  being  so?.  What  has  been 
your  answer  and  what  shall  it  be  ? This  (pies- 
tion  has  been  asked  me  time  and  again — hence 
the  writing  of  this  paper.  i\ly  opinion  is  that 
diet  does  not  influence  fhe  growfh  of  the  fe- 
tus in  utero.  Prochownik  in  1901,  first  de- 
vised a special  diet  for  women  with  contract- 
ed pelvices.  In  this  connection  he  found  that 
the  nutrition  of  the  fetus  was  modified  in  a 
two-fold  manner ; first,  the  embryo  was  enough 
of  a true  j^arasite  to  obtain  nutrition  to  ful- 
fill all  the  practical  Jieed  sof  health  metabol- 
ism, gi-owth  and  vitality ; second,  the  restric- 
tion in  the  mother’s  diet  could  manifest  it- 
self in  the  child  in  such  particulars  as  to  les- 
sened accumulation  of  adipose  tissue  and 
slo'W  the  rate  of  precipitation  of  the  earthy 
matter  required  for  ossification. 

Prochownik  diet  is  as  follows : 

Bi’eakfast,  a small  'Cup  of  black  coffee  with 
toast  or  bread  with  a little  butter. 

Luncheon,  any  kind  of  meat,  fish  or  eggs 
with  green  vegetables,  salads  and  chees. 

Dinner,  same  as  luncheon,  with  addition  of 
bread  and  butter. 

Alrsolutely  forbidden,  water,  soiq),  pota- 
toes, sugar  and  beer. 

Fluids,  thirteen  or  fourteen  ounces  of  wine 
imr  da}'. 

This  diet  in  my  oj)inion  seems  calculated  to 
favor  eclampsia  or  toxemia,  owing  to  its  large 
proportion  of  nitroginous  food,  and  small 
quantities  of  fluid.  Yet,  some  of  the  best 
obstetricians  are  advocating  this  diet  and  oth- 
ers are  skeptical  or  have  failed  to  mention  anj' 
special  diet.  Quoting  from  a number  of  the 
best  known  authors  we  obtained  the  follow- 
ing view : 

E.  P.  Davis  says  a diminution  in  the  moth- 
er’s food  is  not  always  followed  by  correspond- 
ing diminution  in  the  size  of  the  fetus,  be- 
cause the  fetus  is  a parasite  and  persists  in 
thriving  at  the  expense  of  the  mother. 

But  Prochownik  and  others  have  obtained 
different  results  by  modifying  the  diet  of  the 
mother.  This  method  of  eliminating  the  size 
of  the  fetus  is  the  result  of  the  most  thorough 
investigation  which  has  yet  occurred  in  this 
subject  and  is  de.serving  of  attention. 

Delee  states  Prochownik  hoped  to  restrain 
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the  f^rowlli  of  tlie  eliild  and  also  retard  the 
os.sdieatioii  of  its  l)Oiios  so  tliat  it  woidd  eas- 
ier pass  thi-ough  tlie  jedvis. 

I\ly  few  experiences  wliieli  have  been  limit 
ed  have  been  absolutely  negative  and  indeed 
daily  ohsei'vation  in  other  eases  as  for  exam- 
ple, tuhereidosis,  earcinoma,  hyperemesis  gra- 
vidarium,  show  that  the  nutrition  of  the 
mother  has  little  effect  iii)on  the  growth  of  tin' 
eild  which  is  a parasite. 

Edgai’  says  the  large  proportion  of  food 
and  small  cpiantities  of  fluid  of  this  diet  un- 
doubtedly favor  toxemia.  I was  confronted 
with  this  difficulty  in  a generally  contracted 
l)elvis  and  in  spite  of  the  free  exhibition  of 
ealomel  and  colon  irrigation.  1 was  compelled 
1o  abandon  the  diet  and  to  induce  labor  at 
the  thirty-eighth  week.  Edgai'  does  not  it- 
commend  this  diet. 

Hirst  feels  that  an  excessive  amount  of 
food  in  ])regnan';’y  has  its  difficulties,  (jnoting 
the  case  of  the  woman  who  took  two  (piarts 
of  milk  daily  and  gave  birth  to  a baby  weigh- 
ing eleven  and  two-quarters  pounds;  after 
regulating  the  diet  in  the  next  ])regnancy  a 
child  was  born  weighing  seven  and  a half 
pounds.  This  doesn’t  pi'ove  anything,  as  the 
.same  I'esults  have  been  obtained  in  paticmts 
who  had  no  ]-estrietions  iii  diet. 

Keed,  in  a recent  textbook  for  nurses,  says : 
In  contracted  pelves  it  is  sometimes  desired 
to  furnish  a .special  diet  with  the  idea  of  con- 
trolling the  size  of  the  child,  but  this  is  an 
emergency.  Along  the  t)etter  known  English 
authors  no  mention  of  diet  is  made  by  such 
men  as  Eden,  Jarddine,  John.ston,  Treedy, 
Wrench,  Wright,  and  not  even  in  the  recent- 
ly published  niid-wifery  by  ten  teachers  edit- 
ed by  Berkly. 

Still  more  interesting  is  the  .study  of  hooks 
by  the  German  authors;  Prochownik  being  a 
gynecologist  in  the  well  known  Eppendorf  hos- 
pital in  Hamburg.  No  reference  to  this  ques- 
tion can  be  found  in  the  text-books  of  such 
men  as  Bumm,  Olshausen,  Runge,  Schentau, 
Zwiefeld.  Only  Ahlfeld  discusses  the  Pro- 
chownik system.  He  feels  the  simple  I’etluc- 
tion  in  fat  of  the  new-born  would  be  of  no 
practical  importance  for  obstetrician  who  ob- 
viously could  be  intere.sted  only  in  a diet  that 
could  result  in  a retardation  of  bone  growth 
and  the  process  of  ossification,  and  agrees 
with  Baumm  that  the  effect  of  the  Prochow- 
nik system  as  a whole  is  nothing  else  but  a 
reduction  or  starvation  diet,  since  it  furnish- 
es but  two  thousand  calories  i)er  day  while 
the  requirement  of  the  average  })i-egnant 
woman  surely  amounts  to  approximatefv 
twenty-six  hundred  calories.  Landsbui'g  and 
Eetzer  who  have  made  a i)retly  thorough  in 
vestigation  along  these  lines  are  of  the  opin- 
ion that  the  fetus  takes  precedence  ovc'r  the 


mother  and  that  it  will  take  from  her  what- 
ever it  requires,  and  can  be  ])i'evented  from 
(ioing  if  only  by  a markc'd  deficiency  of  that 
j)articular  .substance  in  the  maternal  orgaidsm 
and  in  extremely  emaciated  women  in  cases 
of  hy])ereniesis  the  fat  contents  of  the  pla- 
centa and  fetal  liver  remain  at  their  normal 
level.  The  fetal  abstraction  of  nuti-itive  ma- 
teiaal  from  the  mother  proceeds  entirely  in- 
dependenf  from  the  nuti-ifive  condition  of  th(‘ 
mother,  consecpiently  in  studying  the  opinion 
ii!  various  aidhoi-s  (piotc'd,  I believe  the  growth 
and  development  of  the  f(‘lns  in  utero  is  not 
intlmmcc'd  by  any  special  diet,  but  are  to 
tiiree  etiological  factors.  Eir.st,  race  and  con- 
st ituf  ion  of  both  ])arenfs;  second,  heredity 
and  the  .sex  of  tlnvchild  and  duration  of  jireg- 
nancy.  Race  jilays  an  imjiortant  part. 
For  instance,  the  Scotch  jieojile  are  particu- 
larly fall  and  usually  of  a robust  con.stitu- 
tion.  Their  offsprings  are  conseipiently  larg- 
er in  iiroportion  to  any  other  race.  The  Japa- 
nese aiT  small  of  statute,  conse(|uently  their 
otf.siirings  are  as  a rule  small.  Who  ever 
lieai-d  of  a chick  from  a bantam  hen  being 
as  larg('  as  a chick  from  a jilymouth  rock. 
Heredity  is  an  important  factor  because  of  tin' 
fact  that  like  begets  like  and  when  both  par- 
(‘iits  are  of  large  physiipie  theii'  offspring  will 
be  large,  and  a male  fetus  is  usually  larger 
than  a fimiale  r(*gai;dless  of  diet,  and  why  is 
it  that  the  fetus  of  a very  stout  mother  is 
almo.st  universally  small  and  the  fe- 
tus of  the  medium  jiliysique  or  rawbone  wom- 
an is  as  a rule  large.  If  diet  controls  the 
growth  and  developments  of  tlu>  fetus  in  ute- 
ro, this  should  Ix'  the  reverse.  If  diet  is  an 
important  factor  those  suffering  from  t\d)er- 
culosis  or  of  any  other  wasting  disea.se  the 
fetus  should  be  also  small  and  emaciated, 
which  is  not  the  case. 


Pienatal  Infestrution  With  Parasitic  Worms. 
— It  is.  among  the  nematodes  that  prenatal  in- 
festation seems  to  offer  the  most  important  imob- 
lem.  William  W.  Port,  Baltimore,  (Journal  A. 
M.  A.,  Jan.  1.3,  1921)  believes  that  with  further 
studies  it  will  be  found  to  be  not  iufre{iuent  with 
hookwoim.  Other  si)ecies  in  whicdi  sncdi  infes- 
tation might  occur  on  account  of  what  we  know 
of  the  migrations  of  the  larx  al  stages  ai'e  “Strong- 
yloides  stercoraiis,  ” “Ascaiis  lumlrricoides”  and 
possibly  the  \arious  species  of  tlie  “Filaridae.” 
It  seems  possible  also  that  the  wandering  habit 
of  the  larvae  is  a part  of  the  life  cycle  of  “ Tri- 
churis  trichiura”  and  other  human  nematodes, 
which  would  make  possible  pienatal  infestation 
in  tlu'se  forms  also.  I'he  lili'ralure  on  th(‘  sub- 
ject is  ic\  i('wed  bricdly. 
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K’ADIOTIIEKAPY  IN  .MALIGNANCY* 

By  J.  I’AUii  Kkitii,  Lotiisvillo. 

Tlirrc  i.s  no  lon^'cr  any  (piostion  as  to  tiu' 
valno  of  ra(liolliorai)y  in  nialijinaney  as  tlio 
{‘xp('riin(Mital  staf?e  has  long  been  ])assed.  It 
resolves  itself  into  a (piestion  of  judgment 
as  to  the  teehnie  in  any  given  case  and  as  to 
the  probable  ])i‘ognosis.  Tn  other  words,  just 
bvli'ati  can  we  hope  to  do  for  these  suffering 
and  pitiable  patients. 

For  eonvenience  of  study  we  divide  these 
into: 

1.  Yhe  pi'e-o[)erative. 

2.  The  j)o.st-operative. 

The  post -operative  recurrent. 

4.  Those  treatc'd  without  oi)erative  meas- 
ures. 

According  to  the  belief  of  the  men  who  have 
used  radiotherapy  the  most,  the  effect  of  the 
radiation  is  to  de.stroy  malignant  cells  with- 
out injury  to  the  surrounding  healthy  tissue, 
it  also  causes  an  increased  growth  of  fibrmis 
cells  around  the  malignant  nests,  and  malig- 
nant cells  after  radiation  lose  their  power  of 
>, '•production. 

Accepting  this  as  true  then  we  believe  that 
every  operative  case  should  be  thoroughly 
rayed  before  operation  with  two  full  erxihe- 
ma  doses  given  in  at  least  two  series,  the  last 
being  about  four  weeks  before  operative  pro- 
cedure. Careful  experimentation  has  shown 
that  this  is  the  preferable  time  as  complete 
fibrosis  takes  place  in  about  nine  weeks.  All 
glandular  tissue  for  con.siderable  distance 
beyond  the  invaded  area  should  be  rayed  so 
as  to  block  all  the  lymphatic  channels  so  far 
as  po.ssible.  Then  the  operative  procedure 
should  be  done  with  the  idea  of  removing  all 
imdignant  tissue.  This  is  to  be  followed  by  a 
thorough  raying  as  soon  after  as  practicable. 

We  believe  this  combined  operative  and 
raying  would  greatly  increase  the  surgeon’s 
percentage  of  cures  and  is  the  be.st  procedure 
for  all  oi)erable  eases. 

IjcI  me  here  insist  that  the  po.st-operative 
i-adiation  be  thoi'oughly  done  for  we  know 
that  no  one  can  .say  in  any  given  cases  as  to 
whether  metastasis  has  occurred  and  it  is 
(piite  ])i-ohable  that  our  cures  from  surgery, 
especially  in  carcinoma  of  the  cervix  uteri, 
were  the  ones  where  no  invasion  of  glandular 
tissue  had  taken  place.  A great  many  of 
those  in  which  the  prognosis  was  good  have 
early  recurrences. 

The  above  outlined  procedui’e  ai)i)lies  to  all 
malignan  es  of  breast  and  uteri  with  prob- 
ably a few  cases  of  i.solated  lesions  about  the 
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lijis.  All  others  are  better  treated  without 
surgical  intervention. 

AYe  believe  the  post-oiierat  ive  treatments 
should  be  eonlinued  at  intervals  of  from  one 
to  three  months  in  the  judgment  of  the  ra- 
diotherapist to  heyond  the  jn-obable  time  of 
expected  recni'rence  (.say  five  years)  with  the 
idea  that  any  cells  retained  might  be  destroy- 
ed, as  we  know  from  careful  exjierimentation 
made  by  men  of  great  experience  that  cancer 
cells  are  much  easier  killed  when  just  begin- 
ning to  iiroliferate  than  in  the  adult  stage. 
The  cancer  i.s  primarily  an  embryonal  cell. 

We  ])resent  this  with  the  hope  of  a more 
complete  co-operation  between  the  surgeon  and 
the  radiotherapist  and  believe  that  by  this 
method  we  can  offer  patients  the  most  favor- 
able iirognosis,  or  rather  it  is  giving  them 
everything  po.ssible  we  can  to  add  to  their  re- 
covery. 

’I’he  ])0.st-operative  recui-rent  ca.ses,  of  which 
most  of  onr  ti-eatment  consists  at  present,  are 
still  in  the  class  of  incurables  but  we  know 
from  exi)erience  that  radiotherapy  offers 
them  more  than  any  other  form  of  treatment 
both  as  to  relief  from  pain  and  prolongation  of 
life.  The  majority  of  the.se  patients  get  re- 
lief fi-om  })ain  aftei-  the  second  erythema  dose 
and  remain  free  from  ])ain  until  the  end. 
Many  of  the.se  patients  live  several  years  in 
comparative  comfort  and  freedom  from  pain 
beyond  any  possible  expectancy.,  from  any 
other  treatment. 

The  cases  treated  primarily  by  radiation, 
including  skin  lesions  about  the  face  and  ex- 
posed parts  about  the  bod.y  as  well  as  the  com- 
paratively' few  of  breast  and  uteri  which  have 
refused  operation  or  were  past  the  stage  where 
o])eration  offered  anything  whatsoever,  are 
either  completely  relieved  of  all  symptoms  or 
relieved  beyond  all  expectations,  the  patients 
living  comfortably'  for  months  and  some  times 
for  years.  The  superficial  skin  lesions  ai-c 
practically  all  curecl  by  proper  radiation. 

An  increasing  number  of  cures  are  being 
made  in  brea.st  and  uterine  cases  as  perfec- 
tion in  our  technic  increases.  A few  cases 
are  clinically  cured  and  practically  all  arc 
relieved  of  pain.  The  uterine  cases  as  a rule 
are  relieved  of  the  troublesome  hemorrhage 
and  discharge  for  a considerable  period  of 
time  if  not  permanently'  . 

Suffice  it  to  say  that  enough  cases  are  clini- 
cally cured  and  the  majority  improved  that  i1 
behooves  us  to  regard  none  of  them  as  abso- 
lutely hopeless  until  we  have  given  them  the 
benefit  of  every  known  procedure.  Of  course 
there  is  y'et  much  to  be  learned  about  the  tech- 
nic for  the  different  forms  of  malignancy  and 
in  the  different  anatomical  locations.  How- 
ever, it  seems  to  be  the  ‘Consensus  of  opinion 
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that  for  inali^iiHiicy  of  I ho  oorvix  and  rootuin 
and  in  certain  cases  lo:-ated  about  tlic  lips, 
montii,  tongue  and  tonsils  that  ra/linni  in 
lethal  doses  is  j)(‘rha|)s  the  best  a^ent  bnt  al- 
ways to  be  used  in  conjunction  with  x-i'ay 
thoronghly  given  Over  all  glands  in  the  sni-- 
roniKling  tissue  as  the  area  is  usually  too  ex- 
tensive to  attempt  radiation  by  radium  alone. 

As  we  know,  the  x-ray  as  used  at  ])resent 
with  the  high  spark  ga])  now  possible  pene- 
trates much  deeper  than  we  can  expect  from 
radium,  lly  careful  expei'imentation  it  has 
been  shown  that  radium  only  peneti’ates  from 
two  to  four  c.m.  unless  an  almost  impossible 
amount  (on  account  of  the  cost  of  the  agent) 
were  used,  while  on  the  other  hand  x-ray  i)en- 
etrates  much  dee])er  and  is  unlimited  in 
quantity,  it  being  oidy  a (piestion  of  time  and 
sufficient  skin  ai'ca  for  different  ports  of 
entiy. 

The  advantages  of  radium  are  that  it  can 
be  placed  in  direct  contact  with  malignant 
tissue  in  the  cervix,  vagina,  rectum,  bladder 
and  oral  cavity  and  with  the  use  of  radium 
needles  the  malignant  cells  of  localized  nod- 
ides  are  brought  in  direct  contact  with  very 
little  filtration,  so  the  lull  effect  is  obtained. 

For  yeai's  there  has  been  a controversy 
.between  the  radiologist  and  the  sni'geon  for 
which  a great  many  j)atients  have  suffered, 
for  there  is  no  doubt  in  the  minds  of  any 
of  ns  that  the  cure  of  malignancy  is  not  to 
be  obtained  by  surgical  procedure  alone. 

With  the  proper  use  of  radium  and  the 
roentgen-rays,  which  we  believe  should  be 
used  together  in  most  cases,  the  attempt  of 
the  relief  of  malignancy  by  operation  will 
become  an  unu.sual  procedure.  We  are  also 
certain  this  double  radiation  attack  will  give 
a greater  number  of  living  patients  who  are 
much  more  'Comfortable  during  their  exist- 
ence than  has  been  experienced  by  those  who 
have  submitted  to  operation. 

In  the  next  few  years  statistics  are  going 
to  be  e.stablished  that  will  place  I’adiation  in 
its  proj^er  sphere  in  malignancy  and  uireom- 
plicated  fibroids,  for  instead  of  being  an  ally 
of  surgery  it  will  supplant  it  in  the  neoplas- 
tic diseases. 

We  might  preach  to  you  for  ages  on  the  vir- 
tues and  advantages  of  radiation  in  neoplas- 
tic diseases  but  a paragraph  from  recent  ar- 
ticles by  Eudolph  Alatas  and  AVilliam  J. 
Alayo  are  convincing  evidence  of  its  valine. 

Matas  says:  American  Journal  of  Koent- 
genology.  Sept.,  1920 : 

“It  is,  in  fact,  only  now  that  we  surgeons 
have  come  to  realize  that  radium  has  become 
not  only  a powerful  ally,  but  an  actual  rival 
of  surgery,  and  that  radium,  when  skillfully 
and  judiciously  applied,  will  often  yield  ex- 


traordinary cures  where  surgeiw  often  fails. 
It  is  no  longer  a (piestion  wbetber  radium  is 
to  be  a{)plied,  for  in.stance,  in  inoperable  can- 
cer, ami  oidy  aft(‘r  surgery  has  failed,  but 
wbetber  it  should  be  given  the  prefeWmee  at 
the  start  as  the  initial  and  oidy  treatuuMit.  It 
is  (piite  natui'al  that  at  the  present  time  many, 
if  not  the  majority  of  surgeons  are  reluctant 
to  surrender  to  the  new  therapy  some  of  tbeii’ 
cboic('.st  and  most  dearly  'Conquered  posses- 
cions — the  jiure  tecbnician  and  laboratory  ex- 
pert is  likely  to  be  too  enthusiastic  over  the 
potentialities  of  radium;  the  sui'geon,  who.se 
long  training  and  skill  have  given  him  con- 
fidence in  the  outcome  of  his  operations,  is 
only  too  likely  to  dejireciaie  its  real  value  and 
to  circumscribe  its  ai)f)lication  by  too  many 
r('.strictions.  ” 

William  ,f.  -Mayo,  in  bis  presidential  ad- 
dre.ss  before  the  (hinical  Congress  of  the 
American  (’ollege  of  Surgeons,  October  20, 
1919,  advocated  ante-operative  radiation  in 
the  following  words: 

“Radiotherapy  has  justly  achieved  a rep- 
utation in  the  post-operative  treatment  of 
cancer.  It  would  ai)pear,  however,  to  have 
its  greati'st  field  of  usefulness  in  preparing 
a malignant  area  again.st  wound-grahing  dur- 
ing operation  and  its  ability  at  least  tempo- 
rarily to  reduce  the  vitality  of  the  malignant 
■cell.  Eadiotherai)y,  whether  a])i)lied  as  ra- 
dium, x-ray  or  heat  sickens  malignant  cells 
beyond  the  area  of  de.struction.  During  this 
period  of  cell-sickness  their  resistance  is  re- 
duced and  operation  is  most  efficient,  but 
operation  should  not  be  delayed  after  radio- 
therapy, since  the  period  of  increased  cell  vul- 
nerability is  short  and  the  'Connective  tissue 
development,  which  interferes  with  subsequent 
operation,  is  rapid.  By  properly  combining 
radiotherapy  with  surgery,  we  can  increase 
operability,  lower  mortality  and  increase  per- 
centage of  eui’es.  ■ Radiotherapy  destroys  for 
a 'Certain  distance,  but  cells  are  sterilized  at 
a greater  distance  so  that  their  reproduction 
is  'Cheeked,  and  connective  tissue  is  caused  to 
develop  which  acts  as  a barrier  to  the  fuidher 
extension  of  the  malignant  process.” 

Case  1.  Referred  by  Drs.  lAfciMui’ti’y  and 
Dugan. 

Mrs.  “A.”  (Married.  Age  42  years.  Fam- 
ily history  negative  for  neoplasms,  lias  two 
grown  sons. 

On  examination  we  found  a large  woman 
(weight  196  pounds)  with  loss  of  7 or  8 
pounds,  who  presented  a tumor  in  left  breast 
the  size  of  an  olive  and  very  sensative  to  piTS- 
sure.  She  had  been  taking  opiates  for  relief 
of  pain.  There  was  no  glandiilar  involvcnnent 
in  the  axilla.  She  was  advised  to  have  the 
left  chest  rayed  anteriorly,  laterally  and  pos- 
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toriorly,  as  is  our  routine,  and  tlien  have  the 
breast  removed  to  l)e  followed  witli  post-o])- 
erative  raying,  using  the  same  technie. 

i\lneh  to  hei-  surprise  as  well  as  her  fathers’, 
who  is  a physieian,  the  I'elief  from  ])ain  was 
immediate  with  gradual  regression  in  tlie  size 
of  the  tumor.  She  was  examined  l)y  Prof. 
.Me.Mnrtry  nine  months  after  the  beginning  of 
radiotherapy  and  he  stated  he  was  unable  to 
find  any  evidence  of  a breast  tumor. 

A letter  from  her  within  the  last  ten  days 
states  she  is  feeling  fine  and  in  exc(>llen1 
health.  She  has  been  advised  to  'Continue  her 
Ireatments  every  four  to  six  months  for  at 
least  another  yc'ar  as  oidy  eighteen  months 
have  ela])sed  sinee  hei-  treatment  was  insti- 
tuted. 

(.'■ase  2 : 

.Miss  ‘‘N.”  Age  40  yeai's.  t’olor,  white. 
Housekeeper.  Hamily  history:  Father  liv- 
ing and  in  good  health.  IMother  died  of  ma- 
lignancy of  axilla  developed  from  a small  ne- 
vus. Has  two  bi'otlnu's  and  four  sisters  living 
in  good  health.  .\o  history  of  tuberculosis 
oi-  lues. 

I’revions  history:  .\lways  very  healthy,  ot 
a robust  i)hysi(pie  and  blond  complexion. 

I’re.sent  history:  Dni'ing  .August,  1919,  pa- 
tient .«ays  she  exi)erienced  severe  i)ains  in 
right  ai’in  after  having  used  a sledge  ham- 
mer in  breaking  wood.  Several  days  later  the 
right  pectoral  mns'cle  became  swollen,  infil- 
trated and  very  painful.  Says  she  was  treated 
for  pneumonia  and  after  changing  j)hysicians 
two  or  three  times  was  seen  by  Dr.  ('.  ().  Tyd- 
ings  who  referred  her  to  >is  for  opinion  as 
to  what  she  might  exi)ect  from  radiotherapy. 

On  examination  we  found  a vei'y  robust 
patient.  Weight  160  pounds.  Stated  she  had 
lost  80  ])onnds  during  the  pa.st  two  months 
and  had  been  taking  opiates  for  the  relief 
of  i)aiii.  A mass  the  size  of  an  orange  was 
found  in  the  nppei-  half  of  the  mammary 
gland  extending  outward  into  the  jiectoral 
muscle  with  .so  mn'rdi  induration  that  it  was 
impossible  to  determine  whether  the  tumor 
was  in  the  gland  or  in  the  pectoral  muscle. 
The  glandular  enlargement  in  the  axilla  was 
marked.  Edema  of  the  entire  arm  was  pres- 
ent but  i^articnlarly  marked  in  the  hand.  The 
movements  of  tin'  shoulder  and  foi'carm  were 
vei-y  much  restricted,  the  la.st  motion  caus- 
ing a great  deal  of  pain. 

Her  j)hysieian  and  family  were  told  that 
our  belief  was  she  had  a sarcoma  which  it  was 
(piite  evident  was  inoperable  and  that  radia- 
tion offered  her  relief  of  pain  for  a short  time 
and  probably  some  i-eduction  in  the  size  of 
the  tumor;  and  with  their  consent  we  would 
u.se  larger  doses  than  was  our  cu.stom,  but  no 
largei-  than  we  would  want  used  ui)ou  our 


mother  or  wife  if  they  present (‘d  the  sanu' 
tyi)e  of  tumor. 

Exposure  ovei-  the  anterior  portion  of  the 
right  chest,  which  iirduded  all  the  tumor  ma.ss, 
gave  a skin  reaction  that  was  (juite  severe 
and  early  which  caused  us  to  reduce  the  dose 
on  the  i)()stei-ior  areas,  treated  two  days  later. 

Patient  received  treatment  on  the  follow- 
ing dates:  .lanuary  15,  17,  29,  81  ; Februarv 
17,  19;  .March  15,  i8 ; .May  8,  5,  24,  26;  Aug- 
ust 26,  28  and  has  been  advised  to  see  us 
at  I’cgular  inteiwals  of  thive  months  for  the 
next  two  years. 

The  pain  was  relieved  within  one  week  and 
has  not  returned.  The  edema  in  the  hand  and 
arm  has  eomi)letely  disai)])eai-ed  and  there  is 
no  evidence  at  present  of  tumor  in  axilla, 
muscle  or-  gland.  Wlu'ii  ’she  i-eturned  in 
.Mar-ch,  two  months  after  the  beginning  of 
tr-eatment,  she  insi.sted  she  was  well  and  it 
was  only  after-  a great  deal  of  per-sirasiorr  that 
she  promised  to  retur-rr.  She  has  completely 
t-egained  her-  original  weight  (loss  80  porrnds). 

Ease  8.  Keferr-ed  by  Dr.  W.  E.  (iar-y. 

This  case  is  .so  well  described  by  the  ])<r- 
tierrt,  frorrr  whorrr  we  i-ec('ived  a letter-  dated 
Septerrrbei-  10,  ,P)20,  that  ver-y  little  carr  be 
add(*d  .so  we  arr*  interpolatiirg  a copy  of  the 
h'tter-: 

I first  began  to  suffer-  in  .luite,  1915.  I had 
just  jrassed  rrry  for-ty-severrth  bir*thday,  Alay 
80.  The  [rain  gr-aditally  grew  wot-se  and  1 
was  advised  by  physicarrs  to  rise  sediments 
until  September,  when  I was  examined  and 
found  to  have  a .small  gi-owth  in  the  i-CL-tum 
above  the  sjrhincter  about  the  size  of  a lead 
pencil  and  one-half  inch  long.  It  "rvas  par- 
tially removed  October-  18,  by  Dr.  .McGammon, 
Nashville,  Term.,  examination  made  and  jn-o- 
nounced  'Cancer.  Then  on  October-  16  he 
operated  i-emoving  the  rectum  above  the 
gi-owth.  1 remained  with  him  for-  six  weeks 
and  suffered  intensely  the  whole  time.  He  de- 
cided that  the  pain  was  caused  by  scar  tis- 
tue  and  treaterl  the  scar-s  with  small  x-ray 
machine.  The  pain  continued.  1 came  home 
and  stayed  until  December  81,  when  1 re- 
turned for  another  lexamination.  At  this 
time  he  discovered  that  the  pain  was  not  from 
the  operation  but  from  another  gi-owth  on  the 
saci'um  (right  side)  about  the  size  of  the  end 
of  a man’s  thumb.  He  keirt  me  eleven  days  in 
order  to  deeied  what  to  do.  He  concluded  that 
another  operation  was  “out  of  the  (piestion” 
and  advised  me  to  go  home  and  take  x-ray 
treatments  which  he  thought  would  benebt  me. 
1 could  not  get  the  .x-ray  liei-e  at  that  time  and 
rny  pain  gi-ew  almost  unbeai-able  for  two 
months,  when  I was  examined  again  by  another 
surgeon  about  Alai-ch  1,  and  he  said  the 
gi-owth  was  the  size  of  a lemon.  He  advised 
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two  operations.  First,  to  remove  the  I'e/tiim  . 
to  opening  in  side.  Seeond,  to  remove  orowtli. 

J would  not  submit  as  I thought  he  was  get- 
ting a little  rough,  .so  I came  home  and  re- 
mained until  I went  to  you  for  x-ray.  I took 
four  treatments  on  four  i.-onseciitive  days. 
Tlu!  next  day  my  i)ain  was  ecpially  as  had, 
•but  on  the  second  day  at  4:80  P.  the  pain 
began  to  diminish  and  by  5:80  P.  i\I.  (,in  one 
hour)  it  was  all  gone  and  has  never  retui'ned. 

C'ase  3 : 

As  1 liad  to  wait  fourteen  days  before  1 
eoidd  take  more  x-ray  I decided  to  have  l)i'. 
-Mayo  examine  me  and  went  to  him.  1 went 
through  the  ("liiuc  and  the  last  to  examine 
me  was  Dr.  Will  Mayo.  He  stated  the  growth 
was  the  “size  of  his  fist,”  that  it  was  already 
in  the  glands  and  advised  me  not  to  let  anoth- 
er surgeon  touch  me.  lie  further  advi.sed  that 
I take  radium  (two  or  three  treatments)  and 
keep  up  the  x-ray.  That  he  was  satisfied  “it 
would  retard  the  growth,  possibly  reduce  it 
and  maybe  cure  it.”  I returned  to  Louisville 
and  took  three  more  x-ray  treatments 
in  April,  1916,  then  went  to  Baltimore  to  Dr. 
Kell.v,  and  took  first  radium  treatment  in 
April,  1916,  two  ti-eatnients  in  May,  one  in 
July  and  one  the  latter  part  of  August.  Some 
time  during  this  time  (about  the  last  of  iMay) 

I took  one  internally.  Total : six  radium 
treatments.  In  August  Dr.  Kelly  gave  me  a 
final  examination  and  stated  the  growth  had 
dimini.shed  until  it  was  about  the  size  of  a 
pigeon’s  egg.  The  next  treatment  was  x-ray 
administered  by  you  at  your  request  and  you 
stated  the  growth  was  entirely  gone.  1 feel 
fine  and  if  there  is  anything  the  matter  with 
me  I do  not  know  it. 

Case  4 : Referred  bv  Dr.  J.  31.  31oi‘i’is  and 
Dr.  E.  S.  Allen. 

3Irs.  AV.,  aged  70  years,  began  having  some 
pain  in  the  lower  abdomezi  in  September, 
1917.  November  19,  she  had  a very  profuse 
hemorrhage  from  the  uterus.  This  was  prac- 
tically continuous  to  the  time  the  treatments 
were  begun.  Early  in  January,  1918,  pa- 
tient was  examined  by  Dr.  Allen  and  pro- 
nounced an  inoperable  cancer  of  the  uterus, 
the  vaginal  walls  being  invaded  with  prob- 
able adhesion  of  tumor  mass  to  both  bladder 
and  rectum.  She  was  given  large  doses  of 
roeutgen-ray  with  the  hope  of  relief  of  pain 
and  hemorrhage.  After  two  full  doses  relief 
from  pain  was  secured  and  after  three  doses 
the  hemorrhage  ceased. 

Some  time  during  this  year,  1918,  she  went 
out  of  town  and  did  not  take  treatments  for 
about  six  mouths.  At  this  time  she  had  anoth- 
er slight  hemorrhage  and  immediately  re- 
turned for  treatment.  She  again  received 
complete  relief  from  hemorrhage  and  pain  and 


, continued  ..so  until  .March  of  this  year,  since 
which  time  she  had  had  some  j)ain  and  is  at 
present  taking  one-foui-th  grain  of  codeine 
twice  daily.  Thi-ee  weeks  ago  she  had  a coii- 
sidei'able  hemorrhage  lasting  for  four  or  five 
hours.  Has  iiad  none  since.  At  jzrcsent  size 
is  al)le  to  be  up  and  about  all  the  time  and 
has  done  her  own  housework  ever  since  six 
weeks  after  beginning  the  treatments. 

Case  o:  Referred  by  Dr.  E.  S.  Fre.v. 

Ml'S.  S.,  aged  46,  married,  housewife.  Fam- 
ily hi.stoi-y  negative.  None  of  her  ancestors 
or  children  have  had  neoplasms. 

On  examination  we  find  a very  rolnist  wom- 
an (165  pounds)  with  a tumor  the  size  of  a 
small  lemon  in  the  upper-outer  (piadrant  of 
the  left  breast  with  distinct  glandular  enlarge- 
ment. She  .stated  she  first  noticed  the  tumor 
three  months  before,  the  pain  aizpearing  only 
three  weeks  before.  She  also  .stated  she  had  an 
injury  about  one  month  before  she  noticed 
the  tumor. 

After  seeing  two  or  three  surgeons  she  ac- 
cepted onr  advice  of  taking  radiation  with  the 
view  of  surgery  later,  but  her  relief  was  so 
complete  with  disappearance  of  tumor  and  en- 
larged glands  she  declined  surgical  interven- 
tion. This  complete  relief  continuefl  zintil 

January,  1920,  when  she  received  an  injury 
to  the  breast  in  an  automobile  accident  and 
presented  herself  for  examination  which  re- 
vealed a small  tumor  in  the  lower-inner  (piad- 
rant  of  same  brea.st  which  has  been  complete- 
ly relieved  by  radiation. 

She  was  seen  on  September  20,  1920,  near- 
ly three  years  after  the  first  appearance  of 
the  tumor  and  two  and  one-half  years  after 
first  radiation.  She  is  jzerfeetly  free  from 
any  evidence  of  tumor  or  enlarged  glands  and 
enjoys  jzerfect  health  so  far  as  she  knows. 

A tumor  of  such  rapid  growth  with  early 
glandular  involvement  accompanied  with  pain 
makes  the  diagnosis  as  near  complete  as  pos- 
sible without  microscopical  examination.  AVe 
feel  there  is  no  doubt  of  the  diagnosis.  Both 
surgeons  who  saw  her  concurred  in  the  diag- 
nosis. 

It  is  veiy  interesting  to  note  the  incident 
of  trauma  as  an  etiological  factor  and  as  the 
cause  of  a return  in  another  location  in  the 
same  breast  following  a second  injury. 


The  Accomodation  Test  for  Renal  Functions. — 
A'.  Scheel  apjzlied  to  a inimlzer  of  ca>es  the  fol- 
lowing lest;  1 liter  tea,  fasting,  then  dry  diet 
the  rest  of  the  day,  during  which  the  variability 
of  the  urine  was  nieasui’ed,  es[)ecially  the  diure- 
ses and  specific  gravity.  This  method  will  show 
the  individual  variations  uizon  which  treatment 
must  be  based. 
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IlKPOKT  OF  FIVE  (V4SES  OF  FECAL 
OHSTKFCTION  DUE  TO  FOR- 
EIGN EODIEiS  LODGED  IN 
THE  INTESTINAL  TRACT* 

Dy  A,  David  Widdmoth,  Louisville. 

A 'Casual  study  ol‘  the  literature  on  this 
subject,  or  a short  stay  with  a man  doing  a 
reasonable  amount  of  abdominal  surgery,  will 
induce  the  opiuion  that  fecal  obstruction  from 
any  cause  is  a very  serious  affection  so  far  as 
the  jiatient  is  concerned.  No  surgeon  invades 
an  abdomen  for  this  condition  who  does  not 
1‘egret  the  fact  that  he  is  called  upon  in  this 
particular  class  of  cases  to  give  relief.  The 
•symptoms  not  being  'dear  in  many  instances, 
■■•ausing  delay  in  active  intervention,  produc- 
ing a serious  condition  of  the  patient,  fol- 
lowed by  a high  mortality,  makes  this  class 
of  work  dreaded  by  all. 

It  is  not  the  intention  of  the  writer  to  dis- 
cuss either  the  meehanical,  physiological  or 
anatomical  (questions  to  which  much  time  aiul 
careful  study  have  been  devoted  for  many 
years  in  the  attempt  to  determine  the  vaiioi.s 
causes  of  the  quick  dissolution,  the  e.xtreme 
high  mortality,  etc. 

For  the  pur])ose  of  .study  it  is  well  or  us 
to  remember  that  many  causes,  either  singly 
or  working  together,  may  jiroduce  slow i'.g 
or  complete  stoppage  of  the  fecal  stream. 
Three  great  classifications  may  be  used  to  in- 
crease our  understanding  of  the.se  conditiors : 

First:  From  without  by  compressioti. 

Through  congenital  apertures,  into  uortnal 
lieritoneal  fo.s.sie,  through  mesudenc  slil.s 
diaphragmatic  rents.  Strangulation  by  con- 
genital or  adventitious  bamls,  diverticula, 
and  peritoneal  adhesions.  Twisting  or  tor- 
sion of  the  intestine  or  its  m'seniery,  voixn 
lus,  and  inrus-susception.  Ncopla.-uis  and 
wandering  viscera. 

Second : Obduration. 

Fecal  impaction,  foreign  bodies  swallowed, 
cholelithus,  enteroliths,  parasites,  etc. 

Third:  Structural  changes  in  the  walls  of 
Ihe  intestines. 

C’icatricial  contraction  as  sequelie  of  tuber- 
cular, typhoid,  dysenteric,  syphilitic,  or  ma- 
lignant ulceration.  Cysts  and  neoplasms  grow- 
ing into  the  caliber  of  the  inte.stine. 

Since  the  cases  to  be  reported  all  come  un- 
der the  .second  classification,  Ave  will  not  go 
into  details  concerning  the  first  and  third. 

A careful  examination  to  determine  wbal 
Maylard  designates  as  an  “acute  abdomen” 
is  the  first  essential.  Second,  the  careful  tak- 


ing of  the  patient’s  history  to  elicit  the  fact 
lhat  interference  with  the  intestinal  stream 
and  not  an  infection  is  producing  the  trouble. 

The  history  taking  is  very  important  in 
all  cases,  and  e.speeially  so  in  the.se,  because 
it  enables  the  physician  to  not  only  (letermine 
a fecal  obstruction,  but  aids  materially  in  de- 
ciding what  is  causing  the  obstruction.  To 
illustrate,  the  frequency  of  choleliths  in  eld- 
erly women  together  with  the  history,  per- 
ha])S,  of  cholecystitis,  and  where  possible  con- 
firmed by  a radiogi-am,  would  determine  defi- 
nitely that  one  was  dealing  with  an  obstruc- 
tion due  to  a large  calculus  which  had  become 
lodged  in  its  passage  through  the  lumen  of 
the  .small  intestine. 

While  such  cases  are  rare,  two  have  been 
.observed  by  the  writer,  one  in  his  own  jArac- 
tice  and  one  which  he  had  the  pleasure  of 
seeing  the  late  Dr.  Vance  operate  upon  at 
the  St.  Joseph’s  Infirmary. 

Some  time  ago  in  a most  excellent  article 
by  Dr.  ]\Iartin,  of  Baltimore,  on  the  .subjeef 
of  intestinal  ohstruction  by  choleliths,  a care- 
ful resume  of  the  entire  subject  was  made, 
resulting  in  the  study  of  many  ho.spital  sta- 
tistics and  proving  the  fact  that  ohstruction 
from  that  cause  is  not  so  uncommon  as  we 
were  at  one  time  led  to  believe.  His  statis- 
fics  show  ap])roximately  one  in  forty-five, 
which  1 am  .sure  is  much  too  high;  but  suffi- 
jient  cases  have  occurred  from  time  to  time  to 
cause  the  surgeon  to  be  on  the  lookout  in 
women  fifty  years  of  age  or  more,  as  they 
ai-e  the  ones  furnishing  the  greate.st  number' 
of  cases. 

Strange  to  say,  from  rather  a superficial 
review  of  the  literature,  I am  forced  to  the 
conclusion  that  little  has  been  written  about 
obstruction  due  to  other  foreign  substances 
blocking  the  intestinal  stream. 

The  following  cases  coming  under  observa- 
tion Avill  be  here  reported,  hoping  thereby  to 
stimulate  further  study  of  this  subject  and 
also  to  sound  a note  of  warning  relative  to 
opening  the  abdomen  too  quickly  in  cases 
AvJiere  the  history  would  lead  one  to  suspect 
an  obstruction  of  this  character. 

Case  1 : i\Iale,  white,  aged  50,  Avas  seen  by 
the  writer  in  his  earlier  experience,  with  a 
normal  pluse  and  temperature,  but  with  col- 
icky pains  distributed  over  the  entire  abdo- 
men and  inability  to  secure  the  passage  of 
either  gas  or  fecal  matter  through  the  intes- 
tinal tract.  The  abdomen  was  not  distended 
at  my  first  visit,  neither  Avas  there  vomiting. 
A careful  qiio.stioning  of  this  man,  Avho  wgs  a 
farmer  by  occupation,  elicited  the  fact  that 
he  had  indulged  freely  in  sliced,  fried  Irish 
potatoes,  of  Avhich  he  was  very  fond,  and  had 
at  this  p'articular  time  eaten  in  a great  hurry 
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and  of  course  swallowed  them  in  lai-f^e  pieces 
without  mastication; 

Since  there  seemed  to  be  no  immediate  dan- 
fi'cr,  we  began  with  enemas  of  various  kinds 
in  an  effort  to  induce  fecal  movement.  These 
were  repeated  at  intervals  of  two  or  thi-ei; 
hours  over  a period  of  72  hours.  At  that 
time  the  ])atient  began  to  vonut  and  1 had 
abandoned  all  hoj)e  of  securing  evacuation 
without  mechanical  interference,  luitil  Ihen 
no  morphine  had  been  given  for  fear  of  mask- 
ing the  symptoms,  but  as  1 was  then  convinced 
tliat  surgery  would  be  necessary  and  to  re- 
lieve the  discomfort,  a hypodermic  of  mor- 
phine was  given,  so  that  the  patient  would 
be  more  comfortable  and  coidd  discuss  with 
us  the  question  of  operation. 

Under  the  relaxation  of  the  mor])hine  and 
the  patient’s  earnest  desire  to  further  try 
enemas,  to  my  great  surprise  we  were  at  last 
able  to  get  fecal  movements  started  in  wbicb 
small  quantities  of  potato  pieces  began  to 
aj)pear.  Relieving  that  1 was  now  safe  in  giv-  ^ 
ing  an  agent  to  act  from  above,  I dared  to 
administer  a large  dose  of  olive  oil.  This,  as- 
sisted by  other  enemas,  succeeded  in  uidoad- 
ing  the  entire  intestinal  ti'act,  and  the  patient 
made  a conq)iete  recoveiw  without  the  develo])- 
ment  of  peritonitis. 

From  this  case  1 learned  the  imi)ortant  les- 
son of  a careful  history  taking  in  these  cases, 
and  re])eated  efforts  with  enemas,  which  the 
following  cases  will  prove  have  been  effi- 
cacious. 

(’ase  2:  iMale,  white,  aged  20,  was  seen 
a few  months  later,  and  gave  tlie  following 
histoiy;  He  had  indulged  freely  in  grapes, 
swallowing  seeds,  hulls  and  all.  The  symj)- 
toms  were  practically  the  same  as  case  No.  1 ; 
general  abdominal  distress,  some  distension ; 
pulse  and  temperature  normal. 

Remembering  my  first  experience  with 
morphine,  I administered  to  this  young  man 
a full  quarter  grain  hypodermically  and  wait- 
ed for  complete  relaxation.  When  this  was 
obtained,  enemas  were  started,  with  the  re- 
sult that  the  fifth  enema  brought  away  a 
stmall  mass  of  grape  hulls  and  seeds.  With 
this  encouragement  other  enemas  were  used 
at  frequent  intervals,  and  within  a few  hours 
the  entire  intestinal  tract  was  unloaded  bring- 
ing away  a large  amount  of  grape  hulls  and 
seeds  which  had  become  impacted  at  some 
portion  of  the  large  intestine. 

Case  3 : Female,  aged  22,  was  seen,  with 
symptoms  as  above  described,  except  the 
local  or  abdominal  condition  seemed  to  be 
more  aggravated  and  a peritointis  j^ossibly 
developing.  The  history  in  this  case  showed 
that  a large  amount  of  pop-corn  had  been  hur- 
riedly eaten  and  swallowed  with  little  mas 


tication.  .■\lor[)liine  and  enemas,  together  with 
time  and  patience,  succeeded  after  24  hours 
in  getting  some  of  the  ])op-eorn  away,  but  a 
W('ek  was  reepnred  to  remove  all  of  tlie  dried 
material  from  the  inte.stinal  tract,  for  during 
this  time  with  eacli  evacuation  small  (piauti- 
ties  of  the  corn  would  appear. 

1 was  not  so  fortunate  with  this  case  as 
with  the  other  two,  for  slie  had  developed  and 
had  a severe  attack  of  peritonitis,  but  finally 
I'ccovered  after  a slow  convalescence. 

Case  4:  Female,  aged  57,  was  seen  with 
Dr.  Shacklette,  of  Pleasure  Ridge  Park.  Sbe 
gave  a history  of  choleliths,  and  while  we  did 
not  consider  it  of  enough  importance  to  de- 
lay treatment  and  have  an  x-ray  examination 
made,  the  specimen  here  exhibited  demon- 
strated that  a radiogram  would  have  shown 
us  the  cause  and  location  of  the  obstruction 
before  operation. 

Her  condition  warranted  surgical  interven- 
tion for  an  “acute  abdomen,”  and  she  was 
removed  to  the  hos])ital  and  hurried  to  the 
operating  room.  An  incision  in  the  border 
of  the  right  rectus  muscle  allowed  access  to 
the  entii-e  abdomen,  as  she  was  of  a slender 
type.  A loop  of  perfectly  emj)t;v'  ileum  was 
caught  and  l)y  good  fortune  this  happened 
to  be  within  six  or  eight  indies  of  the  point 
of  obstruction.  When  this  looj)  was  delivered 
from  the  abdomeji,  1 at  once  felt  a large  glob- 
ular mass  within  the  intestinal  lumen  and 
called  attention  to  this,  believing  that  it  was 
a calculus  lodged  therein.  Before  attempt- 
ing its  removal,  a hurried  examination  was 
made  of  the  up])er  abdomen  by  passing  the 
hand  under  the  up])er  wall,  and  palpating  the 
gall-bladder.  IMany  adhesions  were  encoun- 
tered, tying  the  small  intestine  to  the  gall- 
bladder and  so-'Called  “attic,”  but  a fairly 
successful  examination  cordd  be  made  and 
several  large  calcidi  were  felt  still  present 
in  the  gall-bladder. 

The  age  of  the  patient  and  her  physical 
condition  caused  rrs  to  determine  to  leave 
these  calculi  undisturbed,  and  to  direct  our 
attention  solely  to  the  one  caiising  the  trouble. 
This  was  removed  by  an  incision  through  the 
intestinal  wall,  which,  after  the  removal  of  the 
concretion  was  closed  by  a Czerny-Ijembert 
suture  of  linen. 

This  patient  made  a speedy  recovery. 

Case  5:  Female,  13  years  of  age,  was 
admitted  to  the  hospital  some  weeks  ago  from 
a neighboring  town,  with  the  history  that  she 
nearly  a week  before  eaten  a large  amount  of 
grapes,  which  she  swallowed  seeds,  hulls  and 
all.  She  had  no  distress  for  48  hours,  and 
then  was  treated  by  the  mother  for  another 
24  hours  before  a i)hysician  was  called  in  at- 
ticyulancel  , 
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At  tlu'  lime  the  wi'iter  saw  tliis  patient,  she 
liaO  Ix'eii  sk'k  five  days  and  liad  been  fiiveii 
hy  till'  mother,  before  tlie  physician  saw  her, 
various  kinds  of  f)ills  and  potions  of  i)urf>'a- 
tion.  When  slie  was  l)ronght  to  tlie  city,  lier 
1(Mui)eratnre  was  102  degi'ees  F.,  ptdse  120, 
abdomen  givatly  distended  and  very  tender, 
tongue  'Coated  and  diw,  facial  expression  anx- 
ious. 

This  ease  seemed  to  be  one  that  would  cer- 
tainly prove  fatal,  and  1 so  advised  the  mem- 
bers of  the  fannly  who  acicomi)aided  the  i)a- 
tient  to  the  city. 

b’emmubering  my  former  experience,  1 l)e- 
gan  the  further  use  of  enemas  in  an  effort 
to  .secure  an  afvine  evacuation  aftei'  she  had 
been  relaxed  by  morphine.  Twenty-fVmr 
hours  elap.sed  before  results  began  to  show. 
After  the  use  of  a milk  and  molasses  enema, 
small  amounts  of  grape  hulls  appeared  in  the 
.stool.  Enemas  repeated  at  as  short  intervals 
as  conditions  would  permit,  assisted,  no  doidd, 
by  the  amount  of  material  the  mother  had 
given  the  'Child  in  an  effort  to  i)rodnce  fecal 
movemmit,  soon  unloaded  the  intestinal  tract 
more  tlian  a (piart.  When  this  was  accom- 
plished,  T then  had  left  a case  of  i)eritonitis 
which  was  treated  along  the  general  lines  Avith 
which  you  are  familial’,  and  am  glad  to  rejiort 
that  this  [latient  also  nnnh'  a 'Complete  re- 
covery. 

Conclusions : 

Fir.st:  In  all  cases  a careful  history  should 
be  taken  and  e.specially  is  this  true  in  fhose  of 
the  tyjie  under  discussion. 

Second:  Purgation  should  nol  be  used  in 
any  ca.se  of  fecal  obstruction. 

Third : Under  the  use  of  morphine  and 
repeated  enemas  in  cases  where  fecal  impac- 
lion  exi.sts  favorable  results  will  be  obtained. 

Fourth:  The  surgeons  should  not  be  in 
too  great  a hurry  to  open  the  abdomen  in 
cases  where  imjiaction  from  foreign  material 
is  suspected.  This  is  iii  contradistinction  to 
early  intervention  in  the  pathological  ab- 
tlomen. 


Medical  Treatment  of  Chronic  Cholecystitis. — 
111  IMiiiet’s  case  the  woman  of  2.2  had  long  had 
disturbances  from  gallstones,  with  recurring 
jaundice  and  fever  so  severe  that  she  was  clam- 
oring for  an  operation,  when  he  began  to  treat 
her  Avith  hexamethylenainin.  He  gave  it  by 
the  vein  in  a series  of  live  daily  doses  of  from 
0.5  to  1 gm. ; in  a second  series  from  1.25  to  1.75 
gm.  and  in  a third  series  up  to  2 gm.  The  total 
was  thus  21.75  gm.  in  fifteen  days,  given  in  a 0.25 
gm.  jier  cubic  centimeter  solution  in  distilled 
Avater.  The  clinical  cure  was  then  complete, 
both  subjective  and  objective  symiitonis  having 
subsided. 


SOME  PFKSOXAL  OHSEUVATIOXS  IX 
TIIF  SPb’EAl)  AND  THEAT-MENT 
OF  SYPHILIS* 

Hy  ('.  E.  H AUKKV,  Paducah. 

As  iiurst  of  you  gciitlcmeu  know,  1 Itavi* 
for  the  past  eight  mouths  been  conducting  a 
Venereal  Clinic  here  for  the  State  Board  of 
Health.  1 though  perlupis  it  might  be  of  in- 
terest to  at  h'ast  some  of  you  to  know  in  a 
general  way  just  Avhat  is  being  done  in  this 
clinic.  The  clinic  is  maintained  by  the  State 
Board  with  funds  coming  from  both  the  State 
and  the  National  Ooverinnent.  There  are 
28  of  the.se  clinks  throughout  the  State. 

The  object  is  to  give  the  indigent  am])lc 
treatment  for  gonorrhea  and  .syphilis  and  to 
force  all  jieople  who  are  afflicted  with  these 
di.sea.ses  to  take  treatment  until  they  are  cured, 
or  at  least  are  no  longer  caiuders.  This  idea 
Avith  the  i)roper  laws,  or  ordinances  to  back 
it  up  a)id  officers  that  will  .see  that  the  laws 
are  enforced  would  indeed  be  a long  step  to- 
wards the  ei-adication  of  two  of  the  most  com- 
mo)i,  yet  the  most  terrible  di.seases  the  human 
race  is  heir  to.  We  hav^e  a.sked  a number  of 
times  that  the  city  'Commis.siouers  give  us  an 
ordinance  here  in  the  city  copied  after  the 
law  passed  by  the  Legislature  of  this  State 
whereby  we  could  throw  these  j)atients  in 
cpiarantine  and  foive  them  to  take  treatment. 
The  need  for  this  ordinance  is  to  my  mind  very 
vital.  Foi-  instance,  I had  a girl  to  conn* 
to  the  clinic  for  treatment  for  gonorrhea  and 
syphilis,  both  in  the  acute  .stage. 

She  still  had  the  chancre,  her  throat  was 
.sore  and  her  mouth  full  of  mucus  patches. 
She  was  living  in  'a  house  of  ill-repute  on 
IMonroe  street.  I began  treatment  for  both 
diseases  at  once  and  cautioned  her  about  con- 
tinuing to  ply  her  trade.  She  continued  to 
take  treatment  until  her  chaii'Cre,  sore  throat 
and  mouth  no  longer  gave  her  any  pain  then 
she  AA^ould  continue  no  longer.  This  case  was 
reported  to  the  Health  Officer  with  the  reque.st 
that  she  be  put  in  cpiarantine  and  held  until 
no  longer  infectious,  but  on  account  of  the  lack 
of  jirojicr  city  ordinance  nothing  was  done 
about  this  ca.se.  The  girl  continued  her  trade 
and  from  all  appearances  she  must  have  been 
doing  a good  business  for  I have  siii'Ce  treated 
six  men  with  .sy])hilis  wild  told  me  they  Avere 
victims  of  the  blond  on  iMonroe  Street,  and 
[ might  also  add  that  several  of  these  men 
had  gonorrhea  also. 

T could  relate  several  more  cases  similar  to 
this  one  but  will  not  take  time  to  do  so. 
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•Ju.st  so  long  as  tlioro  is  no  ono  rosj)onsil)le 
for  the  control  of  this  class  of  cases  we  can 
hope  for  nothing  in  the  feeble  tight  we  are 
making  against  these  di.seases  and.  onr  blind 
institute.s,  insane  asylums,  and  alms  houses 
Avill  continue  to  be  filled  with  these  victims 
and  our  courts  of  justice  will  remain  burdened 
with  divorce  cases. 

1 shall  now  speak  briefly  of  the  work  laung 
done  in  the  clinic  here.  It  has  been  my  inten- 
tion to  give  not  less  than  four  doses  and  in 
mo.st  cases  si.x  of  iieo-salvarsan  intravenous- 
ly, givi)ig  a dose  eveiy  four  to  seven  days, 
depending  on  the  .symptoms  in  the  case.  1 
also  give  from  six  to  twelve  doses  of  some 
form  of  mercury  either  iulra-muscularly,  oi- 
intravenously.  1 have  given  tpiite  a lot  of 
mercury  bichloride  one-fourth  grain,  a(|ueons 
solution,  intravenously. 

While  this  is  very  .satisfactory  to  the  j)atient 
becau.se  they  do  not  have  the  pain  and  sore- 
’ne.ss  which  is  to  a certain  extent  unavoidable 
when  put  into  the  muscle.  1 do  not  believe 
r get  as  good  results  from  this  form  of  medi- 
cation as  from  the  mercury  salicylate  given 
intra-muscularly.  The  great  ti'ouble  with 
mercury  salicylate  is  the  extreme  pain  and 
soreness  which  follows  the  administration  of 
same.  For  the  j)ast  two  months  I have  been 
using  mercury  salicylate  gr.,  one,  in  oil  with 
(piinine  and  urea-llydrochloride  one-half  per 
cent.  This  gives  very  little  pain  following 
the  administration  and  very  little  soreness 
afterwards. 

My  patieiit  first  gets  a do.se  of  neo-salvasan 
either  .3  or  .6  grams  to  start  with  depending 
on  the  weight  of  the  patient,  if  he  weighs 
less  than  one  hundred  pounds  I give  the  small- 
er dose  first  and  the  .6  grams  at  each  subse- 
quent do.se,  if  he  weighs  more  than  one  hun- 
dred poujids,  I begin  with  .6  grams  and  if 
there  is  no  contra-indications  he  gets  .9  gram;; 
each  dose  thereafter. 

I prefer  to  give  mercury  along  with  the 
salvarsan  .starting  o nthe  third  or  fourth  day 
following  the  first  dose  of  salvarsan.  IMy  rea- 
.son  for  this  is  based  on  the  action  of  the  two 
drugs,  that  is  they  tell  us  that  the  salvarsan 
does  not  destroy  the  treponema  spiro  beta 
pallidum  in  the  blood  to  any  great  extent 
but  ouh'  renders  them  sterile  and  in  this  way 
stops  the  propagation,  then  the  merciiry  comes 
along  and  murders  the  gentleman  outright. 

1 u.se  altogether  the  syringe  method  in  ad- 
ministering the  neo-salvai-san  giving  it  usual- 
ly in  20  c.  c.  of  freshly  sterile  distilled  wat- 
er. This  method  .saves  much  time  and  I be- 
lieve it  practically  as  safe  as  the  gi-avity 
method  if  your  technicjue  is  good.  I have 
made  up  my  .solution  and  administered  same 
lots  of  times  in  less  than  ten  minutes.  I al- 


ways have  my  patient  to  sit  in  a chair  while 
taking  the  medicine  unless  they  arc  easy  to 
faint,  in  that  ease  T have  them  to  li(‘  down. 
I have*  had  a f(‘w  patients  with  small  veins 
which  were  very  hard  to  locate  and  in  some 
'•ases  1 have  bungled  the  job  and  got  a few 
di'oj)s  of  the  solution  in  the  tissues  causing 
a soj-e  arm,  but  oidy  in  one  case  have  1 had 
an  ab.scess  and  that  aftei-  being  op(>ned  lu'aled 
veiw  promptly. 

After  giving  the  patient  the  treatment  as 
outlineil  ;Vbove — provided  lu'  stays  with  me 
that  long  foi-  very  likely  his  chancre  has 
healed  by  the  tinu'  he  gets  his  1 Idl’d  do.se  of 
neo-sal varsan,  and  in  many  ca.scs  he  stops 
treatimuit  at  this  time — then  he  is  put  on  a 
mixed  treatment,  eith(*r  in  pill  or  solution,  to 
be  continued  for  six  weeks,  then  he  is  ordered 
to  rest  trom  all  tr(*atm(‘nt  for  three  months, 
•It  the  end  of  which  time  he  is  to  j’ejiort  for 
another  blood  test. 

If  his  blood  should  prove  positive  he  is 
given  the  same  course  of  treatment  over 
again — if  he  should  be  fortunate  enough  to 
draw  negative — he  gi'ts  only  another  course 
of  mercury  and  the  mixed  ti’catment,  with 
another  rest  and  at  the  j)ro])(n’  time  another 
blood  test,  this  is  to  bi*  continued  until  tlu' 
patient  shows  anotlu'r  negative  Wa.ssermann 
for  at  lea.st  twelve  months  at  the  end  of  which 
time  we  hope  to  be  able  to  tell  him  that  jier- 
haps  he  has  been  cured.  This  has  not  been 
carried  out  completely  ui  any  ea.se  as  yet  for 
the  clinic  was  only  e.stablished  last  May. 

The  number  of  .syphilitics  treated  up  to  the 
present  time  is  exactly  fifty,  twenty-seven 
of  which  were  males  and  twenty-three  fe- 
males. 

Furthei’  divided  as  follows: 

Males:  Ten  in  first  stage;  six  in  second 
stage ; eleven  in  third  stage. 

Females:  Five  in  first  stage;  four  in  sec- 
ond stage;  fourteen  in  third  stage. 

I have  sin;’e  opening  the  clinic  administer- 
ed 270  doses  of  arsphenamine  or  its  ecpiiva- 
lent.  •!  administer  this  drug  with  20  c.  c. 
Luer  syringe  through  a 22-guage  one-inch 
needle.  Not  many  patients  comi)lain  of  the 
results  of  neosalvarsan.  1 have  had  .several 
jjcople  who  had  sick  stomach  with  vomiting, 
chill  and  fever  coming  on  in  few  hours. 
After  administration,  only  once  have  1 been 
called  to  see  a patient  suffering  from  unto- 
ward effects  of  this  drug.  This  was  a lady 
who  broke  out  the  following  day  with  a very 
terrifying  rash.  It  was  complete  all  over  the 
body  as  much  so  as  any  case  of  measles  I 
ever  saw.  This  lasted  about  three  days  and 
disappeared,  but  reappeared  very  jn’onqply 
after  every  dose  of  .salvarsan.  This,  1 be- 
lieve, is  knowii  as  llcrxheimer ’s  I’caction. 
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Tlie  t'liaiu're  I have  seen  liave  most  all 
lu'aled  very  rapidly  after  getting  the  patient 
under  treatment.  1 had  one  of  the  serpigi- 
nous type  that  looked  very  bad,  hnt  this  pa- 
tient tlid  not  stay  with  me  long  enough  foi' 
me  to  observe  the  etfeets  of  the  medk-ine.  ()jie 
of  the  phagedenic  type  was  very  tronhlesome 
hnt  was  healed  after  about  two  months’  treat- 
ment. KMienmatie  ])ains  has  been  the  most 
common  icomplaint  of  tliose  patients  apj)ear- 
ing  the  clinic  for  treatment,  who  were  well 
of  chancre,  in  most  cases  these  I'ains  dis- 
ai)pear  in  ten  daj’s  to  two  weeks. 

1 have  one  patient  who  was  referred  to  me 
by  another  doctor  with  fonr-i)lus  \Vas.sermann 
reaction.  His  chancre  had  only  been  healed 
a few  days,  he  still  had  mucus  patches  and 
a very  bad  throat.  He  was  given  six  doses 
of  neosalvarsaii  and  twelve  doses  of  bichlo- 
ride mercury  iutraveuously.  He  was  then  put 
on  a course  of  mixed  treatment  bj-  mouth, 
and  from  all  appearances  was  a well  man  un- 
til two  weeks  ago  he  'came  in  complainiug 
of  eye  trouble.  He  went  to  a specialist  for 
an  examination  and  was  found  to  be  suffer- 
ing from  inflammatiou  of  the  optic  nerve. 
This  was  at  one  time  considered  to  he  the 
late  eflfects  of  arsenic  on  the  nerve,  hut  has 
since  been  j)roven  to  the  'contrary.  However, 
f liave  not  given  tliis  patient  any  more  .sal- 
vai’san  and  his  trouble  is  clearing  U])  under 
larger  doses  of  mercury  and  2)otash. 

We  have  all  read  the  good  news  published 
in  our  daily  papers  sevei'al  times  in  the  last 
3'car  that  Paducah  was  at  last  clear  of  houses 
of  ill-repute,  but  gentelmen,  1 have  some  pa- 
tients to  tell  me  most  every  week  that  he 
caught  his  gonori-hea  or  syphilis  from  some 
girl  down  at  so  and  so’s  place,  dust  where 
he  got  it  i am  not  able  to  say,  but  t can  tes- 
tify to  the  fact  that  he  has  the  disease  al- 
right. And  gentlemen,  they  take  it  home  and 
give  it  to  their  wives  too.  J am  at  present 
treating  three  families  where  both  the  hus- 
band and  wife  have  syphilis. 

In  conclusion,  gentleman,  if  any  of  yon 
have  patients  who  are  sutfering  from  the.se 
diseases  and  they  have  not  the  money  to  i)ay 
for  their  treatment,  you  will  please  direct 
them  to  the  Clinic. 


intestinal  Tuberculosis  and  Anemia  in  Con- 
sumptives.— Krag-Moller,  studying  130  cases, 
found  a casual  connection  between  tuberculosis 
of  the  small  intestine  and  anemia,  and  concludes 
that  this  is  due  to  a resorption  of  hemolytic  tox- 
ins inoduced  by  the  tuberculous  process  in  the 
small  intestine.  The  same  alfection  in  the  large 
intesline  does  not  result  in  anemia  because  of  the 
diarrhea  and  couse(|uent  reduced  resorption  of 
tlie  toxins. 


ECONOMY* 

Py  C.  Y.  Sr.AUKS,  Evarts. 

While  sitting  in  my  office  this  morning 
waiting  for  daylight  and  patients  to  arrive, 
thought  1 would  jot  down  a few  ])ointer.s  on 
frugality,  management,  thi-ift,  system,  ai-- 
rangement  of  economy. 

I notice  Webster  gives  as  one  of  his  defini- 
tions “that  econoiu}'  is  the  frugal  and  judi- 
cious use  of  money;  that  management  which 
ex])ends  money  to  advantage  and  incurs  no 
Avaste.  ’ ’ 

President  Harding  has  set  us  a great  ex- 
ample on  economy  by  the  elimination  of  ex- 
pen.ses  foi'  the  inauguratio)i  at  Washington 
on  i\larch  4.  i think  he  must  have  heard  the 
feint  cry  of  the  50, 000, ()()()  of  naked  and  star- 
ving people  in  the  East  jdeading  with  America 
the  Cod-hlessed  and  richest  nation  in  the 
woi'ld  for  lielj).  May  his  tribe  increase. 

I notice  that  statistics  give  that  avc  have 
been  s])eudiug  around  .$3, 000, 000, 000  per  year 
for  alcoholic  drinks  and  tobacco  and  one  year 
since  national  prohibition  it  has  saved  the 
country  -t  1,000,000, 000  ; we  are  spending 
around  .'ji200,000,000  for  chewing  gum  and 
the  Lord  only  knows  how  much  is  more  that 
is  wasted  on  the  Wild  West  dime  novel  pic- 
tiiiv  shows  and  the  great  part  they  are  play- 
ing ill  'Causing  the  great  wave  of  crime  that 
is  sweeping  onr  beloved  land. 

I trust  that  (,'ongress  and  all  of  the  legis- 
latures will  enact  laws  at  once  and  substitute 
in  their  place  educational  and  religious  pic- 
tures that  will  assist  our  ministers  in  winning 
this  old  world  to  Christ. 

Another  great  monster  evil  that  is  eipial 
to  the  Chinese  opium  evil  is  Ihe  toba'.'co  habit 
that  has  imbedded  its  tenaeles  in  at  least  two- 
thirds  of  our  population.  It  is  helping  to 
make  a nation  of  weaklings  by  its  deleterious 
effects  upon  the  vital  organs  of  its  victims. 
Every  child  has  a divine  right  to  be  born  well 
but  how  can  it  when  through  the  reproductive 
organs  flow  the  tobacco  poison  and  thru  con- 
ception the  powers  of  resistance  are  lessened 
in  the  new-born  and  it  cannot  resist  disease. 
We,  as  physicians,  see  the  baneful  effects  of 
tobacco  every  day  in  our  practice,  if  'we  will 
only  open  -our  eyes  and  take  notice  such  as 
naso-pharyngeal  catarrh,  heart  diseases,  and 
paves  the  way  for  tuberculosis.  Look  at  the 
report  of  our  draft  board,  our  health  ])oards 
and  tied  Cross  nurses  in  examination  of 
school  children,  praetically  three-fourths  of 
the  school  children  are  defective  and  either 
their  i)areii1s  or  grandparents  have  been  to- 
bacco users.  Study  your  physiologies  and 
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read  for  yourselves  the  efforts.  If  we  can  get 
our  great  and  noble  medical  profession  to 
awake  and  eleanse  itself  and  unite  with  the 
ministry  and  church  in  less  than  five  years 
we  can  have  written  national  tobacco  prohi- 
bition and  1 hope  and  pray  that  I may  live 
to  see  it  a ^5  tine  for  anyone  to  he  caught 
using  the  filthy  weed.  As  the  habit  allays  fear 
in  battle  so  it  alias’s  Godly  fear  and  fear  of 
judgment  and  thereby  causes  a lessened  at- 
tendance at  Sunday  school  and  church  ser- 
vices. I can  safely  say  and  time  will  hear 
me  out  that  the  tobacco  liahit  is  one  of  the 
great  causes  of  spiritual  decadence  in  these 
last  days.  Let  us  arjse  in  our  might  and 
banish  this  evil  and  turn  the  000, ()()(), 000 
that  is  wasted  and  burned  as  incense  to  the 
devil  each  year  into  the  channels  foi-  (Christi- 
anity, education  and  good  roads. 

Let  us,  as  good  Americans  and  law  abiding 
citizens  lend  onr  aid  in  prohibition  enforce- 
ment until  it  shall  be  a penalty  to  be  caught 
with  liquor  inside  six  months  on  a pei’- 
son  one  year  impi*isonment,  and  to  be  caught 
making  it  ten  years  at  hard  labor  making 
pikes,  and  it  would  not  be  very  long  until 
we  would  have  all  the  bypaths  piked  in  Amer- 
ica. 


THE  GANCER  l’ROHLE,M*= 

By  \Vooi,For.K  B.xkuow,  Lexington 

It  is  with  much  hesitancy  that  1 attempt 
to  address  you  on  the  <iuestion  of  cancer. 
Three  years  ago  1 had  the  honor  of  deliver- 
ing the  oration  in  surgery  before  the  Ken- 
tucky State  Medical  Association.  1 cliose 
for  my  subject  “Cancer.”  t)r.  Bloodgood, 
of  Baltimore,  one  of  the  leading  surgeons  of 
the  world  after  reading  my  reprint  'wrote 
me  requesting  that  I present  this  subject  to 
the  various  county  societies  in  the  state.  I 
have  not  had  the  time  nor  the  opportunity  to 
do  this,  but  I do  feel  that  I or  someone  else 
better  ciualified  shoidd  present  some  phases  of 
the  cancer  problem. 

Fundamentally  a doctor  is  a public  ser- 
vant ; his  duty  not  only  calls  for  the  treatment 
of  the  sick  but  the  prevention  of  disease  so 
far  as  he  is  able.  It  is  not  my  object  to  try 
to  be  original  nor  too  technical.  i\luch  of  my 
subject  matter  is  taken  from  “What  We 
Know  About  Cancer,”  a pamphlet  prepared 
by  a special  committee  of  the  American  So- 
ciety for  the  Control  of  Cancer,  consisting  of 
Dr.  R.  B.  Greenough,  Director  Harvard  (Mn- 
cer  Commission,  Boston,  IMass. ; Dr.  James 
Ewing,  Director  of  Cancer  Research,  ^Memorial 
Hospital,  New  York  and  Dr.  -7.  .M.  Wain- 
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wriglit.  Chairman,  Cancer  Commission,  Penn- 
sylvania State  .Medical  Society,  Scranton, 
Pennsylvania.  This  committee  appointed  by 
the  National  Council  of  the  American  Society 
for  the  Control  of  Cancer,  was  authorized 
to  prcjtare  the  itamphlet  above  referred  to  as 
a part  of  the  campaign  (inaugurated  by  the 
society)  for  the  collection  and  dissemination 
of  facts  in  regard  to  cancer. 

The  present  day  physician  and  surgeon  to 
my  way  of  thinking  has  no  greater  duty  than 
the  prevention  of  disease.  Unfortunately  we 
are  unable  to  prevent  the  occurence  of  all 
cancers,  but  1 hope  by  publicity  and  educa- 
tion that  we  may  be  able  to  les.sen  the  death 
rate  from  this  source.  Publicity  and  educa- 
tion are  the  primary  and  most  necessary  steps 
in  the  campaign  to  reduce  the  very  great, 
and  often  unnecessary  mortality  from  this  dis- 
ease, for  until  the  patient  of  his  own  accord 
.seeks  medical  advice  no  steps  'Can  be  taken 
toward  making  a diagnosis  or  applying  the 
proper  treatment.  The  education  mn.st  be 
promoted  temperately  and  wisely,  and  without 
producing  so  great  a fear  of  the  disease  as  to 
alarm  people  uuneee.ssarily.  It  is  the  knowl- 
edge that  the  disease  can  be  cured  by  radical 
treatment  in  its  earliest  stages  that  must  be 
disseminated.  IMany  laymen  and  some  physi- 
cians, find  it  hard  to  believe  this  fact.  Cancer 
is  not  a disease  that  runs  its  course  like  ty- 
phoid; it  is  an  actual  entity,  a part  of  the  in- 
dividual and  remains  a part  of  him  and  grow- 
ing to  a fatal  termination  or  it  must  be  re- 
moved entirely  in  order  that  he  may  be  cured. 
You  all  hear  of  many  cases  that  are  not  cured, 
whether  by  operation  or  not,  but  you  rarely 
know  of  the  'Cured  cases,  for  the  reason  that 
the  individual  who  has  been  relieved  of  the 
disease  by  operation  attends  to  his  business 
as  before  and  di.sguises,  so  far  as  possible, 
the  lo.ss  of  the  organ  or  the  scar  of  the  opera- 
tion. 

It  is  difficult  to  controvert  this  personal 
experience  of  the  individual  by  assertions  of 
the  possibilities  or  probabilities  of  cure  by 
operation,  but  it  must  be  done  if  the  pnblic 
is  to  understand  the  actual  facts  of  the  can- 
cer problem.  The  physician  of  today  is  the 
health  officer  of  his  clientele  and  they  look 
to  him  for  knowledge  to  protect  them  from 
disease.  It  is  a well-known  fact  that  a con- 
siderable proportion  of  malignant  tumors  are 
not  recognized  by  the  doctor  when  the  patient 
presents  the  indefinite  early  symptoms  of  the 
disease.  G2>fimism  too  often  replaces  a careful 
phy.si'cal  e.xamination.  Tke  great  majority 
of  cancers  of  the  rectum  are  treated  as  hemor- 
rhoids for  from  one  to  six  months.  Uterine 
discharges  ai-e  often  not  properly  investi- 
gated, and  cni'ctfings  arc  not  examined.  Can- 
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(‘.er  of  the  inoutli  or  tongue  i.s  permitted  to 
advaiic-e  because  tliere  is  a positive  syphilitic 
blood  test.  .Malignant  moles  and  skin  cancers 
are  imperfectly  removed. 

STATISTICS 

Complete  returns  of  cancer  mortality  are 
available  only  for  the  registration  area  of 
the  Ihiited  States,  \vhi:*h,  however,  includes 
approximately  70  per  cent  of  the  total  popu- 
lation. On  tile  basis  of  this  information  it  i.s 
conservatively  estimated  that  the  annual  mor- 
tality from  cancer  in  the  entire  continental 
United  States  is  a[)proximately  90,0()().  Ac- 
cording to  .sex,  the  mortality  by  principal  or- 
gans or  i>arts  atfectisl,  based  on  the  tiguri's 
tor  1914,  is  as  follows: 


TABLE 


Organs  or  parts 

Males 

Females 

Total 

Duceal  cavitv 

2,725 

570 

8,295 

Stomach  and  liver  12,787 

J’eritoneum,  intestines. 

15,056 

80.848 

Hectum 

Female  generative 

4,544 

6,027 

10,571 

Organs 

1 1 ,965 

1 1 ,965 

Female  breast 

7,771 

7,771 

Skin 

1,982 

1,098 

8.080 

Others 

7,888 

4,687 

12.,475 

Total 

82,876 

47,124 

80,000 

The  recorded  mortalily  from  cancel-  in  this 
as  in  other  countries  of  the  world,  is  gradual- 
ly on  the  increase.  The  annual  increase  in 
the  cancer  death  rate  is  about  two  and  one- 
half  per  cent.  The  recorded  cancer  death 
rate  has  pra’-tically  doubled  during  the  Iasi 
forty  years. 

EXPERIMENTAL  WORK 

During  the  past  ten  years  commissions  and 
laboratories  for  cancer  iiive.stigations  have 
been  established  in  many  places  in  the  United 
States,  as  well  as  abroad.  In  all  of  these 
centers  re.search  work  has  been  carried  on  on 
the  tumors  of  animals  as  well  as  on  human 
■cancer.  All  of  the  resources  of  chemistry, 
physics,  physiology  and  biology,  and  the  study 
of  immunitj"  reactions  have  been  brought  to 
bear  upon  the  problem,  and  the  work  is  still 
being  carried  on ; but  as  yet,  the  ultimate 
cau.se  of  cancer  is  unknown.  However,  many- 
important  facts  have  been  discovered.  We 
know  that  cancer  is  not  due,  in  the  sense  that 
infectious  di.seases  are  due.  to  a parasite. 
We  know  that  cancer  is  not  communicated 
from  one  person  to  another,  and  that  there 
is  no  danger  of  the  nur.se  contracting  the 
disease  in  caring  for  the  cancer  patient.  We 
know  that  the  influence  of  heredity  in  the  in- 
cidence of  the  ommon  forms  of  cancer  in  hu- 
man beings  is  so  remote  that  the  factor  of 
inheritance  may,  as  a rule,  be  disregarded. 


We  know  that  many  forms  of  cancer  have 
been  brought  in  relation  to  some  form  of 
chronic  irritation,  as  a direct  or  indirect  pre- 
disposing influence,  and  that  -cancer  of  the  cer- 
vix, the  lij),  the  tongue,  the  rectum,  the  stom- 
ach and  many  of  the  forms  of  malignant  dis- 
ease of  the  external  skin  are  all  closely  a.sso- 
ciated  in  their  inception  with  some  form  of 
chronic  or  rejicatc'd  irritation.  It  has  also 
been  shown  in  the  laboratory  that  rough  com- 
jiression  and  manipulation  of  a tumor  are 
fully  cajiable  of  setting  its  cells  free  to  foi-m 
metastases,  and  from  this  we  learn  to  use 
the  utmost  gentleness  in  the  paljiation  of  a 
tumor  for  diagnosis,  as  well  as  to  avoid  com- 
pre.ssion,  dragging,  and  all  unnecessary  trau- 
ma to  cancer  tissue  during  the  ojieration  for 
its  removal. 

Uertain  tendencies  are  common  to  all  ma- 
lignant growths.  The  most  important  om* 
of  course  is  destruction  of  the  host  unless 
the  cancer  while  local  is  eradicated.  In  a 
talk  of  this  kind  it  is  impossible  to  discuss 
cancers  of  all  tlie  various  organs  of  the  body. 
Thousands  and  thousands  of  pages  are  written 
yearly  on  this  subject.  Rather  than  give  a 
smattering  of  all  these  ancers  1 believe  I can 
better  devote  my  time  to  a discu.ssion  of  the 
most  treipient  cancers  in  woman,  namely  can- 
cer of  the  breat  and  cancer  of  the  uterus. 
However,  before  discu.ssing  the  details  of  can- 
cer it  seems  to  me  that  in  order  that  you  may 
better  understand  what  1 have  to  say  later  I 
'should  explain  something  of  the  anatomical 
principles  of  the  method  of  spreading  can- 
cer. 

Of  cour.se  I do  not  jirojiose  to  go  into  details, 
but  I believe  an  explanation  of  the  way  by 
which  cancer  si)reads  will  be  heljiful.  Can- 
cer spreads  directly  and  indirectly.  Directly 
by  extension  from  one  part  to  an  adjacent 
])ait;  indirectly  by  means  of  blood  vessels 
and  lymphatics.  You  will  readily  understand 
that  all  tissues  are  nourished  by  the  blood 
supply.  Kunning  throughout  the  body  is  a 
network  of  lymphatic  vessels  whose  function 
is  the  distribution  and  collection  of  lymph,  a 
fluid  which  bathes  and  purifies  most  of  the 
ti.ssues  of  the  body.  These  lymph  ve.ssels  drain 
into  what  is  known  as  lymph  nodes  or  glands. 
Tliey  finally  drain  into  the ' subclavian  vein 
one  of  the  larger  veins  of  the  body.  As  1 
said  above,  cancer  sjireads  by  direct  exten- 
sion. To  illustrate,  let  us  consider  cancer 
of  the  brea.st.  The  cancer  begins  as  a local 
growth.  It  grows  and  presently  it  reaches 
the  periphery  of  the  breast.  Underlying  the 
breast  is  the  fasi'ia  or  covering  of  the  chest 
muscles.  The  growth  invades  this  fa.scia,  then 
mu.scle,  and  .so  on.  This  illu.strates  direct 
extension.  To  illu.strate  indirect  extension 
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suppose!  tlio  eaiiiu'r  involves  a blood  vessel, 
'riieii  suppo.se!  a small  pie  'e  of  eaiieer  gets  free 
ill  this  lilood  vessel,  This  small  pieee  being 
free  in  the  blood  strc'am  is  earried  somevvlierc* 
by  it.  Suppose  it  is  carrie'd  to  the  liver  and 
lodges  there,  then  we  have  au  iiidireet  ex- 
tension. I'he  medical  term  for  tliis  is  metas- 
tasis. The  lymph  vessels  and  glands  are  very 
prone  to  be  the  s('at  of  metastatic  growths. 
In  fad  this  is  the  usual  imdhod  of  indirect 
extension. 

Jt  .seems  to  me  that  of  all  the  organs  of 
the  body  the  breast  should  be  tin*  last  to  be 
allowed  to  harbor  an  inopm-able  cancer.  It 
is  hai-d  to  ladieve  that  the  annual  inci-ea.si'd 
mortality  rate  is  greatei-  in  cancel-  of  the 
breast  tlian  any  other  organ.  I'he  breast  is 
an  organ  which  the  patient  can  examine,  the 
physician  can  see,  fi'el  and  examine  in  more 
detail  than  any  other  organ  of  the  body  and 
yet  the  mortality  from  this  sonr-e  incri'ases 
yearly.  In  1904  can'ei-  accounted  for  4.24 
per  cent  of  total  deaths.  In  1919  o.bO  j)er 
cent.  Between  1904  and  1919  cancer 
of  the  breast  increased  1!).67  per  cent. 
Again  referring  to  the  chart  yon  will 
see  that  there  were  7,771  deaths  from  cancm- 
of  the  breast  in  1914,  In  jireparing  my  ad- 
dress for  the  State  iMedk-al  Society  I studied 
the  papers  and  reference  to  papers  that  treat- 
ed of  over  10,600  cases  of  cancer  of  the  breast. 
A study  of  the.se  statistics  showed  that  the 
average  woman  cari-ied  a tumor  in  hei-  breast 
knowing  that  she  had  a growth  there  for  14.9 
months  before  she  submitted  to  operation. 
Statistics  fni-ther  prove  that  50  per  cent  of 
all  tumors  in  the  breast  of  a woman  over 
thirty  years  of  age  are  cancerous;  further, 
that  of  the  50  per  cent  that  are  not  cancerous 
that  16  to  24  per  cent  later  become  cancer- 
ous, In  other  words,  of  every  100  women 
who  have  tumors  in  their  breasts  66  to  74  of 
them  have  either  an  actual  or  a potential  can- 
cer. 

Some  one  has  said  that  a cancerous  growth 
as  to  time  before  operation  may  be  divided 
into  three  stages.  The  first  is  the  time  during 
which  the  presence  and  growth  of  the  tumor 
do  not  attract  the  attention  of  the  host.  The 
second  is  the  time  that  elap.ses  before  the  host 
seeks  the  advice  of  a jihysican.  The  third  is 
the  time  Ihe  i)hysieian  consumes  in  making  a 
diagnosis.  The  first  stage  might  sometimes 
be  shortened  should  every  woman  subject  her- 
self to  i)eriodic  thorough  examination.  The 
number  in  which  the  growth  becomes  incurable 
during  this  .stage  is  comparatively  smr.ll.  To 
shorten  the  second  and  third  ' stage 
requires  (as  I have  before  mentioned) 
public  education. 


94ie  publi-  should  be  taught  that  can- 
cer in  the  beginning  is  a local  disease 
and  is  curable  l)y  (>xcision.  4’he  doctors 
should  be  taught  to  i-egard  all  breast  tumors 
malignaid  until  they  arc-  scientifically  |)roveu 
noil-malignant.  The  newspajicrs  should  be 
foremost  iii  this  education.  I'hey  would  ren- 
der an  invaluable  servi-e  if  instead  of  adver- 
tising cancer  cures,  etc.,  they  would  print 
facts  dealing  with  the  absolute  iieci'ssity  of 
early  excision.  The  lati'  Dr.  Mauri  e 11. 
Richardson,  of  Boston,  in  one  of  his  ma.ster- 
ly  papers  on  ciaucer  of  the  breast  .said,  “Now 
whatever  may  be  the  nature  of  cancer,  its 
etiology,  its  treatment,  what  after  all  can 
compare  in  importan  e with  its  (-arly  detec- 
tion t Whether  parasitic  or  not;  whether 
heri'ditary  or  not;  whether  caused  by  this, 
that  or  the  other  thing,  what  gives  the  jia- 
tieut  the  best,  if  not  the  only  chau  -e.  ? Is  it 
not  early  excision?  Most  assuredly  cancer 
in  the  beginning  is  a local  condition  which 
is  capable  of  b(“ing  cured  by  radical  excision. 
To  await  cachexia,  anemia,  and  the  other 
classkal  hook  symptoms  means  holejiess  inop- 
erability. The  more  pronounced  the  clinical 
diagnosis,  the  greater  the  [irobability  of  in- 
operability. The  diagnosis  of  cancer  presup- 
poses a knowledge  of  its  etiology,  pathology, 
and  .syjmitomology.  As  I mentioned  before 
the  exact  cau.se  of  cancer  is  unknown.  Para- 
sitic, infectious,  and  other  theories  have  been 
investigated;  none  has  Ix-en  proven.  However, 
it  is  generally  conceded  that  cancer  is  unlike 
other  disea.ses.  It  does  not  represent  a general 
bodily  dei-angement,  but  a derangement 
of  a limited  group  of  cells  which  have 
accpiired  a eharteter  of  libei-ating  them  from 
the  inhibiting  intiuenee  which  regulates  the 
growth  of  normal  tissue. 

Of  the  predisposing  cau.ses  hei-edity  has 
been  proven  of  not  much  significance.  In 
12  per  cent  of  the  cases  in  the  statistics  that 
1 above  referred  to  there  was  a history  of 
cancer  in  the  family.  Injury  was  j)resent 
as  a po.ssiblc  predi.sposing  cause  in  10  i)er  cent 
of  the  cases.  Stati.stics  vary  from  2 to  22 
l)er  cent. 

Marriage:  No  special  value  stati.stically 
because  among  women  of  middle  age,  the 
married  predominate. 

Inflammations:  Including  the  involution 
changes  in  breasts  of . aged  women  present 
in  about  20  per  cent. 

Age:  ('ancer  before  20  is  rare.  The  young- 
est case  reported  was  19,  the  oldest  91, 

Nine  per  cent  occui-  between  the  ages  of 
20  to  90  years. 

Twelve  per  cent  occui-  between  the  ages  of 
90  to  40  years. 
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Tweiily-.sevc'ii  jxm-  cent  oeciir  l)etw(ien  the 
fig'es  of  40  1o  50  .yeors. 

Twenty-eight  ])er  eeiit  occur  between  the 
ages  of  50  to  60  years. 

Twenty-one  i)er  cent  occurs  ovei'  the  ag'(' 
of  60  years. 

We  can  conclude  lhat  cancer  is  a disease 
of  middle  life  or  old  ag(‘.  66  per  cent  ])asses 

the  menopause. 

I’athology:  The  pathology  1 believe  will 
not  intc're.st  yon  so  1 shall  say  nothing  about 
it. 

Hym])tom()logy  : The  te.xt  book  symptoms  are 
given  as  tumor,  pain,  retraction  of  the  nipple, 
glandular  iiivolvement,  fixation  of  the  skin, 
and  idcerations. 

Primrose  in  an  analysis  of  216  cases  found 
that : 

(1.)  Tumor  present  in  all  eases. 

(2.)  Glandular  involvement,  29  per  cent. 

(3.)  Pain  jn’esent  in  24  per  cent. 

(4.)  Fixation  of  skin  in  25  imr  cent. 

(5.)  Ulceration  9 per  cent. 

(6.)  Retraction  of  nipple  in  5 per  cent. 

All  of  these  symptoms  and  signs  excepting 
the  first  (tumor)  and  the  second  (pain)  are 
those  of  incurable  cancer.  To  await  these 
symptoms  means  a hopeless  condition. 

As  to  the  site  of  tumor : It  is  found  most 
often  in  the  upper  outer  quadrant  of  the 
breast.  Least  often  in  the  lower  inner  quad- 
ran.  In  10  per  cent  the  whole  breast  is 
involved.  iMost  .statisticians  in  reference  to 
the  extent  of  growth  of  the  neoplasm  divide 
their  cases  into  three  classes.  The  first  class 
inchides  those  Gises  in  which  the  growth  is  con- 
fined to  the  brea.st  ti.ssue.  The  second  class 
include  those  with  extension  of  the  growth  to 
the  skin  or  muscles  with  metastasis  to  the  ad- 
jacent glands.  The  third  class  includes  those 
with  supraclavicular  metastasis  or  metastasis 
to  a vital  organ.  An  analysis  of  the  statis- 
tics that  I have  studied  show  that  63.3  per  cent 
of  the  cases  that  come  to  operation  belong 
to  the  first  class;  28.8  per  cent  to  the  second 
clas.s,  and  7.9  per  cent  to  the  third  class. 
.Most  writers  consider  a case  of  cancer  cui’ed 
when  there  is  no  demonstrable  recurrence 
within  three  years.  Some  think  five  yeai’s 
.should  be  the  period.  Mo.st  recurrences  oc- 
(‘ur  within  one  year.  Some  in  the  second ; not 
.so  many  in  the  third.  Even  after  five  years 
we  see  recurrence.  Acce])ting  three  years  as 
the  arbitraiy  standard  I find  that  72  per  cent 
represent  the  average  percentage  of  cures  iu 
cases  of  the  first  class.  The  pei’centage  as 
given  vary  from  34  per  cent  to  99  per  cent. 
The  generally  accepted  teaching  is  that  85 
per  cent  to  90  ])er  cent  of  the  cases  in  class 
one  are  ciu’ed.  In  class  two  about  35  per  cent 
of  the  operated  cases  are  cured,  25  per  cent 


being  neai-er  correct.  In  class  thiT(‘  there  are 
no  cures. 

I’ractially,  what  do  the.se  statistics  mean? 
First,  that  in  76  per  cent  of  the  cases  of  can- 
cer of  the  breast  the  patient  suffei-s  no  pain. 
In  other  words,  over  75  per  cent  of  the  pa- 
tients you  examine  ami  in  whom  there  is  a 
cancer  of  the  breast,  there  is  no  pain — that  in 
36  per  cent  of  the  cancerous  patients  you  will 
find  glandular  metastasis  when  the  patient  is 
first  examined.  It  means  that  approximately 
25  of  every  100  cancerous  cases  are  doomed 
when  fir.st  seen  by  a physician.  Further,  it 
meaus  that  46  of  every  100  women  knowing- 
ly carry  a tumerous  breast  for  one  year  be- 
fore they  undergo  operation.  These  statis- 
lics  are  appalling.  The  woman  must  be  taught 
to  fear  a breast  tumor.  They  must  be  taught 
to  consult  a physician  earlier. 

For  a few  minutes  let  us  consider  cancer 
of  the  uterus.  This  is  the  most  common  form 
of  cancer  in  women,  as  in  cancer  of  the  stom- 
ach in  man.  Cancer  of  the  uterus  occurs 
most  frequently  in  women  about  the  time  of 
the  menopause  or  change  of  life.  iMany  wom- 
en attribute  any  change  in  the  type  of  men- 
struation to  the  menopause.  It  is  true  that 
at  times  a woman  may  have  excessive  or  ab- 
normal bleeding  at  this  time,  but  the  normal 
menopause  is  evidenced  by  a gradual  cessa- 
tion of  the  menstruation.  A period  is  missed 
or  the  flow  is  diminished.  Any  abnormal 
bleeding  such  as  excessive  bleeding  or  bleed- 
ing between  periods  or  the  reappearance  of 
hemorrhage  after  the  menopause  should  be 
regarded  as  the  danger  signal.  Any  unusual 
discharge,  e.speeially  if  there  is  a odor,  or  if 
it  causes  an  irritation  should  be  regarded 
with  siispicion.  All  of  these  .synq:)toms  may 
be  found  without  cancer  being  joresent,  but 
an  examination  should  be  made  to  ascertain 
this  fact.  Statistics  show  that  40  per  cent  of 
the  cancers  of  the  uterus  when  first  seen  by 
the  surgeons  are  so  far  advanced  that  no  at- 
tempt at  radical  removal  is  justifiable.  Of 
the  60  per  cent  where  a radical  operation  can 
be  attempted  approximately  one-tliird  of  them 
are  permanently  cured. 

To  better  illustrate  cancer  of  the  uterus 
allow  me  to  briefly  outline  the  history  of  a 
typical  case.  The  patient  was  54  years  of 
age,  married,  and  had  borne  children.  Eight 
years  after  passing  the  change  of  life  she  no- 
ticed a bloody  vaginal  discharge.  The  hemor- 
rhage became  profuse.  The  patient  was  ex- 
aminetl  for  the  fir.st  time  eight  weeks  after 
the  ap])eai'ance  of  the  bloody  discharge.  She 
.stated  that  she  had  not  been  examined  .sooner 
because  she  had  no  pain  and  she  felt  sure 
that  no  serious  trouble  was  i)resent  because 
of  this  lack  of  pain.  The  j)atient  felt  strong 
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and  liad  lost  no  wcifjlit.  A bloody  disc'liai-f?o 
that  appears  unacronipanied  by  pain  after 
eessation  of  menstruation  is  almost  i)atlio5''- 
nomic  of  caneer  of  the  uic'rns.  Slatisties 
prove  that  great  majority  of  uterine  i)atients 
have  no  pain  early  in  the  disease — later  -of 
course  when  there  is  extension  and  ])ress\u'e 
on  the  nerve  tissues  i)ain  is  usually  severe  and 
almost  constant.  As  to  the  treatment  of  can- 
cer. The  treatment  is  divided  into  two  gen- 
eral headings,  ])rophylactie  and  atual.  You 
have  already  leaiaied  that  iiu-itation  is  proh- 
ably  the  most  fre(pient  foi'eimuner  to  the  de- 
velopment of  cancer,  'fhe  proj)hyla''jtic  treat- 
ment consists  of  the  I'emoval  by  a minor  oi)era- 
tion,  often  under  local  anesthesia  of  lesions 
such  as  persistent  scabs,  moles,  fissures,  chron- 
ic ulcerations,  and  indurations,  and  the  benign 
tumoi-s,  which  so  often  precede  the  develop- 
ment of  cancer  itself.  The  most  important 
lesions  which  may  be  regarded  as  of  precan- 
cerous  significance  are:  pigmented  moles; 
senile  scabs;  chronic  ulcers  and  fissures  of 
the  skin  and  mucous  membranes;  gall-stones; 
ulcers  of  the  stomach  ; erosions  and  lacei’ations 
of  the  cervix;  cystitis;  irritations  of  the  lip 
from  pipe  smoking;  involution  changes  of  the 
breasts  and  benign  tumors. 

The  actual  treatment  is  siibdivided  into 
radical  and  symptomatic.  Kadical  treatment, 
as  the  name  implie.s,  means  a radical  removal 
of  the  growth  by  means  of  snrgery  or  by  some 
agent  such  as  x-ray  or  radium.  X-ray  and 
radium  are  known  to  retard  and  at  times  de- 
stroy certain  forms  of  cancer.  Small  can- 
cers which  are  on  the  surface  or  situated 
where  they  can  receive  the  direct  radiation 
from  these  agents  are  the  ones  that  are  cur- 
able. When  the  cancer  is  deej)  and  metas- 
tasis is  present,  a cure  cannot  be  expected. 
For  this  reasoii  radium  and  x-ray  are  safe 
methods  of  treatment  only  for  superficial  non- 
metastasizing types  of  cancer  of  the  skin  or  for 
surface  cancers  which  have  not  spread  inter- 
nally. Certain  gland  cancers  such  as  lympho- 
saroma  are  ofteii  reduced  in  size  and  at  times 
even  completely  disappear.  The  surest  method 
of  removal  as  l)efore  mentioned  is  by  excision. 
The  symptomatic  treatment  is  only  applicable 
to  those  cases  in  which  the  cancer  has  so  far 
advanced  that  an  attempt  at  removal  is  un- 
justifiable. The  treatment  consists  of  the  ad- 
ministration of  drugs  to  relieve  jiain,  or  cau- 
terizatioji  for  sloughing,  etc. 

In  conclusion  I would  like  to  again  remind 
you  that  cancer  in  the  beginning  is  a local 
disease  and  is  capable  of  being  cured  if  ex- 
cised while  local.  Early  recognition  is  only 
possible  when  the  patient  consults  the  physi- 
cian early.  Avoid  as  far  as  possible  the 
sources  of  irritation  which  predispose  to  can- 


cer. Because  of  a false  modesty  or  a fear  of 
knowing  the  trulh  do  not,  put  off  an  examina- 
tion should  you  have  any  of  the  symptoms  of 
cancel’,  for  only  by  early  recognition  and  re- 
moval will  tlie  high  moi'tality  rate  fi'om  can- 
cer be  diminished. 

intestinal' OBSTRUCTION.* 

By  -J.  II.  (fvLDWKiJi,  Newport. 

Intestinal  ohstruetion  may  be  classified  un- 
der several  ilitt'erent  headings: 

Acute  and  chronic. 

.Mechanical,  dynamic  and  spastic. 

But  the  writer  jirefers  ot  consider  the  sub- 
ject in  this  short  discussion  fi’om  an  etiological 
standpoint— namely  inflammatory  and  non- 
inflammatory. 

Inflammatory  causes  may  be;  adhesions, 
appendicitis,  jiost-operative  peritonitis,  tuber- 
( nlai’  ])eritonitis,  tubercular  enteritis  and 
syphilis. 

Noil-inflammatory  causes  may  be : volvu- 
lus, embolism  of  mesenteric  artery,  thrombo- 
sis of  mesenteric  vein,  bands,  intu.ssuseep- 
tion,  gall-stone, s,  diverticulum  of  colon,  i\Ieck- 
els  diverticulum,  hernias,  internal  and  ex- 
ternal, fecal  impaction,  malignancy  and  tu- 
mors. 

SYMPTOMS 

The  symptoms  in  this  condition  vary,  de- 
pending upon  the  place  the  ohstruetion  oc- 
curs and  the  nature  and  cau.se  of  the  obstruc- 
tion. Four  cardinal  .symptoms  are  general- 
ly pre.sent,  upon  which  to  ba.se  a diagnosis. 

First:  Pain  is  practically  present  at 
some  stage,  appears  early  and  is  localized 
in  inflammatory  cases,  while  in  non-inflam- 
matory  cases  pain  is  generally  late  in  appear- 
ance and  diffuse. 

Second : Inability  to  move  the  bowels.  The 
contents  of  the  bowel  below  the  obstruction 
may  be  emptied  and  even  gas  often  passes, 
but  this  soon  ceases  in  all  cases  of  coinjilete 
obstruction. 

Third:  Abdominal  distension.  This  is  a 
natural  consequence  when  ob.struction  occurs 
any  distance  below  the  stomach,  especially 
in  the  lower  part  of  the  ilium,  or  in  any  part 
of  the  large  bowel,  due  to  decomi)osition  and 
fermentation  of  intestinal  contents.  Pyloric 
obstruction  or  obstruction  high  up  in  the 
small  bowel  often  exists  without  distension 
on  account  of  vomiting  and  stool  below.  Then 
we  usually  have  retraction  of  abdomen  and 
emaciation.  Distension  is  not  always  a marked 
early  symptoms  but  is  always  present  early 
enough,  if  ob.struction  is  far  below  the  stom- 
ach to  be  of  diagno.stic  value,  if  one  is  alert 
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aiul  oil  tiu'  lookout  I'oi-  such  syuiptoiiis.  Tlr 
gri'cit  strot  hiiig  of  tlio  gut  in  distcusioii  in- 
torfc'iTs  with  tlu'  blood  supply  to  all  coat; 
of  the  intestine,  and  if  not  relievc'd  soon  -anso. 
paresis  and  finally  gangrene  of  the  bowel 

Fonrtli ; Vomiting  oeenrs  as  a rule.  earl\ 
in  iiiHaniinatory  and  late  in  non-inrianiinator 
case's  and  is  prominent  ni  proportion  to  jirox- 
imity  to  the  tsomacb.  To  wait  for  stercora- 
eeons  vomiting  before  .surgical  interventioi. 
is  a tiling  of  the  j)ast.  Vomiting  is  a late 
symptom  in  malignancy  of  colon  or  rectum. 

In  inflammatory  cases  the  temperature  is 
elevated  and  pulse  accelerated  early  as  a rule 
but  in  non-inflammatory  cases  temperature 
and  jinlse  may  remain  normal  12  to  18  lionrs 
or  even  longer,  but  in  all  cases  where  some  of 
the  other  .symptoms  are  iiresent  but  the  diag- 
nosis is  doubtful,  if  the  pulse  gets  .slightly 
weaker  and  is  increasing  in  rapidity  there 
should  be  immediate  e.xjiroratory  laparotomy 
performed,  if  iio.ssible  before  pulse  reaches 
100  per  minute. 

Duration  of  onset  is  significant  in  determin- 
ing whether  flie  case  is  inflammatory  or  not, 
or  high  or  low  in  the  canal.  Slow  onset  (in 
jiatients  past  middle  life)  covering  several 
days  to  a month  or  more,  with  e.xacerbations 
and  remissions,  with  final  obstruction,  usual- 
ly means  malignancy  in  large  bowel  when 
vomiting  is  not  prominent,  and  in  stomach 
or  upper  end  of  small  bowel  when  vomiting 
is  a marked  .symptom.  Slow  or  rapid  onset 
should  be  given  great  -onsideration  in  classi- 
fication, jirognosis  and  treatment.  Hajiidly 
developing  cases  re(piire  early  treatment,  bnt 
slowly  developing  cases  are  often  in  large 
bowel  and  more  time  can  be  given  them. 

' TREAT  J1  ENT 

First : Mechanical  non-surgical — enemas, 

I'osition  and  massage. 

Second  : (Medical — cathartics,  eserine  sal- 

icylate and  pituitary  e.xtract. 

Third:  Surgical — uttiug  obstrutive  bauds, 
hernial  I'ings,  anastomoses,  colostomy,  entero- 
stomy, unwinding  of  volvulus,  and  reduciifg 
an  intussusceiition. 

.Mechanical:  Enemas  two  or  three  in  suc- 
cession, may  be  use;l  early  in  all  cases  with- 
out danger  to  the  patient  and,  in  non-inflam- 
matory cases  in  elderly  persons,  where  there 
is  little  or  no  jiain  and  fecal  impa 'tion  is 
suspected,  enemas  combined  with  the  Tren- 
delenberg  position  and  massage  may  loosen 
the  impacted  feces,  but  there  should  be  no 
ma.ssage  in  inflammatory  cases. 

Cathartics  per  mouth  are  mentioned  only 
to  be  condemned  in  all  cases  of  acute  absolute 
obstruction,  but  may  be  u.sed  in  chronic  par 
tial  obstruction  or  in  non-inflammatoi-y  ca.ses 
with  slow  onset,  before  the  diagnosis  can  bt 


made  of  complete  obstruction.  In  such  cases 
it  is  often  impossible  to  make  a very  early 
diagnosis  and  if  cathartics  are  used  very  cau- 
tiously, combined  with  enemas  and  Trende- 
lefiberg  or  knee-chest  position,  they  may  re- 
lieve a partial  ob.struction  or  confii'in  the  di- 
agnosis of  absolute  olistruction,  without  harm 
to  the  i)atient.  Most  experienced  surgeons 
have  seen  so  many  disastrious  results,  charged 
to  surgeiw.  due  to  ])oor  judgment  in  the  u.se  of 
strong  cathartics  hefore  the  surgeon  was  called, 
that  they  generally  iirohibit  the  u.se  of  'Cathar- 
tics in  any  ca.se  where  there  is  the  least  sus- 
picion that  ob.struction  is  present.  Personal- 
ly, 1 would  suggest  that  the  medical. man  call 
the  surgeon  early  in  consultation  and  thus 
possibly  avoid  the  necessity  of  operation  in 
.some  cases,  and,  where  oiieration  is  called  for, 
no  valuable  time  will  be  lost. 

If  the  diagnosis  can  be  made  of  spastic 
ob.struction,  in  a given  case,  morphine  and 
atropine  should  be  used  hyiiodermically. 

In  dynamic  obstruction,  one-fiftieth  gr. 
eserine  salicylate  may  be  iiseil  hypodermical- 
ly every  three  hours  until  three  or  four  dose.s 
are  given,  which  sometimes  causes  contrac- 
tion of  the  muscular  coat  of  the  bowel.  But 
a much  more  efficient  remedy  in  this  condi- 
tion. is  jiituitary  extract,  given  hypodermi- 
cally in  1 e.c.  doses  which  may  be  repeated 
every  two  hours  until  three  or  four  doses 
have  been  given,  followed  by  enemas  20  to 
‘10  minutes  after  each  dose.  Without  claim- 
ing any  credit  for  original  discovery,  the  writ- 
er claims  to  be  among  the  first  surgeons  in 
Cincinnati,  to  use  i)ituitary  exti’act  for  dy- 
namic or  threatened  dynamic  obstruction  of 
the  bowels.  This  was  several  years  ago  dur- 
ing the  experimental  stage  of  pituitary  ex- 
tract, shortly  after  its  action  upon  the  involun- 
tary muscle  fibers  of  the  uterus  had  been  prov- 
en and  it  was  just  beginning  to  be  used  in 
obstetrics.  The  writer  reasoned  that  if  it 
'••aused  contractions  of  involuntary  muscle 
fibers  in  one  organ  that  it  should  have  the 
same  action  upon  involuntary  muscle  in  other 
organs,  and  gave  the  first  dose  with  satis- 
factory results.  Pituitary  extract  is  a very 
powerful  remedy  and  much  has  been  written 
in  medk-al  literature  about  it  in  the  last  few 
years,  hence  its  uses  and  action  are  well  known 
to  the  medical  profession. 

Surgical : Surgical  treatment  as  a rule,  is 
Ihe  only  life-saving  measure  for  all  cases  of 
complete  intestinal  obstruction,  and  the  writ- 
er knows  of  but  few  other  circumstances  that 
.so  thoroughly  test  the  surgeon’s  ability  for 
good  technique,  sjieed,  accuracy  of  judgment 
in  operating  and  also  good  judgment  in  post- 
operative treatment,  are  absolutely  essential, 
to  accomplish  good  results. 
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Time  will  not  jxM'mit  a (l('sc'rii)ti()n  of  the 
te(‘liiii(!iu‘  of  all  the  various  operations  that 
may  he  of  henetit,  as  the  winter  believes  that 
any  surgeon  who  opens  an  abdomen  for  in- 
testinal ohstruetion  should  he  able  to  perform 
any  operation  that  eircumstanees  eall  for.  As 
the  late  Dr.  P.  S.  (’onnor  s.iid,  “Open  the  ab- 
domen and  be  goveinied  by  ciremustaiun's. ’’ 

One  i)oint  in  techniipie  used  by  Dr.  \V.  J. 
-Mayo,  that  will  facilitate  othei-  procedures 
that  are  generally  nesessary  in  cases  where  the 
intestine  is  greatly  distended,  is  the  use  of 
the  old-fashioned  ovariotomy  tracar,  thrust 
into  the  lumen  of  the  intestine  through  an 
opening  made  hy  a knife  or  scissors.  Hy 
gathering  the  folds  of  the  intestine  upon  this 
instrument  eight  or  ten  feet  of  bowel  can  be 
emptied.  With  the  intestines  comi>aratively 
free  of  contents,  one  can  take  r-are  of  trouble, 
which  would  be  fatal  to  attempt,  wei-e  tlu‘  ab- 
domen distended. 

The  following  cases  represent  some  of  the 
various  types  of  obstruction : 

Case  1.  JMiss  X.  C.,  constipation  for  thi-ee 
months  which  gradually  grew  wor.se  until 
there  was  absolute  obstruction,  with  diffuse 
pain  in  abdomen  and  distension  without  rig- 
idity. Pulse  and  temiierature  noi-mal.  Oju*- 
rated  IMarch  1,  1!)11.  Appendi.x  removed 
which  was  found  t-^  be  oidy  a librous  cord 
adhered  over  eecum,  causing  a sharp  kink  in 
howel  and  complete  obstiaiction.  Patimit  made 
uneventful  recoveiy. 

Case  2.  K.  C.,  hoy,  aged  15,  referred  b> 
Dr.  Brown,  of  Foster,  Bracken  county,  Ken- 
tucky. Patient  had  acute  appendicitis  and 
refused  operation  three  weeks  befoi-e  1 saw 
him.  He  recovered  and  one  week  later  had 
pain  in  left  iliac  fos.sa  and  swelling  that  upon 
palpation  resembled  a large  sausage.  Tem- 
perature and  pulse  normal.  Abdomen  tlis- 
tended  and  tympanitic  e.xcept  over  tumor 
mass  and  hypogastri  region.  (Complete  ob- 
struction. Enemas  were  Tised  without  results. 
Operated  May  30,  1913.  We  found  long  ap- 
pendix with  ilistal  end  perforated  and  ad- 
hered deep  in  pelvis  with  exceedingly  foul 
smelling  abscess  containing  one  ([uart  of  pus 
that  extended  up  into  left  iliac  fossa.  Pa- 
tient made  uneventful  recovery. 

Case  3.  i\Irs.  K.,  age  59,  referred  by  Dr. 
J.  A.  Caldwell,  had  had  what  .she  called  stom- 
ach trouble  for  five  or  six  years.  She  was  very 
much  emanieated  and  complained  of  pain  in 
stomach.  Would  take  fooil  for  two  or  three 
days  then  vomit  great  (piantities  of  decom- 
posed material.  Diagnosis,  pyloric  obstruc- 
tion which  was  confirmed  by  x-ray.  Patient 
also  had  ataraet  in  left  eye.  complete  pro- 
lapse of  uterus,  albumen  and  casts  in  ui’ine, 
stones  in  right  kidney  and  at  autoiisy  eight 


months  after  ojieration,  it  was  discoviua'd  that 
she  luul  carcinoma  of  left  kidney.  Opi'rated 
December  11,  1912.  Posterioi-  gastro-entero- 
stoniy  was  performed,  jiatient  recovered  and 
left  hosjiital  tlu-ee  weeks  after  operation. 
She  lived  eight  months,  gaining  2.5  pounds  in 
weight,  eating  all  sorts  of  food  which  slu; 
enjoyed  and  was  very  comfortable.  She 
died  eight  months  later  of  uremia. 

Case  4.  -Mr.  4.  J.,  age  4:i,  i-eferred  by  Di’. 
().  W.  Brown.  Operated  -May  28,  1915.  Had 
dynamic  obstimetion  due  to  perforated  duo- 
denal ulcer  and  general  jieritonitis.  Fleer 
was  closed  and  abdomen  drained.  Enema 
was  given  three  days  after  oiieration  and 
eight  days  after  a calomel  and  .saline  ])urge 
with  good  results.  Patient  recovered  and  left 
ho.spital  four  weeks  after  operation  . 

Case  5.  .MVs.  A.  W.  T.,  age  55,  referred 
by  Di-.  E.  A.  Cram,  of  Pendelton  county, 
Ky.  Operated  -July  31,  3915,  for  .strangu- 
lated femoral  hernia  ausing  obstruction  of 
bowel.  Patient  made  uneventful  recovery 
and  remained  well. 

(Jase  6.  iMrs.  P.  0.,  age  48,  referred  by 
Dr.  J.  E.  Pinguely,  of -Melbourne,  Ky.  Patient 
had  a large  goiter,  heart  action  .somewhat 
a(!celerated  hut  no  tremor  present.  Mother 
of  nine  children,  had  always  had  good  health, 
bowels  moved  i-egularly  until  three  months 
previous,  when  she  became  >:-onstij)ated  and 
grew  wor.se  until  there  was  complete  obstruc- 
tion at  sigmoid  fiexure,  but  there  was  never 
any  blood  in  stool.  I'lion  operation  re.sec.tion 
of  carcinoma  of  lower  end  of  sigmoid  and 
end  to  end  anastomosis  was  done  November 
11,  1917.  Patient  did  well  and  bowels  moved 
.several  times  three  days  after  operation,  but 
died  on  the  .seventh  day,  ajiparently  from 
weakened  myocai’dium. 

Case  7.  E.  V.,  age  6,  referred  by  Dr.  J.  E. 
Ifinguely.  Was  rather  delicate  child,  very 
precocious.  Trouble  began  with  swelling  and 
pain  in  joints,  swelling  under  eyes  and  miis- 
eles  of  left  chest.  Bowels  and  kidneys  acted 
well  urinalyses  normal,  temperature  301, 
pluse  102.  Four  days  later  all  swelling  had 
disappeared  but  abdomen  was  distended  and 
upon  percu.ssion  flatne.ss  of  whole  right  side, 
and  of  left  side  iip  to  umbilicus,  was  present. 
Tenii>erature  302.5,  plu.se  176.  Upon  open- 
ing the  abtlomen  a large  ipiantitv  of  straw- 
colored  fluid  and  an  intussusception  of  the 
ilium  which  was  gangrenous,  was  found.  Re- 
setion  of  eighteen  inches  of  small  bowel  and 
an  anastomosis  with  a IMurphy  button  was 
done.  Patient  died  twelve  hours  after  opera- 
tion. 

Ca.se  8.  iMiss  4.  K.,  referred  hy  Dr.  4.  A. 
Caldwell.  Always  sli-ong  and  healthy,  had 
liad  an  ovarian  ('yst  with  twisted  pedicle  re- 
moved by  anothei-  surgeon  about  one  year 
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previous  with  prom])t  recovery.  A short  time 
jifter  operation  was  very  ill  for  three  weeks 
with  iuriuenza,  hut  niacle  complete  recovery, 
-laiiuary  24,  1920,  had  diffuse  pain  over  abdo- 
men and  vomited  shortly  after  a very  heavy 
meal,  which  gave  her  some  relief.  Tempera- 
ture and  pulse  normal,  bowels  moved  fairly 
well  every  day  for  four  days,  hiit  there  was 
some  pain  in  region  of  appendix  and  slight 
distejision  of  upper  abdomen.  On  fourth  day 
temperature  99. f),  pulse  90.  Tpoii  opening 
the  abdomen  some  straw-colored  Huid  was 
present  and  the  upper  half  of  jejunum  great- 
ly distended  aiul  with  many  dark  ecchymotic 
.spots  on  it.  Peritoneum  and  muscular  wall 
very  fragile  over  this  region  where  two  or 
three  small  perforations  occured  while  we  were 
searching  for  cause  of  obstruction.  This  was 
found  to  he  a thick  band  of  omentum  adhered 
over  the  small  howel  about  eight  to  ten  feet 
from  the  .stomach.  This  band  was  cut  through 
releasing  the  obstruction,  and  abdomen 
ilrained.  A fistida  o-ccured  one  week  after 
operation  but  soon  healed.  Patient  left  ho.s- 
pital  five  weeks  after  operation. 

Case  9.  .M.  V.,  age  56,  referred  by  Dr.  \V. 

B.  Hughes.  Patient  had  been  suffering  with 
symptoms  of  gastric  ulcer  at  times  for  two 
or  three  years.  About  five  months  previous 
to  operation  began  to  have  obstructive  symj)- 
toms,  vomiting  all  food,  but  refused  operation 
riiitil  Feb.  24,  1920,  when  she  had  hecome  re- 
duced from  her  normal  Aveight  of  290  pounds 
to  100  pounds,  and  was  vei\v  weak.  Patient 
was  now  convinced  that  she  could  not  I’ecover 
with  medical  treatment  and  asked  for  opera- 
tion. Fpon  opening  the  abdomen,  cai’cinoma, 
involving  posterior  wall  and  lesser  curvature 
of  stomach,  was  found,  which  was  adhered  to 
under  surface  of  liver.  The  lesser  peritoneal 
■cavitj’  was  opened  below  stomach  and  upon 
placing  two  fingers  behind  stomach  to  pal- 
liate mass,  stomach  contents  were  disjovered 
flowing  out  from  behind  the  stomach.  Perfo- 
ration was  found  through  the  center  of  the 
growth  that  could  not  be  closed,  hence  it  wa.s 
necessaiy  to  dissect  it  loose  from  the  liver  and 
do  a sub-total  gastrectomy  and  remove  first 
portion  of  duodenum.  Anastomosis  between 
fundus  of  stomach  and  jejunum  with  .Mur- 
|)hy  hutton  was  done. 


Diagnosis  of  Cancer  from  Tumor  Cells  in  Ex- 
udates of  Serous  Cavities. — U.  (^iiensel  stains  the 
sediment  with  his  methylene  bine  and  sndau  pre- 
paration (also  used  for  urine).  It  may  then  he 
possible  to  distingnisli  both  endothelial  and  tu- 
mor cells.  The  latter  are  larger,  with  \acnoles, 
and  a relatively  large  nucleus;  the  wlnde  taking 
the  staain  deeper  than  the  other  cells. 


TTTM  SKINS  AND  SY.HKTOIMS  OF  RENAL 
TFBElKffn.OSlS;  A REVIEW  OF 
125  REPORTED  OASES* 

.'k 

By  W.  T.  Briogs,  Lexington 

The  decision  to  make  this  .study  came  from 
my  own  interest  in  the  subje.d,  as  well  as 
three  well-founded  convictions,  namely: 

1.  Renal  tubeirnlosis  is  often  not  correct- 
ly diagno.sed  until  it  has  been  present  for 
some  time. 

2.  Because  of  the  frecpiently  i)resent  vesi- 
cal irritability,  painful  and  useless  irriga- 
tions and  instrumentations  are  often  prac- 
ticed without  benefit,  if  not  i)ositive  injuiw 
to  the  patient. 

d.  IMore  j)hy.sicians  and  surgeons  think  tu- 
berculosis is  an  uncommon  lesion  of  the  kid- 
ney. 

That  is  is  a ommon  rather  than  unusual 
sin-gical  lesion  of  the  kidney  the  following 
figures  taken  for  the  most  part  from  the  re- 
ports of  St.  Mary’s  IIosi)ital,  Rochester,  iMinn., 
for  the  years  1914,  1918,  inclusive  ])rove. 
During  the.se  five  years  there  were  1,418  kid- 
ney opei-ations  in  that  hospital.  Three  hun- 
dred and  twenty-two  (822)  were  nephrecto- 
mies for  renal  tubei’culosis,  838  were  nei)hro, 
or  pelvioiithotomies  or  nephrectomies  for  cal- 
culus. 854  wei'e  ne])hrectomie.s  for  pyonephro- 
sis either  with  or  without  stones.  In  other 
words,  1,009  or  71  i)er  cent  of  the  1,418  kid- 
ney operations  were  for  pyonephrosis,  calcu- 
lus or  tuberculosis.  That  this  average  inci- 
dence is  Jiot  exceptional  it  may  he  added  that 
in  Kronlein’s  experience  29.8  per  cent  of  all 
renal  surgical  lesions  are  tuherculous  while 
Israel’s  figures  show  that  88  per  cent  of  all 
purulent  processes  in  the  kidney  are  of  tuher- 
eiilous  origin.  Von  Schmeiden’s  elas.sical  pa- 
per which  included  all  published  reports  of 
nephrectomies  through  the  year  1902 — 1,118 
cases — showeil  that  18  per  cent  were  for  tu- 
bercAilosis.  It  is  rather  interesting  to  note 
that  829  of  these  1,118  reported  nephrecto- 
mies 'were  for  neoplasm  whereas  less  than  75 
of  the  1,418  operations  at  Rochester  were  for 
neoplasm.  Iji  other  words  before  1902  most 
tliagnoses  were  based  on  the  gross  urinalysis 
and  physical  findings  rather  than  on  cysto- 
scot^y,  bilateral  catheterization  of  the  ureters, 
roentgenography,  etc. 

With  only  the  few  figures  above  in  mind, 
none  of  us  should  ever  fail  to  think  of  tid)er- 
culosis  of  the  kidney  whenever  there  are  any 
urinary  .symptoms.  And  as  a matter  of  fact 
we  should  consider  the  jmssibility  of  this  le- 
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siou  even  in  the  absence  of  renal  and  vesical 
symptoms  if  the  patient  suffers  from  a loss 
of  weight  and  strength  which  is  not  readily 
explainable,  since  a small  proi)ortion  of  these 
cases  present  no  other  symptom.  It  is  only 
by  taking  this  stand  that  we  can  hope  to  diag- 
nose this  disease  before  the  second  kidney  is 
involved  or  the  health  totally  undermined. 

ITufortunately  for  the  sufferers  we  could 
not  promise  100  per  cent  or  even  75  per  cent 
of  cures,  not  matter  how  early  the  diagnosis. 
However,  the  percentage  of  perfect  recoveries 
is  better  than  in  malignant  tumorst — and 
tubercidosis  in  this  organ  is  essentially  a ma- 
lignant lesion  even  though  it  is  not  a neo- 
plasm. iMedical  treatment  offers  little  more 
in  renal  tuberculosis  than  it  offers  in  malig- 
nancy. It  is  true  that  many  of  the  patients 
live  longer  than  do  those  suffering  with  can- 
cer but  the  life  is  one  of  suffering  and  often- 
times longing  for  a death  which  apparently 
approaches  by  inches.  Doubtless  cures  oc- 
casionally take  place  without  opei-ation  but 
so  seldom  that  it  is  a gross  error  to  count  on 
such  a result.  Post-mortem  and  operative 
specimens  of  tuberculous  kidneys  have  time 
and  again  demonstrated  the  uselessness  of 
tuberculin  as  a curative  treatment.  Fresh 
air,  tonic.s,  rest  and  other  antituberculous 
measures  are  of  far  more  value  if  employed 
after  nephrectomy  than  before. 

In  this  compilation  I have  adhered  strictly 
to  data  given  in  the  original  reports.  Some 
of  the  I'eports  were  very  meagre  but  if  they 
contained  anything  useful  to  this  study  they 
were  adopted.  This  will  account  for  the  fact 
that  certain  signs  and  symptoms  were  studied 
in  fewer  eases  than  the  total  number,  e.g., 
125.  For  the  sake  of  brevity  after  each  cap- 
tion the  number  of  cases  included  will  be 
added. 

Sex : 123,  females  67,  males  56. 

Cabot  and  Crabtree  found  females  affected 
in  36  of  70  cases.  Israel’s  statistics  show  that 
of  43  cases  29  occurred  in  women  and  he 
quotes  Fachlam’s  statistics  which  show  that 
there  were  73  cases  among  women  to  30  in 
men.  These  figures  added  show  that  of  339 
cases  191  or  56  per  cent  were  in  women.  Con- 
trary to  this,  however,  Braasch  found  that  it 
oecured  oftener  in  men,  e.  g.,  63.5  per  cent 
of  523  cases  were  in  men. 

Age;  118  cases  divided  as  follows: 

1 to  10  3 cases. 

11  to  20 13  cases. 

21  to  30 46  cases.* 

31  to  -10 37  cases.* 

41  to  50 18  eases. 


+ Braasch.  of  tlie  Mayo  Clinic,  states  that  tiO  per  cent,  of 
the  364  cases  thoroug-hiy  inv-estigated  obtain  perfect  cures, 


51  to  60  2 cases. 

61  to  70 1 case. 

*83  or  70  per  cent. 

Youngest  aet.,  9. 

Oldest  aet.,  64. 

Average  act.,  32. 

Other  statistics: 

Incidence 


Y’n’gpst 

Oldest 

■Vv.  .\ge  bet. 

21-40 

Onbot  & 

Cni)>tree  ....  14 

().') 

34  to  3!) 

58% 

Cabot  & 

Crabtree  ....  1 4 

65 

34  to  3‘l 

58% 

Israel 

8 

65 

52  i)his 

(>(>% 

Braasch 

not  stilted 

61  )))us 

Not  stated 

69% 

The  average  incidence  during  third  ami 
fourth  decades  is  65  per  cent.  This  fact  is 
worth  remembering,  e.specially  when  hematu- 
ria and  tumor  are  prominent  symptoms  since 
tumor  of  the  kidney  occurs  oftener  during  the 
first  decade  or  after  the  fourth. 

Hydronephrosis,  calculus  and  jiyonephrosis 
are  all  mo.st  often  discovered  during  the  third 
and  fourth  decades  of  life.  In  hydronephro- 
sis hematuria  is  exceptional  and  aside  from 
the  polyuria  following  an  attack,  urinary 
symptoms  are  rareties.  A carefully  taken  his- 
tory and  thorough  physical  examination  will 
lead  to  a diagnosis  in  mo.st  of  these  cases;  in 
the  remainder,  ureteral  catheterization  and, 
pyelograms  will  usually  .settle  the  (piestion. 
Unfortunately  many  of  these  eases  have  ab- 
dominal operations  before  the  cy.stoscope  is 
u.sed. 

Radiograms  will  usually  eliminate  caleu- 
his  but  the  x-ray  is  not  infallible  and  musi 
often  be  supplemented  with  pyelouretero- 
grams  and  the  waxed-tipped  catheter.  Prob- 
ably pyonei)hrosi.s  is  harder  to  differentiate 
from  certain  forms  of  tuberculosis  than  any 
other  renal  conition.  Fortunately  exact  di- 
agnosis between  tubercidous  and  non-tubei-- 
cfilons  pyonephrosis  is  not  so  important  since 
the  diseased  kidney  should  be  removed  in 
either  case,  provided  the  function  of  the  se- 
cond kidney  is  satisfactory. 

Famihj  or  Association  Tuberculosis : 28. 

Was  mentioned  but  seldom.  In  eight  cases 
either  there  was  a tuberculous  family  histm-y 
or  the  patient  was  closely  associated  with 
someone  known  to  be  tuberculous.  In  twen- 
ty. cases  there  was  no  known  family  or  asso- 
tciation  tuberculc'|is.  Since  tixberculoSis  'is 
contracted  so  often  outside  the  family  a tho- 
rough histoiy  i-egai'diug  the  family  tendency 
would  helj)  but  little  in  making  a diagnosis. 

Coincidenl  Tuberculosis  of  other  Or- 
gans: 28. 

Found  in  oidy  28,  or  22  pei‘  cent  of  125 
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ca.ses;  Dividod  arrordinfj;  to  or«:aii  involved 


a.s  follow.s; 

Lung  alone  17  eases. 

Lnng  and  epididymis  2 eases 

Lmvg,  epididymis  & joints 1 ease 

Lnng  & prostate  1 ease 

Ilij)  1 ease 

Hip  & ei)ididymis  2 eases 

Spine  1 ease 

Kpididymis  2 eases 

I’rostate  1 ease 


Hraaseh  says  evidenee  of  tnberenlosis  in 
other  tissues  of  the  body  may  he  found  in 
fully  71  per  eent  of  patients.  However,  one 
must  not  ex])eet  to  tind  such  a large  ))ereent- 
age  unless  the  chest  is  systematically  radio- 
graphed in  all  cases  of  tnbereidons  kidney. 
Radiograms  of  the  chest  often  show  healed 
lesions  which  eonld  not  possibly  be  diagnosed 
by  physical  e.xaminatipn.  In  the  presence  of 
active  i)nlmonary  lesions  operation  should  be 
delayed  if  possible. 


(leneral  (.'o)if]iiion  of  the  I‘afieiit:  26  eases. 

►Specifically  .stated  in  oidy  26  cases  as  fol- 
lows : 

Poor  14 

Pair  10 

Hobn.st  12 

However,  44  of  the  126  cases  had  lost 

weight,  26  had  fever,  15  had  chills  and  fever, 


and  10  had  night  sweats.  In  other  words 
05,  or  76  per  cent  of  the  cases  had  .some  con- 
stitutional evidence  of  disease. 

UriiKily.'ii.s  <1)1(1  \’e.'iic<il  SijoijAoot.'i : 125. 
Pyui-ia,  pollakinria,  hematuria,  dy.snria,.  27 


Pyuria,  pollakini-ia,  dysiu-ia  20 

Pyuria  and  pollakinria  16 

Pyuria  alone  12 

Pyuria  and  hematuria 8 

Pyuria,  pollakinria  and  hematuria  7 

Pvnria,  hematuria,  dysnria  1 

90 


Pyuria  alone  or  associated  with  some  other 
urinary  change  or  vesical  symptom  was  pres- 
ent in  72  per  cent  of  the  cases.  If  we  exce])t 
pyelonephritis  and  pyonephrosis  there  is  no 
other  renal  condition  in  which  pyuria  is  so 
constant.  Hence  the  necessity  of  suspect i tig 
renal  tuberculosis  whenever  the  urine  contains 
pus,  especially  if  by  treatments  or  cystoscopy 
we  can  exclude  the  bladder  as  the  source  of 
the  pus,  and  radiograms  are  negative  for  re- 
nal or  ureteral  stone. 


Hematuria,  iiollakiuria,  dysuria  ...  5 

Hematuria  and  jtollakiuria  4 

Hematuria  alone  2 

Hematuria  and  dysuria  2 


In  27  eases  the  hematuria  was  microscopie. 
In  four  cases  it  was  “massive.” 


Pollakinria  and  dysuria  4 

Pollakinria  alone  2 

7 

Prine  normal  2 


No  mention  of  characteristics  of  urine  or 
vesical  symptoms  in  11  cases. 

In  two  eases  there  was  incontinence. 

In  one  case  retention. 

The  above  figures  are  rather  significant.  If 
we  omit  the  eleven  cases  in  which  no  mention 
of  the  urinalyses  and  vesical  .symptoms  was 
made  we  find  that  pyuria  or  hematuria  or  both 
were  present  in  104  of  114  eases  or  91  per 
cent,  and  in  all  except  15  cases  there  was  some 
ve.sical  symptom,  such  as  freipient  and  pain- 
ful urination.  The  presence  of  pyuria  alone, 
or  in  combination  with  hematui’ia  and  ves- 
ical .symptoms  usually  means  cy.stitis  from 
some  cause,  or  .some  infectious  jjrocess  in  the 
kidney.  Since  in  my  exi)erienee  the  ordi- 
nary “idiopathic”  cy.stitis  such  as  occurs 
oftener  in  women  is  usually  cured  in  four  oi' 
five  treatments  1 make  it  a rule  to  cystoscoi)e 
patients  aftei-  several  treatments  uidess  tlie 
condition  rapidly  improves.  It  is  hardly  nec- 
e.ssai'y  to  .state  that  the  i)rogrt‘ss  of  cases  un- 
der ti'catment  is  checked  up  by  stained  smears 
of  the  urinary  .sediment  from  day  to  day. 
If  the  pus  and  bacteria  do  not  diminish  from 
day  to  day  it  is  hardly  fair  to  the  patient  to 
■continue  irrigating  the  bladder  even  though 
the  ve.sical  symptoms  are  improved.  Where 
there  is  pus  without  any  bacteria  cystoscopy 
is  suggested  at  once,  because  of  tbe  i)ossit)ility 
of  renal  tuberculosis.  Urinary  stnliments  are 
stained  with  carbolfuchsin  and  methylene  blue 
since  this  shows  acid  fast  as  well  as  other  bac- 
teria. 

Nothing  is  lost  by  adhering  to  this  rule 
since  an  infected  bladder  resisting  treatment 
should  be  inspected  and  the  ureters  cathe- 
terized  to  exclude  a renal  source  of  infection 
unless  stone,  foreign  body,  tumor,  diverti- 
culum, or  obstructive  hanges  in  the  ui-ethra 
or  at  the  vesical  neck  readily  account  for  the 
infection. 

Radiography  should  be  employed  in  pi-ae- 
tically  all  cases  as  soon  as  the  bladder  has 
been  excluded  as  the  source  of  trouble.  Ra 
diograjiby  is  not  only  our  most  reliable  means 
of  diagnosing  stone  but  it  will  show  more  or 
less  typical  shadows  in  15  to  20  per  eent  of 
cases  of  renal  tubercidosis  and  will  also  often- 
fimes  show  ui)  a pyonephrotic  kidney. 

Bilateral  functional  tests,  wlien  the  radio 
grams  are  negative  for  stone  are  of  great  sei-- 
vice  in  differentiating  a j)yelitis  from  the 
more  serious  conditions  such  as  i)yonei)hrosis 


April,  11)21.] 


h'KXTlICKY  MEDICAL  JOIEXAL. 


203 


riiul  I’ciial  tuberculosis.  Whenever  phtlialeiu 
intravenously  is  used  iu  the  bilateral  test 
it  is  a wise  j)rocedure  to  make  the  urea  test 
al.so  since  it  is  an  excellent  check  on  the  ac- 
curacy of  the  red  te.st,  especially  when  there 
is  much  leakage  into  tlie  bladder  around  one 
or  both  of  the  catheters. 


Cain-.  IIT). 

Lumbar  or  I’enal  bO 

Treteral 12 

Di.stinct  nmal  eolie  4 

(id 

or  52  % 

Vesical  17 

In  penis  or  uretbi’al  10 

Scrotal,  vnival  or  testicular  . ..  5 

In  thigh  2 

Inguinal  4 

Iliac  4 

Kectal  1 

In  shoulder  1 

Abdominal  2 

Subcostal  1 

In  perineum I 

Appendiceal  , 1 


In  only  52  per  cent  of  the  cases  was  the 
pain  directly  referred  to  the  kidney  or  ure- 
ter. If  we  compare  this  percentage  to  the 
large  percentage  in  which  the  symptoms  point 
to  the  bladder  it  at  once  becomes  clear  why 
renal  tuberculosis  should  be  suspected  when- 
ever there  are  bladder  .syinj)toms. 

Tenderness  or  Tumors  125. 

Lumbar  oi-  renal  tenderness  was  present  in 
21)  cases,  hypogastric  tenderness  in  5.  A tu- 
mpr  or  mass  could  be  felt  in  45  cases.  Here 
again  it  is  noteworthy  that  in  many  cases  the 
kidney  though  diseased,  sutlers  in  silence. 

It  is  hardly  necessary  at  the  present  time, 
when  practically  all  .surgeons  rely  on  iireter- 
al  catheterizations  before  operation,  to  warn 
against  the  mistake  of  confusing  a perfectly 
healthy  hypertrophied  kidney  for  the  dis- 
eased organ.  But  cystoscopy  is  impossible 
in  some  eases  of  renal  tuberculosis  owing  to 
the  irritated  and  contracted  bladder  and  in 
such  cases  it  is  well  to  remember  that  com- 
pensatory hypertrophy  occurs,  since  experi- 
ence teaches  that  the  prognosis  is  liettei’ 
whei’e  compensation  has  already  taken  place. 

Duration  of  Symptoms : 

Longest  20  and  24  years  not  includetl  in 
computing  the  average  duration. 

Shortest  three  weeks. 

Average  for  100  cases,  23  months.  Such 
a longer  average  dui'ation  is  a reflection  on 
the  profession  though  we  must  not  lose  sight 
of  the  fact  that  many  patients  do  not  con- 
sult any  physician  until  symptoms  have  been 
present  for  some  time.  On  the  other  hand 


some  of  the  patiejits — 17  i)er  cent — ^were  treat- 
ed for  longer  or  shorter  j)eriods  oi-  operated 
on,  foi-  the  following  conditions: 

“Cystitis”  7 

Appendicitis  3 

Cynecological  j)athology  5 

Movable  kidney  1 

Stricture  of  ])ostei-ior  urethra  ..  . 1 

Vesical  calculus  1 

Hip  disea.se  1 

Neurosis  2 

Ulcer  of  .stomach  2 

Operations  Derfonned  Which  Failed  to  Tie- 

lie  ve  Symptoms : 

Calvanocauterization  of  the  vesical  neck, 
suprapubic  cystotomy,  suspension  of  uterus, 
myomectomy,  appendectomy,  hysterectomy, 
nephropexy,  nephrotomy  for  suspected  cal- 


culus. 

First  Syniploms : 122. 

Bollakiui-ia  38 

Dysuria  17 

Vesial  pain  4 

“Cystitis”  3 

Stopi)age  of  urine  (retention  ) 1 

63 

01-  51  % 

Hematuria  11 

Pyuria  : 4 

15 

or  12  '/f 

Kenal  or  lumbar  i)ain  21) 

Renal  colic  4 

Ureteral  pain  1 

Anuria  1 

Tumor  2 

37 

or  30  % 

Chill  2 

Fever  1 

Weakness 1 

Hliac  pain  1 

Vulval  pain  1 

Appendiceal  pain  1 

7 


Here  again  the  sigiuficance  of  vesical  .symj)- 
toms  is  seen  since  in  63  cases  the  first  symp- 
tom referred  to  the  bladdei’  while  in  oidy 
37  was  the  kidney  referred  to.  The  15  cases 
in  which  pyuria  and  hematuria  were  the  tir.st 
symptoms  should  not  be  added  to  either  since 
both  may  refer  to  either  the  bladder  or  kid- 
ney. 

Kidney  Involved:  111). 

Right  62,  Left  51,  Both  6. 

Microscopic  Examination  for  Tubercle  Ba- 
cillus : 83. 

Positive  55,  or  66  % negative  28. 

Today  the  percentage  of  positive  results 
Avould  probably  be  much  higher  since  Crab- 
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tr(‘(‘’s  nu'thod  of  (•(‘iiti-ifufiatioii  a inueli 

lai'f>(‘i-  porccMitago  of  |)()sitive  fiii(liiif>s  than 
tlio  usual  iiiothod  (‘nii)loypd  in  most  of  thoso 
casps.  As  nipiitioiipd  prpvionsly  in  tlip  prps- 
('upp  of  symptoms  of  ivnal  tnbprpulosis  pus 
witliout  (iptp,'tai)lp  hactpria  in  tlip  nrinp  is 
sti'ong  pvidpiicp  of  renal  tuhpreulosis. 

OitiiK'd  Pig  I uoculaiioH  : 4. 

Positive  d negative  1. 

Since  it  was  mentioned  only  four  times, 
guinea  ])ig  inoeulation  is  evidently  not  a 
])oi)ulai-  proeedure,  probably  because  it  i-e- 
(juires  .several  weeks  time.  Personally  1 have 
iievei'  used  this  method  because  I believe  spec- 
imens j)roperly  eentrifuged  and  stained  will 
show  the  tubercle  bacillus  if  anij  are  present. 
If  not  present  then  the  guinea  i)ig  will  not 
show  signs  of  tubereulosis  even  after  waiting 
four  to  six  weeks.  Furthermore  when  pus  is 
present  in  the  absence  of  demonstrable  bac- 
teria and  negative  cultures,  a tentative  diag- 
nosis of  renal  tuberculosis  is  certainly  .jiisti- 
fiable  and  if  the  function  of  the  diseased  kid- 
ney is  much  below  par,  nephrectomy  should 
be  performed.  If  the  function  is  good  ne- 
phrectomy should  not  be  performed  until 
tuberculosis  has  been  proven.  It  is  in  thi.s 
type  of  ca.se  that  guinea  pig  inocidation  ma>' 
of  aid. 

The  following  functional  report  of  a case 
I cystoscoi)ed  and  later  operated  on  for  Dr. 
C.  A.  Daugherty,  of  Paris,  Ky.,  shows  the 
type  of  ca.se  in  which  1 think  a preoi)erative 
diagnosis  of  unilateral  renal  tuberculosis  is 
justifiable  even  when  the  tubercle  bacillus 
is  not  found.  The  right  kidney  in  this  case 
Avas  hypertroi)hied.  The  diseased  kidney  was 
not  greatly  involved  although  symptoms  had 
been  present  for  about  two  years. 

lAlrs.  A.D.  7,16,1919.  Dr.  C.  A.  Daugher- 
ty. 

(Jysto.scopy : Bladder  wall  negative  except 
somewhat  light-absorbing.  Left  ureter  slight- 
ly retracted,  eidarged  and  edges  of  meatus 
rough  and  red.  It  is  evidently  sclerotic  since 
the  normal  muscular  contractions  were  not 
seen  with  the  efflux.  Efflux  jet  of  jnis. 

Functional  test : Both  ureters  easily  cathe- 
terized  with  No.  6 catheters  which  were  passed 
up  25  cm.  and  the  cystoscope  withdrawn. 


RIGHT 

LEFT 

Quantitv  

....  38.5  cc. 

67.5 

Apiiearance  

....  ('’lear 

Cloudv 

.Sediment  

Negative 

% 

Pus  Fells  (Centri- 
fuged uihne)  

...  Negative 

-h  + + + 

Albumin  

...  Negative 

+ -h 

Epithelial  cells  

+ + 

Pus  

...  Negative 

+"h++ 

Smear 

Bactei'ia  . ..  Negative  Ne-gative 

Culture Negativ(“  Negativ(‘ 

Phthalein  I ntravenously '. 

Time  of  appearance.  ..  Ij/h  4[4 

Percent  in  20  min 21%  6% 

Note:  10  cc.  of  urine  escaped  into  Idaddei’. 
This  contained  11%  of  ])hthalein.  Most  of  it 
})robably  e.scaped  around  right  catheter  since 
the  left  drained  continuously  and  the  right 
intermittently,  but  even  if  we  add  the  11% 
to  the  6%  of  the  left  there  is  still  4%  in  favoi' 
or  right  kidney.  The  bladder  urine  was  also 
more  like  that  of  the  right  side  in  color  than 
that  of  the  left.  This  also  points  to  its  escap- 
ing around  the  light  rather  than  the  left 
catheter.  The  great  difference  in  amount, 
from  the  right  and  left  side  also  favors 
e.seape  around  the  right  catheter  but  of 
course  this  is  not  so  significant  since  there  is 
a iiathological  polyuria  on  the  left -side. 

Diagnosis ; Pyonephrosis  sinistra.  The 
ajisence  of  bacteria  and  the  negative  culture 
favor  a tuberculous  origin  though  of  course 
it  may  be  due  to  a stone  or  an  infection  of 
long  .standing. 

CONCLUSIONS 

1.  Renal  tuberculosis  is  very  common  and 
especially  so  during  the  third  and  fourth 
decades  of  life.  There  is  practically  no  dif- 
ference in  the  relative  incidence  of  non-tu- 
berculous  pyonephrosis,  renal  lithiasis  and 
renal  tuberculosis.  Lesions  pathologically 
cla.ssifietl  under  these  three  heads  constitute 
about  .seventy  per  cent  of  all  surgical  lesions 
of  the  kidney. 

2.  Vesical  rather  than  renal  symptoms 
predominate.  If  both  vesical  and  renal  .symp- 
toms are  present,  the  vesical  symptoms  will 
antedate  the  renal  .symptoms  in  the  majority 
of  cases.  Occasionally  there  are  no  .symptoms 
from  either  the  kidney  or  bladder,  the  pa- 
tient merely  eomiilaining  of  loss  of  strength 
and  weight. 

3.  Fewer  mistaken  diagnoses  will  be  made 
and  the  duration  of  the  disease  before  diag- 
nosis will  be  shortened  if  cystoscopy  is  per- 
formed in  eveiy  case  where  the  pathological 
urinary  findings  remain  unchanged  or  only 
slightly  so  after  several  treatments  of  the 
bladder. 

4.  If  the  catheterized  bladder  specimen 
shows  pus,  no  bacteria,  and  is  negative  on 
culture,  cysto.scopy  should  be  ])erformed  Avith- 
out  treating  the  bladder,  unle.ss  the  cy.stitis 
demands  palliative  treatment  ])reparatory  to 
cystoscopy.  If  the  bladder  urine  .shows  tu- 
bercle bacilli  of  course  ureteral  catheteriza- 
tion and  functional  tests  should  be  perform- 
ed as  soon  as  possible. 
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5.  SiiiL'o  typic-al  shadows  occ-iii'  in  about  20 
|)(‘r  cent  of  i-asos  of  roiial  tiila'rculosis,  radio- 
f^raius  should  ho  iiiado  hofoi’o  oystoscopic  (‘x- 
aiuiiiation  whoiiovor  i)ossiblo. 

(i.  Mvou  thoii‘?h  sovoiity  1o  oiglity  por 
oont  of  tlioso  patioiits  liavo  coiistitutioiial 
syinptoins  siii-li  as  loss  of  \voi<>lit  and  stroiis'th, 
fovor,  (‘hills,  and  nif>hf-swoals  it  is  unfair  to 
tlio  roaniiniiifT  twenty  to  tliii'ty  j)er(;ent  who 
ai'o  in  fail'  oi-  excellent  lu'alth,  to  await  such 
constitutional  syinptoins  before  making  a 
diagnosis. 

7.  Repeated  inicroscopif  examinations  of 
the  urine,  followino;  the  method  of  Cb'abtree, 
will  show  the  tubercle  bacillus  in  75  per  cent 
of  cases. 

8.  Naturally  fi;uinea-pii>:  inoculation  will 
be  negative  iinh'ss  the  tubercle  bacillus  is 
present  and  if  present  it  will  probably  be 
found  under  the  mierosco[)e  if  diligently 
searched  for,  jirovided  a good  technic  is  used. 
Consequently  the  guinea-pig  t(*st  i.s  not  often 
indicated  since  it  is  a slow  and  somewhat  un- 
certain method. 
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TIIN  TONSILS,  TEETH  AND  NASAL  AO- 
CESvSOKY  SINUSES  AS  A SOURCE 
OF  FOCAL  INFECTION* 


By  -L  A.  Stucky,  Lexington 

Focal  infection  as  a caii.se  of  many  of  the 
ills  to  which  the  flesh  is  heir  is  noAV  in  the 
limelight  of  the  medical  world,  and  the  ton- 
sils, teeth,  and  na.sal  accessory  sinuses  are  in 
the  “'dose  up  .spot-light,”  e.specially  since  the 
findings  of  RosennoAV,  Delaflidd  and  Pruden. 
It  has  been  e.stal)lished  beyond  the  question 
that  “rheumatic  arthritis  is  most  often  the 
I'f^sult  of  the  infection  of  the  tonsils  and  nasal 
acces.sory  sinuses,”  though  a sAveeping  modi- 
fication is  added  Avhen  the  further  statemeni 
is  made  by  the  same  authorities  that  “many 
forms  of  infection  are'  embraced  under  the 
term  rheumatism  and  that  it  is  quite  possible 
that  bacteria  exists  as  a cause  Avhich  are  ul- 
tra-microscopie.  ” Tn  the  past  eight  months 
my  own  vieAA’S  regarding  the  tonsil  as  a causal 
factor  have  changed  mo.st  materially  especial- 
ly since  1 have  been  having  culturixs  made 
from  fistulous  crypts  in  tonsils  so  small  as  to 
be  invi.si'ble,  witboiit  pulling  flic  anterior  pil- 
lar Avell  forAvard. 

In  addition  to  my  own  observations  along 
this  line  I have  been  in  constant  touch  Avith 
.several  other  observers  Avho  have  more  com- 
l>lete  failities  and  a much  larger  number  of 
patients  to  observ’e.  Not  only  this,  but  they 
see  the  ca.se  at  the  time  of  admission,  the  re- 
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suit  of  tlu“  ('liiiic;il  and  laboratory  tiudiiifrs 
ai'c  rot-ordod,  and  if  tlu*  foons  of  inffction  is 
found  to  be  in  the  tonsil,  this  is  eoinpletely 
enncdeated  and  the  results  carefully  observed 
for  weeks  and  months  afterwards.  So  aston- 
ishinfj  have  be('n  my  own  obsei’vations  that  1 
am  almost  willino'  to  accept  the  statemeni 
of  some  of  the  most  emimmt  dias’iiostitians  in 
this  country,  “that  eighty  })er  c(“id  of  the  dis- 
eases of  the  human  body  are  due  to  ca\ises 
located  above  the  collar  bone.’’  It  is  hardly 
neessary  to  meiition  that  the  pathogenic  or- 
ganism is  carried  into  the  tonsil  tissues 
through  the  crypts. 

These  are  twelve  or  fourteen  in  numbei-, 
■some  of  them  with  openings  and  others  closed 
cither  congenitally  or  from  frecjuent  inflam- 
mation. If  these  cryi)ts  unite  large  (*avities 
are  formed  between  them  which  fill  wifh  fhe 
l)roduct  of  decomi)Osifion.  Affei-  repeated 
atfacks  of  inflammafion  fhe  mucous  wall 
breaks  down  allowing  large  ])ockets  fo  form 
which  fill  wifh  decom])osed  maferial  of  a 
caseous  nafure  giving  a fold  odor.  This  sub- 
sfance,  of  a yellowi.sh  color,  is  offen  easily 
.squeezed  out  of  the  ciwpts  and  is  mistaken 
for  pus. 

The  plica  of  the  tonsil  is  a part  of  the  an- 
terior ])illar.  often  stretches  over  the  tonsil 
closing  the  crypts,  i)roducing  the  most  dan- 
gerous of  all  tonsils  because  it  is  phymosed, 
which  results  later  in  becoming  submerged. 
It  is  this  condition  that  is  a most  important 
fa  dor  in  producing  infection.  “That  the  ton- 
sil is  a gland  which  promotes  absorption  was 
demonstrated  by  Jonathan  Wright,  of  New 
•York,  who  .smeared  the  tonsil  with  butter  con- 
taining carmine  and  the  ne.xt  day  found  it 
deep  down  in  the  lower  substance  of  the 
gland.”  Later  a number  of  investigators 
“found  fats  injected  in  the  tonsils  of  a gui- 
nea pig  and  rabbit,  in  the  lymphatics  of  the 
neck  after  periods  ranging  from  a day  to  a 
week.  These  experiments  show  tlie  accessi- 
bility of  the  economy  in  general  to  infections 
from  these  glands.”  The  larger  number  of 
cases  1 have  met  with  whi'di  proved  to  be  of 
undoubted  tonsil  infection  was  those  involv- 
ing the  joints  and  muscles  of  the  leg  and 
arm.  Sevei-al  have  been  of  cases  giving  no 
evidence  of  any  organi-  lesion  but  were  tyi)i- 
cally  those  of  asthenia  and  complained  of  im 
paired  digestion,  constipation  and  othei-  .symp- 
toms due  to  faulty  metabolism.  In  acute 
■ca.ses  where  the  joints  were  involved  and  there 
was  elevation  of  temi)ei-a1ure  and  severe  head- 
ache, the  culture  from  the  tonsil  j)i-oved  to  be 
a mixed  infection  in  which  were  found  eithei- 
the  streptococcus  oi-  the  strei)tooo'’u.s  hemolyti- 
us. 

In  the  more  clironic  ca.ses,  between  the  age 


of  thirty  and  fifty,  the  culture  i)roved  to  be 
staphylococcus  aureus  or  albus,  with  a mix- 
ture of  diffei-ent  bacteria,  enddently  the  result 
of  food  or  mucous  putrefaction  in  the  crypts. 
The  cases  showing  a pure  culture  of  staj)ylo- 
coecus  proved  the  most  obsinate  in  that  the, 
entire  tonsil  was  covered  with  a pultaceous, 
dirty  exudate,  at  first  glance  ai)pearing  to  be 
a diphtheritic  membrane,  (’ases  of  this  kind 
were  very  septic,  typically  asthenic  and  the 
local  condition  required  active  treatment. 
When  the  pseudo-membrane  disappeared  half 
or  more  of  the  tonsil  sloughed  off  Avith  it. 
Without  a cidture,  these  would  be  easily  nus- 
taken  for  diphtheria. 

As  before  mentioned  the  most  dangerous 
tonsils  are  the  small  phymo.sed  and  submerged, 
which  can  only  be  found  by  clo.se  in.spection. 
I have  been  surprised  in  some  cases  to  find 
apparently  the  entire  absence  of  the  tonsil' 
save  for  a small  opening,  out  of  which  muco- 
purulent fluid  could  be  squeezed.  Close  ex- 
amination with  a bent  flexible  probe  revealed 
the  presence  of  a fistulous  crypt  half  inch  or 
more  in  depth.  When  the  gland  was  removed 
it  Avas  nearly  the  size  of  an  ordinary  chest- 
nut. Such  tonsils  as  these  are  more  danger- 
ous than  the  larger  tonsils  Avhich  protrude 
toAvard  the  middle  line  of  the  pharynx,  be- 
cau.se  the  lattre  are  partially  drained  by  each 
act  of  SAvallowing,  and  the  former  are  com- 
pletely covered.  The  fact  that  they  mechani- 
eally  interfere  with  respiration  besides  eon- 
taining  septic  poison  does  not  make  them  as 
dangerous  as  the  small  phymosed  ones.  Not 
every  case  of  enlarged  or  submerged  tonsil  is 
septic.  I have  frequently  found  the  culture 
shoAved  nothing  but  putrefactive  bacteria. 
Even  these  are  dangerous  because  of  being 
suitable  culture  beds  for  more  virulent  bac- 
teria, cocci  and  baccilli. 

What  has  already  been  .said  refers  to  the 
tonsil  as  a focus  of  infection  in  those  past 
twelve  years  of  age.  It  is  a fact  .so  well  knoAvn 
and  accejAted  that  the  majority  of  cases  of 
ear,  nose  and  throat  disea.se,  the  physically 
undevelo])ed  and  mentally  backward  of  child- 
hood, are  directly  due  to  infection  of  the  ton- 
sils and  adenoid,  that  no  special  mention  will 
be  made  of  tliese.  I do  not  recall  e\mr  seeing 
a case  of  acute  sui)i)uration  of  the  middle  ear, 
or  mastoiditis  in  a child  Avhose  throat  and  naso- 
pharynx Avas  free  from  disease,  except  in  cases 
of  scarlet  fever  or  measles.  IMany  cases  of 
tinnitus  aurum,  ankylosis  of  the  o.ssicidar 
chain  with  retraction  of  the  drum  head,  Avith 
conse(pient  diminished  hearing,  .so  frequently 
met  with  in  middle  life  are  due  to  adhesive 
bands  partially  closing  the  orifice  of  the  eus- 
tachian  tube  caused  by  atrophied  adenoid  ti.s- 
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.sue,  which  iiitei'fered  witli  ventilation  and 
drainage  of  the  middle  eai'. 

In  .several  cases  of  thyroid,  and  thynnis 
enlargement  and  in  many  cases  of  involv- 
ment  of  tlie  cervical  glands,  and  in  two  cases 
of  acetonuria  I have  found  the  cause  to  he  in 
the  phymoscd  snhmerged  tonsil.  Where  the 
clinical  evidence  in  a case  points  without 
doubt  to  .some  focal  point  of  infection,  and 
where  transillumination  of  the  head,  and  in- 
spection of  the  ton.sils  from  Avhich  cultnres 
have  been  made,  is  not  .sufficient  to  make  a 
differential  diagnosis  conclusive  enough,  evi- 
dence of  invasion  of  the  lymphatics  by  infec- 
tion is  .sometimes  of  great  value  in  f.elping 
us  to  locate  the  predisposing  cause.  “The 
deep  fascia  lymphhtic  nodes  empty  into  the 
superior  deep  cervical  nodes  and  drain  all 
the  accessory  sinuses  and  the  orbit.  These 
nodes  are  never  affected  by  di.seased  tonsils  foi' 
the  infection  is  carried  into  the  inferior  deej) 
.servical  nodes  lower  down  in  the  neck.  This 
fact  will  sometimes  be  of  value  in  enabling 
ns  to  locate  our  areas  of  infection.”  (Askin- 
son.) 

TEETIl 

Next  to  the  tonsil,  the  teeth  as  a foci  of 
infection  occupy  a eonsi)icuous  point  in  tlu' 
diagnostic  spotlight.  Aside  from  the  evi- 
dence gained  by  inspection  and  laboratory 
findings  which  clearly  reveal  evidence  of 
])yorrhoea.  we  must  rely  upon  the  roengeno- 
gram  for  aid  in  discovery  and  location  of  the 
suspected  foci.  Unfortunately  these  are  fre- 
(piently  misleading  hence  disappointing  be- 
cause removal  of  the  suspicious  tooth  too  oft- 
en brings  no  relief.  This  may  he  due  to  faul- 
ty technique  in  making  the  plate,  or  to  our 
lack  of  skill  in  correctly  interpreting  it;  for 
these  reasons  we  prefer  to  leave  the  interpre- 
tation to  the  expert  radiologist.  Aside  ITom 
general  malaise,  asthenia  and  reflex  ga.sti'O- 
intestiual  disturbance  I see  many  eases  of 
functional  eye  and  ear  troubles  which  are  re- 
lieved by  the  removal  of  a suppurating  tooth. 
iMy  OAvn  observations  are  that  infection  of  the 
teeth  can  do  more  towards  completing  and  in- 
tensifying the  vicious  circle  of  infection  caus- 
ing eye,  ear,  nose  and  throat  trouble  than 
any  one  thing. 

ACCESSORY  SIX  USES 

I have  no  reeoi’d  of  a ca.se  of  arthritis  in 
which  I could  trace  the  focus  of  infection 
to  the  nasal  accessory  sinuses,  but  one  of  my 
eorre.spoudents  (Zimmerman)  reports  four- 
teen cases  which  were  relieved  by  getting  rid 
of  the  sinus  infection.  1 have  had  a number 
of  cases  of  supiinration  of  the  middle  ear  and 
mastoid  process  in  adidts  which  wci'c  due  to 
.su))pnration  in  one  oi-  more  of  the  accessory 


sinuses.  Within  the  last  two  vaiars  1 have 
had  three  cases  of  loss  of  .sen.si*  of  smell  (anod- 
mia)  the  resnlt  of  suppurative  ethmoiditis 
following  the  intluen/.a.  (1  have  had  nine 
cases  in  whi 'h  intlnenza  baccillus  and  .strep- 
cocons  hemolyticus  was  found  one  or  two  years 
after  the  attack  of  influenza.) 

The  .s}>eeial  organ  most  .seriously  involved 
in  accessory  sinus  infection  is  the  eye,  often 
I'csulting  in  iritis,  iiido-cyclitis  and  j)hlycten- 
idai-  keratitis.  In  two  cases  orbital  cellulitis 
and  .supj)nration  a 'companied  ('thmoid  infec- 
tion. As  serious  as  are  these  they  do  not 
e()ual  in  nund)er  oi-  gravity  the  cases  of  choked 
disk,  neuro-ndinitis  and  choroiditis  frecjnently 
.seen,  in  which  the  fo.i  of  infection  is  found 
in  the  i)ostei-ioi'  ethmoid  cells  and  sphenoid 
sinus. 

By  far  the  most  fiaapient  misleading  and 
unyielding  condition  met  with  by  tlie  jirac- 
titioner  and  nenrologist,  in  which  the  fo'i 
of  infection  is  to  be  found  in  the  acces.sorv 
sinu.ses  is.  Headache, 

Most  observers  agree  that  a typical  ocular 
headache  grows  worse  toward  evening  and  is 
better  after  a night’s  sle(‘p.  Frontal  sinus 
heatlaehe  and  migraine  are  usually  worse  in 
the  moridng.  Ocnl'ar  headaches  are  usually 
bilateral,  the  i)ain  likely  to  be  frontal  or  tem- 
I)oral.  and  is  relieved  by  : oi-rection  of  refrac- 
tive errors.  Na.sal  and  accessory  sinus  dis- 
ease in  its  relation  to  headache  is  of  peculiar 
intere.st  becau.se  of  comparatively  recent  dis- 
coveries in  this  field  of  observation.  The  head- 
ache of  frontal  sinns  congestion  and  empyema, 
is  intense  and  almost  nnbeai'able,  and  is  worse 
in  the  early  morning  hours,  is  aggravated 
by  .stooj)ing  or  by  any  exercise  which  jars  the 
body.  The  inner  angle  of  the  orbit  is  sensi- 
tive to  pressure  and  mental  activities  are  di- 
minished. The  .sensory  nerve  supply  of  the 
nose  and  accessory  cavities  is  from  the  first 
and  second  l)ranches  of  the  fifth  nerve.  The 
anterior  and  posterior  ethmoidal  nerve  from 
the  frontal  branch  of  the  first  or  ophthalmic 
division,  innervate  the  mucous  membrane  of 
the  anterior  portion  of  the  septum,  the  an- 
terior ethmoid  cells  and  the  frontal  sinns. 
The  second  or  maxillary  division  supplies  the 
floor  of  the  no.se,  the  maxillary  antrum,  while 
the  po.sterior  portion  of  the  nasal  cavity,  and 
se])tum  and  the  posterior  ethmoid  cells  and 
siihenoid  rise  from  the  spheno-palatine  gang- 
lion. 

Some  have  advanced  the  theory  that  diseases 
which  ])roduce  headaches  but  which  at  the 
.same  time  allow  the  sntferer  to  live  his  alloted 
HIT,  are  di.sorders  which  involve  the  nerves 
independent  of  the  brain  centers.  So  dis- 
ea.se  of  the  nasal  cavities  and  acessory  sinuses 
e,xcej)ting  the  jnis  cases,  may  continue 
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throiigli  a lifetime,  iiit'a])aeitatiiig  tlie  i)atieiit 
1o  a certain  extent,  cansing  nnieh  suffering, 
hut  not  directly  causing  death. 

“The  three  varieties  of  nasal  disease  i)ro- 
dindng  headache  and  eye  disorders  which  are 
generally  unrecognized  are  (1)  closing  of 
the  frontal  sinus  witliout  stij)i)uration,  (21 
1 he  syndrome  of  ganglion  neurosis,  (d)  hyiiei’- 
j)lasia  of  the  ethmoid  cells  and  sphenoid  sin- 
us.” (Sluder.) 

Negative  pressure  causes  hypeiaiemia  fol- 
lowed hy  congestion  and  pain  and  the  i)res- 
sure  may  he  the  I’csult  of  ohstruction  to  the 
outlet  of  the  frontal  sinus  through  a detlect- 
ed  se])tum,  a se])tal  si)ur,  hyperti'o])hicd  or  ad- 
herent middle  turhinate  or  from  tumor  forma- 
tion which  causing  the  oh.st ruction,  this  in 
tui-n  resulting  in  absorption  of  the  air  within 
the  sinuses.  To  differentiat(“  a pain  caused 
hy  a negative  oi‘  positive  pressure  is  uot  al- 
ways easy,  hec'au.se  similar  symi)toms  may  he 
produced  hy  the  action  of  toxic  substances 
brought  to  the  nerves  from  other  j>arts  of  the 
body  by  way  of  the  blood. 

In  the  di.scussion  of  the  topics  in  this  sym 
posium  we  will  do  well  to  keej)  in  mind,  as 
pointed  out  hy  Hillings  (Jour.  A.  M.  A.,  April 
1920  that  “A  focus  of  infection  may  giv(‘ 
ri.se  to  a focal  infection  or  it  may  give  rise 
to  intoxication  of  the  body.  Infection  nu'ans 
the  invasion  of  the  l)ody  by  micro-organisms 
that  have  the  })owei’  of  repi'othiction  in  the 
body,  of  producing  reactions  within  the  tis- 
sues of  the  body  and  the  rea  tion  producing 
abnormal  j)henomena,  which  we  teian  clinical 
manifestations  of  disease.  Focal  infection 
means  the  invasion  of  the  body  from  a focus 
of  pathogenic  oi'ganisms,  and  these  organisms 
have  the  power  of  I’eproduetion  or  midtii)li- 
cation  within  the  body.  .Much  of  the  fallacy 
and  failure  in  the  treatment  or  management 
of  the  i)atients  who  suffer  from  what  may  be 
j)roven  to  be  focal  infection  is  due  to  the  fact 
that  we  remove  a focus,  which  may  be  the 
right  one  and  then  neglect  any  further  man- 
agement of  the  patient.  If  we  have  removed 
the  true  focus,  we  have  simply  prevented 
the  invasion  of  the  tissue  hy  additional  or- 
ganisms from  the  primary  focus.  Focal  in- 
fection is  usually  an  invasion  by  pathogenic 
agents  of  the  ti.ssues  through  the  blood  sti’eam. 
They  lodge  in  the  tissues,  they  produce  reac- 
tions, dependent  on  their  virulence.  They 
remain  there  if  the  defenses  of  the  body  are 
not  sufficient  to  kill  them  or  at  least  drive 
them  from  the  body.  Our  duty  therefoia',  is 
to  build  up  the  resistance  of  the  body  again.st 
the  invaders  already  thei-e,  by  all  of  the  known 
means  of  support  of  the  j)atient  from  the  h(‘- 
ginning  of  Ihc  treatmeiit. 


I April,  1921. 

DIVEKTKUTLUIM  OF  THE  SI\IAI;L 
INTESTINE* 

Hy  Fu.\nic  T.  Four,  Louisville 

The  suhjetd  of  this  report  is  i\li-.  0.  T.,  aged 
26  years.  Fanuly  history  : father  60  y<'ars  did, 
living,  small  statui'c,  and  delicate;  mother,  ,96, 
living,  neurotic;  several  brothers  and  sii  f'r.s 
living. 

Since  childhood  the  patient  has  suffers  1 at 
irregidar  intervals  from  attacks  of  sevci'c 
pain  in  the  umbilical  region.  After  being 
inducted  into  the  service  of  the  U.  S.  Army 
he  had  one  oi-  moi'c  attacks  of  abdominal 
distress. 

On  June  18,  1920,  he  had  a sevei'e  attack, 
and  a local  physician  was  called.  The  next 
day  he  was  but  little  im])roved,  still  suffering; 
a hy2)oderniie  of  morphine  was  administered 
and  he  was  brought  to  Louisville  a distance 
of  nearly  100  miles.  When  examined  after 
admission  to  Sts.  (Mary  and  Pllizabeth  Hospital 
a j)rovisional  diagnosis  of  apj)endicitis  (atypi- 
cal) was  made.  The  leucocyte  count  was  more 
than  20,000;  gi’catest  point  of  tenderness  near 
umbilicus  on  right  side. 

Opei'ation:  Abdomen  opened  through  out- 
er border  or  right  i-ectus  muscle;  peritoneum 
slit ' When  a point  of  material  ■ resembling 
“soup”  e.scaped  showing  beginning  i)eritoni- 
tis;  the  appendi.x  was  somewhat  congested  ami 
was  removed,  but  I was  quite  sure  the  a2)i)en- 
dix  was  not  the  offending  pathology;  the  in- 
cision was  then  eidarged  and  my  hand  intro- 
duced which  came  into  contact  with  a tumor 
or  mass  held  in  place  by  “cobweb”  adhe.sions; 
these  were  se2)arated  and  the  tumor  delivered. 
It  was  found  to  consi.st  of  a diverticulum  of 
the  small  intestine  situated  about  midway  be- 
tween the  stomach  and  the  cecum;  it  was 
the  shape  and  about  the  size  of  a stomach ; 
it  had  become  twisted  half  way  upon  itself 
and  had  produced  an  incomplete  volvulus. 
The  intestine  was  clamped  in  two  places,  the 
tninor  removed,  and  an  end-to-end  anasto- 
mosis of  the  intestine  made.  The  patient 
made  an  \ineventl‘ul  recovery. 

I think  the  diverticulum  was  of  congenital 
origin,  and  the  attacks  at  irregidar  intervals 
were  caused  by  the  tumor  becoming  twisted 
which  later  untwisted  itself,  until  the  last  at- 
tack which  for  some  reason  was  possibly  more 
.severe,  when  instead  of  the  tumor  becoming 
untwisted  adhesions  formed  and  beginning 
general  peritonitis  developed  which  would 
have  produced  death  within  a few  days  had 
the  jiatient  not  b(*en  operated  iqion. 


*Case  l eport  with  ('.\hil)iIioii  of  sppciiiien  before  the.fef' 
ferson  (;oiint.\’  Medical  Society. 
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COUNTY  SOCIETY  REPORTS 


Allen. — The  Allen  ( oiiiity  Medical  Society 
met  in  the  ('onnty  (’ourt  room  in  Scottsville, 
January  22,  at  one  1’.  IM.,  with  the  followin»- 
memhers  present;  Drs.  (}.  K.  Keen,  J.  E.  Pace, 
A.  ().  Miller,  P.  G.  Graves,  L.  Graves,  11.  M.  Mere- 
dith, W E.  Willoughhy,  G.  A.  Calvert  and  E.  A. 
M'hitlow. 

Tlie  meeting  was  called  to  order  by  Dr.  Keen, 
the  President.  It  being  the  annual  meeting  and 
time  for  the  election  of  olticers  for  the  year 
1921,  the  society  proceeded  to  the  election  of  offi- 
cers, the  I'esnlt  being  as  follows:  President,  E. 
A.  Whitlow;  ^’ice-Presidcnl,  C.  A.  Calvert;  Sec- 
Treas.,  J.-  E.  Pace. 

Alternate  delegate  to  the  State  Association, 
A.  O.  Miller;  member  hoaial  of  ('ensors,  C.  ^V. 
Holland. 

A motion  to  make  the  state  and  county  dues 
•f.j  carried  nnanimonsh'.  The  secretary  was  or- 
dered to  have  100  cards  printed  for  notifying 
memhers  of  the  times  of  meeting. 

A discussion  of  the  ({uestion  of  a full  time 
health  officer  was  engaged  in  liy  all  members  pres- 
ent, and  the  following  resolution  was  passed 
unanimously:  That  the  president  aiipoint  a com- 
mittee of  three  members  to  confer  with  the  Fiscal 
Court  in  regard  to  the  fee  for  health  officer  and 
that  no  member  of  tlie  Allen  County  Medical 
Society  make  a pro|)osition  to  the  Fiscal  ’.''ourt 
or  accept  a proposition  from  the  court  as  to  the 
office  until  the  report  of  tlie  committee  is  made 
to  tlie  medical  society  and  approved  by  same. 

Lattie  Graves,  II.  M.  Meredith,  and  J.  E.  Pace 
were  appointed  as  members  of  tins  committee. 

J.  F.  PACE,  Secretary. 


Ballard. — At  a recent  nicjting  of  the  Dallard 
County  Medical  Society  the  following  officers 
were  elected : 

Ezra  Fitsworth,  Priesident;  J.  W.  Alishew, 
^'ice-President ; G.  L.  Thompson,  Secretary-Treas- 
urer; W.  A.  Aslibrooks,  Delegate;  W.  A.  Page, 
Alternate;  J.  AV.  Misliew,  Censor. 

G.  L.  THOMPSON,  Secretary. 


Carlisle. — The  Carlisle  County  Medical  Society 
met  in  its  regular  (piarterly  session  in  J.  F. 
Dunn’s  office,  Arlington,  March  1,  1921,  at  4 
P.  M.,  with  the  President,  R.  C.  Burrow  in  the 
chair. 

After  divine  invocation  by  Dr.  Docker,  the 
minutes  of  the  previous  meeting  weie  read,  and 
approved. 

The  committee  on  arrangements  reiiorted  that 
they  had  secured  J.  E.  Dunn’s  office  for  the  place 
of  meeting — and  that  supper  would  he  prejiarcd 
by  Hotel  Victor.  Committee  on  Hosiiital  reported 
that  they  had  not  made  any  progress. 

II.  T.  Crouch  road  a pa[)cr  on  “Acute  Paren- 
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cliyniatus  Nepliritis,  Diagnosis  and  Treatment.” 
H.  A.  (lilliam  read  a paper  on  ‘‘(’lironic  Pa'ren- 
ehymatons  Nejdiritis,  Diagnosis  and  Treatment.” 
Tlie  essayists  weie  in  form  and  gave  ns  two  ex- 
cellent papers. 

J.  T.  Hocker  opened  tlie  discnissioii  on  these 
two  papers,  emphasizing  some  of  the  most  im- 
])orant  j)oints,  after  which  all  members  present 
discussed  these  subjects  tlioronghly. 

d.  F.  Dunn  rea.tl  a very  interesting  paper  on 
‘‘Dilatation  of  the  Heart,  and  its  Treatment.” 
Dr.  Marshall  oi)ened  the  discussion  followe<l  by 
all  j)resent. 

The  following  were  present:  Drs.  H.  A.  (iill- 
iam,  H.  C.  Buirow,  W.  L.  Moshy,  11.  T.  (’ronch, 
T.  J.  Marshall,  J.  F.  Ihinn,  W.  Z.  Jackson,  H. 
T.  Hocker  and  G.  W.  Payne. 

Motion  carried  to  have  an  all  day  session  with 
Dr.  R.  Bun-ow,  of  ('nnningham,  the  first 
Tuesday  in  June. 

GEORGF  W.  PAYNE,  Secretary. 


Christian. — The  Christian  County  Medical  So- 
ciety met  in  regular  session  at  1 :3()  P.  M.,  with 
J.  W.  Harned  in  the  chair  and  P.  E.  Haynes 
acting  seci'etary,  in  the  absence  of  W.  S.  Sand- 
l)ack,  vice-president,  and  E.  McDowell  Trabue, 
secretary. 

Members  and  visitors  present  : J.  W.  Harned, 
Hopkinsville;  P.  E.  Haynes,  Hopkinsville;  J.  L. 
Barker',  Pembroke;  W.  L.  Tr'abue,  Hopkirtsville ; 
Oscar  Flenor,  Hopkinsville;  Randolph  Dade,  Hop- 
kinsville; F.  M.  Stites,  Hopkinsville;  W.  E.  Rey- 
rrolds,  Hopkinsville;  J.  W.  Rice,  Hopkinsville; 
F.  M.  Gr  ace,  Hopkirrsville ; J.  A.  Sonthall,’ Hoj)- 
kinsville;  and  later-,  .1.  G.  Gaither,  Hopkirtsville; 
W.  S.  Sandback,  Pemlrroke  atrd  E.  McDowell 
Trabite,  Pentbroke. 

The  minutes  of  the  irreceding  rneetirtg  were 
read  and  apjrroved. 

W.  L.  Traube  presented  a very  interesting  and 
irrstructive  paper  emphasizing  the  importance 
both  to  the  physician  and  dentist,  and  to  the 
iratient,  of  closer  cooireration  between  the  den- 
tist and  physician.  This  pajrer  was  errthusiastic- 
alh’  received  and  discussed  by  all  present. 

Motion  by  Dr.  Stites,  seconded  by  Dr.  Haynes, 
that  Dr.  F.  M.  Grace,  Hopkinsville,  be  accepted 
as  member  of  the  society  upon  recomrnendatiorr 
of  the  Bear'd  of  Censors.  Car-tied. 

Motion  by  Dr.  Dade,  seconded  by  Dr.  Stites, 
that  the  Arnericarr  Life  and  Accident  Insurance 
Company  be  notified  that  unless  orders  proper- 
ly executed  by  their  policy  holders  in  favor  of 
a phy.sician,  be  paid  by  them  to  the  physician,  if 
paid  at  all,  the  membership  of  this  society  would 
refuse  to  execute  any  claims  whatever  for  that 
cornpatty.  Discussed  by  Drs.  Stites,  Southall, 
Barker,  Trabue,  Reynolds,  Sarrdback,  Gaither, 
and  Dade.  Amerrdrnerrt  proposed  by  Dr.  Barker 
that  irrstead  of  taking  such  drastic  actiorr  at  this 


tinre,  the  society  through  it’s  secr-etar-y  confer- 
with  jrroper  officials  of  said  iitsurairce  company, 
and  protest  it’s  action  in  rrot  jrayirtg  to  physi- 
cians the  claims  of  it’s  policy  holders,  wherr  ac- 
cornparried  by  an  order  signed  by  the  jrolicy  hold- 
er-, arrd  that  the  secretary  reirort  to  the  society 
at  it’s  next  rrreeting.  Arnerrdrrrent  accepted  by 
Dr.  Dade,  and  nrotiorr  and  arnerrdmeitt  carried. 

E.  McDowell  TRABFE,  Secretar-y. 


Clay. — At  the  r-egnlar  rrreetittg  of  the  Clay  Coun- 
ty Medical  Society  the  following  officer's  wer-e 
elected: 

J.  R.  Burchell,  Presidertt ; G.  P.  Webb,  Vice- 
Pr-esident ; .1.  I.,.  Anderson,  Secretary-Treasurer. 

J.  L.  ANDERSON,  Secr-etar-y. 


Grayson. — At  the  arrnual  meeting  the  follow- 
ing officer-s  were  elected : 

O.  R.  Stuteville,  ^^resident ; J.  W.  (^orrklirt, 
\’ice-President;  C.  L.  Shermarr,  Secretary-Treas- 
trr-er;  S.  H.  Armes,  Delegate. 

C.  L.  SHERMAN,  Secr-etar-y. 
; 

Hardin. — The  followirrg  ofticers  were  elected  : 

J.  C.  Mobley,  President;  S.  L.  Stull,  Vice-Presi- 
derrt.  1).  E.  McClure,  Secretary-Treasur'er-;  (b  N. 
Roger's,  Delegate;  J.  M.  Errglish,  H.  R.  Munz, 
and  C.  C.  Carroll,  Cerrsors. 

I).  E.  McCLCRE,  Secr-etitr-y . 


Harrison. — The  Harrison  County  Medical  So- 
ciety held  its  regular  monthly  rrreeting  at  the 
Elks’  Club  Room,  Janitar-y . J,  1921.  Members 
])r'esent:  Swinford,  Jlcllwain,  Morgan,  N.  W. 

Moore,  Smiser-,  Rees,  AV.  B.  Moor-e,  Martiir,  and 
Wells.  Meeting  called  to  order  by  Pr-esident. 
Alirnrtes  of  last  meeting  ajrpr'oved  as  i-ead. 

M.  AfcDowell  r-eported  case  of  gurr-shot  wourrd 
of  abdornerr.  On  opening  abdomen  it  was  found 
the  bullet  had  perforated  the  bladder  and  made 
a lar'ge  opening  in  intestine;  four  inches  of  in- 
testine resected,  and  end  to  end  anastomosis  made 
orr  bladder  perforatiorr.  Patient  has  made  good 
recovery. 

H.  T.  Srniser  reported  patient  Avhose  only  symp- 
tom is  dilir'iurn;  temperature  and  pulse  norrrral ; 
urirrary'  exarninatiorr  negative. 

J.  M.  Rees  reported  case  of  irrcontrolable  diar- 
rhea irr  patient  w hogave  histor-y  of  syphilis 
twenty  year  ago.  No  other  clinical  symptoms; 
Wasserrnann  positive. 

Dr-.  Martirr  reported  case  of  pregnancy  in 
jrrimipara  3S  years  old,  complicated  by  multiple 
uterine  fibromata.  Six  weeks  after  labor  a myo- 
mectomy was  done  and  jratient  made  rapid  and 
uneventful  i-ecovei-y. 

E.  S.  Mcllwain  reirorted  case  of  traumatic  rup- 
ture of  Iris. 

Josephus  Martin  read  paper  on  “Use  and 
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Abuse  of  Vaec'iiies  and  Sennii.”  Paper  discussed 
by  .F.  K.  Wells,  N.  W.  ]\Iooi-e,  Siniser,  Mclhvaiii 
and  Morgan. 

W.  P,.  i\K)()PK,  Secretary. 


Hickman. — The  following'  ofticers  were  elected 
at  the  regular  meeting.^ 

K.  B.  McMorries,  President;  K.  1).  McCarty, 
I’ice-President ; W.  K.  Peebles,  Secretary-Ti  eas- 
iirer;  Charles  Hunt,  Delegate;  W.  K.  Moss,  Cbas. 
Hunt  and  W.  T.  Hei'ry,  Censors. 

AV.  F.  Pl'IFHLKS,  Secretary. 


Jessamine — At  the  regulai-  meeting  of  the 
dessainine  County  Medical  Society  the  follow- 
ing otticers  were  elected: 

I).  K.  Welch,  President;  I).  A.  Penick,  Vice- 
President;  J.  A.  A’an  Arsdall,  Secretary-Treas- 
urer; T.  H.  AVelch,  Delegate;  W.  M.  Mathews, 
1).  A.  Penick,  T.  K.  Cook,  Censors. 

J.  A.  A’AN  AKSDALIj,  Secretary. 


Lincoln. — The  following  officers  were  elected : 
Alberta  Carpenter,  President ; J.  T.  Pegton, 
Vice-President;  Lewis  Jones,  Secfi'etary-Tveas- 
urer;  E.  J.  Brown,  Lewis  Dower,  Delegates;  AV. 
B.  O’Bannon,  M.  L.  Piper  and  AA'.  A'.  Childress, 
Censors. 

LEAVIS  J.  JONES,  Secretary. 


Lyon. — At  the  regular  meeting  of  the  Lyon 
County  Medical  Societj-  the  following  officers  were 
elected ; 

J.  H.  Hussey,  President;  T.  L.  Philli|)s,  A’ice- 
President;  AA".  G.  Kingsolving,  Secretary-Treas- 
urer; H.  H.  AA'oodson,  Deleegate. 

AV.  Cx.  KINGSOLVING,  Secretary. 


Marion. — At  the  regular  meeting  of  the  Marion 
County  Medical  Society  the  following  officers  were 
eleced : 

J.  T.  P.  AA'^icklift'e,  President;  G.  AA".  Hill,  Vice- 
President;  C.  B.  Kobert,  Secretary-Treasurer; 
C.  B.  Kobert,  Delegate;  0.  A.  Mitchell,  Alter- 
nate; R.  C.  McChord,  Edward  Kelley,  G.  G.  Thor- 
ton, Censors. 

C.  B.  KOBERT,  Secretary. 


McCracken — The  McCracken  Medical  Society 
met  in  regular  session  AA'ednesday,  March  !), 
at  8 C.  M. 

AA'e  had  the  pleasure  of  having  as  our  guest, 
William  M.  Engelbach,  from  St.  Louis,  and  R.  B. 
H.  Gradwohl  of  the  same  city.  Dr.  Gradwohl 
has  established  here  a pathological  laboratory. 

After  the  preliminaries  of  the  business  session, 
which  were  short  we  went  into  a scientific  meet- 
ing. R.  B.  H.  Gradwohl  gave  and  interesting  il- 
lustrated lecture  with  a {)ortable  moving  picture 
machine  concerning  the  chemistry  of  the  blood 
and  the  laboratory  methods  the  uniqueness  of 


it  and  the  fact  that  we  have  such  a splendid  means 
of  demonstrating  scientific  lessons  by  means  of 
the  “movie’'  also  made  it  very  interesting. 

\\’.  H.  Engelbach  was  now  introduced  and  gave 
to  our  society  one  of  the  best  lectures  which 
we  had  the  pleasure  of  hearing  for  a long  time. 

'file  subject  was:  “Disorders  of  the  Internal 
Becretion  of  the  Ductless  Glands  and  their  Differ- 
ential Diagnosis.’’  I shall  nof  tj\v  to  give  yon 
a resume  of  the  splendid  lecture  which  we  heard 
the  clear  cut  e.xplanation  of  the  differential  diag- 
nosis between  the  hyposecretions  and  hypersecre- 
tions of  the  jiituitaiy,  the  thyroid  or  the  ovarian 
but  that  we  all  gained  a great  amount  of  very 
useful  information  1 am  sure. 

'fhe  lecture  was  highly  instructi\e  and  ])rotif- 
able  to  all  present  as  was  evidenced  by  their 
very  marked  attention  and  the  comments  after- 
wards. 

AA’e  had  fifty-two  doctors  [iresent,  fifteen  of 
whom  came  from  the  adjoining  counties  of  Graves, 
Marshall  and  Ballard.  It  was  only  one  of  our 
I’egular  AV'ednesday  evening  meetings  but  we  jiro- 
pose  to  have  one  of  the  best  societies  in  the  state 
and  we  do  not  have  always  to  send  out  of  Pa- 
ducah, to  get  some  interesting  jiapers  to  dis 
cuss. 

VERNON  BLYTHE,  Secretary. 


Muldraugh  Hill  — 'fhe  regular  meeting  of  the 
Muldraugh  Hill  Medical  Society  was  held  at 
Elizabethtown,  December  12,  1!)20.  Meeting 

called  to  order  by  the  president,  AV.  J.  Shack- 
let  te  pf  Glendale. 

A.  D.  AA'ilhnofh,  Louisville,  reported  a case  of 
intestinal  ol)structinon  in  a boy  20  years  of  age 
in  which  he  did  an  anastamosis  around  the  tumor, 
which  was  in  the  descending  colon,  and  six  weeks 
later  resected  the  tumor. 

Frank  Strickler,  Jr.,  Louisville,  reported  a case 
of  intestinal  obstruction  due  to  an  unusually  long 
aj)pendix  being  wrai)ixed  around  the  intestine. 

R.  C.  McChord,  Lebanon,  reported  a case  of  pel- 
vic tumor  in  a woman  38  years  of  age  who  had 
been  bleeding  profusely;  was  septic  and  in  very 
poor  condition  before  operation.  Later  he  oi)ened 
the  tumor,  turned  out  the  clots  sewed  the  edges 
to  the  anterior  abdominal  walls  and  pack'ul  ihe 
tumor  cavity  with  gauze.  Patient  made  a nice 
recovery. 

J.  S.  Lutz,  Louisville,  reported  a case  of  preg- 
nancy which  went  to  full  term  with  normal  urine 
and  blood  pressure  and  then  suddenly  develo])ed 
a S.  B.  P.  of  over  200  with  headaches  and  other 
symptoms  of  toxemia  of  jiregnancy.  Patient  was 
delivered  at  full  term  and  made  a good  recovery. 

C.  C.  Carrol,  AA'hite  Mill,  Ky.,  reported  a case 
of  very  severe  fracture  of  elbow,  with  good  func- 
tional result,  in  oi’der  to  show  the  great  difiti 
culties  under  which  the  physician  in  the  country 
must  work  without  the  aid  of  the  x-ray. 


212 


KEXTI'(’KY  MEDICAL  JOl'EXAl.. 


Ai)nl,  1921. 


Sfiuiit  (!i'a\es,  liOuisN'ille,  rcpoiled  a case  oL' 
“('omplola  Traumatic  I'!u])fiire  of  Kidney,”  ,eiv- 
iiiji'  in  detail  the  clinical  liistoi'v  and  the  antoi)sy 
Mndinus.  Tliis  was  one  of  the  most  interesting’ 
cases  ever  presented  l)efore  tlie  society.  Dis- 
cussed by  Drs  .,Mc( 'liord,  (irant,  Willniotli,  Zim- 
merman and  (luy  And. 

('.  (^.  ('arrol,  Wliite  Mills,  read  a.  pai)er  on 
‘‘Pneumonia,  Its  Management  and  Ttrealmenl.” 
Dr.  (’arrol’s  j)aper  was  well  piepared  and  l)roni>ht 
out  the  newer  ideas  rej>ardino’  tliis  disease.  It 
was  of  such  interest  tliat  it  was  discussed  by 
practically  every  one  jjresent. 

Fraidv  Strickler,  Jr.,  Louisville,  presented  a 
pai)er  on  ‘ ‘ Diaijiiosis  of  Patholosjical  Conditions 
of  the  Gall  Bladder,”  and  the  differential  diag- 
nosis of_  them.  Discussed  by  Drs.  Zimmerman, 
Fugate,  ILildanf,  Pope,  Layman  and  Guy  iVnd 

H.  T.  Pirtle,  Louisville,  presented  a iia|ioi'  mi 
“Whitman’s  Abduction  Treatment  of  Fracture 
of  Hill,”  and  brought  out  the  advantages  of  this 
method  in  certain  class  of  cases  over  other  meih- 
ods.  Discussed  by  Drs.  MeChord,  Arnold,  Hagan, 
Strickler,  Zimmer  and  Guy  And. 

The  papers  of  Drs.  Graves,  Carroll,  Strickler 
and  Pirtle  were  of  such  a character  and  were  so 
generally  discussed  that  it  is  impossible  tc  ilo 
them  credit  in  so  brief  a rejiort.  They  will  aiv- 
pear  in  an  early  issue  of  the  Journal. 

This  is  perhaps  the  best  attended  and  most 
univei'sally  enjoyed  mid-winter  meeting  the  so- 
ciety has  held.  There  were  about  .'Ci  doctors 
present  and  the  discussions  were  so  many  and 
interesting  that  the  program  lasted  until  almost 
.")  P.  M.  Let’s  make  every  meeting  just  as  in- 
teresting and  instructive. 

GFY  Al  l),  Secretary. 


Shelby. — At  the  regular  meeting  of  the  Shel- 
1)3’  Countv’  IMedical  Society  the  following  officers 
were  elected : 

Earle  Eversole,  President  ; A.  C.  Weakley  , Vice- 
President;  W.  H.  Nash,  Secretary-Treasurer; 
Lowry  Beard,  Delegate. 

AV.  H.  NASH,  Secretary. 


Roentgenographic  Evidence  of  Ulcer  Healing. 
— Evidence  is  lu’esenled  by  Jacob-  Buckstein, 
New  York,  (Journal  A.  M.  A.,  Jan.  22,  l!)21 ) as  to 
the  effectiveness  of  the  principle  of  ;'est  as  ap- 
plied to  the  treatment  of  gastric  ulcer.  The  ro- 
entgen-ra3'  disclosed  a large  lesion  of  the  lesser 
curvature.  For  the  purjjose  of  obtaining  a max- 
imum degree  of  gastric  rest,  the  patient  was  fed 
through  an  intestinal  tube  over  a period  of  eight 
weeks.  The  fluid  was  introduced  by  the  drop 
method.  At  the  end  of  that  time  the  tube  was 
removed  and  feeding  by  the  mouth  bi:gun. 


NEWS  ITEMS  AND  COMMENTS 


The  New  A'ork  Pos(-Gra.duate  Medical  School 
and  Hos])ital  announces  that  there  wilt  be  avail- 
able this  3ear  six  scholarships  under  the  terms 
of  the  Oliver-Kea  Endowment. 

The  purpose  of  the  Endowment  is  to  award 
scholarships  to  practising  ph3'sicians  of  the  I'nited 
Slates  to  defiay  in  full  the  expenses  of  tuition 
at  the  New  Yoi'k  Post-Graduate  Medical  School. 

According  to  the  wishes  of  the  donor,  i)hysi- 
cians  in  the  State  of  Pennsylvania  will  receive 
])referrence  in  the  award  of  these  scholarshij)s. 

Applications  nuyy  be  sent  to  the  President  of 
the  New  York  Post-Graduate  Medical  Sscool  and 
Hispital,  20th  Street  and  Second  Avenue,  New 
York  Git}’. 


THE  FORUM 


To  the  Editor: 

The  Board  of  Managei's  of  the  Kings  Daugh- 
ter’s Hosirital  at  Ashland,  K}’.,  contemplate  add- 
ing an  Assistant  Sui)erintendent  to  our  organi- 
zation with  the  specified  duties  of  handling  our 
laboratorv’  and  x-ra}’  work,  teaching  in  our  train- 
ing school  and  such  other  matters  as  the  superin- 
tendent ma\’  direct.  AA^e  ))i'efer  the  services  of  a 
woman,  if  she  can  be  obtained,  and  I am  taking 
the  liberty  of  bringing  our  need  to  3’our  atten- 
tion, hoi)ing  that  3'on  may  be  able  to  I'efer  sotne 
one  to  us  or  refer  us  to  some  suitable  person  or 
source  of  possible  supply. 

Very  truly  yurs, 

AV.  DUDLEY, 
Sec}'.  Board  of  Managers. 


Bodily  Mechanics  and  Obscure  Intestinal  Con- 
ditions.— Fault}’  bodily  mechanics  is  held  by  Tal- 
bot and  Brown  to  be  responsible  for  a groat  loss 
of  efficiency.  It  is  common  to  all  ages,  is  easily 
cori’ected  and  can  be  corrected  most  economical- 
ly during  childhood.  It  is  responsible  in  most 
instances  for  diminished  powers  of  digesting  fats 
in  children  and  is  the  cause  of  a certain  amount 
of  chronic  consti))ation.  It  is  the  background 
and  probably  the  cause  of  many,  if  not  most,  cases 
of  recurrent  vomiting.  In  many  instances  the 
symptom  of  acute  abdominal  pain  in  children, 
when  associated  with  chronic  constipation,  is  due 
to  poor  bodily  mechanics.  These  symptoms  arc 
often  so  severe  that  they  are  confused  with  those 
of  acute  intestinal  obstruction  due  to  other  caus- 
es. in  the  cases  cited  by  the  authors  in  which 
the  faulty  body  mechanics  have  been  corrected, 
in  connection  with  the  other  treatment,  the  pa- 
tients have  all  shown  a more  speedy  recovery 
than  is  seen  in  cases  without  this  correction. 
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TIIK  BOSTON  .MEETINO,  A.  M.  A. 

The  American  ^ledical  Association  meets 
in  Boston,  -Inne  6 to  10.  No  other  city  stands 
so  well  with  itself,  and  few  with  outsiders, 
as  the  gx’eat  metroixolis  of  New  England.  Ken- 
tuckians who  were  present  at  the  Boston  Meet- 
ing ten  years  ago  will  bear  witne.ss  both  to 
the  sjilendid  scientific  meeting  then  arranged, 
and  the  honndle.ss  hospitality  of  onr  confre- 
res. The  A.ssociation  never  had  a more  suc- 
cessful meeting.  It  is  hoped  that  a large 
number  of  Kentucky  doctors  will  attend  this 
^•ear  aiul  hear  witne.ss  to  the  great  progress 
that  has  been  made  in  medicine  in  the  State 
since  the  ia.st  Boston  meeting. 


PKOdKAM  FOK  1921. 

The  Committee  on  scientific  work  for  1921 
consists  of  Dr.  J.  A.  Stucky.  President-Elect, 
Dr.  \V.  Owlsey  Grant,  of  Louisville,  and  the 
Secretary.  ^Members  who  desire  to  make  sug- 
gestions in  regard  to  the  program  are  request- 
ed to  write  to  Di-.  Grant,  Francis  Building. 
Louisville. 

The  Committee  is  attempting  to  ari-ange  the 
lU’ogram  so  that  it  will  appeal  to  every  prac- 
ticing physician  in  Kentucky.  If  the  thought- 
ful members  of  the  profession  will  take  a lit- 
tle interest  in  its  arrangement  in  ad- 
vance, it  will  do  far  more  good  than  to  criti- 
cise its  incompleteness  at  the  time  of  the  meet- 
ing. 


THE  ANNEAL  SESSION 

The  annual  session  of  the  Kentucky  State 
Medical  Association  will  be  held  at  the  Seel- 
bacU  Hotel  in  Louisville,  September  19  to 
22  inclusive.  All  of  the  sessions  and  e.xhibits 
will  be  on  the  tenth  floor  of  the  hotel. 

.Meetings  and  conferences  of  ail  sorts  and 
kinds  are  multiplying  with  a rapidity  that 
makes  one  dizzy,  but  to  the  physician  there  is 


no  other  meeting  so  important  as  the  annual 
se.ssion  of  this  state  organization. 

Of  course,  the  physician  who  is  not  a regu- 
lar attendant  at  his  county  society  meetings 
does  not  get  the  mo.st  good  out  of  either  the 
practice  of  medicine  oi-  attendance  on  any 
other  organization.  i\lore  county  societies  are 
getting  in  regular  work  now  than  any  time 
since  before  the  war,  and  membere  are  urged 
to  help  the  work  along  by  stimulating  inter- 
est in  the  local  organization. 

The  State  association  will  be  glad  to  arrange 
for  outside  essayi.sts  or  clinicians  at  any  meet- 
ing if  called  upon  in  advance. 


NEW  STATE  HEALTH  HO.AIE 

AV'e  congratulate  the  State  Board  of  Health 
upon  the  purchase  of  the  splendidly  appointed 
building  in  which  it  has  been  homsecl  for  the 
past  two  years  since  its  location  in  Louisville. 
This  building  is  almost  ideally  located  near 
the  center  of  the  business  district  in  Louis- 
ville, and  is  easily  available,  not  only  for  the 
profession  of  Louisville  but  for  our  state  visi- 
tors who  are  lodged  at  the  nearby  hotels. 

The  Board  is  to  be  especially  congratulated 
upon  the  excellent  trade  that  it  was  enabled 
to  make  through  the  generosity  of  the  owners 
of  the  building,  the  president  and  trustees  of 
the  University  of  Louisville  and  prominent 
Louisville  citizens.  Architects  estimate  that 
it  would  cost  $150,000  to  put  up  a new  build- 
ing with  the  same  facilities  as  the  one  just 
purchased.  The  Board  paid  $33,100,  of  which 
$18,100  was  paid  in  cash  without  the  expendi- 
ture of  one  cent  from  the  state  treasurey. 
A mortgage  of  $15,000  was  a.ssumed. 

As  the  State  Aledical  Association  is  also 
housed  in  this  building,  we  know  how  much 
tlie  members  of  the  state  will  be  in  it,  and 
we  cordially  invite  all  of  them  who  are  in 
Louisville  to  make  it  their  headquarters  and 
to  see  the  splendid  work  that  is  being  done. 
No  other  state  has  a real  health  home,  and 
less  than  foui-  are  as  well  housed. 
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()(TR  ADVERTISERS 

Have  you  read  tlie  advertising  aiiuounee- 
ments  in  this  issue?  iNfost  of  our  readers  read 
our  advertising  pages.  All  of  our  members 
know  that  the3'  are  guaranteed  against  tinan- 
eial  I0.SS  in  dealing  with  our  advertisers  and 
their  advertised  prodiicts.  Those  wlio  liave 
the  i)rivilege  of  using  our  advertising  pages 
luive  also  tlie  privilege  of  i)a.ving  for  the  pub- 
lieation  of  the  Journal. 

The  announcements  contained  in  these 
pages  are  crisp,  tell  much  of  the  progress 
in  medicine  and  are  of  real  value.  We  es- 
peciallj'  appreciate  the  attention  that  the 
wives  of  our  memhers  are  pajdng  the  adver- 
tising pages.  A recent  letter  from  an  adver- 
tiser states  that  he  gets  more  iiupiiries  from 
the  families  of  memhers  in  Kentucky  than 
from  anj'  other  medical  publication.  This  is 
a great  tribute  to  the  efficiency  of  the  Jour- 
nal and  to  the  loj'alt.v  of  our  members. 


FREE  TYPHOID  AND  WHOOPING 
COUGH  VACCINE. 

The  State  Board  of  Health  asks  us  to  call 
the  attention  of  the  profession  of  the  State 
to  the  fact  that  thej'  are  furnishing  fi-ee  t\'- 
phoid  and  free  whooping  cough  vaccine.  This 
is  furnished  free  upon  condition  that  it  will 
he  administered  without  cost  to  the  indigent, 
but  a regular  fee  of  not  to  exceed  $5  ma^’  be 
charged  for  those  who  are  able  to  pay  for  its 
administration.  These  vaccines  are  manu- 
factured in  our  own  laboratory;  the  typhoid 
vaccine  after  the  formula  of  the  arm\',  and 
the  whooping  cough  vaccine  after  that  of  the 
New  York  Citj"  Board  of  Health.  Write  to 
the  Laboratories  of  the  State  Board  of  Health 
at  Louisville  for  such  a supply  as  you  need 
of  either  of  these  vaccines. 


MOKE  NURSES 

There  is  not  a hospital  in  Kentucky  Avhich 
does  not  need  more  nurses.  Quite  a number 
of  organizations  interested  in  this  matter  are 
arranging  to  each  secure  one  or  more  fine 
.voung  women  and  place  them  in  the  training 
schools  as  their  special  representatives.  It  is 
suggested  that  each  county  medical  societj' 
take  this  matter  up  and  secure  one  or  more 
j’oung  women  who  have  an  aptitude  for  this 
sort  of  work  and  i^laee  them  in  a training 
school.  The  City  Hospital  of  Louisville  needs 
fortj'  right  now,  and  every  other  training 
school  in  the  state  needs  a few. 

The  training  schools  are  trying  hard  to 
meet  their  responsibilities  in  this  matter.  The 
course  is  being  improved,  all  of  the  heavy 
work,  except  that  absolutely  necessary  in  the 


training  of  nurses,  has  been  cut  out,  and  ar 
rangements  are  being  completed  for  Ki)ecial 
training  in  the  senior  j'ear  where  the  pupil’s 
ai)titude  indicates  that  she  will  do  better 
work  a public  health  nurse,  anesthetist, 
laboratory  technician,  or  some  other  (lut.y  than 
in  ])rivate  nursing. 

If  every  physician  in  the  state  will  hok 
his  resjronsibilities  in  this  matter  scpiai’c’.v 
in  the  face  and  attempt  to  get  one  of  the  best 
educated,  best  bred  and  most  capable  women 
in  his  county  interested  in  nursing  right  away, 
he  will  be  performing  a great  public  ser- 
vice. 

BLOOD  CULTURES  AVAILABLE  FOR 
EARLY  DIAGNOSIS  OF 
TYPHOID  FEVER 

The  State  Board  of  Health  Laboratories, 
following  their  custom  of  keeping  abreast  of 
the  demands  of  the  profession,  have  prepared 
special  containers  for  collecting  blood  speci- 
mens for  tj’phoid  fever  cultures  which  are  sent 
to  phj'sicians  upon  I'equest  with  complete  di- 
rections. Each  outfit  contains  a bottle  of  ster- 
ile bile  and  a needle.  Each  step  of  the  pro- 
cedure must  be  done  under  strict  aseptic  pre- 
caiitions,  and,  if  a syringe  is  used,  it  must  be 
boiled  five  minutes.  2 c.c.  (or  30  minims)  of 
blood  are  necessary'  for  the  test.  This  should 
he  put  into  the  bile,  sealed,  and  mailed  imme- 
diatel.y.  Two  day^s  are  required  at  the  labora- 
tory' for  the  growth  of  the  culture,  when 
prompt  reports  are  mailed  out  or  wired,  col- 
lect, if  requested. 

The  early  diagnosis  of  typhoid  fever  is  im- 
portant not  only  for  the  proper  treatment  of 
the  patient,  but  for  the  equally  vital  matter 
of  controlling  the  spread  of  infection.  A posi- 
tive diagnosis  in  the  first  week  of  the  disease 
can  only  be  made  by  the  l)lood  culture  method. 

Typhoid  bacilli  api)ear  in  the  blood  early 
in  the  disease,  not  infrequently  in  the  prod- 
I'omal  stage.  Cultures  are  positive  in  90  per 
cent  of  the  cases  during  the  first  week ; while 
a negative  report  is  not  final,  finding  the  or- 
ganisms in  the  blood  is  conclusive  evidence 
that  the  patient  has  active  typhoid  fever.  The 
Widal  is  of  coiTohorative  value.  Previous  in- 
oculation, or  frequently  a jirevious  attack  of 
the  disease  gives  a positive  Widal,  while  in 
an  acute  attack  it  does  not  develop  until  after 
the  eighth  or  tenth  day. 

. This  step  in  advance  has  been  made  at  the 
request  of  a considerable  number  of  our  phy'- 
sicians.  The  laboratory  always  appreciates 
sugge.stiqq^  which  Will  help  it  to  be  more  use- 
ful. 
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SCIENTIFIC  EDITORIALS 


SYPHILIS  AND  THE  CENTRAL  NER- 
VOUS SYSTEM 

That  tlie  spirochete  in  many  instances  seems 
to  have  a predilection  for  the  heart  and  vascu- 
lar system,  is  merely  to  state  a trite  and  well- 
established  fact.  1 have  on  several  former 
occasions  called  attention  to  the  interesting 
and  valuable  information  the  cardio-vascular 
.sy.stem  may  give  in  the  way  of  diagiipstic 
data  and  the  neurologist  who  fails  to  carefully 
interrogate  and  examine  this  great  .system  of 
the  human  body  when  searching  for  neural 
syphilis,  leaves  behind  many  chances  for  cor- 
rect diagnosis  from  the  clinical  standpoint. 
1 think  it  may  be  safely  said  that  few  diag- 
nosticians examine,  carefully  measure  and 
diagram  all  aortas  that  come  for  diagnosis 
and  treatment.  The  great  tendency  of  the  day 
is  to  “suspect”  that  syphilis  may(?)  be  pres- 
ent, to  then  definitely  depend  on  a Wasser- 
mann  test,  without  that  painstaking  neurolog- 
ical and  general  ijhysical  examination  that 
will  reveal  bodily  and  other  symptoms  indi- 
cative of  syphilis,  and  among  these  must  be 
reckoned  the  cardio-vascular  symptoms.  It 
is  ofteji  in  the  vaseidar  system  of  the  central 
nervous  system  that  the  greatest  havoc  is  ac- 
complished and  such  changes  take  place  as 
bring  about  localized  deposits,  inflammation, 
degeneration  and  roughening  of  ai’terial  walls 
.so  that  later  in  life  crippling  disease  results. 
Nor  must  it  be  forgotten  that  as  a result  of 
syphilis  we  may  have  that  interesting  syn- 
drome of  cerebral  arteidal  sclero.sis,  the  diag- 
nosis of  which  must  he  the  conjoint  work  and 
effort  of  the  neurologist  and  ophthalmologist. 
'Here  as  in  all  cases  of  neurological  disease 
and  especially  syphilis,  the  retinae  may  liter- 
ally “map”  out  a diagnosis  that  would  other- 
wise he  very  doubtful  and  at  most  eoujectural. 

It  is  in  the  blood  vessels  of  the  central  ner- 
vous system  that  much  havoc  and  crippling 
disease  in  later  life  is  originated.  That  .syphi- 
lis may  be  a prominent  and  sometimes  the  sole 
provocation  of  the  vascular  lesions  that  lead 
to  hemorrhage,  embolism  and  thrombosis  can- 
not be  denied.  That  streptococci  may  cause 
emboli  and  these  in  turn  produce  many  dis- 
abling lesions  is  to  be  admitted,  but  I have 
seen  cases  that  to  my  mind  were  unquestion- 
ably embolic  where  no  matter  how  much  we 
search,  no  streihococcic  infection  could  be 
found  in  the  history  that  warranted  a casual 
relation.  With  hemorrhage  and  thrombosis, 
I think  the  specific  relation  is  much  more  clear- 
ly defined  and  the  latter  I am  satisfied  is  oft- 
en present  when  we  call  it  embolic.  Here, 
again,  causative  propositions  and  therapeu- 


tic outlooks  are  needed.  Are  we  to  believe 
that  these  are  the  result  of  a failure  of  arsenic, 
iodine  or  mercury  on  the  one  hand,  or  on  the 
other  insufficient  treatment,  carried  over  long 
periods  of  time  or  still  further  the  failure  of 
the  system  to  react  and  form  protective  anti- 
bodies at  the  time  of  the  primary  infection.  It 
is  at  i)resent  a matter  rather  sub  judice,  al- 
though I am  inclined  to  believe  that  all  three 
enter,  more  or  le.ss,  into  the  problem  with  pos- 
sibly the  named  category  predominant.  The 
practical  point  of  the  wliole  issue  is  an  intelli- 
gent treatment  of  the  patient,  not  the  syijhilis, 
the  patient,  persistent  prophlaxis  of  disaster 
during  the  remaining  years  and  an  intelligent 
management,  with  promise  of  unusual  results, 
of  the  2)aralytic  and  other  sequelae  that  fol- 
low in  the  wake  of  the  vaseidar  disease. 

Curran  Pork. 


POST  DIPHTHERITIC  OCULAR  PAR- 
ALYSIS. 

In  tlie  October  number  of  the  American 
Journal  of  Ophthalmology  there  is  a very 
interesting  article  by  jM.  Lombardo  of  Brook- 
lyn, N.  Y.,  oij.  post  diphtheritic  ocular  paraly- 
sis with  the  report  of  three  cases.  He  has 
gone  into  a very  thorough  discussion  of  the 
subject  and  I would  commend  the  article  to 
an3'one  wishing  the  latest  information  on  the 
subject. 

In  my  own  experience  I have  seen  but  two 
similar  cases  and  the  fact  that  these  were  both 
cases  of  paralysis  of  the  accommodation  and 
that  they  occurred  in  lirothers  of  about  the 
same  age  makes  it  seem  probable  that  their  re- 
port may  be  of  interest  to  my  fellow  practi- 
tioners. 

The  brothers  were  respectively  9 and  11 
years  of  age.  They  had  typical  cases  of  ton- 
sillar diphtheria  from  which  the  diphtheria 
bacilli  were  cultured.  Both  received  5000  units 
of  antitoxin  and  made  rapid  and  apparently 
complete  recoveries.  About  three  weeks  later 
they  were  brought  to  the  office  with  the  com- 
plaint that  they  could  not  see.  Everything 
was  blurred  for  both  distant  and  near  vision. 
Their  pupils  were  moderately  dilated  and  re- 
sponded sluggishly  to  light.  Each  was  found 
to  have  a hyperopia  of  one  and  one-half  dio- 
ptei’s  and  with  this  correction  they  each  say 
6-6.  But  could  see  nothing  at  reading  dis- 
tance. It  required  an  addition  of  full  three 
diopters  to  the  distant  correction  to  make  it 
possible  for  them  to  read.  The  distant  glasses 
were  ordered  and  they  were  told  that  they 
must  wait  to  read  till  the  paralysis  disai)pear- 
ed.  At  the  end  of  about  three  months  the  ac- 
commodation was  restored  and  they  could 
read  without  gla.sses.  R.  H.  Cowkey. 
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ORIGINAL  ARTICLES 


SYMPOSIUM  ON  RENAL-OPATHY 


X E PUR  O-C  AR I ) 10- A RT  E RIAL 
SYNDROME* 

Ry  (’uRRAN  l'’oi>E,  Louisville. 

Tile  time  assigneil  is  too  brief  to  even  con- 
sider any  one  of  the  aspects  of  the  Xephro- 
Cardio-Arterial  Syndrome.  Anything  said  or 
written  will  be  consjiicnons  by  the  absence  or 
omission  of  many  facts,  but  were  all  consid- 
ered a volume  would  be  produced  and  the  ten- 
minnte  time  limit  exceeded.  I .shall  simply 
try  and  present  some  few  things  that  have 
impressed  themselves  upon  mivduring  a long 
number  of  years  of  practice.  The  remarks 
made  may  be  rambling,  disconnected  and  un- 
related, but  have  seemed  to  be  somewhat  worth 
while  as  they  rejire-sent  garnered  experience. 
Theory  is  often  presented  in  tabloid  jiapers ; 
this  I shall  entirely  ignore  and  proceed  at 
once  with  the  consideration  of  the  few  facts 
1 care  to  present. 

Every  physician,  .surgeon  and  specialist  has 
to  meet  this  syndrome  in  some,  if  not  many 
of  his  patients;  it  is  frequently  the  underly- 
ing cause  of  mischief  that  superficially  does 
not  appear  to  be  related  as  cause  and  effect. 
Here  we  find  the  medico  confronted  with  the 
dual  problem  of  underlying  reno-cardio-vas- 
■cuilar  changes  and  the  localized  disease  or  dis- 
order for  which  he  has  been  called  or  >on- 
sulted.  If  he  fails  to  understand  the  mean- 
ing of  the  signs  and  symptoms  of  these  earlier 
manifestations  of  underlying  disease,  uis  pa- 
tient has  indeed  suffered  by  a misplaced  con- 
fidence. Nor  is  the  syndrome  in  its  earlier 
manifestations  simple  and  easy  of  demonstra- 
tion; per  contra  its  recognition  at  this  lime 
may  be  most  difficult  yet  yielding  its  secret 
to  him  who  truly  seeks  and  analyzes. 

In  searching  for  the  key  to  unlock  the  un- 
derlying mechanism,  recourse  must  be  had  to 
many  diagnostic  measures  before  we  may  be 
certain  of  our  ease.  I would  condemn  the 
present  dependence  upon  perfunctory  blood 
liressure,  taking,  oftentimes  only  the  systolic 
pressure,  which,  while  it  may  be  indicative, 
is  in  realitv’  overestimated  and  depended  upon 
too  readily,  nor  is  it  carefully  studied  after 
physical  exertion.  At  this  early  .stage  of  a 
careful  and  frequent  study  of  the  urine,  night 
and  day,  its  relation  to  diet  and  water  drink- 
ing, may  be  found  a vei'y  revealing  and  en- 


lightening factor.  Of  the  value  of  the  cardio- 
gram of  pulse  and  vein  none  will  make  denial, 
hut  1 have  found  iu  those  that  I make  that  it 
is  onh'  one  factor  in  many  to  be  considered. 
Perhaps  the  trained  fingei-  is  not  to  be  despised 
in  its  ability  to  e.stiniated  some  changes  tak- 
ing ])lace.  I derive  personally  much  satisfac- 
tion from  the  u.se  of  the  oi)hthalmoscope,  and 
through  all  the  years  of  my  practice  I havt 
resorted  daily  to  the  valuable  stories  it  ran 
tell  to  “the  man  who  knows.” 

1 can  but  hastily  iJi  pa.ssing  note  the  great 
value  to  be  derived  from  a careful  study  of 
blood  sera  by  recent  chemical  methods,  which 
study  will  be  well  worth  while  especially  in 
the  very  eai-ly  period  of  the  disease.  Another 
interesting  and  valuable  featui-e  is  a c'areful- 
ly  reeordeil  case  hist  or  ij  and  here  we  may 
find  the  raison  d’etre  of  reno-cardio-vascudar 
di.sease.  The  renal  mischief  of  which  we  ii'cat 
does  not  spring  into  existence  like  iMinei  va, 
full-armed  cai)-a-pie,  but  is  the  result  of  long 
continued  or  oft  repeated  insults  to  the  ]uireu- 
chynia  and  interstitial  tissues  of  the  kidney, 
reducing  little  by  little  the  available  functi  ai- 
ating  structure  untd  death  clo.ses  this  strange 
and  eventful  history. 

Where  are  we  to  look  for  the  rejieated  in- 
sults that  deprive  an  individual  of  portitms 
of  his  renal  parenchyma?  Jn  the  acute  in- 
fections. From  birth,  during  childhood  and 
adolescence  the  exanthemata,  each  tend  to  re- 
duce the  (luantam  and  qualite  of  the  kidney 
structure  so  that  later,  structural  changes  in 
the  jiarenchyma  and  in  the  sujiporting  or  in- 
terstitial tissues  come  about  with  opposition 
t(,  the  free  i)as.sage  of  the  circulating  blood,  re- 
sulting in  changes  far  distant  from  the  seat 
of  war.  Each  attack,  each  fresh  invasion 
mean  so  much  more  strain  and  destruction. 
Considered  from  this  viewpoint  alone,  we  have 
a justification  for  quarantine  and  the  jireven- 
tive  activities  of  Federal,  State  and  urban 
authorities.  1 am  my  lirother’s  keeper  and 
must  do  nothing  that  will  injure  him  or  the 
body  politic.  An  acute  disease  that  does  nor 
kill  per  se  may  lay  foundation  for  a cripjiled 
life,  lessened  efficienc}'  and  an  eventual  short- 
ening of  life  through  destructive  influence  up- 
on the  reno-cardio-vascular  mechanism. 

And  the  chronic  infections?  There  are 
two:  FOCAL  ana  SYSTEiMIC.  Of  focal  in- 
fection I need  say  but  little.  The  world  is 
indulging  in  a perfect  orgy  of  teeth  and  ton- 
sil removal  from  the  drunken  effects  of  which 
it  will  arouse  itself  and  finally  regain  a sane 
and  safe  middle-of-the-road  attitude.  These 
men  must  remember  that  store  teeth  ai'e  never 
as  good  as  the  genuine  article  and  that  the 
tonsil  is  believed  by  many  to  functionate  and 
was  not  designed  to  support  families  by  its 
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wholesale  surgical  removal.  Many  tonsils  and 
teeth  are  I’emoved  recklessly  with  no  good 
and  sometimes  had  results,  when  a thoughtful, 
reflective  study  would  probably  have  brought 
to  mind  that  "these  people  all  have  gall-blad- 
ders and  colons;  that  the  male  has  a prostate 
and  the  female,  pelvic  organs  and  that  there 
are  other  sources  of  infection  that  may  tilfei' 
much  undesirable  material  into  the  blood. 

Bacterial  proteins,  and  the  proteins  aris- 
ing from  'defective  digestion  and  absorption 
of  food,  as  well  as  certain  metabolic  changes 
in  the  body  ti.ssues  are  all  powerful  in  im- 
posing an  added  ami  difficult  burden  on  a 
kidney  already  crippled  by  previous  acute 
attaeks  in  early  life.  And  of  the  low  grade 
systemic  jioisons  which  act  slowly  and  contin- 
uously through  the  many  pa.ssing  years'?  At 
their  heads  stands  neglected  syphilis;  a caus- 
ative triumvirate,  direcilij  attacking  kidney, 
heart  and  lilood  vessel,  and  indirccthj  pro- 
ducing action  and  reaction  between  all  three 
1 could  write  a panegyric  uiion  the  incompe- 
lency  of  many  treatments  of  syphilis.  In  some 
few  cases  let  us  not  forget  tuberculosis  and 
the  metallic  poisonings. 

As  the  slow,  but  surely  crippling  influence 
of  all  the  factors  enumerated  wears  out  th<" 
parenchyma  of  the  kidney  and  increases  the 
supportive  or  interstitial  tissues,  changes  oc 
cur  and  with  the  evolution  of  time  we  begbi 
to  see  the  added  influence  of  all  of  which  we 
have  .so  briefly  sketched.  Nature  abhorring  a 
vajuum  compensates;  then  tries  to  maintain 
a balance,  hence  an  hypertrophied  left  vent- 
tricle,  perhaps  an  aortitis.  Now,  another  field 
of  .symptomatology,  pathology  and  therapeu- 
tics is  entered,  for  we  have  then  the  fully  de- 
veloped and  easily  discerned  nephro-cardio- 
rascuh  r si/Hdronie,  so  plain  that  he  that  runs 
can  read.  By  this  time  the  indefinite  neural 
symptoms  that  have  been  so  euphoneously  la- 
beled “neurasthenia,”  “auto-toxemia,”  and 
all  their  i.ndetinite  ilk,  become  plainly  part  of 
this  syndrome  with  its  retinal  hemorrhages, 
temporary  aphasia,  transient  paralyses,  throm- 
boses, cerebral  hemorrhages,  vertigo,  head- 
aches and  symptoms  ad  infinitum.  The  gen- 
eral body  suffers  from  closing  artei’ies  and  mal- 
nutrition ; from  cardiac-muscular  weakne.ss, 
perhaps  a mild  myocarditis,  which  I have 
been  pleased  for  many  years  to  call  “chronic 
cordio-my asthenia,”  to  be  later  succeeded  by 
a true  degenerative  myocarditis,  with  its  de- 
(compensating  and  terminal  results.  Some 
golden  and  gladsome  day  when  men  and  wom- 
en seek  their  physician  for  the  preservation 
of  liealth  and  not  the  restoration  from  dis- 
ease, much  will  be  done  to  i)revent  this  stage 
being  reacdied,  and  if  reached  maintained  with 
many  years  of  energy  and  efficiency  to  the 
individual,  giving  him  an  opportunity  to  7*ound 


out  the  alloted  time  of  the  psalmist  or 
longer. 

In  recent  years  progi*ess  has  been  made  to- 
ward tliis  greatly  to  be  desired  end,  in  winch 
medicinal  agents  have  to  all  practical  pu"- 
poses  failed  or  possess  limited  value,  but  in 
which  hygiene,  regimen,  diet,  exercise,  hydro- 
therai)y,  massage*,  nu'chanical  measures  and 
electrotherapy  have  jeroved  their  fidl  quota 
of  u.sefulness.  A few  therapeutic  facts  stand 
out  in  bold  relief  and  may  be  briefly  epito- 
mized as  follows:  in  all  stages  medicines  of- 
fer but  little  help  as  compared  to  hygienic, 
dietetic  and  physio-therapeutic  measures; 
that  with  one  exception  this  applies  even  to 
the  deeompensative  period  of  cardiac  ineffi- 
ciency. This  exception  is  digitalis.  To  my 
way  of  thinking  L.  F.  Bishop  con-ectly  char- 
acterizes digitalis  therapy  when  he  says; 
“there  is  no  necessity  to  go  outside  digitalis 
for  the  use  of  analogous  drugs.  If  any  man 
ever  could  consider  his  masteiy  of  the  use  of 
digitalis  complete,  then  it  would  be  time 
enough  to  take  up  something  else.” 

By  the  time  the  specialLsts  in  the  various 
domains  of  clinical  medicine  see  these  cases, 
causal  medication,  the  mere  checking  or  relief 
of  focal  and  general  infection  ami  toxemia, 
while  necessary  and  advisable  will  in  my  hum- 
ble opinion,  produce  no  permanent  results. 
They  should  be  removed  to  lighten  the  burden 
and  render  other  mea.sures  more  effective,  })ut 
by  this  time  special  and  distinctive  thera- 
peutic attacks  must  be  made  upon  the  syn- 
drome and  its  sequelae.  The  points  I wish 
to  make  in  this  cursory  pai)er  are: 

1.  That  the  physician  be  a competent  di 
agnostician  and  able  to  disceim  the  early  pha- 
ses of  the  syndrome. 

2.  That  a detailed  and  carefully  written 
clinical  history  must  be  obtained  and  consid- 
eration given  to  acute  and  long  cr.itinued  in- 
fections and  toxemias  as  cau.sative  factors  in 
the  process. 

3.  That  the  causative  factors  to  be  consid- 
ered are  the  acute  exanthemata,  toxemias,  etc., 
in  childliood;  the  chi’onic  focal  infections  and 
chronic  low  grade  systemic  infections  and 
toxemias  at  all  ages  of  life’s  short  span. 

■1.  That  careful  and  competent  physical,  car- 
dio-vascular-renal,  neurological,  blood  serai, 
laboratory  and  other  tests,  examinations  and 
analyses  be  made,  as  will  early  in  the  syn- 
drome detect  its  i)resence. 

5.  That  a careful  .stiidy  and  synthesis  be 
made  of  the  clinical  and  laboratory  findings 
for  the  purpose  of  determining,  not  alone  the 
nephi-o-cardio-vascular  state  but  the  patient’s 
functional  condition. 

6.  That  medicines  at  all  stages  do  little  or 
no  good  excepting  digitalis,  properly  a])plied. 
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7.  That  real  theropeusis  lies  in  the  domains 
of  hygiene,  diet,  e.xercise,  hydrotherajiy,  elec- 
tro-therapy, etc. 

8.  That  the  real  essential  thing,  that  stands 
out  eameo-like,  is  early  diagnosis  Avith  preven- 
tive and  reconstructive  measures,  followed  by 
a life,  if  possible,  that  adapts  itself  to  its  kid- 
ney pareneh3una. 


RKNO-PULMONARY  SYNDROME* 

B}'  O.  0.  JMiLLER,  Louisville. 

In  detailing  the  pulmonaiy  symptomatology 
referable  to  renal  disease,  it  is  taken  for  grant- 
ed that  we  are  discussing  chronic  nephritis. 
There  has  been  no  attempt  to  separate  the 
sA'mptoms  associated  with  chronic  parenchy- 
matous nephritis  commonly  known  as  largo 
white  kidney  of  autopsy,  and  characterized 
during  life  with  marked  and  obstinate  dropsy ; 
and  the  small  white  kidney  of  chronic  inter- 
stitial nephritis  in  which  there  is  marked  car- 
dio-vaseular  change  and  less  liability  to  oede- 
ma. Suffice  it  to  saj',  that  those  respiratoiy 
s.vmptoms  associated  with  lij'pertension  may 
be  assumed  to  occur  in  chronic  interstitial 
nephritis,  although  man\'  of  them  ma\'  and  do 
occur  in  chronic  nei)hritis,  whether  of  the 
l)arenehymatous  or  interstitial  type. 

In  cases  of  chronic  nei)hritis,  and  especially' 
those  of  long  standing,  we  have  certain  respi- 
ratoi’y  symptoms,  which  while  in  no  way  char- 
acteristic of  renal  disease,  not  infrequently 
lead  us  to  suspect  its  presence.  Epistaxis  is  a 
symptom  common  to  many  complaints,  but  oc- 
curring in  an  elderly  person,  Avithout  appar- 
ent cause,  should  lead  us  to  interrogate  the 
cardio-renal  system.  Such  a nose  bleed  is  indi- 
cative of  Aveakening  blood  vessels  and  may 
give  Avarning  of  an  impending  apoplexy. 
Oedema  of  the  larynx  is  a late  manifestation, 
developing  more  or  less  suddenly,  and  need 
only  be  mentioned  in  pa.ssing,  as  other  evi- 
dences of  the  disease  may  be  only  too  ap- 
parent. 

Chronic  bronchitis  or  hypostatic  bronchi- 
tis is  a frequent  complaint  in  the  less  severe 
■eases  of  chronic  renal  disease,  and  is  usually 
(:A  idence  in  these  cases  of  backAvard  pressure 
due  to  an  impaired  heart  and  beginning  insuf- 
ficiency of  the  mitral  valve.  It  is  Avell  to  re- 
gard chronic  bronchitis  as  a symptom  only; 
especially  in  the  aged,  in  Avhom  it  is  often 
observed.  It  is  more  pronounced  in  Avinter, 
and  is  sometimes  spoken  of  as  a Avinter  cough 
The  urine  and  blood  pressure  should  be  care 
fully  investigated  in  these  cases;  as  bron- 
chitis may  be  the  first  subjective  symptom  of 
renal  disease. 
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Asthmatic-like  attacks  are  frequent  in  the 
course  of  chronic  interstitial  nephritis,  the 
so-called  asthma  and  cardiac  asthma  of  the 
older  Avriters.  It  is' probably  a debatable  point 
Avhether  cardio-renal  disease  may  produce  true 
asthmatic  seizures ; although.  Hare  is  of  the 
opinion  that  it  does.  We  certainly  have  pai’- 
oxysmal  attacks  of  dyspnoea  whicn  develop 
suddeidy  in  these  cases;  but  there  is  not  the 
characteristic  expiratory  dyspnoea,  which  is 
so  Avell  marked  in  true  asthma. 

In  dyspnoea  due  to  nephritis  the  difficulty 
is  in  getting  sufficient  air  into  the  lungs,  and 
not  in  breathing  it  out.  Sudden  dj'spnoea 
in  an  elderly  patient,  Avith  no  history  of  a 
similar  previous  attack  in  a measure  precludes 
asthma.  The  presence  of  a high  blood  pres- 
sure, marked  acrentuation  of  the  second  aor- 
tic, and  oedema  of  the  extremities  give  a clue 
to  the  diagnosis  and  reveals  the  true  nature 
of  the  dysifiioea.  The  dyspnoea  appears  sud- 
denly ; is  usually  Avorse  at  night  and  in  the 
terminal  stages  may  become  a true  orthop- 
noea  Avith  Che^uie-Stokes  breathing,  uremic 
stupor  and  coma. 

Pneumonia  is  another  common  complica- 
tion in  chronic  nephritis,  and  in  view  of  thi.s 
fact,  a careful  routine  study  of  the  blood  ves- 
sels and  urine  is  'warranted.  Such  a study 
ma^'  disclose  the  presence  of  numerous  casts 
not  ordinarily'  associated  with  pneumonia, 
and  lead  us  to  suspect  the  presence  of  cir- 
rhotic kidney. 

Due  to  the  increased  arterial  tension  over- 
distention occurs  in  tlie  pulmonary  capillary 
circulation,  Avhich  leads  to  a pouring  out  of 
serum  into  the  alveola  and  interstitial  tissue 
resulting  in  oedema  of  the  lungs.  This  pid- 
monary  oedema  may  be  either  acute  or  chron- 
ic, and  is  u.sually  ushered  in  as  a terminal 
complication,  in  Avhich  death  may  supervene 
in  a few  hours.  There  are  few  cases  recorded, 
however,  Avhere  there  Avere  repeated  acute  at- 
tacks of  lAulmonary  oedema,  extending  over  a 
number  of  years,  from  Avhich  the  patient  re- 
covered; and  which  Avere  apparently  cardio- 
renal in  origin ; at  least  there  is  no  indica- 
tion to  believe  that  angioneurosis  Avas  present. 
The  affection  is  usually  bilateral  and  more 
marked  over  the  dependent  portions  of  the 
lung. 

Pleiii'al  effusions,  not  due  to  an  inflamma- 
tory process,  occur  as  a result  of  the  same 
backvA'ard  pressure,  due  to  cardiac  failure;  or 
may  supervene  as  part  and  parcel  of  a general 
oedema,  without  cardiac  failure.  In  these 
cases,  it  is  usually  bilateral  and  late  in  the 
disease,  although  in  the  earlier  phases  of 
chronic  nephritis  Ave  may  have  unilateral  in- 
flammatory pleurisy,  with  effusion,  such  as 
sometimes  occurs  in  gout. 


:^Iay,  1921.] 


K KS  TIC  K Y M EDK 1 L JO  I’RXA  L. 


21!) 


I’erieardial  effusion,  need  only  be  luen- 
tioned  in  passing?  as  anotlier  coni])Ueatiou  that 
may  occur  cither  as  part  of  a <>;eucral  oedema 
or  as  au  iidlammatory  j)roeess  iu  elirouie  eou- 
ti'acted  kidney. 

Tu  eouelusiou,  I wisli  to  I’c-empliasize  llu' 
importance  of  iuterro^atinj?  the  eardio-renal 
systimi  in  elderly  i)atieids,  in-eseidiiifj  them- 
.selv('s  for  examination  witii  ehroide  bron- 
ehitis  and  j)aroxsymal  dyspnoea. 

KKFEKENCKS 

Osier:  Prartico  of  Medicine. 

Hiire:  Piiictice  of  Medicine. 

•Vnmis  and  Landis;  Di.seascs  of  the  Chest. 

French;  Uillerential  Diagnosis. 
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Py  (’l.vude  T.  Wolfe,  Louisville. 

Tlie  fundus  of  the  eye  is  the  only  part  of  the 
normal  body  in  which  an  exposed  artery,  vein 
anti  nerve  can  be  seen.  The  retinal  tissue 
they  supply  with  nourishment  and  sensation 
can  be  studiously  observed.  On  ac-eount  of 
the  highly  organized  and  easily  destructible 
protoplasm  composing  I’etinal  elements  they 
react  readily  to  the  toxic  substances  in  the 
circulating  blood  and  degenerate  as  readily 
when  nourishment  is  withdrawn.  Therefore, 
in  the  eyes  of  neiihrities,  when  changes  are 
present,  the  ophthalmic  ])icture  of  the  fundi 
represents  the  residts  of  toxins  or  alterations 
in  the  walls  of  the  retinal  blood  vessels.  Hid 
as  these  retinal  manifestations  are  grouped 
principally  upon  objective  findings  it  is  e.s- 
soitial  for  us  to  ba.se  our  structure  upon  clini- 
cal types  of  nephritis.  Therefore,  brot'dly 
speaking,  we  will  classify  Bright’s  disease  in- 
to two  types.  In  the  first  the  distinctive  symp- 
toms are  albuminuria  and  dropsy  and  in  which 
arteriosclerosis  is  a secondary  symptom,  and  in 
the  second  the  exudation  of  serum  is  not  con- 
spicuous but  arteriosclerosis  is  the  predomi 
nant  factor. 

Chronic  parenchymatous  and  chronic  iide)' 
stitial  nephritis  are  often  spoken  of,  but  this 
is  a pathological  division  and  would  surely 
confuse  us  in  the  study  of  retinal  .signs  ai:d 
symptoms  which  are  clear  and  chaiaeteristie 
in  their  clinical  grouj)s.  Likewise,  two  divi- 
sions may  be  made  in  our  study  of  the  retinal 
changes  that  develop  in  the  course  of  chronic 
Bright’s  disease,  one  iii  which  exudation  into 
the  retina  is  prominent,  and  another  in  which 
it  is  slight  or  absent,  and  in  which  the  para- 
mount feature  is  the,  mainfestation  of  arterio- 
sclerosis. 

We  will  now  di.scuss  the  manifestations  of 


chronic  Bright’s  disease  with  understanding 
as  clear  as  the  rather  confused  stale  of  our 
knowledge  of  nephritis  allows. 

’I'he  condition  of  the  retina  is  one  of  edema 
with  cloudine.ss  of  fundus  details,  most  marked 
in  region  of  optic  n(?rv(‘  which  renders  its 
margins  and  the  details  ol  its  surface  indis- 
tinct; Inslrotis  white  patches  with  ill-defined 
margins  arranged  around  the  nerve  and  about 
a disc’s  width  from  its  borders;  these  patches 
sometimes  coalesce  ])roducing  the  so-called 
■‘snow  baidi  aiipeai'ance,”  iind  hemorrhagic 
spots  of  various  shapes  and  sizes  occur  in 
the  sann*  zone.  Besidi's  the  escaju'  of  serum 
into  the  retina  which  is  accompanied  by  the 
above  jiictui'c,  the  plasma  of  the  blooil  may 
pass  from  the  vessels  and  coagulating  form 
white  |)la({ues  which  we  find  arranged  in  two 
jdans.  In  the  deep  layers  of  the  retina  they 
foi-m  stellate  lines  about  the  fovea,  a picture 
due  to  the  arrangement  of  the  small  blood 
vessels  which  converge  about  the  macula  but 
do  not  invade  it.  And  in  the  superficial  or 
lu'i've  filler  layer  they  form  along  the  larger 
vessels  and  ahont  the  nerve  head  in  formless 
indefinitely-sized  patches.  The  veins  are  dark, 
distendisl  and  tortuous,  and  the  arteries  are 
not  materially  altered  in  size. 

Blurred  vision  is  the  only  subjective  symp- 
tom which  occurs  late  in  the  disease,  and  both 
eyes  are  always  affected.  Xot  infreiiuently 
the  ojihthalmologist  is  consulted  for  this  one 
symptom  and  is  the  first  to  discover  the  eye 
findings  of  an  existing  Bright’s  disease,  the 
patient  until  then  being  unaware  of  any  ser- 
ious organic  malady. 

It  is  of  diagno.stic  importance  to  recognize 
that  the  classical  picture  of  stellate  exuda- 
tion at  the  macula  is  not  necessarily  pathog- 
nomonic of  nephritis.  The  entire  manifesta- 
tion may  be  due  infreipiently  to  brain  tumor, 
diabetes,  syphilis  or  endarteritis  obliterans, 
and  confirmatory  evidence  is  therefore  essen- 
tial before  a diganosis  of  albuminuric  retini- 
tis can  be  made  positively. 

Retinitis  in  Bright’s  disease  occurs  at  all 
periods  of  life;  the  usual  age  is  between  30 
and  60  years.  The  youngest  case  reported  is 
by  Bull,  in  a child  5 years  of  age.  Another 
aged  !)  years  is  I’eported  by  deSchweinitz. 

As  regards  sex,  retinitis  appears  to  be  about 
twice  as  freipient  among  men  as  among  wom- 
en. 

The  fre((uency  of  retinitis  in  chronic 
Bright’s  disease  is  rather  hard  to  estimate 
but  the  consensus  of  opinion  seems  to  be  that 
it  occurs  in  about  25  jier  cent  of  the  cases. 

Pregnancy  complicated  by  albuminuric  re- 
tinitis is  of  gi’ave  import  both  as  to  life  and 
vision.  Eclampsia  frequently  follows  closely, 
and  the  eyes  of  such  women  who  develop  aL 


Read  before  the  Jefferson  County  Medical  Society, 


220 


KESTVCKY  MEDICAL  JOIIHNAL. 


[.May,  lil21. 


l)uiuinuria  slioulil  be  exainiiiod  'farei’ully  for 
tlie  first  evidence  of  retinitis.  In  some  in- 
•stances  vision  is  lost  in  s|)ite  of  the  induction 
of  prematnrf'  labor,  bnt  in  many  cases  both 
tlie  eye  and  Ihe  renal  symptoms  snbside  after 
this  pi'ocednre.  The  exact  time  for  the  in- 
duction of  labor  depends  on  the  month  of 
pi'efjnancy,  upon  the  condition  of  the  nrine, 
npon  the  condition  of  the  retina,  and  upon  the 
judgment  of  the  obstetrician;  and  a knowl- 
edge of  the  gravity  of  retiintis  developing 
during  pregnancy  therefore  is  imi)ei-ative. 

In  the  study  of  the  I’etinal  complications 
accompanying  interstitial  nejdiritis  we  enter 
a region  rather  obscure  in  that  we  are  not 
reasonably  certain  that  the  exudation  into 
the  retina  is  due  directly  to  the  nephritic  toxin 
or  to  arteriosclerosis.  We  are  justified  in  in- 
clining to  the  latter  belief  mainly  because 
the  sclerotic  'Condition  of  the  vessels  with  the 
signs  of  high  blood  pressure  present  themselves 
frequently  before  there  is  any  discoverable 
evidence  in  the  urine  of  nephritis. 

Let  us  then  confine  ourselves  to  the  study 
of  arteriosclerosis  as  manifested  in  the  retina, 
not  dismissing,  however,  the  role  played  by 
the  aceompayying  nephritis.  The  symptoms 
in  the  retina  of  this  disease  are  truly  'Charac- 
teristic and  the  possibility  of  error  is  mini- 
mized as  these  retinal  symptoms  are  produced 
by  no  other  disease. 

The  early  signs  of  retinal  arteriosclerosis 
have  been  established  definitely  as  follows: 
Flattening  or  bending  of  the  veins  where  they 
cross  or  are  crossed  by  the  arteries.  The 
veins  where  the  arteries  cross  them  show  a 
slight  distention  on  the  distal  side,  and  the 
arteries  by  the  thickening  of  their  walls  hide 
the  veins  at  the  crossing.  A 'Corkscrew  appear- 
ance of  the  terminal  arteries  about  the  ma- 
cula often  attended  by  edema  of  the  fovea 
and  of  the  nerve  head.  Small  white  spots 
at  the  macida  accomi)anied  by  small  glisten- 
ing spots  scattered  about  the  retina. 

In  the  early  developing  of  these  sclerotic 
changes  in  the  retinal  vessels  as  phygmoma- 
nometric  examination  usually  will  disclose  an 
increase  in  blood  pressure. 

The  prognostic  significance  of  the  exuda- 
tive retinal  manifestations  especially  those 
that  present  the  classical  arrangements  at  the 
macula  is  indeed  grave  as  most  patients  die 
within  one  or  two  years  of  the  develoi)ment 
of  the  retinal  complications. 

The  prognostic  value  of  retinal  sclerosis, 
howevei-,  is  not  so  generally  appreciated.  The 
early  manifestations  do  not  offer  anything 
definite  in  the  determination  of  the  long- 
ivity  of  the  individual,  as  they  may  be  only 
the  early  signs  of  general  arteriosclerosis  or 
nephritis.  However,  with  these  early  retinal 


symptoms  we  almost  always  find  some  increase 
in  tension  in  the  gcnei’al  circulation.  When 
the  retinal  sclerosis  has  advanced  so  far  that 
emboli,  thromhoses,  oi-  more  esj)ecially  small 
fianie-like  hemorrhages  along  the  vessels  aj)- 
pear,  a developinent  that  accomi)anies  severe 
toxemia  and  a very  high  artei'ial  tension,  it  is 
apt  to  be  a very  fateful  warning  of  a])proach- 
ing  nremie  coma  or  cerebral  hemorrhage. 

While  small  tlanie-like  hemorrhages  do  aj)- 
pear  along  the  coui'se  of  the  I’etinal  vessels 
as  a late  maidfestation  they  may  be  pi’csent 
in  the  early  stages  of  the  disease,  and  theii- 
appearance  is  an  indicatiori  that  arterial  ten- 
sion is  high  though  the  vessels  may  not  be 
seriously  sclerosed.  A urinary  examination 
will  disclose  evidence  of  nephritis  not  neces- 
sarily by  the  ])resence  of  large  quantities 
of  albumin  as  by  the  presence  of  granular 
easts.  As  these  hemorrhages  appear  and  dis- 
appear depending  upon  the  amount  of  ure- 
mic toxemia,  they  may  be  looked  upon  as  an 
index  to  the  efficacy  of  our  treatment. 

In  conclusion,  1 wish  to  state  that  early 
and  frequent  ophthalmoscopic  examinations 
in  the  course  of  renal  or  arterial  diseases  are 
of  inestimable  diagnostic  and  prognostic  value 
in  the  determination  not  only  of  the  condi- 
tion of  the  kidneys  but  also  of  the  general 
circulation. 

DIISCUSSION: 

F.  C.  Askenstedt:  In  recent  years  there  have 
))een  several  attempts  at  a newer  classification  of 
essential  renal  diseases,  the  old  classification 
of  acute  and  chronic  iiarenchymatous  and  inter- 
stitial nephritides  having  been  found  unsatis- 
factory. Yolhard’s  classification,  which  offers 
a greater  correspondence  between  symptoms  and 
pathology  has  been  generally  accepted  in  Ger- 
many and  Sweden  and  has  recently  been  intro- 
duced in  America.  It  has  taught  us,  (1)  that  the 
quantity  of  albumin  and  casts  in  the  urine  has  no 
j)rognostie  value;  (2)  that  the  ])resence  of  red 
blood  cells  in  the  urine  is  of  as  great  a signifi- 
cance as  is  the  presence  of  albumin;  (3)  that 
eclami)tic  nephritis  is  not  a form  of  true  uremia; 
(4)  that  definite  indications  for  phlebotomy  and 
lumbar  punctui’e. 

His  classification  consists  of:  Nephrose,  which 
is  a degenerative,  not  inflammatory,  state.  It 
occurs  in  infective  diseases,  as  syphilis,  diph- 
theria; in  toxic  conditions,  as  pregnancy,  or  poi- 
soning with  corrosive  sublimate  or  oxalic  acid. 
The  urine  is  usually  loaded  with  albumin  and 
casts,  yet  recovery  most  frequently  takes  ])laee. 
It  is  divided  into  three  stages,  the  last  of  which, 
if  it  develo])s,  is  marked  by  a contracted  kid- 
ney and  true  uremia.  Glomerulonephritis,  which 
includes  all  cases  of  true  nephritis,  occurs  in  scar- 
let fever  and  other  inflammatory  diseases,  and 


May, 


KENTUCKY  MEDICAL  .JOURNAL. 


221 


sometimes  in  pregnancy.  It  also  oecurs  in  three 
slaves,  file  last,  when  developing,  merging  into 
eonfraeted  kidney.  Its  acnto  and  snhaeute  stages 
are  marked  hy  red  eells  in  the  urine.  Sclerosis 
or  eontrneted  kidney;  benign,  without  uremia; 
malignant,  with  true  uremia. 

True  uremia  is  de[>endent  uiion  retention  with- 
in the  blood  of  an  excess  of  effete  matter.  It  is 
recognized  clinically  by  anorexia,  thirst,  \omit- 
ing,  urinous  odor  of  the  breath,  apathy,  increased 
irritabilfy  of  the  muscles,  usually  \ery  high  blood 
pressure,  later  somnolence  and  coma,  maybe  per- 
icarditis or  enterocolitis  without  fever.  Some 
cases  of  less  advanced  kidney  disease  iiresent 
a iiseudo-uremia,  which  seems  to  be  dependent 
upon  an  oedema  of  the  brain,,  and  presents  a 
somewhat  different  symiitomatology : headache, 
increased  reflexes,  unilateral  or  bilateral,  some- 
times even  a Habinsky;  amaurosis,  stiffness  of 
neck,  transient  paralysis,  increased  .sjiinal  pres- 
sure, and  increased  blood  jiressure,  though  this 
may  not  exceed  150  mni.  This  is  the  so-called 
eclamptic  state,  and  is  best  known  in  connection 
with  pi-egnancy,  puerperal  eclamj>sia.  Here  lum- 
bar i)uncture  as  well  as  phlebotomy  will  ]>rove 
of  value.  Reduction  of  the  intake  of  fluids  and 
of  salt  is,  of  course,  also  enjoined. 

In  the  recognition  of  these  various  diseases 
of  the  kidney  the  water  test  is  very  useful.  1,000 
c.c.  are  taken  at  S a.m.  and  the  urine  is  collected 
e\ery  hour  for  four  hours  and  later  every  three 
hours  during  the  rest  of  the  day.  The  (pianti- 
ty  of  each  specimen  is  measured  and  its  sp.  gr. 
is  taken.  Normally  one-half  of  the  quantity  i." 
passed  in  about  two  hours  and  almost  all  in  four 
hours;  the  sp.  gr.  should  rise  to  1025  or  over  at 
0 p.m.  This  test  demonstrates  the  capacity  of 
the  kidneys  to  eliminate  water,  on  the  one  hand, 
and  to  increase  the  concentration  of  the  urine, 
on  the  other,  thus  affording  definite  indications 
for  dietetic  regulation  and  treatment. 

Adolph  0.  Pfingst:  In  connection  with  the 
ocular  symptoms  of  existing  nephritis,  we  must 
not  onlj'  consider  the  diagnostic  value  of  retinal 
spots  when  jjresent,  but  must  also  consider  the 
significance  of  their  absence. 

While  the  lustrous  white  spots  observed  in  the 
retina  are  most  frequently  noted  in  nephritis  they 
may  be  present  in  other  diseases,  notably  in  dia- 
betes, .syphilis,  and  in  increased  intra-crania  1 
pre.ssure  from  any  cause.  While  the  stellate  aj‘- 
rangement  of  the  white  si)ots  around  the  macula 
is  most  frequently  observed  in  nejihritis,  it  has 
also  been  noticed  in  other  diseases,  therefore 
it  is  necessary  to  supplement  the  ocular  findings 
by  urinary  examination  and  other  tests  before 
making  a positive  diagnosis. 

As  to  the  absence  of  the  retinal  spots : I be- 
lieve the  internist  sometimes  lays  too  much  stress 
on  the  absence  of  retinal  symptoms  in  Bright’s 
disease.  When  the  oculist  makes  an  examina- 


tion in  a susi)eetcd  case  and  no  retinal  changes 
are  found,  the  internist  often  seems  disappointed 
and  inclined  to  doubt  the  existence  of  Bright’s 
disease,  whei’cas  we  know  that  but  one  in  every 
three  cases  of  chronic  nei)hritis  are  eom|)licated 
with  retinal  disease. 

In  this  connection  I would  mention  the  fact 
that  the  retinal  changes  are  not  always  in  keeji- 
ing  with  the  severity  of  the  renal  disease,  hence 
they  furnish  no  index  as  to  the  condition  of  the 
kidneys.  Retinal  changes  of  some  magnitude 
have  been  observed  in  cases  with  little  or  no 
apparent  renal  disease  whereas  normal  retinae 
often  exist  in  marked  cases  of  renal  disease. 

The  disturbance  of  ocular  function  is  also  not 
always  in  keeping  with  the  ophthalmoscopic 
changes  for  changes  may  be  (juite  extensive  and 
yet  be  associated  with  little  disturbance  of  func- 
tion, provided  the  macular  region  is  not  involved. 
Slight  changes  invohing  the  macular  region  may 
be  associated  with  considerable  disturbance  of 
function. 

The  prognostic  significance  of  retinal  disease 
in  nephiitis  should  especially  be  stressed — most 
cases  of  the  kind  terminating  fatally  within  two 
years. 

Hugh  N.  Leavell:  Any  discussion  of  renal 
pathology  must  include  consideration  of  the  re- 
nal circulation.  When  one  recalls  the  embryologi- 
cal  development  of  the  kidney,  how  the  malpighian 
tufts  are  formed  and  their  vascular  supply  and 
its  method  of  distribution  to  the  uriniferous  tu- 
bules, it  must  be  ai)parent  that  from  beginning 
to  end  the  circulation  must  be  reckoned  with  in 
any  case  of  nephritis  regardless  of  the  classifi- 
cation adopted.  There  is  but  one  source  of  blood 
supply  to  the  uriniferous  tubules,  and  that  is 
from  the  malpighian  tufts;  the  afferent  from 
the  malpighian  tuft  forms  a single  plexus  around 
each  uriniferous  tubule,  and  whether  an  existing 
nephritis  be  interstitial  or  i)arenchymatous  one 
must  reckon  with  circulation  of  the  blood. 

The  uephro-cardio-arterial  syndrome  is  depend- 
ent entirely  upon  iiressure  exerted  within  the  wall 
of  the  kidney.  The  failure  of  Kdebohl ’s  decap- 
sulation operation  in  nephritis  is  easily  explained 
upon  anatomic  and  physiologic  findings.  As  the 
vessels  a))proach  the  cortical  imrlion  of  the  kid- 
ney they  form  arches  which  dip  down  to  form  the 
malpighian  tuft,  with  a single  plexus  around  the 
uriniferous  tubule.  Interference  with  the  cir- 
culation of  blood  within  the  kidney  will  sooner 
or  later  destroy  the  function  of  the  malpighian 
tufts.  There  is  a distinct  constriction  at  either 
extremity  of  the  malpighian  body,  composed 
originally  of  two  layers  which  invaginate  in  their 
later  histological  development.  ,The  urine  must 
be  “squeezed”  through  one  of  these  layers  be- 
fore it  can  enter  the  uriniferous  tubule.  There- 
fore it  must  be  apparent  that  in  either  interstitial 
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or  pai’enchynmtous  nephritis  tlie  eirciilatory  a))- 
paratus  must  be  considered. 

1 agree  with  Dr.  Do])e  that  in  the  treatment  of 
I ho  nepl)ro-cardio-artei  ial  syndrome  digitalis  pro- 
perly used  to  secure  its  maximum  effect  meets 
all  the  indications.  In  the  administration  of  this 
drug  one  must  reckon  with  peripheral  resist- 
a.nce,  witli  cardiac  action,  and  most  of  all  witli 
die  coronary  arterie.s,  because  upon  tlie  latter  will 
depend  v.Iiether  or  not  myocardial  degeneration 
occurs  during  the  course  of  nephritis.  When  the 
coi'onary  arteries  are  interfered  with  the  pioper 
amount  of  blood  does  not  reach  the  Yalsalval 
sinuses  and  myocardial  degeneration  ensues. 
Digitalis  constricts  the  musculature  of  the  heart 
and  slows  its  action,  the  sinuses  of  Valsalva  and 
the  coronary  arteries  are  thus  properly  filled 
with  blood  and  the  heart  muscle  adequately  nour- 
ished. That  is  one  reason  Avhy  digitalis  is  indi- 
cated in  nephritis  even  when  the  systolic  blood 
pressure  is  the  highest;  it  makes  no  difference  if 
the  blood  jiressure  is  200  mm.  digitalis  Avill  cause 
recession.  This  observation  may  be  contrarj’  to 
the  teaching  of  many  text  books  but  it  is  never- 
theless true,  for  the  reason  that  digitalis  permits 
filling  of  the  coronary  arteries  thus  giving  the 
heart  more  nourishment  and  a greater  period  of 
rest;  it  also  acts  on  the  vagus  nerve  thus  slow- 
ing cardiac  action  and  giving  greater  nutrition 
to  every  portion  of  the  reno-cardio-vascular  sys- 
tem. I believe  careful  study  of  the  circulation 
Avill  confirm  tlie  use  of  digitalis  in  all  stages  of 
nephritis;  it  increases  pressure  within  the  kid- 
ney in  the  proper  Avay;  it  stimulates  osmotic  ac- 
tion as  well  as  the  circulatory  apparatus,  because 
it  increases  nutrition  of  the  tisues,  helping  to 
increase  their  physiological  activities. 

Curran  Pope,  closing:  In  the  treatment  of 
the  nephro-cardio-arterial  syndrome  we  try  to 
get  the  i>atient  in  the  best  possible  physical  con- 
dition; and  to  accomplish  this  I personally  depend 
largely  upon  baths,  massage,  rest,  exercise,  and 
various  forms  of  electro-therap.y.  However,  none 
of  these  measures  will  be  productive  of  maximum 
benefit  unless  the  dietetic  intake  is  carefully 
regulated  and  ada])ted  to  the  renal  output,  which 
can  be  determined  only  by  experimentation. 

My  observation  of  the  treatment  instituted  by 
the  average  physician  in  cases  of  this  kind  has 
been  that  the  patient  is  instructed  “to  get  along 
on  a minimum  diet,”  which  is  diametrically  op- 
posed to  the  plan  I personally  follow.  As  soon 
as  the  patient  has  been  gotten  into  anything  like 
a functional  condition,  I give  him  the  maximum 
dietary  that  his  kidney  parenchyma  can  with- 
stand; remembering  that  in  addition  to  consid- 
ering the  condition  of  the  heart,  kidneys  and 
blood  vessels,  the  individual  must  be  adequately 
noui'ished,  and  that  all  his  organs  and  tissues 
are  closely  interrelated  in  functional  mechanism. 
When,  by  careful  study,  repeated  examinations 
and  tests,  individual  tolerance  has  been  definite- 


ly estaljlished,  then  I say  “here  are  the  thera- 
peutic and  dietary  formula;  by  which  you  must 
live.” 

Witli  regarrl  to  tlie  administration  of  digi- 
talis: I iiersonally  reserve  the  application  of  this 
drug  until  after  the  syndrome  has  developed. 
The  effect  of  digitalis  may  be  supplemented  in 
many  ways;  its  action  may  be  increased  by  the 
application  of  ice  to  the  precordium  and  also 
by  SAveating.  The  nephro-cardio-arterial  subject 
cannot  be  maintained  in  comfort  unless  the  max- 
imum circulatory  effects  are  secured,  Avhich  of 
course  means  equalization  of  the  circulation  in 
its  distribution  and  pressure. 

The  point  I especially  desire  to  make  is:  that 
in  these  cases  Ave  are  not  dealing  merely  Avith 
the  AA'ritten  term  nephro-cardio-arterial  syndrome, 
Ave  are  dealing  Avith  human  beings  Avho  vary  Avide- 
ly  in  their  physical,  cardiac,  renal,  neural  and 
psychic  make  up,  and  in  such  cases  no  text  book 
laAv  can  compare  Avith  ex2>erience  and  common 
sense  based  upon  careful  examination  and  obser- 
vation and  this  is  in  my  ojAinion  the  only  Avay  to 
handle  these  eases. 


Anaphylactic  Symptoms  After  Reinjection  of 
Antiserums. — Ustvedt  studied  the  problems  of 
serum  sickness  and  anajAhylactic  shock  on  the  ba- 
sis of  an  investigation  of  1669  patients  treated 
Avith  diphtheria  antitoxin  (horse  serum),  15S9 
having  received  no  previous  serum  treatment. 
Of  these  1589,  35  i)er  cent  develojAed  serum  sick- 
ness, most  of  them  on  the  eighth  or  ninth  day. 
Of  80  jAreviously  treated  Avith  serum,  77.5  per  cent 
develojAed  serum  sickness,  usually  betAveen  the 
sixth  and  eighth  daj’.  Of  560  jAersons  not  previ- 
ouslj'  injected,  35  jAer  cent  had  the  erujAtion  after 
the  tenth  daA’.  If  in  jAatients  jAreviously  treated 
Avith  the  serum  no  rash  occurs  Avithin  ten  days, 
no  serum  illness  is  likely  to  occur.  A prelim- 
inarj'  test  subcutaneous  injection  of  0.5  c.c.  has 
the  advantage  of  showing  Avhether  the  person  in 
question  is  hypersensitive  to  horse  serum  or  nor 
so  that  precautions  may  be  taken,  but  it  does  not 
ward  off  serum  sickness.  This  developed  in  75 
l)er  cent  of  the  68  thus  treated;  but  91.1  jAer  cent 
of  those  not  given  the  preliminary  injection  de- 
A'eloped  it.  He  never  gives  a neAV  and  unknoAvn 
patient  the  first  injection  intravenously  but  in- 
tramuscularly. If  the  case  is  a serious  one,  he 
gives  an  intravenous  dose  some  hours  later. 


Tuberculosis  Stenosis  of  the  Intestine. — The 
multiple  stenosis  of  the  small  intestine  in  the 
girl  of  16  caused  periodical  A'iolent  pains  in  the 
region  around  the  umbilicus,  Avith  bociting.  Aft- 
er four  years  of  this,  the  girl  died  during  resec- 
tion of  the  tuberculous  intestine.  The  strictures 
Avere  of  fibrous  nature. 
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(’AHCINOiMA  IN  THE  CERVICAL  STLLMP 
ALTER  SUPRA- VAGINAL  IlYSTEREC- 

TO:\IY:  REPORT  OF  THREE  CASES: 

REMARKS  UPON  TREATMENT* 

By  Louis  Frank,  Louisvillo. 

It  lias  been  my  fortune  to  have  seen  within 
llie  last  year  three  cases  of  proven  carcinoma 
of  the  cervical  stamp  subsequent  to  supra-vag- 
itml  hysterectomy  for  uterine  fibromyomata. 
We  believe  there  have  occurred  more  eases  of 
this  kind  than  have  been  reported  in  the  lit- 
erature tliat  they  have  either  passed  unrecog- 
nized, have  been  deemed  unworthy  of  notice, 
or  have  occurred  in  the  practice  of  surgeons 
who  for  reasons  best  known  to  themselves  have 
iiot  repoi'ted  them.  In  any  event,  until  about 
six  years  ago  the  subject  received  but  little 
attention. 

A most  carefnl  and  thorough  search  of  the 
literature  since  1913,  reveals  only  three  con- 
tributions to  the  subject.  The  first  was  by 
Leonard,  of  Johns-Hopkins,  who  reviewed  all 
the  supra-vaginal  hysterectomies  performed 
in  that  hos])ital  since  its  foundation,  and  was 
able  to  find  only  two  cases.  From  available 
literature  he  collected  thirty-three  others, 
making  a total  of  thirty-tive  recorded  cases, 
in  many  instances  probably  the  cervical  ear- 
■‘inoma  existed  at  the  time  supra-vaginal  hys- 
terectomy was  performed  and  was  overlooked. 
The  three  cases  which  have  come  under  our 
observation  will  be  reported  briefly. 

(1)  i\Irs.  N.  J.,  aged  35,  referred  by  Dr.  C. 
\V.  Dowden,  October  12,  1918.  The  patient 
hail  one  child,  now  fourteen  years  old,  and 
two  abortions.  Familj  history  negative  for 
malignancy,  and  there  was  nothing  of  interest 
in  her  previous  iiersonal  history  excepting  the 
supra-vaginal  hysterectomy  and  bilateral  ooph- 
orectomy one  year  prior  to  coming  under  our 
observation.  The  patient  did  not  know  the 
nature  of  the  pathology  for  which  the  opera- 
tion was  performed,  and  we  were  unable  to 
ascertain  the  facts.  However,  since  the  ojiera- 
tion  there  had  been  frequent  almost  contin- 
uous hemorrhage  from  the  vagina  which  gave 
us  the  impression  that  cervieal  disease  existed 
at  the  time  of  the  previous  operation,  though 
when  she  came  under  our  observation  it  had 
progressed  to  only  a slight  degree.  She  had 
moderate  leueorrhea  with  slight  odor.  She 
said  she  did  not  believe  she  had  lost  weight 
or  strength.  She  complained  of  constant  pain 
in  the  left  adnexal  region,  but  had  not  been 
confined  to  bed.  All  symptoms  were  aggra- 
vated by  unusual  activity. 

The  physical  examination  was  negative 

*Read  before  the  Jefferson  County  Medical  Society. 


throughout  except  for  pain  on  palpation  in 
left  adnexal  region  and  sanguineous  vaginal 
discharge.  Upon  introducing  a speculum  a 
small  ulcerated  nodule  was  noted  on  the  cer- 
vix which  bled  readily  upon  manipulation  and 
which  upon  section  proved  to  be  an  adeno-car- 
cinoma.  A probe  passed  two  and  a half  inches 
into  the  cervix  toward  the  left  side. 

(2) .  i\lrs.  A.  IL,  aged  50  years,  referred 
by  Dr.  L.  S.  IMcMurtry,  June  30,  1919.  The 
patient  had  two  children  and  there  had  been 
two  abortions.  One  daughter  had  a fibroid 
tumor  of  the  uterus.  Supra-vaginal  hysterec- 
tomy eight  years  previously  for  uterine  flb- 
roniyoma.  She  stated  that  in  i\Iay,  1919,  she 
had  slight  bleeding  from  the  vagina,  and  later 
several  severe  hemorrhages.  About  ten  ilays 
before  coming  under  observation  bleeding  had 
recurred  and  had  continued  until  we  saw  her. 
There  was  slight  pollakiuria  but  no  dysuria 
and  no  pulmonary  symptoms.  Since  onset  of 
I)resent  complaint  she  had  complained  of 
slight  pain  in  her  back  principally  over  the 
third  and  fourth  lumbar  vertebrae.  No  pain 
in  legs  or  tliighs. 

Physical  examination  revealed  a hard,  in- 
durated mass  in  the  cervix  e.xtending  into  the 
left  l)r(i(d  ligament.  The  cervix  was  much 
thickeiird,  indiu’ated  and  fixed.  Diagnosis, 
clinically  and  microscopically,  carcinoma  of 
the  cervix  uteri. 

(3)  Mrs.  W.,  aged  50  years,  referred  by 
Dr.  B.  ]\I.  Taylor,  of  Greensburg,  Ky.,  Aug- 
ust 18,  1919.  She  had  no  hildren  and  there 
had  been  no  abortions.  There  was  nothing  of 
interest  in  the  family  history.  Previous  per- 
sonal history : patient  operated  upon  for  uter- 
ine flbromyoma  twenty  years  ago.  She  has 
had  “rheumatism”  even  since  operation.; 
an  attack  of  influenza  in  December,  1918.  In 
February,  1919,  she  had  a rather  profuse 
hemorrhage  from  the  vagina  lasting  two  days 
which  was  finally  controlled.  At  various  times 
since  then  she  has  had  continuous  slight  bleed- 
ing for  several  days  and  occasionally  profuse 
hemorrhages.  She  had  a watery,  pale  dis- 
charge with  foul  odor.  No  pain  in  the  thighs, 
some  pain  in  hips,  but  the  patient  said  she 
had  suffered  with  this  for  years.  No  bladJer 
nor  other  symptoms. 

Physical  examination  revealed  a mass  or 
plug  of  tissue  tilling  the  cervical  lumen  which 
bled  easily  when  touched.  There  was  appar- 
ently no  extension  into  the  broad  ligament. 
The  diagnosis  clinically  and  microscopically 
was  adeno-carcinoma  of  the  cervix  uteri. 

A i-eview  of  the  cases  of  cervical  carcinoma 
following  supra-vaginal  hysterectomy  collect- 
ed by  Leonard  shows  that  one  reported  by 
Richelot  was  of  questionable  duration;  one 
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developed  eighteen  years  after  operation ; fonr 
w'itlnn  seven  years;  one  within  six  years;  one 
witliin  five  years;  three  within  fonr  years; 
two  within  three  years;  six  between  one  and 
two  years;  one  wiihin  two  and  a half  years; 
seven  within  less  than  one  year;  six  within 
six  months,  two  of  the  latter  presenting  within 
one  niontli  after  oj^eration. 

AVorrall,  in  tlie  Aledical  Journal  of  Aus- 
tralia for  June  22,  1.917,  reports  three  eases 
wliicli  oeeurred  in  his  own  practice,  and  in 
a debate  before  the  Royal  Society  of  England 
similar  cases  were  mentioned  following  sub- 
total hysterectomy  for  hbromyomata  uteri. 
In  1917,  Edgar  A^ander  A'eer,.of  Albany,  N. 
Y.,  reported  two  cases,  one  occurring  in  a 
widow  ten  years  and  the  other  in  a married 
woman  two  years  after  hysterectomy  for  fib- 
i-omyomata.  He  also  reports  a case  given  him 
in  a personal  communicaiton  by  Ur.  Leon- 
ard Freeman,  of  Denver,  Colo.,  in  a married 
woman  who  was  subjected  to  supra -vagina I 
hysterectomy  for  fibromyoma  of  the  uterus  in 
Uecember,  1913.  She  returned  in  February, 
1914,  on  account  of  bleeding,  only  three  months 
after  operation.  On  Alay  15,  1917,  or  about 
three  years  later,  the  cervix  was  removed  for 
frank  carcinoma.  In  his  i)aijer  he  further 
mentions  five  cases  communicated  by  Ur.  J. 
F.  Baldwin,  of  Columbus,  Ohio,  none  of  the 
details  being  given,  making  forty-six  -cases 
found  in  literature.  These  with  the  three 
we  had  seen  at  the  time  these  notes  were  made 
makes  a total  of  forty-nine  cases.  Since  these 
notes  were  made  we  have  had  under  observa 
tiou  in  the  Louisville  Public  Hospital  a wom- 
an opei'ated  upon  secondarily  by  Dr.  J.  AV. 
Price,  Jr.,  for  post-operative  hernia.  She  had 
a carcinoma  of  the  cervix  subsequent  to  sup- 
ravaginal hysterectomy  for  a uterine  tumor 
which  was  diagnosed  in  the  pathological  lab- 
oratoi’y  as  non-malignant. 

Among  3,786  cases  of  nij’omata  uteri  col- 
lected by  Noble  and  Cullen,  there  were  124 
cases  of  cancer  or  slightly  over  3 per  cent. 
AA^inter  mentions  1270  cases  of  fibromyomata 
uteri  with  cancer  of  the  cervix  in  twenty-five 
or  about  two  per  cent.  From  our  search  of 
literature  in  connection  with  the  prepara- 
tion of  these  notes  we  believe  in  approxi- 
mately two  and  one-half  to  three  percent  of 
cases  fibromyomata  uteri  are  comi^licated  soon- 
er or  later  l)y  carcinoma.  AVe  do  not  mean 
to  say,  however,  that  carcinoma  of  the  cer- 
vical stumiD  subsecj[uent  to  supra-vaginal  hys- 
terectomy originated  from  fibromyoma  of  the 
uterus,  the  uterine  tumor  probably  had  noth- 
ing whatsoever  to  do  with  the  occurrence  of 
the  cervical  carcinoma  the  latter  being  merely 
coexistant.  This  is  a high  incidence  as  we 
would  hardly  expect  to  find  two  or  three  per 


cent  of  carcinoma  present  in  women  of  myo- 
juatous  age  who  -come  under  observation  be- 
cause of  other  pathology. 

As  to  the  treatment  of  these  cases : The 
practice  heretofore  has  been  to  perform  radi- 
cal operation  for  removal  of  the  carcinoma- 
tous cervix,  but  we  have  hei’e  the  same  ciues- 
tions  to  -contend  witli  as  in  primary  opera- 
tion for  removal  of  the  uterus.  Just  what 
the  results  have  l)een  in  these  cases  none  of 
the  autliors  say.  In  other  words,  we  have 
been  unable  to  find  what  the  mortality  is  in 
this  class  of  cases  in  contradistinction  to  pri- 
mary carcinoma  of  the  cervix  in  which  pan- 
hysterectomy, the  AVertheim  or  any  other  type 
of  operation  has  been  performed  for  its  cure. 
AVhether  or  not  the  mortality  is  greater  or 
less  we  are  unable  to  say,  but  in  the  most  of 
these  cases  the  cervix  has  been  removed.  This 
may  i^resent  some  difficulty  if  the  operator  is 
not  familiar  with  the  type  of  operation  re- 
quired, and  it  becomes  more  difficult  if  in- 
fection has  ensued,  and  for  many  other  rea- 
sons. 

The  three  cases  we  have  reported  were  all 
treated  by  the  application  of  radium.  The 
first  patient.  Airs.  N.  J.,  has  had  four  treat- 
ments with  radium.  The  first  application  was 
twelve  hours  on  October  12,  1918,  the  second 
on  Alay  10,  1919,  the  third  on  June  27,  and 
the  fourth  on  July  26,  at  which  time  a note 
was  made  that  the  cervix  was  completely  mov- 
able and  no  evidence  of  the  pre-existing  dis- 
ease was  found.  She  returned  for  observa- 
tion 0)1  October  19,  1919  ,and  there  was  still 
no  evidence  of  disease,  complete  local  heal- 
ing having  occurred.  I may  .say  that  these 
patients  are  not  -completely  dismissed,  they 
are  kept  under  observation  just  as  we  do  pa- 
tients operated  upon  for  carcinoma  in  any 
other  region,  until  they  have  passed  the  five- 
year  period. 

The  second  patient  was  in  a very  .serious 
condition  when  first  seen.  She  had  bled  pro- 
fusely and  we  though  she  was  going  to  die. 
She  was  given  a twenty-four-hour  treatment 
with  radium  on  June  20,  1919  and  another 
on  August  12,  at  which  time  there  was  no 
induration  on  the  right  side.  On  the  left 
side  there  was  some  thickening  which  extend- 
ed to  the  pelvic  wall.  Locally  there  was  slight 
sloughing  in  the  vagina,  otherwise  the  vagina 
was  normal.  On  September  12,  the  third 
treatment  was  given,  and  a note  was  then 
made  that  she  was  much  improved  Avith  no 
evidence  of  disease  other  than  .sHght  indura- 
tion toward  the  left  side. 

The  third  patient  was  -given  a twenty-four- 
hour  treatment  on  August  18,  1919.  She  re- 
turned October  2,  with  the  cervix  perfectly 
movable.  There  was  some  thickening  in  the 


I^Iny,  1921.] 


KENTUCKY  MKi)  ICAL  JOURNAL. 


225 


riglit  utero-saera]  ligament,  but  the  cervix  was 
apparently  normal  and  healed.  We  believe 
in  eases  one  and  tliree  we  will  get  an  absolute 
cure.  What  the  result  will  be  in  the  second 
case  we  have  as  yet  no  opinion. 

From  February  13,  1917,  to  October  13, 
1919,  a period  of  thirty-two  months,  exclusive 
of  the  three  eases  just  I’oported,  we  have  treat- 
ed thirty-eight  cases  of  caivinoma  of  the  cer- 
vix with  radium.  We  have  divided  these  cases 
into  several  groups.  For  instance,  we  find 
in  the  series  eight  which  jn-obably  would  have 
been  classed  as  operable,  while  thirty  were 
absolutely  inoperable,  in  fact  quite  a number 
of  them  had  been  curetted  and  cauterized ; but 
all  of  the.se  latter  thirty  had  been  rejected  for 
any  radical  procedure  and  many  of  them  had 
been  refused  any  o()erative  procedure  what- 
soever. In  this  latter  group  we  i)lace,  for 
instance,  two  patient  referred  by  Dr.  II.  II. 
Grant.  One  of  them  had  been  cauterized  and 
was  looked  upon  as  absolutely  incurable,  but 
after  the  third  treatment  remained  a])parent- 
ly  well  until  the  present  time,  almost  two 
years  later.  The  other  patient  seen  Marcli 
7,  1918,  had  been  curetted  and  cauterized  two 
weeks  previously.  She  was  given  one  treat- 
meirt  of  twenty-four  hours  duration  and  did 
not  return  for  further  observation.  We  have 
learned  since  that  .she  had  died. 

Of  these  thirty-eight  patients  we  have  posi- 
tive knowledge  of  ten  who  have  died  and  one 
who  is  now  dying.  There  are  four  others  who 
are  not  well  and  possibly  may  never  be, 
though  they  now  show  no  evidence  of  local 
disease,  the  cervix  has  healed  eom])letely  and 
there  is  no  infiltration  whatsoever. 

In  the  series  there  are  eighteen  patients 
who  are  absolutely  well,  though  they  are  still 
under  observation  and  Avill  remain  so  fc.r  two 
or  three  years  longer.  There  has  been  cessa- 
tion of  the  discharge  and  local  healing,  but 
there  is  still  some  infiltration  of  the  recto- 
sacral  and  iitero-sacral  ligaments.  This  ];a- 
tient  will  probaly  die  ultimately  fi'om  inter- 
nal metastasis.  She  was  inoperable  when  fii'st 
seen,  having  a tumor  the  size  of  a hen’s  egg 
which  had  begun  to  ulcerate. 

As  a rule  in  treating  these  cases  we  have 
used  a twenty-four-hour  exposure.  The  ra- 
dium is  screened  with  rubber,  placed  in  a 
capsule,  and  then  introduced  into  the  growth. 
We  think  probably  massive  dosage  for  a short 
period  a better  method,  though  with  smaller 
dosage  repeated  or  extended  over  a longer 
period  practically  the  same  results  can  be 
obtained. 

We  exhibit  .some  of  the  needles  and  appli- 
cators used  in  radium  therapy,  also  screens, 
etc.,  which  maj'  be  of  some  interest. 


DISCUSSION: 

L.  S.  McMurtry:  In  considering  the  frequency 
of  carcinoma  in  the  cervical  stump  following  sup- 
ra-vaginal  hysterectomy  it  must  be  remembered 
that  this  is  a very  common  operation.  Fibromyo- 
mala  of  the  uterus  are  among  the  most  common 
of  all  diseases  of  tlie  pelvic  organs;  they  are  es- 
l)ecially  common  in  the  negro  race  and  in  every 
j)ublic  hospital  supra-vaginal  hysterectomy  is  aii 
operation  which  is  fre(]uently  performed;  and 
when  you  consider  that  the  operation  is  e([ual- 
ly  i)oi)ular  in  every  other  countiw  you  must  recog- 
nize the  enormous  number  of  these  cases.  A 
very  large  number  are  neitlier  reported  nor  tab- 
ulated. Much  surgery  is  being  done  in  small 
hospitals  throughout  the  country  where  they  are 
careless  about  statistical  records  and  case  re- 
ports. When  you  take  into  consideration  the 
frequency  of  uterine  tibromyomata,  the  particular- 
ly successful  character  and  popularity  of  supra- 
vaginal hysterectomy  and  the  large  number  of 
such  operations  being  performed,  then  make  a 
systematic  search  of  the  literature  of  the  world 
and  find  only  fortj’-nine  cases  of  cervical  carci- 
noma recorded  subsequent  to  the  operation,  it 
makes  a very  small  percentage  for  the  disease. 
There  is  also  something  about  the  individual  which 
tends  to  lessen  the  frequency  of  carcinoma  of 
the  cervix  uteri.  Cervical  carcinoma  occurs  as 
a rule  in  women  who  have  borne  many  children, 
you  will  not  see  once  in  ten  years  a carcinoma 
of  the  virginal  cervix,  and  if  you  do  ninety-nine 
times  out  of  one  hundred  it  will  be  a cervix 
that  has  been  operated  upon  for  dilatation  or 
something  else.  The  \irg'inaf  cervix  is  rarely 
the  site  of  carcinoma.  The  typical  individual 
for  development  of  carcinoma  of  the  cervix  uteri 
is  the  woman  who  has  liorne  several  children 
and  the  time  at  which  it  occurs  is  during  that 
degenerative  period  between  forty-tive  and  fifty 
j’ears.  Uterine  tibromyomata  occur  at  all  ages, 
and  particularly  in  sterile  women.  When  supra- 
vaginal hysterectomy  is  performed  it  leaves  the 
cervix  probably  less  prone  to  carcinoma  than 
would  obtain  than  if  the  uterus  was  preseiit  and 
actively  functioning.  Therefore,  we  are  justi- 
fied in  saying  that  carcinoma  of  the  cervix  fol- 
lowing supra-vaginal  hysterectomy  occurs  rare- 
ly, and  I am  inclined  to  believe  Dr.  Frank’s  es- 
timate makes  the  percentage  a little  excessive. 
I have  performed  several  hundred  supra-vaginal 
hysterectomies  for  tibromyomata  and  have  seen 
but  two  cases  of  carcinoma  of  the  ceiwical 
stump,  and  the  character  of  my  practice  has 
made  it  i^ossible  for  me  to  keep  in  touch  with 
the  patients  for  a number  of  years.  So  much 
for  the  incidence  of  the  disease. 

The  next  feature  of  interest  is  the  treatment. 
If  the  patient  could  be  seen  early,  in  the  very 
inception  of  the  disease,  when  the  neoplasm  e.x- 
ists  merely  as  a small  tubercle,  and  if  the  cer- 
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vix  could  be  excised  at  that  stage,  i tliiuk  tlie 
cliatiee  for  ultiiiiate  cure  would  be  better  lliau 
when  a f’uuctiouaf iug  uterus  is  present;  but  the 
patient  is  rarely  seen  at  that  stage  of  the  dis- 
ease. The  patient  1 referred  to  Dr.  Frank  was 
oi)erated  upon  eight  years  pi’eviously  for  hb- 
roniyoina  by  supra-vaginal  hysterectomy.  When 
she  I’eturned  a carcinoma  had  developed  in  the 
cervical  stump.  All  the  debris  was  curetted 
awa}'  and  the  cervical  sumj)  cauterized  to  stop 
the  hemorrhage.  1 realized  at  the  time  that  the 
case  was  inoperable.  In  that  case  radium  has 
produced  a wonderful  result.  There  was  consid- 
erable induration  in  the  broad  ligament  on  the 
left  side,  and  the  application  of  radium  was  fol- 
lowed 1)3'  immediate  improvement  which  has  con- 
tinued. There  is  no  doubt  that  radium  is  a won- 
derful therapeutic  agent.  It  has  now  passed  be- 
3'ond  the  stage  of  experimentation,  and  while  we 
have  yet  to  learn  much  regarding  its  use  and 
limitations,  there  is  no  doubt  that  in  this  pai’- 
ticular  class  of  cases  it  does  something  which 
cannot  be  accomplished  aiyv  other  waj’.  Dr. 
Frank  has  given  us  an  excellent  exposition  of 
present  knowledge.  He  has  reported  thirW- 
eight  cases  in  which  radium  was  used;  a num- 
ber of  them  died;  some  imiiroved;  a number  have 
become  apparently  well.  Df  the  thirtj’-eight  cases, 
eighteen  seem  to  have  recovered.  If  there  had 
been  oulj'  02ie  it  would  have  been  worth  while, 
because  this  agent  is  used  in  a class  of  cases  where 
surgerv  cannot  be  applied  with  any  prospect  of 
benefit. 

E.  S.  Allen:  In  mam-  instances  probabh-  cer- 
\ ical  carcinoma*  noted  after  hysterectomj-  for 
fibromyomata  of  the  uterus  is  a coincidental  condi- 
tion, and  careful  examination  of  the  cervix  at 
the  time  of  the  operation  would  have  disclosed 
an  ulcer  which  in  my  opinion  constituted  the 
so-called  cancerous  stage.  An  ulcerated  cervix 
with  constant  irritation  would  have  a tenden- 
c\-  to  cause  retrograde  kaiwokinesis  of  the  tis- 
sue cells  and  section  of  the  cervical  lesion  would 
show  dissemination  of  the  cells  into  the  surround- 
ing tissue  or  at  least  filling  the  acini  of  the 
glands. 

It  would  be  a good  idea,  Avhen  operating  upon 
a patient  where  the  abdomen  has  to  be  opened 
•for  pelvic  pathology,  to  make  a careful  examina- 
tion of  the  cervix.  When  the  cervix  is  found 
ulcerated  a pan-hysterectomy  should  be  consid- 
ered, or  as  a prophylatcic  measure  where  sub- 
total hv'sterectomy  is  performed  the  entire  cer- 
vical mucosa  may  be  removed.  This  can  be  ac- 
complished Avithout  increasing  the  mortality. 

J.  W.  Price,  Jr.:  Dr.  Frank  mentioned  a pa- 
tient who  Avas  referred  to  our  service  and  AA’ho 
had  been  operated  upon  in  Februaiw,  1919,  by 
another  surgeon  for  uterine  fibromyoma  by  the 
supra-vaginal  operation.  I Avas  asked  to  see  the 
p'atient  to  determine  Avhether  anything  could 


be  done  for  relief  of  a large  post-operative 
hernia.  Examination  rex’ealed  that  she  had  car- 
cinoma of  the  cervical  stump.  A section  Avas  I'e- 
moved  and  submitted  to  the  pathological  labora- 
tory Avhere  the  diagnosis  Avas  confirmed  by  Di-. 
Stuart  Graves. 

I repaired  the  ventral  hei’iiia  and  at  that  time 
extensive  intra-abdominal  adhesions  Avere  found 
together  Avith  a tumor  Avhich  entirelj'  filled  the 
pelvic  cavitA'.  The  case  at  the  present  time 
is  absolutel}'  inoperable  and  I think  has  passed 
bejond  the  stage  Avhere  radium  Avould  even  be 
of  benefit. 

In  selecting  cases  for  treatment,  and  in  con- 
sidering results,  we  must  not  expect  too  much 
of  any  method.  AVhile  surgery  may  afford  the  pa- 
tient temporai’3’  relief  in  extensive  carcinoma- 
tous development,  it  AviU  not  effect  a cure.  On 
the  other  hand,  Avhere  the  tumor  is  jAurely  local 
if  radical  operation  is  performed  Ave  have  rea- 
son for  believing  that  the  i)atient  may  be  cured 
or  at  least  have  no  recurrence  for  manj-  years. 
In  the  cases  treated  Avitli  radium  Dr.  Frank  has 
not  claimed  too  much  and  has  presented  the 
subject  in  a Avaj’  that  appeals  to  me  very  much, 
i.e.,  many  of  his  cases  Avere  incurable  Avhen  thev' 
came  under  his  observation  and  radium  Avas  used 
to  give  the  patient  Avhatever  benefit  might  occur. 
The  results  he  has  reported  from  the  use  of  ra- 
dium are  eertainlj-  better  than  could  have  been 
secured  from  surgery  or  the  use  of  the  cautery, 
and  I believe  radium  should  be  used  in  the  tyiie 
of  eases  he  has  mentioned. 

C.  H.  Harris:  In  closing  the  discussion  I Avish 
Dr.  Frank  Avould  tell  us  something  about  the 
pliA’sical  characteristics  of  radium.  My  under- 
standing is  that  it  acts  upon  nothing  but  patho- 
logical tissue. 

I remember  reading  in  the  Journal  of  the 
American  Medical  Association  recently  that  an 
institution  as  large  as  the  University  of  Cali- 
fornia had  in  its  possession  only  250  mgm.,  of 
raduim.  It  seems  that  nearly  everybody  in  this 
locality-  is  able  to  secure  radium,  and  I Avould 
like  to  have  some  information  as  to  Avhere  it  can 
be  obtained.  I Avould  also  like  to  know  something 
more  about  its  phj’sical  characteristics. 

Louis  Frank,  closing:  I doubt  AA’hether  carci- 
noma developing  in  the  cervical  stump  subse- 
quent to  supra-vaginal  hysterectomy  for  fibro- 
mj'oma  of  the  uterus  is  eA'er  due  to  degenera 
tive  changes.  In  the  majority  of  instances  the 
cervical  disease  is  probably  coexistent  Avith  that 
of  the  uterus.  Where  carcinoma  of  the  body  of 
the  uterus  is  found  coexisting  Avith  fibromj’oma 
degenerative  changes  may  plaj"  a jAart.  We  did 
not  discuss  carcinoma  of  the  corpus  uteri  in  the 
paper.  The  facts  must  be  remembered,  hoAv- 
evei’,  that  carcinoma  may  be  found  in  connection 
Avith  fibromyomata  of  the  uterus  Avith  no  in- 
volvement of  the  cervix;  that  occasionall_y  there 
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may  be  imolif  era  lion  of  cancer  cells  from  the  en- 
dometrium to  the  cervix;  that  possibly  the  uter- 
ine fibromyoma  may  have  something  to  do  with 
development  of  cancer  cells  in  the  endometrium 
and  extension  to  the  cervix;  but  this  would  be 
diflicult  to  prove.  It  is  quite  remarkable  that 
there  should  be  such  a high  percentage  of  cases 
of  cervical  carcinoma  after  supra-vaginal  hys- 
terectomy for  fibromyomata.  The  literature  which 
1 cited  had  reference  to  carcinoma  of  the  cervix 
and  not  of  the  body  of  the  uterus. 

I believe  we  could  probably  prevent  the  I’eeur- 
rence  of  cervical  carcinoma  by  following  the  plan 
of  procedure  suggested  by  Dr.  Howard  A.  Kelly 
and  which  has  been  mentioned  tonight  by  Dr. 
Allen,  i.e.,  doing  a subtotal  hysterectomy  with  re- 
moval of  the  cervical  mucosa  without  removing 
the  cervix  itself.  If  we  take  into  consideration 
the  comjmrative  mortality  of  sui)ra-vaginal  ver- 
sus pan-hysterectomjq  1 can  see  no  reason  for 
advocating  the  latter  operation.  In  over  one 
hundred  consecutive  cases  coming  under  my  ob- 
servation there  has  been  only  one  fatality  follow- 
ing supra-vaginal  hysterectomy,  and  I know 
the  mortally  has  been  greater  than  that  from 
pan-hj’sterectomy.  Therefore,  taking  my  individ- 
ual experience  as  a basis  there  is  no  argument 
in  favor  of  changing  the  method  of  procedure. 
I do  not  believe  we  are  justified  in  adding  to 
the  mortality  purely  for  the  purpose  of  avoid- 
ing the  possibilit}'  of  carcinoma  of  the  cervix. 

As  to  the  method  of  treatment  mentioned  in 
ni.v  pai)er:  I have  some  rather  strong  convictions 
which  1 am  not  yet  ready  to  place  upon  record. 
It  will  take  some  time  for  my  opinion  to  become 
more  firmly  fixed  as  to  what  can  be  accomplished 
by  both  radium  and  radical  surgery  in  carcinoma 
of  the  cervix  uteri.  We  must  bear  in  mind  that 
the  vast  majority  of  the  patients  who  come  for 
radium  treatment  are  absolutely  inoperable  so  far 
as  radical  surgery  is  concerned.  We  must  also 
remember  that  in  Wertheim’s  clinic  only  fifty 
I)er  cent  of  the  patients  who  present  are  operated 
upon — this  is  very  significant.  It  seems  to  me, 
looking  at  the  matter  from  a rational  standpoint, 
without  any  reference  to  Avhat  I may  or  may  not 
believe,  that  if  radium  will  produce  a favorable 
effect  in  delayed  carcinoma — which  has  passed 
beyond  the  period  for  operation — that  certainly 
early  cases  should  be  susceptible  of  much  better 
results.  This  is  a point  which  must  always  be 
considered.  We  have  treated  a few  early  cases 
with  radium  and  have  advised  radium  in  others 
for  certain  reasons  in  preference  to  hysterectomy. 
In  the  cases  we  have  operated  ui)on  during  late 
years  we  have  done  the  Wertheim  operation  re- 
moving all  the  pelvic  and  iliac  lymph  glands. 
This  is  an  operation  of  some  magnitude  and  the 
primary  mortality  is  by  no  means  small.  While 
the  results  have  been  better  than  formerly  se- 
cured by  less  extensive  methods,  only  a few  of 


the  patients  have  now  li\  ed  bej’ond  the  fi\  e-year 
period ; and  I cannot  say  that  the  results  were 
any  better,  taking  everything  into  consideration, 
than  we  have  secured  by  the  radium  treatment. 

In  our  i-adium  cases  one  of  the  difficulties  we 
have  encountered  in  certain  instances  is  to  induce 
the  patient  to  return  for  further  treatment.  For 
instance,  I recall  a woman  referred  by  Dr.  Wood- 
ward who  had  been  refused  operation  by  several 
surgeons.  She  was  then  taking  large  do.ses  of 
morphine.  We  gave  her  one  radium  treatment. 
She  quit  morpliine  before  leaving  the  hospital 
and  she  had  no  further  hemorrhage.  We  saw 
her  a month  or  six  weeks  afterward  on  the  street 
on  her  way  to  a i)icture  show;  she  refused  to 
report  for  further  examination  and  said  she  was 
well.  This  woman  we  have  been  unable  to  fol- 
low, but  believe  she  has  since  died.  We  have  had 
several  cases  not  included  in  this  report  where 
cure  was  apparentl.v  complete  insofar  as  the 
physical  status  of  the  patient  was  concerned; 
that  is,  the  malodorous  discharge,  the  hemoi'- 
rhage,  and  all  other  disagreeable  sym])toms  had 
absolutely  ceased,  yet  they  died  from  internal 
metastasis.  Some  of  these  patients  had  been  ad- 
dicted to  the  use  of  morphine,  this  was  discon- 
tinued after  radium  treatment,  and  death  oc- 
curred painlessly  in  the  majority  of  instances.  If 
this  were  the  only  thing,  I think  radium  would 
certainly  be  worth  while. 

It  may  be  of  historical  interest  to  observe  in 
this  connection  that  radium  was  not  really  dis- 
covered by  JIadame  Curie,  it  was  merely  iso- 
lated as  an  element  by  her.  Radium  was  known 
as  earl.v  as  1S50,  as  a compound,  and  some  of  its 
characteristics  were  described  by  its  discoverer; 
but  experimentation  with  it  was  abandoned  on 
account  of  the  dangers  incident  to  handling  it, 
etc. 

Contrary  to  existing  beliefs  radium  acts  upon- 
all  body  tissues  with  which  it  comes  into  con- 
tact; it  will  burn  normal  as  well  as  pathological 
tissue.  However,  carcinoma  cells  are  raoi’e  sus- 
ceptible to  the  action  of  certain  actinic  rays, 
whether  produced  bj^  radium,  the  roentgen-ray, 
or  a hot  iron,  than  normal  cells  are.  Kormal 
tissue  cells  will  probably  withstand  heat  of  120 
degrees,  whereas  carcinoma  cells  subjected  to 
heat  of  114  degrees  to  115  degrees  begin  to  un- 
dergo degenerative  change.  Carcinoma  cells  are 
parasitic  in  character  and  are  more  susceptil)le 
to  the  action  of  radium  than  normal  cells. 

I may  add  that  in  certain  types  of  sarcoma 
the  most  remarkable  results  are  obtained  from 
the  application  of  radium.  This  is  also  true  about 
epitheliomata  involving  the  face.  Its  action  in 
these  cases  is  absolutel.y  phenomenal.  We  now  have 
under  treatment  a patient  with  long-standing 
sarcoma  involving  the  bone,  but  what  the  result 
is  going  to  be  I do  not  know.  We  saw  a rvoman 
with  Dr.  Owen  eighteen  months  ago  who  had  a 
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treniendoiis  saroonia  of  the  femur.  She  was  re- 
fused operative  intervention;  it  was  a foregone 
conclusion  that  she  would  die;  and,  of  course,  we 
could  ju'oniise  her  nothing'.  We  giive  her  three 
or  four  radium  treatments,  and  while  her  knee 
joint  has  been  completely  destroyed  the  tumor 
has  entirely  disappeared.  The  diameter  of  the 
leg  at  the  site  of  the  growth  when  the  patient 
came  under  observation  was  twenty-one  inches; 
the  diameter  of  the  leg  at  present  corresponds  to 
that  of  the  opposite  side — about  thirteen  inches. 
The  tumor  practically  disappeared  within  two 
months.  Another  patient,  a gentelman  05  years 
old,  was  treated  for  subperitoneal  sarcoma  two 
and  a half  years  ago  and  has  had  no  return  to 
date.  These  cases  are  merely  mentioned  to  show 
the  tremendous  possibilities  of  radium. 

AN  UNUSUAL  CASE  OE  TUHEIU 
CULOSIS. 

By  0.  R.  Stuteville,  Big  Cliffy. 

I desire  to  report  an  nunsiial  case  of  pul- 
monaiy  fuberculo.sis  in  a child  eleven  months 
old,  which  was  confirmed  hy  laboratory  find- 
ings. But  for  the  following  circumstances 
I should  in  all  probability  have  diagnosed  the 
case  as  bronchopneumonia. 

There  was  a history  of  exposure  to  pertus- 
sis, hut  seeing  the  child  only  once,  and  learn- 
ing that  it,  with  its  parents,  had  alternately 
spent  a week  first  with  the  paternal  grand- 
mother, who  had  tuberculosis,  and  with  the 
maternal  grandfather  who  recently  died  with 
the  disease,  I thought  the  child  surely  had  all 
the  opportunity  necessary  for  contracting  the 
malady,  the  bronchial  mucosa  being  in  ideal 
condition  to  receive  the  tubercle  bacilli.  A 
great  aiint  of  the  baby  also  died  of  tuber- 
culosis a few  years  ago. 

After  seeing  the  child  once,  I was  called 
a,'way  on  a business  trip  and  upon  my  return 
learned  the  child  had  died. 

The  examination  of  the  sputum  by  the  labo- 
ratories of  the  State  Board  of  Health  sliowed 
the  presence  of  tubercle  bacillus. 


Surgical  Treatment  of  Intestinal  Tuberculosis. 

— The.  two  chief  coiitraiudication.s  to  operation 
mentioned  by  Archibald  are  extensive  and  pro- 
gressive i)nlmonary  involvement  and  extensive 
disease  in  the  small  bowel.  The  most  promising 
cases  for  o])eration  he  says  are  those  in  v.di'ich 
])hysical  examination  and  the  roentgen  ray  com- 
bine to  indicate  a localization  of  the  disease  to 
the  cecnm  and  the  right  colon,  while  at  the  same 
time  the  lungs  are  but  slightly  affected  and  the 
pa'iert  is  in  good  general  condition.  The  opera- 
tive in-ocedure  to  be  adopted  under  varying  cir- 
cumstances is  discussed. 


TRIFACIAL  NEURALdlA;  SYMPTOMA- 
TOLOGY AND  TREATMENT* 

By  L.  Wallace  Fkank,  Louisville. 

The  usual  eoiicoptiou  of  neuralgia  is  that 
of  “pain  in  the  face.”  In  this  i)aper  the  or- 
dinary types  of  .so-called  neuralgia  will  not 
be  considered,  for  in  the  majority  of  such 
cases  i)ain  is  caused  by  disease  involving  the 
teeth,  alveoli,  nose  or  accessory  sinuses,  and 
conseciuently  caimnot  he  properly  classified 
as  neuralgia.  True  trifacial  neuralgia,  or  the 
so-called  iic  do\iloureH.r,  is  a distinct  entity 
which  is  diagnosed  entirely  by  its  symptoma- 
tology, as  the  physical  finding  in  most  cases 
are  negative.  The  malady  as  a rule  appears 
during  the  latter  half  of  life  and  has  con- 
sequently been  referred  to  as  a disease  of  the 
‘‘degenerative  period  of  life.”  WMiile  the 
onset  maj^  be  during  the  second  or  third  de- 
cade, Patrick’s  analysis  of  two  hundred  eases 
shows  that  ninety-three  per  cent  developed  in 
the  fourth  decade  or  later. 

Trifacial  neuralgia  is  characterized  by  pain 
along  the  distribution  of  one  or  more  branch- 
es of  the  trigeminal  nerve  and  more  frequent- 
ly involved  the  right  than  the  left  side,  the 
ratio  being  approximately  two  to  one.  This 
fact  cannot  be  explainecl  and  is  simply  tbe 
result  of  observation  in  a large  number  of 
cases.  Very  rarel.v  the  disease  is  bilateral. 
Both  sexes  are  about  e(iually  affected  and 
tliere  seem  to  be  no  ))redisposing  factors  in 
causation  of  the  disease.  Head  .states  that 
the  patients  ‘‘are  in  no  sense  of  the  word 
neurotic,”  whereas  Oppenheim,  Grasset  and 
others  are  of  the  opinion  that  a ‘‘iieurasthen- 
ic”  dispostion  plays  an  important  role  in  the 
etiology.  YVe  are  ijiclined  to  agree  with  the 
statement  of  Head,  as  few  of  the  patients  com- 
ing under  our  observation  bave  revealed  any 
neurotic  tendencies. 

As  to  the  nerve  bi'anches  involved:  It  is 
the  common  cencoption  and  teaching  that  pain 
most  frcfjuently  involves  the  supraorl)ital 
branch.  This,  however,  is  erroneous.  As  a 
result  of  our  observations  we  are  of  the  opin- 
ion that  the  pain  is  more  often  located  in  the 
second  and  third  divisions  of  the  nerve.  Never 
have  we  .seen  the  o])hthalmic  division  alone 
the  site  of  pain,  i.  e.,  without  involvement  of 
the  second  division.  Based  on  the  study  of  his 
cases  Patrick  concludes,  ‘‘that  ])ain  limited 
to  the  sui)raorbital  region  probably  is  not  neu- 
ralgia at  all.” 

As  to  which  of  the  lower  two  divisions  is 
more  commonly  the  site  of  pain  we  cannot 
say.  Some  observers  claim  the  mandibular 
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l)raiicli  is  more  riTciuently  involved,  wliile 
otliers  stal(>  the  reverse.  Not  iiirre(iueutly 
two  braiirdies  are  affected  simultaneously. 
Wlnm  this  oecui-s  the  ])ain  is  always  in  adjoin- 
ing? branches.  Never  have  we  seen  the  lirst 
and  third  divisions  iiui)licated  unless  the  se- 
cond was  also  involved. 

Opinions  vary  as  to  the  cause  of  trifacial 
neui-alfria.  Fraziei-  believes  it  is  due  to  pri- 
mary sclerosis  of  the  gasserian  ganglion. 
Heckman  thought  the  di.sease  began  as  an  in- 
fection or  neuritis  occurring  primarily  in  the 
perii)heral  bi-anches  and  latei'  extending  to  the 
ganglion.  This  view  is  strengthened  by  the 
fact  that  early  in  the  disease  excision  of  .the 
branch  involved  brings  relief  tempoi'arily. 

(Vrtainly  if  the  disease  began  in  the  gang- 
lion it  would  be  difficult  to  understand  how 
excision  of  a i)eripheral  branch  could  relieve 
the  pain.  Nevei’theless,  Wilson,  of  the  iMayo 
Clinic,  found  marked  inflammation  present 
in  six  ganglia  removed  at  operation.  These 
cases  may  have  been  of  long-standing,  how- 
ever, and  the  inflammatory  changes  may  have 
had  their  origin  ])rimarily  in  the  periphery. 

As  previously  stated,  trifacial  neuralgia,  or 
tic  douloureux,  is  characterized  solely  by  a 
subjective  symptom,  viz,  pain.  The  pain  is 
essentially  of  short  duration.  Beckman  has 
stated  that  a continuous  ache  or  throb  is  not 
trifacial  neuralgia.  The  pain  of  this  di.sease 
is  variously  described  as  shooting,  stabbing, 
cutting,  burning,  etc.,  or,  as  one  patient  said, 
it  felt  as  though  lightning  was  flashing  in  his 
face.  Pain  appears  in  definite  attacks  with 
well-marked  intervals  between  attacks.  In 
the  early  stages  the  periods  of  remission  may 
be  of  several  months  or  years  duration.  Later 
pain  recurs,  the  paroxysms  become  more  se- 
vere, and  the  intervals  between  attacks  short- 
en as  the  case  progresses. 

During  an  impending  attack  any  stimulus 
may  induce  a .severe  paroxysm  of  i)ain.  Eat- 
ing, drinking,  swalloAving,  exposure  to  draft, 
or  the  slightest  touch,  may  cause  the  most  in- 
ten.se  suffering.  Consequently  during  an  at- 
tack these  unfortunates  caiinot  bathe  the  face 
or  use  a tooth  brush,  and  not  infrequently  re- 
fu.se  to  eat  for  fear  of  causing  pain  to  recur. 
We  may  be  relatively  certain  that  a patient 
who  will  wash  his  face  or  permit  liniments  to 
be  apjffied  is  not  suffering  from  frifacial  neu- 
ralgia. 

There  are  certain  areas  the  irritation  of 
which  is  a])t  to  precipitate  a paroxysm  of 
l)ain.  To  these  areas  Patrick  has  given  the 
name  “dolor  genetic  zones.”  Such  an  area 
<>i'  ])()int  may  be  small;  it  may  bo  limited  to 
one  tooth.  As  a rule  tlu'se  zones  are  located 
about  the  alae  of  the  no.se  or  the  angles  of 
the  mouth.  The  fact  that  such  points  arc 


not  infre([uently  located  in  the  teeth  has  been 
the  cause  of  extraction  of  thousands  of  per- 
IVctly  sound  teeth.  In  nian,v  patients  coming 
under  our  ob.servation  all  tlie  teeth  had  b(‘eu 
extracted  and  tho.se  who  had  not  reaclu'd  this 
unfortunate  state  had  been  treated  by  honest 
dentists  who  had  refused  to  remove  sound 
teeth.  Extraction  of  one  tooth  may  bi-ing 
temporary  relief;  soon  ajiother  must  lx;  re- 
moved and  so  on  until  all  are  extracted;  but 
the  pain  continues  just  the  .same. 

Patients  suffering  from  fj'i facial  neuralgia 
are  usually  emaciated  and  j)oorly  nourished; 
mo.st  of  them  cannot  eat  solid  foods  for  their 
teeth  have  been  removed  and  on  account  of 
the  j)ain  a ])late  cannot  be  worn,  (’onsequent- 
ly,  their  diet  is  limited  to  l'(puds  oj-  soft 
foods.  Othei's  ai'C  afi'aid  to  eat  for  fear  of 
liei'cipitating  a paroxysm.  1 I’ccall  one  ))a- 
tient,  a female  of  65,  who  was  toothless  and 
had  subsisted  .solely  upon  liquids  for  five 
years.  In  her  case  we  were  foi‘."ed  to  practice 
alcohol  injection  of  the  nerve  roots  as  a pi’c- 
liminary  step  in  order  “to  feed  her  up,”  and 
get  her  into  physical  eomlition  to  undergo  rad- 
ical operative  treatment. 

In  the  ti’eatment  of  trifacial  neuralgia  drugs 
have  no  place.  In  the  early  stages  they  may 
be  tried  but  in  the  majority  of  instances  will 
be  found  useless.  It  is  true,  however,  that 
pain  may  l)e  controlled  by  administration  of 
the  stronger  sedatives.  In  this  disease,  pei'- 
liaps  more  than  any  other,  care  mu.st  be  ex- 
ercised that  the  patient  does  not  become  an 
addict  to  morphine  or  some  of  its  derivatives. 
Should  milder  sedatives  fail  to  bring  relief 
we  must  then  resort  to  surgical  treatment. 
And  at  this  point  I wish  to  emphasize  the 
statement  tliat  surgery  shoiald  not  be  post- 
poned until  the  patient  is  broken  in  health 
and  morale  through  weeks  or  inonths  of  pain, 
suffering  and  lack  of  proper  nourishmenf. 

There  are  at  present  three  methods  in  vogue 
bj^  which  these  unfortunate  patients  may  be 
successfully  treated.  In  two  of  these  the  re- 
lief from  pain  is  only  temporary ; in  tin* 
other  it  is  permanent.  In  our  opinion  the 
method  of  choice  is  physiological  extirpation 
of  the  gasserian  ganglion.  However,  at  times 
there  are  definite  contra-indications  to  tlie 
I)rocedure,  and  we  must  then  choose  between 
avulsion  of  the  perii)heral  nerve  involved  and 
alcohol  injection  of  the  gr'eat  nerve  timnks  at 
the  ba.se  of  the  skull. 

The  performance  of  avulsion  of  the  peri- 
iflieral  nerve  is  simple  and  easily  accomplished. 
It  consi.sts  in  making  an  incision  over  the  exit 
of  the  nerve  fi'om  the  skull  exposing  the  uerv(' 
thoroughly  and  gradually  “twisting  it  out.” 
In  i)atients  suffering  from  pain  in  the  infra- 
dental  distribution  an  incision  is  made  ovci' 
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Ilie  finale  of  tlie  mandible.  The  fibers  of  the 
uia.ss(‘ter  muscle  are  separated  and  tlie  bone 
exi)osed.  Witli  a small  trephine  a bone-hut- 
ton  is  removed  at  the  junction  of  the  descend- 
ing and  iiorizontal  i-ami  and  the  nerve  ex- 
posed as  it  lies  in  the  infradental  canal.  It  is 
then  grasped  with  forceps  and  gradually 
“twisted  out,”  removing  both  peripheral  and 
central  extensions. 

The  great  objection  to  this  method  (peri- 
pheral avulsion)  is  that  relief  is  only  tempo- 
rary, although  as  a rule  it  is  somewliat  long- 
er in  duration  than  that  obtained  by  alcohol 
injection,  hi  our  opinion  this  plan  is  especi- 
ally indicated  where  the  ophthalmic  division 
is  involved  and  where  there  are  contra-indi- 
cations to  the  major  operation.  In  all  cases 
where  avulsion  of  a peripheral  nerve  is  prac- 
ticed the  bony  canal  from  which  the  nerve 
is  removed  should  be  well-plugged  either  with 
bone  or  metal  screws.  The  peripheral  nex’ves 
have  the  ability  to  regenerate  and  do  so  un- 
less jirevented  by  blocking  the  canal. 

In  1900  Schlosser  showed  that  following  the 
injection  of  eighty  per  cent  alcohol  into  a sen- 
sory nerve  root  there  was  a brief  period  of 
pain  followed  by  numbness  and  anesthesia ; 
then,  queerly  enough,  normal  sensation  re- 
turned but  no  pain.  As  Killiani  remarks, 
in  referring  to  the  deep  injection  method, 
“this  in  a few  words  is  the  raison  d’etre  of  the 
])rocedure.  ” Schlosser,  Levy  and  Bedouin 
and  Oswalt  devised  methods  by  which  alco- 
hol could  with  relative  certainty  be  injected 
into  the  large  nerve  trunks  as  they  emerge 
from  the  ba.se  of  the  skull. 

Although  the  first  division  of  the  trigeminal 
nerve  may  be  safely  injected,  we  have  never 
done  so.  In  cases  where  this  division  is  in- 
volved we  ])refer  the  peripheral  operation. 
The  dangers  of  injecting  this  branch  are  greal 
owing  to  its  proximity  to  the  large  blood 
vessels,  the  motor  nerves  to  the  eye  and  op- 
tic nerve. 

The  techni(|ue  of  injection  of  the  second 
or  maxillary  divi.sion  is  as  follows:  A point 
is  selected  about  I cm.,  beloAv  the  zygoma  and 
one-half  cm.,  behind  a line  di’awn  perpen- 
dicularly from  the  orbital  process  of  the  ma- 
lar bone.  The  needle  is  inserted  at  this  point 
and  directed  upward  and  slightly  backward 
for  a distance  of  five  cm.,  at  which  depth  one 
.should  strike  the  nerve.  In  cases  where  the 
inter-zygomatic  measurement  is  decidedly 
greater  than  normal  it  may  be  necessary  to 
insert  the  needle  a little  further. 

In  injecting  the  third  division  a point  is 
chosen  just  below  the  zygoma  and  two  and 
one-half  cm.,  in  front  of  its  root.  The  needle 
is  entered  at  this  point  and  pushed  directl.v 
inward.  At  a distance  of  four  cm.,  one  .should 


penetrate  the  mandibular  branch  as  it  emer- 
ges from  tlie  foramen  ovale.  As  in  the  pre- 
vious case  it  may  he  necessary  to  insert  the 
needle  a little  further  in  some  instances.  At 
times  we  may  find  that  the  point  of  the  needle 
meets  with  bony  ob.struction.  If  such  happens 
wo  know  that  it  impinges  upon  the  (>xternal 
])ter,ygoid  plate.  The  needle  is  then  withdrawn 
a little  and  the  point  directeil  moi'e  pos 
teriorly. 

In  the  injection  of  alcohol  into  the  nerves 
it  is  unnccessai'y  to  administer  an  anesthetic. 
When  the  nerve  is  reached  the  patient  com- 
plains of  jiain  in  the  peripheral  distribution 
of  that  branch.  The  stylet  of  the  needle  is 
then  withdrawn  and  the  alcohol  injerted.  As 
a result  of  experience  we  can  tell  whether  or 
not  the  injection  is  being  made  directly  into 
the  nerve  trunk  by  the  force  reejuired  to  mak< 
the  injection.  Anesthesia  of  the  periphery 
should  develop  immediately  and  we  always 
test  for  this  before  withdrawing  the  needle. 

This  method  of  treatment  is  very  satis- 
factory, the  only  objection  being  that  the  re- 
lief is  temporary.  The  average  duration  of  the 
relief  from  pain  is  about  nine  months.  Killi- 
ani reports  that  there  have  been  no  recurr- 
ences in  forty-two  per  cent  of  one  hundred 
and  ninety  cases  after  two  years.  This,  how- 
ever, is  exceptional.  The  greatest  advantage 
of  the  method  is  that  it  is  without  danger  and 
may  be  repeated  indefinitely. 

There  are  certain  complications  which  may 
develop  following  this  method  of  treatment. 
They  are:  keratitis,  seen  esi)ecially  after  in- 
jection of  the  ophthalmic  or  maxillary  divi- 
sion; ])aralysis  of  the  sixth  Jierve;  hematoma 
and  ecchymosis;  stiff  jaw,  and  occasionally 
the  injection  of  alcohol  into  the  naso-pharynx. 

Kartell  devised  a techniciue  by  which  al- 
cohol could  be  injected  directly  into  the  gas- 
serian ganglion.  However,  as  corneal  xdeera- 
tion  developed  in  twenty-five  per  cent  of  his 
fir.st  .series  of  ca.ses  we  have  made  no  effort 
to  adopt  this  method. 

OpcT’ation  upon  the  gasserian  ganglion  is 
the  only  method  which  offers  ])ermanenl  cure. 
FormeJ’ly  is  was  the  custom  to  perform  either 
a ])artial  or  complete  gangliectomy.  In  1898, 
Hpiller  devised  a method  for  physiological 
extirpation  of  the  ganglion  by  dividing  its 
.sen.sory  root.  He  found  there  was  no  regen- 
eration of  the  root  after  divi.sion.  In  1900, 
Frazier  began  using  this  method  and  has  con- 
tinued to  do  .so  until  the  ])resent  time.  Divi- 
.sion of  the  sensory  root  is  technically  easier 
and  is  followed  by  decidedly  lower  mortality 
than  i)artial  or  comi)lete  gangliectomy. 

Recently  Adson  has  modified  Frazier’s 
technique  by  dividing  the  nerve  with  a sharj) 
instrument,  whei-eas  Fi-azier  performed  avid- 
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siou  of  the  sensory  root..  A certain  unmber 
of  patients  develoj)  facial  palsy  following 
avulsion  of  tlie  sensory  root  of  the  gasserian 
ganglion.  Adson  is  of  the  opinion  this  is  due 
to  trauma  of  tlie  pons  and  subsequent  degen- 
eration caused  by  tearing  the  sensory  root 
away  from  that  structure.  By  incising  the 
root  he  has  found  there  have  developed  no 
instances  of  facial  palsy,  although  the  num- 
ber of  his  'Cases  is  not  sufficiently  large  to  con- 
clude definitely  that  tliis  conq)licati()n  will 
he  obviated  by  his  moditication. 

The  method  of  dividing  the  seu.sory  I’oot 
of  the  fifth  nerve  is  as  follows:  A question- 
mark-shaped  incision  is  made  in  the  tem])oral 
1‘egion  well  within  the  hair  line  having  as  its 
base  the  zygoma  the  conve.xity  of  the  curve 
being  directed  posteriorly.  The  skin  is  then 
reflected  forward.  A reverse  incision  is  made 
through  the  temporal  fascia  and  this  reflect- 
ed posteriorly.  The  fibers  of  the  tempoi’al 
muscle  are  separated  and  the  skull  ex2)osed. 
With  a Hudson  burr  and  rongeiu'  forceps 
an  opening  an  inch  and  a quarter  in  diamenter 
is  then  made  through  the  skull  the  lower  edge 
being  as  near  the  base  as  po.ssible.  The  dura 
is  gradually  separated  from  the  base  of  the 
skull  and  elevated,  aud  soon  the  foramen 
spinosum  aud  the  middle  menigeal  artery 
come  into  view.  This  vessel  is  ligated  anti 
divided  and  separation  of  the  dura  inward 
continued  until  the  third  division  of  the  nerve 
is  exposed  as  it  passes  through  the  foramen 
ovale.  The  dura  over  this  branch  is  incised 
and  graduallj'  stripped  from  the  ganglion 
exposing  the  sensory  root.  The  root  is  then 
carefully  isolated  and  elevated  on  a hook  and 
divided  either  with  sharp  curved  bistoury  or 
torn  through  with  the  hook  as  the  operator 
prefers.  The  dura  is  then  allowed  to  recede 
into  place  and  the  incision  is  closed.  During 
closure  the  patient  need  not  be  given  any 
anesthetic  as  there  is  no  pain  whatever  since 
the  nerve  supply  to  this  region  has  been 
severed. 

One  of  the  sequelae  of  this  operation  is  par- 
alysis of  the  muscles  of  mastication  upon  the 
operated  side.  This  is  rather  common  and 
due  to  inability  to  sepai-ate  the  motor  from 
the  sensory  root  of  the  fifth  nerve.  However, 
it  is  not  a serious  complication  and  as  a rule 
fhe  patient  is  so  delighted  at  the  relief  from 
pain  that  he  cares  nothing  for  the  slight  mus- 
cular stiffness  which  follows.  A more  serious 
■complication  is  trophic  keratitis.  This  must 
be  carefully  watched  for  and  treated  imme- 
diately when  recognized.  In  most  eases  the 
ulcer  heals  promptly,  but  occasionally  it  may 
be  necessary  to  suture  the  lids  for  a varying 
length  of  time  to  produce  a cure  of  the 
ulcer. 


This  operation  offers  a permanent  cure  aud 
we  advise  that  ])atients  in  good  physical  con- 
dition be  treated  in  this  way.  However,  we 
exj)lain  all  the  facts  to  them  and  then  j)er- 
mit  them  to  decide  which  method  they  ju’efer. 

DIISCUSSION: 

John  W.  Price,  Jr.:  1 have  been  intesested  in 
file  subject  of  trifatdal  neuralgia  suce  my  stu- 
dent days  and  have  followed  it  with  a few  inter- 
riq)tiojis  since  tliat  time.  The  disease  lias  been 
well-recognized  by  the  profession  for  a great 
numbe  rof  years. 

In  1SS4,  J.  Ewing  IMears  recommended  excis- 
ion of  the  gasserian  ganglion  for  the  cure  of  tri- 
facial neuralgia,  so  we  can  see  that  it  has  been 
recognized  as  a surgical  disease  since  that  time. 
iMedical  men  of  early  times  failed  to  treat  it  suc- 
cessfully, and  those  of  later  years  have  likewise 
failed. 

Althougli  gangliectomy  was  recommended  by 
jMears  in  1S,S4,  it  was  not  performed  until  1890, 
liy  William  Kose,  who  described  the  operation 
as  iieing  complicated  and  difficult.  He  resected 
the  zygoma  and  coronoid  process  and  trephined 
the  base  of  the  skull  anterior  to  the  foramen  ovale 
and  ligated  the  internal  maxillary  artery.  He 
had  no  retractor  with  light  attached  such  as  Dr. 
El  auk  has  shown  to  facilitate  his  work,  so  he 
must  have  met  with  many  difficulties.  The  gas- 
serian ganglion,  because  of  its  anatomical  situa- 
tion, is  difficult  of  removal  unless  approached  by 
the  proijer  route,  and  this  route  is  the  result  of 
study  of  surgeons  since  1890. 

It  is  rather  interesting  to  note  the  technical 
steps  .vdiich  have  resulted  in  what  we  now  con- 
sider the  classic  operation,  one  that  rivals  any 
other  surgical  procedure  in  its  facility,  in  its 
results,  and  in  its  low  mortality.  Anatomically 
the  gasserian  ganglion  lies  across  the  tip  of  the 
petrous  portion  of  the  temporal  bone  near  the 
cavernous  sinus,  the  internal  carotid  artery  be- 
ing sepaiated  from  it  merely  by  the  dura mater. 
Therefore,  operations  performed  in  the  early  days 
were  attended  by  a high  mortality  caused  by  hem- 
orhage  from  either  the  middle  meningeal  artery, 
the  cavernous  sinus,  or  the  internal  carotid  ar- 
tery. As  late  as  1903,  the  mortality  as  shown 
by  Murphy  and  Neff  was  fifteen  per  cent  in  a 
scric.s  of  one  hundred  and  forty-two  cases.  How- 
e\er,  excluding  operations  performed  prior  to 
1899,  the  mortality  was  only  ten  per  cent.  Sta- 
tistics collected  by  Lexer  showed  mortality  of 
seventeen  jier  cent  in  two  hundred  and  one 
cases. 

In  1891,  Hartley  devised  an  operation  by  which 
the  ganglion  was  attacked  through  the  temporal 
fossa  by  making  a bone  Hap  with  its  base  above 
the  zygoma.  Krause  about  five  months  later  per- 
formed I he  o})eration  by  the  same  I’oute.  Both 
these  gentlemen  made  a bone  flap  as  near  the 
zygomatic  arch  as  possible.  The  position  of  this 
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lliip  usually  incorporated  the  groove  in  which  the 
middle  meningeal  artery  lies  and  they  had  hemor- 
rhage from  this  vessel.  After  Hartley  and  Krause 
had  developed  their  operation  the  technique  was 
adopted  and  modified  by  various  other  surgeons, 
air.ong  them  being  Doyen,  (^uenue,  Poirer,  Cush- 
ing, i\li)r])hy  and  many  others. 

('ushing,  in  1900,  devised  the  operation  which 
he  still  does.  He  resects  the  zygoma,  enters  the 
middle  fossa,  and  performs  an  extradural  opera- 
tion after  getting  proi^er  exposure  similar  to  the 
one  described  by  Dr.  Frank.  Shortly  after  this 
Tiffany  found  it  was  unnecessary  to  replace  the 
bone  llap  and  did  the  operation  without  it.  Then 
Murphy  found  he  could  do  the  operation  without 
resecting  the  zygoma  and  his  name  was  "tacked 
on”  to  the  procedure. 

Since  then  the  technicpie  has  been  moi’e  high- 
ly developed  and  improved  by  Frazier  than  any- 
one else,  and  his  operation  is  the  one  described 
by  the  essayist.  The  zygoma  is  not  divided;  an 
opening  through  the  skull  is  made  about  the  size 
of  a silver  half  dollar  which  affords  ample  room; 
and  with  the  special  retractor  with  light  attached 
an  excellent  view  is  obtained  to  facilitate  the 
work. 

Spiller  recommended  division  of  the  sensory 
root  i-ather  than  gangliectomyq  in  that  way  avoid- 
ing injury  to  the  motor  foot  and  nerves  which 
is  of  conside: able  iniportauce.  Moreovei’,  I be- 
lieve corneal  idceration  is  less  frequent  after  avul- 
sion or  division  of  the  sensory  root  than  partial 
or  comjilete  gangliectomy.  Hutchinson  still  ad- 
vocates resecting  two-thirds  of  the  ganglion  rath- 
er than  removal  of  the  entire  ganglion  or  divi- 
sion of  the  sensory  root. 

Horsely  first  divided  the  sensory  root  in  1S91, 
a))proaching  ii  ])osteriorly.  His  patient  died 
from  shock  se\'en  hours  after  the  operation. 
Dowman,  of  Atlanta,  in  February,  1920,  recom- 
mended and  performed  the  oj^eration  under  local 
anesthesia.  I used  local  anesthesia  in  a recent 
case  and  found  it  had  many  advantages  over 
general  anesthesia,  so  Bowman’s  name  should 
be  mentioned  along  with  others  who  have  im- 
proved the  technique  of  this  operation.  The  chief 
advantage  of  local  anesthesia,  as  we  saw  it,  over 
general  anesthesia,  was  that  the  patient  had  much 
less  venous  oozing.  This  is  the  source  of  prolong- 
ing the  majority  of  the  operations.  General  anes- 
thesia also  seems  to  produce  considerable  swell- 
ing within  the  dura,  making  it  bulge,  and  the 
venous  oozing  is  a considerable  menace.  Under 
local  anesthesia  we  had  practically  no  trouble 
from  venous  oozing. 

Another  point  in  the  technique  seems  worth 
mentioning:  Krause  suggested  ligating  the  mid- 
dle meningeal  artery.  Subsequently  Frazier  re- 
commended that  the  middle  meningeal  be  con- 
trolled by  plugging  the  foramen  spinosum  Avith 
wax  AA'hich  simplified  the  operation  still  further. 
As  to  whether  hemorrhage  occurs  from  the  cav- 


ernous sinus  or  the  internal  carotid  artery  lies 
principally  with  the  skill  and  care  used  in  lo- 
cating the  ganglion  and  sepai’ating  the  dura  from 
it.  We  had  some  difficulty  iu  one  case  in  locat- 
ing the  ganglion  on  account  of  the  venous  ooz- 
ing. We  finally  separated  the  dura  from  the 
ganglion  and  thought  we  had  divided  the  sen- 
sory root.  The  condition  of  the  patient  became 
critical  and  we  decided  to  discontinue  the  opera- 
tion. Subsequently  the  attacks  recurred  Avhich 
showed  that  we  had  not  disturbed  the  sensory 
root.  Under  local  anesthesia  the  incision  was  re- 
opened and  with  the  piece  of  dura  which  had 
formerly  been  separated  as  a guide  the  sensory 
root  Avas  easily  exposed  and  divided. 

The  symptoms  of  trifacial  neuralgia  are  char- 
acteristic. Every  patient  tells  a similar  story  of 
his  illness,  so  there  should  be  no  mistake  in  the 
diagnosis.  The  pain  is  described  as  sudden,  sharjA, 
stabbing,  burning  or  boring,  as  though  from  a 
hot  iron.  The  2iaroxysms  occur  in  cycles  the  in- 
terxals  betAveen  cycles  gradually  becoming  short- 
er and  the  attacks  becoming  of  longer  duration. 
Once  the  diagnosis  is  made  there  is  no  excuse 
for  not  following  the  methods  of  treatment  sug- 
gested by  the  essayist,  that  is  either  injection  of 
the  nerve  roots  Avith  alcohol,  or  avlusion  or  divi- 
sion of  the  sensory  root.  There  are  some  Avho 
still  believe  in  removal  of  the  ganglion  in  toto 
or  partially,  but  personally  I prefer  the  opera- 
tion of  Spiller,  that  is  division  of  the  sensory 
root. 

H.  H.  Grant:  I 1 lave  had  considerable  exjAeri- 
enee  Avith  trifacial  neuralgia  and  have  found  that 
satisfactory  results  can  often  be  secured  by  re- 
moval of  the  jAeriiAiieral  portion  of  both  the  in- 
fradental and  second  division  of  the  nerve  through 
the  infraorbital  canal.  The  operation  is  simple 
and  can  be  done  Avithout  difficulty  by  anyone 
Avith  ordinary  skill. 

In  individuals  beyond  the  sixtieth  year,  at 
least  in  a considerable  proportion  of  cases,  relief 
has  been  permanent.  In  a feAv  instances  follow- 
ing this  operation  in  younger  jAeople  there  has 
been  a slight  return  of  pain,  but  in  nearly  every 
case  Avhere  the  oijeration  has  been  done  after  the 
sixtieth  year  there  has  been  great  relief  and  the 
patient  has  been  satisfied  Avithout  any  further 
operative  procedure. 

Removal  of  the  gasserian  ganglion  now  is  a 
more  simple  operation  than  it  Avas  years  ago,  and 
the  improved  technique  has  made  it  much  less 
dangerous.  I have  performed  this  operation  sev- 
en times.  In  these  cases  the  ganglion  Avas  avulsed 
instead  of  dividing  the  sensory  root.  In  the  last 
ojAeration  undertaken  I endeavored  to  locate  the 
sensory  root  but  did  not  succeed  and  removed  the 
ganglion  by  avulsion.  All  the  patients  recovered 
from  the  operation  and  Avith  the  exception  of  one 
are  Avell  at  the  present  time.  In  one  of  these 
there  has  been  recurrence  of  the  pain;  the  opera- 
tion Avas  performed  five  years  ago.  This  patient 
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reports  to  me  occasionally  and  the  injection  of 
alcohol  lias  given  him  relief  for  weeks  and  months 
at  a time,  although  he  is  not  perhaps  entirely 
I'ree  from  pain  at  any  time.  The  man  is  a fann- 
er and  able  to  attend  to  his  work,  but  has  more 
or  less  neuralgia  recurring  every  two  or  three 
weeks.  The  suffering  he  had  before  the  opera- 
tion has  never  returned  and  the  small  amount  of 
pain  he  now  has  is  relieved  by  the  injection  of 
alcohol.  The  alcohol  is  injected  around  the  nerve 
rather  than  directly  into  it.  The  needle  is  in- 
serted until  bony  resistence  is  encountered  and 
ten  or  fifteen  drops  of  about  95  to  97  per  cent 
alcohol  injected. 

The  simplified  operation  of  dividing  the  sen- 
sory root  according  to  the  techniciue  as  <lescribed 
by  Dr.  Frank  in  individuals  under  45  years  is 
the  proper  step  in  the  majority  of  cases  of  severe 
trifacial  neuralgia  known  as  tic  douloureux.  It 
has  been  my  custom  to  first  try  the  superficial 
operation,  that  is  removal  of  the  peripheral  por- 
tion of  the  nerve.  I advise  this  as  the  primary 
step  because  it  is  often  successful  and  the  mortal- 
itj'  is  nil.  In  one  case  where  I removed  the 
zygoma  there  was  considerable  hemorrhage  from 
the  middle  meningeal  artery  and  packing  was 
necessary  to  control  it,  the  operation  being  com- 
[)leted  in  two  stages.  There  was  no  recurrence 
of  hemorrhage  at  secondary  operation  a few  days 
later,  the  ganglion  being  readily  exposed  and 
removed  by  avulsion. 

In  none  of  the  cases  I have  seen  was  there 
any  ulceration  of  the  cornea  following  operation, 
but  more  or  less  paralysis  of  the  nerve  controll- 
ing the  eyehiill  was  noted  in  two  or  three  which 
caused  some  annoyance  but  did  not  affect  the 
integrit}’  of  the  eyeball. 

I think  we  are  justified  in  resorting  primarily 
to  radical  surgical  measures  in  severe  tie  doul- 
oureux occurring  in  the  earlier  years  of  life  pro- 
vided the  patient  is  a proper  risk;  but  in  elderly 
subjects  superficial  operations  are  indicated  as 
the  first  step. 

B.  C.  Frazier:  I have  seen  three  cases  of  tri- 
facial neuralgia  in  women.  Two  of  the  jiatients 
I only  saw  a few  times.  The  third  was  a school 
teacher  who  began  to  suffer  with  neuralgia  at  the 
age  of  twenty.  She  finally  developed  tic  doul- 
oureux and  has  since  been  operated  upon  twice 
by  the  alcohol  injection.  The  first  operation  gave 
her  complete  relief  for  many  years;  the  second 
was  performed  three  years  ago.  She  still  enjoys 
freedom  from  pain. 

F.  C.  Simpson:  The  most  interesting  case  of 
trifacial  neuralgia  I ever  saw  occurred  in  a girl 
of  twenty  years.  Dr.  William  C.  Dugan  resected 
the  supraorbital  nerve  which  was  followed  by 
complete  relief.  The  patient  suffered  intense  pain 
for  five  years  before  she  would  consent  to  be 
operated  upon. 

W.  E.  Gardner;  It  is  my  opinion  that  in  the 


great  majority  of  eases  permanent  relief  from 
tic  douloui’eux  can  only  be  obtained  by  surgical 
intervention.  Neurologists  are  not  infrequently 
consulted  by  patients  of  this  class,  although  I 
have  personally  seen  not  more  than  a half  dozen 
cases,  and  we  know  that  results  are  very  discour- 
aging so  far  as  medical  treatment  is  concerned. 
Attacks  of  trifacial  neuralgia  develop  suddenly, 
with  little  or  no  warning,  just  like  an  attack  of 
epilepsy,  and  on  this  account  some  authorities 
have  referred  to  the  condition  as  “an  epilepti- 
form facial  neuralgia.”  There  is  no  connection 
helwcsn  this  condition  and  that  of  essential  epi- 
lepsy, so  far  as  we  know,  however. 

It  is  claimed  by  some  observers  that  thex’e  is 
p'rohahly  an  obliterative  arteritis  in  most  of 
these  cases,  and  this  would  pi’obably  account  for 
some  of  the  seemingly  spontaneous  cures  occur- 
ring in  patients  after  fifty  or  sixty  years  of  age, 
and  also  for  the  permanent  relief  obtained  by 
some  after  even  a peripheral  operation  in  those 
of  advanced  years.  The  obliterative  arteritis 
would  not  only  account  for  the  attacks  of  pain, 
but  also  for  the  lack  of  nutrition  to  the  nerve, 
and  finally  for  the  degenerative  process  of  the 
nerve  which  may  extend  to  the  ganglion  itself, 
and  thus  the  pain  may  eventually  cease  of  its 
own  accord.  I would  be  glad  to  have  Dr.  Frank’s 
opinion  in  reference  to  this  in  closing,  and  also 
whether  he  has  noted  much  atrophy  of  the  mus- 
cles of  mastication  after  complete  extirpation  of 
the  gasserian  ganglion  where  both  motor  and  sen- 
sory roots  have  been  destroyed.  It  is,  of  course, 
preferable  to  divide  only  the  sensory  root,  as  he 
has  indicated,  but  we  know  the  entire  ganglion 
is  frequently  removed.  It  would  not  affect  the 
muscles  of  expression  as  these  are  supplied  by 
the  seventh  nerve;  but  those  of  mastication  are 
supplied  by  the  fifth,  and  are  to  be  thought  of 
in  an  operation  of  this  sort, 

L.  Wallace  Frank,  closing;  Following  complete 
extirpation  of  the  gasserian  ganglion,  including 
the  motor  root,  there  is  i^aralysis  of  the  muscles 
of  mastication.  It  must  be  remembered  that 
anatomically  the  motor  and  sensory  roots  lie 
very  close  together;  if  they  are  not  carefully 
separated  and  the  motor  root  is  destroyed  dur- 
ing removal  of  avulsion,  the  patient  will  most 
likely  develop  jjaralysis  of  the  muscles  of  mas- 
tication and  the  mouth  when  opened  may  be 
drawn  slightly  to  one  side.  Howev.er,  relief  from 
pain  is  great  and  the  deformity  is  so  slight  that 
the  patient  rarely  makes  any  objection  to  it. 

Patrick  carefully  analyzed  two  hundred  cases 
of  trifacial  neuralgia,  one  of  which  developed 
at  the  age  of  seven  and  another  eight  years;  he 
saw  the  patients  later  in  life.  One  reason  tri- 
facial neuralgia  is  supposed  to  be  a disease  of  ad- 
\anced  age  is  that  pain  noted  earlier  in  life  is 
attributed  to  some  other  cause  and  a correct 
diagnosis  is  not  made.  The  attack  subsides  and 
))erhaps  later  the  patient  consults  another  phy- 
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Hieian,  and  when  a coi’rect  diagnosis  is  made  the 


patient  is  several  years  older.  The  following 
lal)le  sliows  llie  percentage  by  decades  in  the 
two  luindred  cases  analyzed  by  Patrick: 

Decade.  Per  cent. 

First  0.1 

Second  1.5 

Third  5.5 

Fourth  18.5 

Fifth  28.0 

Sixth  29.5 

Seventh 12.5 

Plighth 4.0 


The  duration  of  relief  following  peripheral 
avulsion  lasts  so  long  as  the  nerve  does  not  re- 
generate. That  is  one  reason  why  we  advise 
l)lugging  the  canal  after  removing  the  nerve. 
Some  operators  have  attempted  to  prevent  re- 
geneiation  of  the  peripheral  nerve  by  removing 
about  an  inch  and  transplanting  the  distal  end 
under  the  jnuscle — but  regeneration  occurred  just 
tlie  same. 

The  relief  from  jjain  following  avulsion  of  the 
nerve  is  decidedly  longer  than  that  from  alco- 
hol injection.  Avulsion  is  indicated  especially 
u hel  d pain  is  in  the  ophthalmic  division  of  the 
supraorbital  nerve  and  alcohol  injection  is  con- 
traindicated. I have  never  seen  a case  of  trifa- 
cial neuralgia  where  pain  was  limited  to  the  sin)- 
laorbital  nerve.  It  must  be  remembered  there 
are  many  other  causes  of  supraorbital  pain, 
('hronic  sinus  disease  with  obstruction  of  the 
nasal  duct  pi’oduces  a vacuum  which  always  causes 
pain  along  the  distribution  of  the  supraorbital 
nerve.  Such  patients  should  be  referred  to  the 
nasal  specialist. 

Dr.  Grant  says  he  injects  alcohol  around  rath- 
er than  into  the  nerve.  Of  course,  no  one  can 
hojie  to  penetrate  the  nerve  with  the  needle  in 
every  instance.  If  alcohol  is  merely  injected 
around  the  nerve  pain  returns  much  sooner  than 
if  deposited  into  the  nerve.  An  experienced 
operator  knows  when  the  needle  has  entered  the 
nerve  which  is  dense  and  offers  resistance  dur- 
ing the  injection.  If  the  alcohol  is  readily  in- 
jected, like  an  oi’diaary  hypodermic  injection  into 
the  cellular  tissue,  one  may  be  certain  the  needle 
is  not  in  the  nerve.  Pain  ceases  shortly  after 
alcohol  is  injected  directly  into  the  nerve  tissue. 


Capillary  Blood  Pressure. — E.  Ivvlin  describes 
an  apparatus  for  measuring  capillarj'  pressure  in 
a finger.  It  is  easily  attached  to  a microscope 
and  consists  of  a chamber,  connected  with  a wat- 
er manometer  and  air  pump.  In  benign  nephro- 
sclerosis the  pressure  Avas  found  normal  (not  over 
190  mm.  water).  In  glomerulonephritis  (100 
cases)  in  acute  stage  the  pressure  rose  to  750 
mm.,  corresponding  to  55  mm.  mercury.  As  re- 
covery proceeds,  this  i^ressure  subsides,  following 
the  arterial  pressure. 
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MANAGKiMiENT  OP  CANCER  OP  THE 
RECTCiM* 

By  Bernard  Asman,  Louisville. 

While  it  is  manifestly  imijossible  to  develop 
or  devise  a standardized  method  applicable 
to  all  cases,  it  is  nevertheless  highly  import- 
ant that  certain  absolute  and  well-defined  gen- 
eral principles  be  carefully  laid  down  for 
guidance  in  determining  the  correct  treatment 
and  proper  advice  to  be  given  patients  afflicted 
with  cancer  of  the  rectum.  In  this  the  sur- 
geon and  the  internist  are  equally  interested, 
because  it  is  the  latter  who  most  frequently 
sees  or  at  least  has  the  opportunity  of  seeing 
these  patients  when  the  disease  is  in  its  in- 
eipiency.  To  the  internist  also  are  returned 
many  patients  who  come  to  the  bauds  of  the 
surgeon  too  late  for  operative  intervention. 
These  and  the  obviously  inoperable  cases  con- 
cern tha  internist  particularly,  for  it  is  he  who 
is  expected  to  meet  the  complications  as  they 
arise  and  to  .smooth  with  all  the  skill  he  can 
command  the  paths  of  the  incurable. 

The  treatment,  radical  or  palliative,  appro- 
l)riate  in  a given  case  depends  upon  tlie  stage 
of  progre.ss  or  development  of  the  ueoi)lasin. 
Too  obvious  to  deserve  mention  is  the  fact 
that  correct  treatment  of  a malignant  gj-owth 
still  in  its  ineipiency  would  be  improper  for 
the  same  disease  in  later  stages  of  its  develop- 
ment, and  vice  versa.  Between  these  two  ex- 
tremes, however,  are  to  be  found  many  and 
various  types,  each  deserving  special  study 
to  determine  coiwect  management  or  ti'catment. 

From  time  to  time  attention  has  been  called 
to  the  ever-increasing  prevalence  of  cancer 
throughout  the  civilized  world.  In  a ijamphlet 
issued  by  the  American  Society  for  the  Con- 
trol of  Cancer,  there  appears  the  statement 
that  during  the  great  war  the  United  States 
lost  about  eighty  thousand  soldiers,  and  that 
during  the  same  two  years  one  hundred  and 
eighty  thousand  people  died  from  cancer  in 
this  country.  Cancer  is  now  killing  one  out 
of  every  ten  persons  over  forty  years  of  age. 
Many  of  these  deaths  are  preventable,  since 
cancer  is  frequently  curable  if  recognized  and 
properly  treated  in  its  early  stages.  Cancer 
begins  as  a small,  local  growth  which  can  often 
be  entirely  removed  by  competent  surgical 
treatment,  or  in  external  forms  by  using  x-ray, 
radium,  or  other  methods.  The  beginning  of 
cancer  is  usually  painless,  for  this  reason 
its  insidious  onset  is  frequently  overlooked 
and  is  too  easily  neglected. 

In  confirmation  of  the  points  made  in  the 
foregoing,  there  recently  appeared  in  the  Jour- 
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nal  of  the  American  i\ledieal  Association  the 
assertion  that  in  Switzerland  cancer  is  so  j)re- 
valent  tliat  every  twelfth  pei’son  over  thirty- 
five  years  of  age  faces  the  prospect  of  dying 
from  tills  disease.  Tuttle,  in  his  book  on  Dis- 
eases of  the  Rectum,  written  about  twenty 
years  ago,  said  vital  statistics  showed  an 
alarming  increase  in  the  pi-evalence  of  carci- 
noma. Figures  (pioted  by  him  showed  that 
the  disease  increased  in  Fiiiglaud  and  Wales 
from  one  in  5646  in  population  in  1840,  to  one 
in  403  in  1894.  i\Iedical  literature  iu  the  last 
two  decades  indicates  a .steady  increase  iu  the 
death  rate  from  cancer.  From  study  of  sta- 
tistics, as  compiled  by  various  authors  it  is 
estimated  that  about  five  per  cent  of  all  can- 
cers involves  the  rectum. 

The  symptoms  of  cancer  of  the  rectum  de- 
veloping insidiously  depend  largely  upon  tin- 
type of  the  neoplasm  and  its  location  in  the 
canal.  Cancers  involving  the  anal  orifice  and 
sphincters,  of  course,  eau.se  earlier  and  much 
greater  paui  than  those  originating  iu  the  uj)- 
per  rectum.  Not  infrequently  cancer  may 
e.xist  in  the  upper  rectum  or  the  sigmoid  for 
a considerable  period  of  time  before  the  health 
of  the  individual  apparently  suffers.  For  that 
reason  carefid  examination,  not  of  the  anal 
canal  only,  but  of  the  upper  rectum  and  sig- 
moid, should  be  made  although  the  symptoms 
may  be  only  vague  in  character,  or  even 
amounting  to  but  indefinite  discomforts  about 
the  sacrum  or  pelvis. 

Hemorrhage  from  the  rectum,  loss  of 
strength.,  pain,  ete.,  not  otherwise  accounted 
for,  should  sugge.st  a careful  proctosignioido- 
scopic  examination.  Simple  digital  examina- 
tion of  the  lower  rectum  may  fail  to  disclo,se 
beginning  or  even  adva)iced  malignant  dis- 
ease which  not  infrequently  develo23S  in  the 
rectum  beyond  reach  of  the  finger.  b''ailure 
to  recognize  such  growths  need  not  occur  if 
proper  investigation  is  made. 

Frequent  defecation,  particularly,  if  the 
dejecta  contains  blood,  mucus  ami  jjus,  should 
always  suggest  the  necessity  of  complete  ex- 
amination. 

Extension  of  the  malignant  disease  into  the 
bladder,  the  prostate,  seminal  vesicles,  etc., 
is  not  an  infrequent  complication ; yet  many 
times  the  growth  may  become  attached  to  acl- 
jacent  organs  or  structures  through  inflam- 
matory adhesions  without  the  organs  them- 
selves becoming  implicated  in  the  neoplastic 
change.  Tuttle  says  that  he  has  twice  removed 
portions  of  the  pro.static  gland  and  seminal 
vesicles  in  the  excLsion  of  rectal  cancer  and 
found  these  organs  were  entirely  free  from 
cancer. 

The  writer  a few  months  ago  removed  a rec- 
tum which  was  the  site  of  extensive  caroiuoma 
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apparently  (*xteuding  into  tlu'  bladder  which 
was  firmly  fixed  to  the  re-tal  wall.  Doubt 
was  expressc'd  by  a consultant  as  to  the  pos- 
sibility of  removing  the  neoplasm  together 
with  the  rectum  without  i)erforating  the  blad- 
der or  i-(‘moving  the  entire  posterior  vesical 
wall,  (.'areful  di.ssection  showed  that  it  was 
possible  to  remove  the  growth  togetluu’  with 
the  rectum  without  entering  the  bladdei-,  it 
being  found  to  be  firmly  fixed  fo  fhe  i-ectum 
by  simi)le  inflammafory  adhesi(»ns.  Subse- 
(pient  ilevelopments  in  fhe  case  showed  fhe 
absence  of  malignanf  change  iu  the  wall  of 
the  l)ladder.  It  i.s,  of  course,  admitted  that 
adjacent  organs  may  be  involved  through  ex- 
tension by  contiguity  of  the  car.inoma,  but 
the  i)oint  to  be  emphasized  iu  this  connection 
is  that  adhesions  (h)  not  always  mean  exten- 
sion of  the  malignant  2)rocess. 

The  most  fre(juent  lines  of  extension  of  car- 
cinoma of  the  rectum  are:  thi-ough  the  lym- 
phatics. possibly  through  the  blood  stream,  and 
by  continuity  of  .stru.-ture.  In  cancer  about 
the  anus,  it  may  extend  by  contiimity  ui)ward 
into  the  rectum,  the  ischio-rectal  fossa  being 
involved,  or  externally  into  the  scrotum,  vul- 
va, or  vagina,  ('ancer  in  the  subperitoneal 
portion  of  the  rectum  extends  by  contiguity 
to  the  prostate,  the  bladder,  uterus  and  ad- 
jacent structures,  although,  as  already  stated, 
apparent  implication  of  these  organs  must  not 
be  taken  for  granted  until  careful  exaniinatio]i 
has  been  made  to  determine  the  facts. 

Involvement  in  remote  localities  may  occur 
through  metastasis.  This,  however,  does  not 
occur  so  often  nor  so  early  in  malignant  dis- 
ease of  the  rectum  as  in  cancer  of  cei’tain 
other  locations.  Whether  this  takes  i)lace 
through  the  lymphatics  or  the  blood  stream 
is  a mooted  point. 

The  manner  of  ilealing  with  the  particudar 
patient  afflicted  with  rectal  cajicci-  di'ponrls 
ordinai'ily  upon  the  .stage  of  develotmient  of 
the  neoplasm.  In  a general  way  it  may  be 
said  that  if  the  cancer  is  still  a local  lesion, 
that  is  without  adjacent  irremovable  struc- 
tures being  involved  and  without  metastasis 
elsewhere,  the  pro{)er  treatmejit  to  be  insti- 
tuted is  immediate  and  comi^lete  removal  of 
the  malignant  tumor.  As  a matter  of  course, 
the  general  condition  of  the  patient  must  be 
taken  into  account  when  so  formidable  an 
operation  is  contemplated.  If  the  growth  has 
existed  for  a considerable  length  of  time  before 
being  discovei-ed,  it  may  be  necessary  to  take 
steps  to  improve  the  patient’s  general  condi- 
tion before  operating.  Daily  irrigations  of 
the  rectum  together  with  aj){)ropriate  tonic 
medication,  attention  to  diet,  exercise  in  the 
open  air,  re.st,  etc.,  may  be  advi.sable.  The 
most  important  features  of  all.  however,  is 
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(Ictei'iniiie  the  exact  extent  of  tlie  diseasi*.  ft 
is  oftentimes  impossihle  to  do  this  with  j)re- 
eision  eitlier  ])y  digital  or  sigmoidoseopie  ex- 
amination. When  such  is  tlie  ease  an  explora- 
tory eeliotomy  is  neeessary,  the  line  of  ineis- 
ion  being  so  placed  that  it  may  he  ntilized  as 
the  site  of  a temporary  colostomy  if  fonnd 
advisable.  The  incision  should  be  made  long 
enough  to  permit  insertion  of  the  entire  hand 
into  the  abdominal  cavity.  In  this  way  it  is 
possible,  and  as  a rule  compai'atively  easy, 
to  determine  the  extent  of  the  malignant  dis- 
ease, the  presence  or  absence  of  metastati  - 
involvement  about  the  liver,  other  abdominal 
organs,  or  j)revertebi-al  lymphatics.  If  it 
can  be  determined  that  tlie  growth  is  still 
a purely  local  lesion,  immediate  ])lans  should 
be  made  for  its  radical  removal. 

The  relative  number  of  operable  and  inop- 
erable cases  encountered  is  not  easily  deter- 
mined, and  can  be  approximated  only  by  re- 
ference to  statistics  covering  a large  number 
of  observations.  For  example,  i\Iayo  (W.  J.) 
states  that  of  six  hundred  and  nineteen  cases 
53.1  per  eent  were  determined  operable.  Lym- 
phatic involvement  is  usually  late,  and  in  no 
ease  Avas  lymphatic  extension  alone  the  cause 
of  inoperability  in  his  series  of  cases.  In  four 
hundred  and  thirty  radical  operations  he  gives 
the  operative  mortality  as  15.5  per  cent.  I)\ir- 
ing  the  following  three  years,  although  the 
operability  was  increasecl  to  71.8  iier  cent, 
the  mortality  was  reduced  to  12.5  per  cent. 
Still  later  it  was  further  reduced  to  about  10 
l)er  cent,  presumably  due  to  earlier  diagno- 
sis and  improvement  in  operative  technique. 

In  a recent  statistical  report  Kuttner  (ab- 
stract in  J.  A.  M.  A.i  analyzes  more  than  one 
thousand  cases  of  rectal  carcinoma.  He  found 
the  disease  more  frequent  in  males  (62  per 
cent)  than  in  females  (38  per  cent).  Among 
the  former,  individuals  between  fifty  and  sev- 
enty years  of  age  Avere  chiefly  affected,  and 
in  the  latter  tho.se  betvA'een  forty  and  sixty. 
Eight  cases  Avere  mentioned  betAveen  the  ages 
of  seventeen  and  nineteen,  and  thirty-seven 
betAveen  tAventy  and  tAventy-nine,  those  in  ear- 
ly life  being  more  frequently  in  females.  Of 
the  total  it  is  stated  tliat  32  per  cent  Avere 
suitable  for  radical  and  17  ])er  cent  for  pal- 
liative ti'eatment.  “The  high  percentage  of 
inoperable  cases  is  especially  regrettable  l)e- 
cau.se  in  carcinoma  of  the  rectum  early  diag- 
nosis is  .so  readily  made.”  The  author  estimates 
+hat  in  from  60  to  70  per  cent  of  the  inoper- 
able cases,  although  a pliysieian  had  been  con- 
■sidted  in  time,  a thorough  rectoscopic  exami- 
nation had  not  been  made,  the  patients  having 
been  treated  conservatively  for  hemorrhoids, 
chronic  “catarrh  of  the  rectum,  etc.  Fol- 
loAving  radical  operation,  32.5  per  eent  sur- 


vived three  years  longer;  21.6  i)er  cent  lived 
ovei-  fiA'e  years;  16.1  per  cent  more  than  eight 
years,  and  12.8  per  cent  more  tlian  ten  years. 
Of  those  Avho  survived  operation  three  years 
or  more,  twenty-one  died  from  recurrence 
'in  the  fourth  or  fifth  .year;  eight  more  in  six 
Ito  eiglit  years,  and  three  in  the  ninth  and 
tenth  .vears.  Kuttner  argues  that  the  advan- 
tages of  radical  operation  lie  not  so  much  in 
the  fact  that  the  lives  of  the  i^atients  may  be 
Somewhat  jjrolonged  as  in  tlie  relief  from  pain 
and  discomfort  Avhich  may  lie  thereby  afford- 
ed. 

Tlie  greafe.st  danger  of  the  oiieration  lie'^ 
in  the  pos.sibilit.v,  or  rather  the  prohability. 
of  infection.  That  this  may  be  avoided  the 
fecal  current  should  be  diverted  by  means  of 
a colostomy  Avhich  should  be  made  at  the  time 
the  exploratory  celiotomy  is  done.  Through 
the  colo.stomy  opening  daily  irrigations  of  that 
tiortion  of  the  rectum  to  be  removed  may  be 
accomplished,  thus  eliminating  much  of  the 
infected  ti.ssue  and  getting  the  rectum  in  as 
good  condition  as  possible  for  removal. 

After  the  abdominal  Avound  surrounding  the 
jirotruding  intestine  has  healed,  usually  in 
about  tAvo  Aveeks — in  the  meantime  attention 
having  been  given  to  the  patient’s  general 
condition — radical  removal  of  the  rectum,  or 
Avhatever  part  of  it  may  be  necessary  to  effect 
complete  eradication  of  the  groAvth,  ma.y  be 
undertaken.  The  operation  of  excision  of  the 
rectum  under  such  conditions,  that  is  Avith 
preliminary  colostomy  and  lArevious  thorough 
cleansing  of  the  part  to  be  removed,  is  not 
particularly  difficult ; and  Avith  the  iirecau- 
tions  described  to  j^revent  infection  of  the 
Avound,  the  mortality  from  such  an  operation 
should  be  but  little  if  any  greater  than  from 
any  other  major  operation  about  the  abdomen 
or  pelvis. 

Unfortunately  many  of  the  patients  suffer- 
ing from  rectal  cancer  Avhen  seen  by  the  sur- 
geon are  beyond  the  stage  of  development 
AA'hich  has  been  mentioned.  Even  though 
from  digital  and  sigmoidoscoi)ic  examination 
one  may  reasonably  believe  or  at  least  hope 
that  the  groAA’th  has  not  extended  far  beyond 
its  point  of  origin  and  that  no  metastasis  ex- 
ists, yet  upon  opening  the  abdomen  such  in- 
A'oh’ement  ma.y  be  found  as  Avill  preclude  all 
hope  of  benefit  to  be  derived  from  attempted 
radical  measures.  It  is  the  firm  conviction 
of  the  Avriter  that  Avhenever  extension  of  the 
malignant  disease  has  occAirred,  be  it  into 
other  organs  or  .sjmply  glandular  iuA’olvement, 
beyond  the  possibilit.y  of  absolute  and  com- 
plete removal,  that  the  original  gi’OAvth  should 
iiot  be  removed  or  in  Avay  disturbed.  In  such 
cases  palliative  procedures  are  indicated,  fore- 
most among  Avhich  may  be  mentioned  perma- 
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iiK'iit  ('olostoiiiy.  If  is,  of  course,  well  reeoj?- 
jiized  lliat  many  eompeteut  and  exi)erieneed 
surgeons  recommend  colostomy  only  when 
made  necessary  by  j)?’aetieally  complete  ob- 
struction of  the  I'cetal  lumen  by  the  malignant 
growth.  In  tlu'  oi)ini()n  of  the  writei’  this  is 
an  erroneous  view,  since;  colo.stomy  when  pro- 
perly performed  is  in  a number  of  ways  of  the 
greate.st  advantage  to  the  nnfort unate  suffer- 
er from  irremovable  cancer  of  the  iTctum. 

First:  Because  of  the  irritation  produced 
by  the  growth  nearly  all  such  i)atients  have 
from  ten  to  twenty  or  more  stools  each  day ; 
these  freepient  defecations  are  accompanied 
generally  by  distressing  tenesmus  and  pain, 
loss  of  blood  and  consecpient  rapid  diminu- 
tion of  strength;  colostomy  affords  the  ((uiek- 
est  and  most  efficient  relief. 

Second:  Because  of  the  prevention  of  the 
added  irritation  due  to  the  passage  of  feces 
f)ver  the  growth,  the  rapidity  of  its  develop- 
ment is  lessened. 

Third:  Because  colostomy  offers  an  easy 
method  through  irrigation  of  keeping  clean 
that  j)art  of  the  rectum  involved,  thus  again 
lessening  the  irritation. 

Fourth:  liecause  of  unobstructed  defeca- 
tion through  the  colostomy  opening  the  strain- 
ing otherwise  necessary  to  force  feces  through 
the  narrowed  rectal  lumen  at  site  of  the  growth 
is  obviated,  thus  permitting  return  to  normal 
of  the  otherwi.se  swollen  or  edematons  rec- 
tal wall  proximal  to  the  neoplasm. 

Fifth  : Because  the  concomitant  digestive 
di.sorders  almo.st  invariably  ])resent  when  can- 
cer of  the  rectum  has  reached  the  inoperable 
stage  are  relieved  by  colostomy,  since  it  af- 
fords ready  exit  for  fecal  accumulations. 

In  the  inoperable  cases  where  the  patient 
has  been  afforded  the  advantages  of  colos- 
tomy, further  palliative  treatment,  such  as 
the  judicious  use  of  ojiiates,  irrigating  fluids, 
attention  to  diet,  tonic  medication,  and  the 
like,  must  be  determined  by  the  physician 
in  charge  according  to  the  indications  and 
needs  of  the  individual  patient. 

CONCLUSIONS  : 

(1)  That  the  prevalence  of  cancer  of  the 
rectum  is  far  greater  than  is  generally  be- 
lieved. 

(2)  ' That  its  importance  merits  wider  dis- 
cu.ssion  and  the  adoption,  if  possible,  of  more 
definite  methods  of  treatment. 

(3)  That  the  most  important  factor  ii: 
successful  management  of  these  eases  con- 
sists in  early  diagnosis,  and  this  means  more 
frequent  and  more  jiainstaking  rectal  exami- 
nations; akso  proper  attention  to  so-called 
‘ ‘ pre-cancerous  lesions.  ’ ’ 

(4)  That  when  by  surgical  operation  com- 
plete removal  of  the  malignant  neoplasm  is 
possible,  such  procedure  should  be  promptly 


advised  and  should  be  done  without  uuncces- 
sary  delay. 

(5)  That  when  because  of  metastatic  or 
other  extension  of  the  malignant  disease  com- 
])lete  removal  is  impossible,  no  partial  removal 
should  be  attempted;  nor  should  the  growth 
in  any  other  way  be  disturbed;  but  pallia- 
tive measures,  including  in  most  cases  per- 
manent colo.stomy,  should  at  once  be  in.sti- 
tuted. 

DISCUSSION: 

John  R.  Wathen:  What  concerns  (he  surgeon 
most  is  to  see  cancer  j)atients  early  while  the  dis- 
ease is  still  in  an  operable  stage,  in  that  way  ob- 
taining; the  niaximnrn  operability.  Second,  to 
secure  the  ini'iimum  primary  mortality,  and  it 
has  been  clearly  demomstrated  in  recent  litera- 
ture that  this  may  be  obtained  by  the  two-stage 
opeiatioii.  The  third  [)oint  naturally  follows,  i.e., 
to  have  the  .smallest  possible  percentage  of  re- 
currences. 

Kraske's  statistics,  embracing  eighty  cases, 
showed  a primary  mortality  of  eighteen  per 
cent,  idayo  reported  a series  of  five  hundred 
cases  with  a primary  mortality  of  sixteen  per 
cent.  The  statistics  of  Crile  show  no  mortality 
in  his  last  thirty-eight  consecutive  cases  of  rec- 
tal cancer.  His  position  on  this  question  hardly 
admits  of  argument;  his  cases  are  carefully  se- 
lected; he  operates  niion  the  majority  of  the  pa- 
tients early;  he  has  not  attempted  radical  sur- 
gery for  the  inoperable  cancer;  he  uses  the  two- 
stage  method. 

In  connection  with  the  operability  of  rectal  can- 
cer, it  is  interesting  to  note  that  in  the  early 
work  of  the  Mayos  seventy-five  per  cent  of  the 
patients  i)resenting  at  the  clinic  were  considered 
inoperable,  i.e.,  they  operated  upon  only  twenty- 
five  per  cent,  with  a mortality  of  about  five  per 
cent,  and  their  five-year  cures  were  between  six- 
ty and  seventy  per  cent.  Later  they  reversed 
their  statistics,  operating  upon  75  per  cent 
of  the  patients  with  the  result  that  their  mor- 
tality ino’eased  from  five  to  nearly  sixteen  jier 
cent,  and  their  ]iercentage  of  permanent  cures 
greatly  diminished.  In  other  words,  the  pen- 
dnluin  was  allowed  to  swing  too  far  in  the  opjio- 
site  direction  and  they  operated  too  late  in  the 
disease. 

I fluids  the  wisdom  of  preliminary  colostomy 
has  been  well  established  by  surgeons  who  have 
operated  upon  a large  number  of  patients  for  rec- 
tal cancer.  Ode,  Bevan  and  others  claim,  how- 
ever, that  preliminary  colostomy  should  lie  made 
high  on  the  right  side  (not  the  left)  thus  mak- 
ing it  possible  to  examine  the  liver  and  other 
viscera  through  the  oiiening  to  determine  the 
jiresence  or  absence  of  metastasis.  Radical  o)iera- 
tion  is  perfoimed  later  when  the  condition  of  the 
patient  justifies  further  surgery.  Where  the  en- 
tire rectum  is  not  to  be  sacrificed  many  surgeons 
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iu)\v  iulvocate  excision  of  tlie  neoi)lasiu  and  end- 
to-ciul  anastomosis.  Wliere  tiie  bladder  and  pros- 
tate are  involved,  or  internal  inatastasis  has  oc- 
curred, the  case  is  considered  inopeial)le.  1 he- 
lie\c  tlie  Ivj'aske  operation  has  ri.ahtly  fallen 
into  disuse. 

If  the  snryeon  expects  to  acconij)lish  an\thini^ 
in  the  treatment  of  cancer  ()|)eration  should  l)e. 
undertaken  at  the  proi)er  time,  i.e.,  before  the 
disease  has  progressed  to  tlie  inopera!)le  stage. 
The  only  way  this  can  he  done  is  to  educate  the 
general  ))iactitioner,  who  usually  sees  these  pa- 
tients first,  to  refer  them  early  to  the  surgeon. 
I believe  the  fact  that  we  are  now  getting  can- 
cel- patients  eailier  than  formerly  is  largely  due 
to  the  excellent  work  our  x-ray  friends  are  do- 
ing. They  aie  sometimes  able  with  the  x-ray 
to  discover  cancer  much  eailier  than  would  he 
|)ossihle  based  upon  clinical  evidence  alone. 

Wm.  J.  Young:  I agree  with  everything  the 
essayist  has  said  in  regard  to  ojierative  proved 
ures,  hut  in  addition  wisli  to  call  attention  to  the 
fact  that  in  radium  we  also  have  a valuable  ad 
junct  in  the  treatment  of  rectal  cancer.  Aftei 
jireliminary  colostomy  has  been  [lerfoimed,  h>  the 
use  of  radium  there  is  a possibility  of  prevent- 
ing or  checking  metastasis.  Following  radical 
opei-ation  radium  should  also  he  used  to  increase 
the  pros])ects  of  jiremanent  clinical  cure.  This 
may  he  reinforced  if  desired  by  “cross-tiring" 
with  the  x-ray  over  the  entire  abdomen. 

1 believe  in  every  case  of  rectal  cancer  x-ray 
and  radium  should  he  used  not  only  after  ])re- 
liminary  colostomy  hut  also  after  radical  opera- 
tion has  been  perfoi-med. 

Bernard  As.man,  closing:  1 (piite  agree  with 
Dr.  Young  with  reference  to  the  use  of  ladium. 
IIowe\ei-,  the  radium  treatment  of  cancar  was 
not  included  in  the  scoj)3  of  my  i)aper.  'fhere 
are  other  therapeutic  measures  which  were  Jiol 
mentioned  in  the  pai)er. 

As  1 understand  the  matter  we  are  still  on 
the  threshold  concerning-  the  use  of  ladium  and 
x-ray  in  the  treatment  of  rectal  cancer,  and  1 
certaiidv  hope  they  will  prove  as  advantageous 
as  we  have  been  led  to  anticipate. 

Of  course  we  all  agree  with  what  Dr.  Wathen 
has  said  about  o|-)erahility.  His  jioint  is  excel- 
lent that  early  diagnosis  of  cancer  will  niany 
tiraes  he  made  possible  through  the  work  of  our 
x-ray  colleagues.  No  doubt  they  u'ill  sometimes 
be  able  to  discover  neoplastic  formations  which 
might  not  he  revealed,  eithei-  by  palpation  or 
rectosigmoidos('opic  examination. 

As  a matter  of  course  we  need  the  help  of  every 
pos.sihle  adjunct  when  it  comes  to  handling  con- 
ditions as  formidable  as  cancer  of  the  rectum. 


ANOAIALOUS  APPENDIX;  UTERINE 
.M  YOF I P ROMAS  ; PA  RO  VA  R I AN 
('VSTS;  HYDROSALPINX.* 

By  J.  (jAbpano  SiiKRRiiAi,  Jjouisville 

The  lii-st  specimen  1 desire  to  exhibit  is  an 
<il)pen(lix  removed  from  a boy  of  twenty.  The 
only  unusual  feature  about  tlie  speedmen  is 
tliat  in  addition  to  the  ordinary  mesenteric 
covering  tlie  appendix  i.s  surrounded  by  a 
membrane  which  I believe  is  due  to  inflamma- 
tory changes. 

This  patient  had  his  first  attack  of  appen- 
dicitis five  years  ago.  Within  the  last  few 
months  he  lias  had  a number  of  attacks  of 
pain  in  his  right  side.  He  consulted  his 
phyisician  about  a week  ago  and  was  referred 
to  me  for  examination.  At  that  time  he  was 
evidently  just  recovering  from  an  attack. 
There  was  .some  thickening  to  be  felt  in  the 
right  iliac  fos.sa. 

I suggested  that  an  operation  for  removal 
of  the  apiiendix  would  be  advisable,  and 
oiierated  upon  him  today.  The  .symjitoms 
were  not  urgent,  and  he  was  kept  in  the  hos- 
pital two  days  before  operation  was  under- 
taken. This  boy  had  a normal  temperature 
at  the  time  1 saw  him,  and  it  continued  nor- 
mal .so  far  as  I know  until  the  time  of  opera- 
tion. He  was  on  a restricted  diet  and  while 
he  had  jiain  in  his  right  side  he  went  along 
very  satisfa  ctorily  and  came  to  operation  to- 
day. 

The  appendiceal  walls  were  exceedingly 
thick,  the  appendix  is  short  and  clubbed,  and 
there  was  obstruction  near  the  ce-al  exti-emi- 
ty  as  some  interoliths  were  found  in  the  lu- 
men. There  were  also  present  two  or  three 
enlarged  lymiihatic  glands  at  the  base  of  the 
aiipendix. 

The  second  specimen  is  from  a woman  T8 
years  of  age.  The  diagnosis  in  this  case  was 
made  twelve  years  ago;  the  woman  refused 
ojieration  at  that  time. 

She  came  to  oiieration  danuary  15,  1921, 
and  then  presented  a considerable  amount  of 
abdominal  i)athology.  Sbe  had,  of  course,  the 
usual  .symptoms  which  need  not  be  related. 
She  pi-e.sented  a very  large  multilobular  myo- 
fibroma of  the  uterus  which  had  undergone 
a variety  of  degenerative  changes.  Some  of 
the  masses  were  distinctly  cartilaginous  in  type 
only  a small  amount  of  the  original  tissue  fib- 
ers being  present.  We  had  every  type  of  fib- 
roid t\unor  re{)resented  in  this  uterus.  In  ad- 
dition the  patient  had  a ])arovarian  cystoma 
on  the  right  side  and  a hydro-salpinx  on  the 
left. 
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1 might  meiilioii  also  that  slie  had  uikUm’- 
gone  tliree  ojxM-ations  hcfoi'o  I saw  lior  for 
fistula  in  ano,  the  condition  being  finally  cured, 
hnt  the  sphincteric  iontrol  was  lost  because 
of  two  incisions  of  the  muscle.  1 was  recpiest- 
ed.  in  addition  to  the  other  surgical  work,  to 
make  an  effort  to  restore  sphincteric  control, 
and  did  make  such  an  effort,  but  do  not  know 
with  what  success  at  this  time. 

The  main  reason  for  showing  this  speci- 
men is  that  it  is  a fact  that  uterine  myofibro- 
mata niuhmbtedly  undergo  marked  L^^hange.s 
and  these  changes  may  at  any  time  be  ma- 
lignant; therefore,  these  tnmoi’s  shoidd  be  re- 
moved without  delay.  In  this  instance  the 
great  amount  of  pathology  was  another  rea- 
son for  reporting  the  case. 

The  patient  had  no  endometrial  fibroid  de- 
velopment and  therefore  had  never  been  the 
subject  of  hemorrhage  from  the  uterus. 

DISCUSSION: 

George  A.  Hendon:  1 would  like  to  ask  Di-. 
Sherrill  whether  it  is  his  practice  in  cases  of 
the  type  last  reportetl  to  remove  the  entire  cer- 
vi.x.  That  is  a question  which  is  engaging  quite 
a tot  of  attention  just  now.  Of  course  we  know 
it  is  the  safest  thing  in  the  long  run  to  remove 
the  cervix,  hnt  it  is  the  most  hazardous  thing  in 
the  short  run. 

Louis  Frank:  The  c|nestion  of  uterine  myo- 
liln-oma  is  imirortant  and  it  is  sometimes  difficult 
to  decide  just  what  should  be  done.  What  Dr. 
Sherrill’s  opinion  may  be  I do  not  know.  Cer- 
tainly I believe  in  ordinary  simple  fibroids,  wheth- 
er in  a child-bearing  oi-  non-child-bearing  wom- 
an, where  the  cervix  is  apparently  not  diseased, 
taking  into  consideration  the  increase  in  mortal- 
ity from  total  removal  which  is  comparatively 
much  greater,  theie  is  really  no  necessity  of  re- 
moving the  cervix  in  toto.  My  own  pr-actice  has 
been  in  I’ecent  jears  in  practically  all  these  cases 
to  do  a subtotal  hj’sterectomy,  removing  the  mu- 
cosa of  the  cervix  and  completing  the  operation 
in  the  usual  way.  If  this  is  done  the  mortality 
is  no  greater  than  after  supravaginal  hysterec- 
tomy with  the  same  protection  as  in  panhyster-ec- 
tomy. 

The  case  reimrted  by  Dr.  Sher-rill  is  intei-esting 
and  shows  what  may  occur  where  operation  is 
long  jrostponed.  No  patient  should  be  irei'iiritted 
to  reach  such  a dangerous  stage  in  the  jrresence 
of  a fibroid  tumor.  That  may  not  have  been  true 
in  this  particular  case,  because  the  degenerative 
changes  which  occurred  were  not  of  such  a char- 
acter as  to  endanger  life,  but  we  know  changes 
may  occur  which  seriously  menace  the  life  of 
the  patient.  Therefore,  1 believe  every  fibroi-:! 
tumor  should  be  removed  by  hysterectomy  or 
otherwise.  Operation  should  not  be  indefinitely 
])Ostponed.  While  1 do  not  believe  fibroid  tumor.-' 


of  the  uterus  leally  undergo  carcinomatous  de- 
geiierous,  yet  the  presence  of  the  tumor  in  the 
uterus  may  through  its  irritating  effects  on  the 
mucosa  cause  development  of  carcinoma  in  the 
body  of  the  uterus,  and  that  is  anothei'  reason 
for  reiuox  ing  such  tumors. 

With  reference  to  the  first  case  Dr.  Sherrill 
reported : We  not  infreciuently  see  cases  in  which 
the  appendix  is  coxered  by  a false  membrane  as 
a result  of  previous  attacks  of  appendicitis.  J 
think  all  the  so-called  fulminating  cases  of  ap- 
pendicitis, whether  there  is  a detinite  history  or 
not,  have  always  been  preceded  by  i>revious  ;'t- 
tacks.  Of  course  there  ai'e  cases  where  the  ap- 
pendix may  be  subpei'itoneal,  the  so-called  Jack- 
son’s \eil  is  occasionally  seen,  etc.,  but  in  the  ma- 
jority of  instances  these  false  membranes  are 
the  result  of  ])rior  attacks  of  iufiammatiou.  We 
ha\e  in  the  hospital  now  a man  operated  upon 
for  appendicitis  a few  days  ago  who  had  an  ap- 
pendix of  the  type  shown  by  Dr.  Sherrill.  The 
patient  had  suffered  numerous  attacks  of  pain 
in  the  right  side  of  the  abdomen  .before  coming 
to  operation. 

I am  not  one  of  those  who  believe  that  a])pen- 
dicitis  always  lesults  fatally.  The  case  repoi'ted 
by  Dr.  Sherrill  demonstartes  that  fact  very 
clearl}-. 

J.  Garland  Sherrill,  closing:  1 believe  Dr. 
Frank  has  fully  answered  the  (jiiestion  asked  by 
Dr.  Hendon.  My  belief  is  that  the  probability 
of  carcinoma  appearing  in  the  stump  after  hys- 
terectomy for  uteiine  myofibroma  is  rather  re- 
mote. In  other  words,  the  additional  mortality 
from  panhysterectomy  would  be  so  great  that  it 
would  be  unwise  to  recommend  this  operation  as 
routine.  It  is  adxisable  to  make  a small  stump 
and  to  excise  as  much  of  the  stump  tissue  as  pos- 
sible. In  that  way  the  ixrobability  of  degenera- 
ti\e  changes  is  lessened. 

1 neglected  to  state  in  my  report  one  of  the 
findings  noted  at  the  operatioi..  The  spleen  con- 
tained several  nodular  areas,  the  masses  were 
calcareous  in  hardness,  and  1 was  unable  to  ex- 
plain to  my  own  satisfaction  just  what  was  the 
the  suggestion  in  my  mind  that  perhaps  there  was 
a malignant  factor  in  the  case.  The  woman  had 
causative  factoi-  of  these  nodules;  but  there  was 
a certain  amount  of  pallor,  but  otherwise  there 
was  no  evidence  of  malignancy. 


Phosgen  Poisoning. — M’iki  discusses  ])hosgeu 
poisoning  in  war  and  in  cei'taiu  industries,  but 
adds  that  physicians  must  not  forget  that  this 
gas  may  be  generated  during  the  administration 
of  c.hloioform  in  a I'oom  lighted  with  gas.  Hi- 
desciibes  an  experience  of  the  kind  in  Mayor’s 
practice.  Irritation  in  the  laruyx  with  a prick- 
ing in  the  throat,  s[)asmodic  cough  and  disagree- 
ahle  o<h)r  in  the  room  warned  of  danger. 
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IIKC'ENT  A14VANCE.S  IN  THE  [PREVEN- 
TION AND  TREATMENT  OF 
DIPHTHERFA* 

Ry  A.  Parker  Hitchens,  Indianapolis 

Persons  iutere.sted  chiefly  in  the  iiurely 
scientific  aspects  of  medicine  are  wont  to  think 
witli  pride  of  the  achievements  growing  ont 
of  the  bacteriological  investigations  of  diph- 
theria. In  no  other  infection  has  the  results  of 
research  been  equally  fruitful  of  measures  so 
liromisiug  from  a practical  standpoint.  We 
liave  for  years  been  acquainted  with  the  bio- 
logical characteristics  of  the  specific  cause  of 
diphtheria,  the  mechanism  by  which  it  exerts 
its  pathogenic  effects  and  the  mode  of  its  trans- 
mission from  person  to  per.son.  We  are  able 
to  identify  those  individuals  who  are  suscei)- 
tible  to  diphtheria  and  to  render  such  persons 
resistant  to  the  disease  by  very  simple  means, 
and  yet  the  annual  morbiditj'  in  this  country 
is  nearly  250,000.  For  no  other  infection  have 
we  so  efficient  a therapeutic  agent  as  we  have 
in  diphtheria  antitoxin  and  yet  the  average 
mortality  is  in  the  neighborhood  of  10  per 
cent,  amounting  to  approximately  25,000 
deaths  each  year.  Thus  the  incidence  of  diph- 
theria continues  to  make  it  one  of  the  import- 
ant diseases  of  childhood  and  one  of  the  in- 
fections upon  which  we  are  spending  many 
thousands  of  dollars  every  year.  In  other 
words,  in  spite  of  the  fact  that  we  have  suffi- 
cient knowledge  to  eradicate  diphtheria  we 
seem  to  be  nowhere  near  accomplishing  this 
most  desirable  end. 

Public  health  officials  have  learned,  some- 
times by  bitter  experience,  that  in  the  sup- 
jiression  of  infectious  diseases  there  is  a vast 
difference  between  “knowing”  and  “doing.” 
It  has  come  to  be  axiomatic  in  public  health 
work  tha  education  must  precede  regulation 
and  it  is  only  when  campaigns  are  started 
upon  this  plan  that  they  are  likely  to  be  suc- 
cessful, unless,  indeed,  one  has  military  autho- 
rity and  an  organization  back  of  him  which 
can  be  influenced  onl}'  by  the  central  authori- 
ty. The  magnificent  work  of  Gorgas  in  mak- 
ing it  possible  to  build  the  Panama  Canal  could 
scarcely  have  been  accomplished  if  he  had 
been  compelled  to  depend  upon  the  acquies- 
cence and  cooperation  of  the  general  public 
in  the  regulations  he  promulgated.  And  in 
the  face  of  rapidly  spreading  and  fatal  epi- 
demics it  is  sometimes  necessary  to  utilize 
the  police  powers  of  a civil  community  to 
their  fullest  extent,  as  would  be  the  case  in 
fighting  an  epidemic  of  bubonic  plague,  or 
yellow  fever,  or  Asiatic  cholera.  But  in  the 


case  of  a disease  like  di])htheria  which  has  been 
with  us  always  and  which  is  not  increasing 
to  an  alarming  extent,  such  measures  although 
possibly  justifiable  woidd  certainly  not  be  tol- 
erated by  tlie  civil  population  of  this  coun- 
try. We  know  how  to  eradicate  diphtheria 
but  it  is  only  when  the  people  demand  the  ap- 
plication of  the  nece.ssary  measures  that  any 
benefit  will  be  derived  from  our  knowledge 
of  them.  The  measures  are  really  simple  in 
themselves  but  the  general  iioiiulation  must 
understand  them,  and  be  convinced  of  their 
simplicity  and  effectiveness. 

The  possibility  that  there  are  some  mem- 
bers of  this  association  who,  while  thoroughly 
familiar  with  all  these  measures,  have  not 
quite  realized  how  simple  their  application 
may  be  made,  is  my  reason  for  presenting 
this  paper  which  is  intended  to  discmss  only 
the  purely  practical  pha.ses  of  the  prevention 
and  treatment  of  diphtheria  as  intiuenced  by 
recent  research. 

I shall  confine  my  remarks,  therefore,  to 
the  following  four  points: 

(1)  The  persistence  of  virulent  bacilli  in 
the  throats  of  convalescents. 

(2)  Identification  of  persons  immune  or 
su.sceptible  to  dijfiitheria. 

(3)  Active  immunization  of  susceptible  in- 
dividuals. 

(4)  Relative  effectiveness  of  various  meth- 
ods of  antitoxin  administration. 

1.  The  persistence  of  virulent  bacilli  in 
the  throats  of  convale-scents : 

In  epidemiology  an  important  problem  is 
always  that  of  locating  the  place  or  places 
where  the  specific  cause  of  the  disease  main- 
tains its  existence  outside  the  active  di.sease 
area.  There  is  no  mystery  about  this  so  far 
as  diphtheria  is  concerned.  The  convale.scent 
and  the  contact  and  healthy  carrier  consti- 
tute the  only  important  sources  of  infection. 
Convalescent  carriers  are  as  a rule  effectively 
isolated  but  there  are  many  healthy  carriers 
at  large.  It  may  even  be  questioned  whether 
or  not  the  release  of  convalescents  after  a defi- 
nite period — dependent  upon  their  own  phy- 
sical state  and  not  upon  the  presence  of  viru- 
lent diphtheria  bacilli  in  their  throats — would 
make  much  difference  in  the  incidence  of  the 
disease.  There  are  many  reports  in  the  litera- 
ture of  studies  concerning  the  percentage  of 
healthy  carriers  in  the  general  population; 
one  of  the  most  conservative  is  that  of  Gold- 
berger,  Williams  and  Hachtel.  AVithout  se- 
lecting the  persons  examined  they  made  cul- 
tures from  4000  individuals,  38  of  whom  were 
found  to  harbor  virulent  diphtheria  bacilli. 
This  amounts  to  nearly  one  per  cent  and  means 
that  in  a city  of  one-half  million  people  there 
would  be  approximately  5000  healthy  carriei-s. 
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It  is  well  known  tliat  during  epidemics  tlie 
nninl)er  of  siieli  heallliy  carriers  is  always 
gj-eatly  increased.  Our  i)osition  witli  regal’d 
to  such  persons  is  clearly  stated  by  Canna- 
ta  in  a recent  iiaper.  lie  refers  to  the  suii- 
pre.ssion  of  a threatened  outbreak  of  cholera 
in  the  Italian  Army  which  was  etfectively 
stopped  by  the  Italian  Army  Surgeons.  “The 
brilliant  result  of  the  anticholera  camjiaign 
in  the  war  zone  .serves  to  demonstrate  that 
with  a good  organization  even  under  difficult 
conditions  one  may  eompier  a grave  eiiidemic. 
And  the  .search  for  carriers  is  certainly  one 
of  the  most  efficacious  means  which  should  to- 
ilay  be  applied  in  the  prophylaxis  of  any  epi- 
tlemie  disease.  However,  such  a search  is  not 
always  of  practical  application;  it  meets  a 
(lifificulty,  often  insurmountable,  to  overcome 
which  a sanitary  organization  woubl  be  ne- 
ce.s.sary  quite  different  from  that  which  we 
po.s.sess  at  the  present  time.” 

Even  though  we  may  be  skeptical  of  the 
ultimate  value  of  quarantine  of  a relatively 
small  class  of  cari-iers  it  woxdd  indeed  be  a 
ste])  backward  if  there  should  develop  any 
laxity  in  our  regulations  with  regard  to  them. 

The  majority  of  patients  lo.se  their  virulent 
diphtheria  bacilli  withiii  the  first  few  weeks 
of  convalescence  but  a certain  number  con- 
tinue to  carry  them  for  long  periods.  I’rip 
reported  a case  in  which  fully  virulent  bacilli 
were  present  in  the  throat  for  335  days. 

In  considering  the  problem  of  the  eradica- 
tion of  the  carrier  state  we  have  to  take  ijito 
consideration  thp  fundamental  reasons  for 
its  existence.  The  fact  that  virulent  diph- 
theria bacilli  can  maintain  their  existence  in 
the  tissues  without  exciting  any  apparent  lo- 
cal reaction  means  that  no  ordinary  measure 
is  likely  to  affect  them.  Their  persistence  in 
healthy  cells  and  body  fluids  tolex’ate  the  pres- 
ence of  no  foreign  substance  without  visible 
healthy  ti.ssues  would  not  be  possible,  for  the 
eliminative  reactions.  When  a convalescent 
patient  is  still  showing  positive  cultures  after 
three  or  four  weeks  a careful  examination  of 
the  nose  and  throat  is  indicated,  for  either 
the  diphthei’ia  bacillus  has  found  a pre-exist- 
ent focus  where  it  does  not  come  within  the  in- 
fluence of  the  antibacterial  forces  of  the  tis- 
sues or  such  a nidus  has  been  formed  during 
the  disease  jxrocess. 

This  accounts  for  the  lack  of  success  which 
attended  the  many  efforts  to  devise  a satis- 
factory treatment.  These  efforts  include  the 
use  of  every  variety  of  spray  and  gargle  to- 
gether with  the  local  application  of  such  things 
as  silver  nitrate,  iodine  and  phenol ; the  inha- 
lation of  vapors  of  iodine,  iodoform,  thymol, 
ereo.sote  and  camphor;  the  application  of  pow- 
ders either  directly  or  by  insufflation — kaolin. 


pyocyanase  and  dried  diphtheria  antibacterial 
liorse  serum;  the  injection  of  diphtheria  anti- 
toxin, antibacillary  serum,  toxin  and  vaccine; 
and  more  recently  the  api)licati.on  of  living 
cultures  of  .staj)hylococci  and  the  B.  bulgari- 
ctis.  (lood  results  are  claimed  by  Koskam  foi’ 
the  local  application  of  diphtheria  antibac- 
terial sei’um  but  he  obtained  e(pially  good  re- 
sults with  antimeningococ'cus  .serum  from 
which  he  deduces  that  no  specific  ett’ect  can 
be  claimed  for  the  foi'iner. 

A careful  study  of  the  litei’ature  upon  the 
ti’eatment  of  the  convalescent  carrier  leads  to 
certain  definite  conclusions:  That  focus  of 
infection  should  be  carefully  .sought  and  if 
adenoids  or  infected  tonsils  are  found  they 
should  be  enucleated.  Some  writers  claim 
there  is  no  danger  from  diphtheria  following 
the  operation  even  though  virulent  diphtheria 
bacilli  may  be  iiresent;  others  fear  such  a 
complication.  It  would  be  a simple  matter 
to  immunize  the  patient  before  the  operation 
either  passively  by  antitoxin  or  actively  iiy 
the  toxin-antitoxin  mixture.  In  lieu  of  a pos- 
sible operation  .some  form  of  treatment  seems 
desirable  although  it  may  have  little  effect 
upon  the  carrying  period.  The  patients  and 
their  frieiuls  are  better  satisfied  and  the  ap- 
plications may  helj)  to  destroy  and  remove 
those  bacteria  which  are  upon  the  exposed 
surfaces.  Of  the  treatments  advocated  the 
local  a])i)lication  of  silver  nitrate  would  .seem 
to  be  the  best  together  with  a solution  for 
use  as  a .s])ray  and  gargle.  The  formula  for 
this  is  of  minor  importance  provided  it  is 
slightly  alkaline,  exerts  about  the  same  os- 
motic pre.ssure  as  jiliysiological  .saline  .solution 
and  is  not  irritating. 

2.  Identification  of  per.sons  immune  or  sus- 
ceptible to  diphtheria : 

According  to  Hill  a large  proportion  of  con- 
valescents released  upon  two  negative  cultures 
later  become  positive,  and  when  we  add  to 
these  the  many  unrecognized  carriers  every- 
where it  seems  certain  that  in  evei-y  public 
gathering  a large  nnndxer  of  persoxis  are  c-x- 
po.sed  to  infection  and  we  are  inclined  to  won- 
der why  the  incidence  is  .so  low.  The  only  de- 
duction po.ssible  is  that  relatively  few  peiv.eis 
are  su.sceptible  and  this  through  studies  with 
the  Schick  test,  has  been  found  actually  to  be 
the  case.  This  intracutaneous  reaction  was 
developed  and  studied  by  Schick,  but  it  is 
chiefly'  to  Park  and  Zingher  that  the  credit 
is  dtie  for  much  important  information  con- 
cerning it  and  an  exact  method  for  applying 
the  test. 

The  Schick  outfit  consists  of  a capillary  tube 
containing  a definite  amount  of  carefully 
standardized  diphtheria  toxin.  The  tube  is 
broken  at  both  ends,  just  as  in  oix'iiing  capil- 
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lary  tubes  of  vaeeine  virus  and  tlie  diphtheria 
toxin  is  foived  out  into  sterile  physiological 
saline  solution.  The  amount  of  toxin  and 
the  amount  of  saline  diluent  are  so  adjusted 
that  the  proj)er  dose  is  contained  in  0.2  e.c., 
of  the  mixture.  This  is  approximately  two 
drops.  The  fi-eshly  made  mixture  is  then  in- 
jected into  the  layers  of  the  skin — not  be- 
neath the  skin.  It  is  best  to  use  a tuberculin 
syringe  of  the  Record  type  with  fine  steel  or 
platinum-iridium  needle.  The  amount  of  toxin 
repre.sents  one-fiftieth  of  a minimum  fatal  dose 
of  toxin  for  a 250-gram  guinea  pig. 

The  best  i)lace  for  making  the  injection  is 
the  flexor  surface  of  the  forearm  or  the  <leli- 
eate  skin  of  the  upper  arm.  After  washing 
the  skin  with  alcohol  it  is  drawn  taut  with 
the  thumb  and  the  needle  inserted  almost  para- 
llel with  the  .skin.  If  the  needle  is  in  the  pro- 
per location  the  fluid  injected  i-aises  a little 
weal  or  vesicle. 

It  is  w<"ll,  especially  in  te.sting  older  chil- 
dren and  certainly  in  the  case  of  adults,  to 
use  a conti'ol  injection  in  the  other  arm.  This 
:-onsists  of  the  same  diphtheria  toxin  but 
heated  to  75  degrees  for  five  minutes  in  order 
to  destroy  the  specifi;-  toxin.  A certain  pro- 
portion of  individuals  show  a reaction  when 
injected  with  heated  toxin  which  is  merely 
an  allergic  phenomenon  to  the  proteins  of  the 
toxin  broth  and  has  nothing  to  do  with  sus- 
cei)tibility  to  diphtheria. 

The  result  of  the  injection  should  he  read 
at  the  end  of  24.  48,  72  and  96  hours.  Four 
residts  are  possible: 

(1)  Positive  rea.-tion. 

(2)  Negative  reaction. 

(3)  P.seudo-reaction. 

(4)  Combined  j)0.sitive  and  pseudo. 

1.  The  positive  reaction  is  produced  by  the 
local  irritant  action  of  the  diphtheria  toxin 
and  meaiis  that  the  tissues  do  not  contain  suffi- 
cient antitoxin  to  neutralize  it ; in  other  words, 
a positive  reaction  means  the  ab.sence  of  im- 
munity to  diphtheria.  There  gradually  ap- 
pears about  the  point  of  injection  in  from 
12  to  24  hours  a slight  redness  deepening  into 
an  area  of  di.stinct  redness  in  the  course 
of  the  next  24  hours.  It  reaches  its  height 
by  the  third  or  fourth  day  and  then  gradual- 
ly disappears  leaving  a definite  area  of  brown- 
ish i)igmentation  with  a tendency  to  scaling; 
this  persists  for  from  three  to  six  weeks.  At 
its  height  the  area  of  redne.ss  and  infiltration 
is  from  1 to  2 centimeters  in  diamenter.  The 
intensity  of  the  reaction  as  measured  by  red- 
ne.ss and  infiltration  is  in  general  an  indication 
of  the  relative  .susceptibility  of  the  individ- 
iial. 

2.  The  negative  reaction  means  that  the 
tissues  contain  sufficient  antitoxin  to  neutral- 


ize the  irritant  effect  of  the  toxin  and  is  a 
definite  indication  of  immunity  to  diphtheria 
— provided  of  course  that  the  test  toxin  is  of 
proper  strength  and  has  been  injected  intra- 
cutaneously.  A negative  reaction  shows  no 
area  of  redne.ss  or  induration,  or  if  there  is  a 
slight  redness  following  the  injection  it  is  the 
result  merely  of  traumatism  and  rapidly  dis- 
ai)pears. 

3.  The  psendo-reactio)!,  like  other  cutaneous 
allergic  plienomena  appears  earlier  than  the 
true  or  positive  reaction — within  six  to  eigh- 
teen hours  and  reaches  its  height  within  36 
to  48  hours.  It  disappears  by  the  third  or 
fourth  day  leaving  a small  pigmented  area 
usually  without  a tendency  to  scaling  and  is 
less  definite  in  outline.  At  its  height  it  ap- 
pears as  a small  central  area  of  a dusky  red- 
ness with  a secondary  areola  shading  into  the 
surrounding  skin  ; oometimes  the  pseudo-reac- 
tion is  of  a uniform  redness  and  may  be  con- 
siderably larger  than  a true  reaction.  Tho.se 
individuals  who  show  only  a pseudo-reaction 
pos.ses.s  antitoxin  and  are  immune  to  diph- 
theria. Some  experience  is  necessary  to  dis 
tinguish  between  a true  and  a pseiuio-reactiv)n 
•so  that  it  is  advisable  to  immunize  all  finldren 
who  react,  unle.ss  of  course  the  reaefiou  is  defi- 
nitely pseudo  in  type. 

4.  The  combined  reaction  is  the  result  of 
a positive  and  a pseudo-reaction  in  the  .same 
indivddual.  In  such  individuals  the  control 
test  made  with  heated  toxin  is  similar  but 
weaker.  In  these  cases  the  test  with  the  un- 
heated toxin  shows  a central  area  of  redness 
larger  and  better  defined  and  the  infiltration 
is  greater.  Furthermore,  after  the  false  re- 
action has  subsided  there  remains  the  definite 
area  of  .scaling  bi’ownish  pigmentation. 

The  Schick  reaction  has  .stood  the  te.st  of 
time.  In  contagious  diseases  hospitals  it  has 
become  the  custom  to  test  all  children  enter- 
ing other  wards  and  those  showing  negative 
Schick  tests  are  given  no  prophylactic  injec- 
tion. At  the  Willard  Parker  Hospital  from 
15  to  20  per  cent  of  the  c-hildren  showing  nega- 
tive Schick  tests  became  carriers  of  virulent 
diphtheria  bacilli  and  yet  not  a single  one  de- 
veloped true  clinical  diphtheria. 

iMany  interesting  facts  have  been  develop- 
ed by  the  work  of  Park  and  Zingher  especial- 
ly with  regard  to  relative  susceptibility  at 
different  ages  as  noted  in  the  following  table : 

Age  Susceptible. 

Under  3 months  15  per  cent. 

3 to  6 months 30  per  cent. 

6 months  to  1 year 60  per  cenK 

1 to  2 yeai's 70  per  cent. 

2 to  3 years 60  per  cent. 

3 to  5 years  40  per  cent. 
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5 to  10  years  30  per  cent. 

10  to  20  years 20  per  cent. 

Over  20  years 12  per  cent. 

A most  important  point  is  the  fact  that  if 
a child  over  one  and  a half  to  two  years  of 
age  shows  immunity  to  diphtheria  this  is  an 
indication  that  he  is  immune  for  life.  Zingh- 
er  made  repeated  tests  on  over  3000  children 
who  had  given  a negative  Schick  test  for  the 
first  time.  During  three  years  the  negative 
reaction  persisted  in  practically  all. 

3.  Active  immunization  of  susceptible  in 
dividuals : 

After  having  ascertained  by  the  Schick  test 
susceptibility  to  diphtheria  the  next  problem 
is  that  of  immunization.  For  this  there  are 
two  methods  and  the  indications  for  each  are 
(piite  clear.  If  there  is  reason  to  fear  definite 
exposure  an  immediate  injection  of  1000  units 
of  diphtheria  antitoxin  should  be  given.  But 
for  the  general  protection  of  all  infants  and 
certain  groups  of  older  persons  we  have  in 
the  toxin-antitoxin  mixture  a prophylactic 
measure  of  the  greatest  value.  Several  years 
ago  Theobald  Smith  called  attention  to  the 
fact  that  neutral  mixtures  of  toxin  and  anti- 
toxin still  posse.ssed  the  power  of  stimulating 
the  production  of  active  immunity  and  sug- 
gested that  such  mixtures  might  be  valuabh 
for  human  prophylaxis.  Park  had  already 
used  such  mixtures  for  the  preliminary  treat- 
ment of  horses  in  the  production  of  diphthe- 
ria antitoxin.  Behring  actually  tried  toxin 
and  antitoxin  for  the  immunization  of  man 
and  found  that  they  did  stimulate  the  pro- 
duction of  a very  solid  immunity  But  it  is 
to  Park  again  and  his  co-workers  that  we  owe 
the  elaboration  of  exact  methods  for  the  pi’e- 
paration  and  admini.stration  of  the  toxin-anti- 
toxin mixture. 

The  prophylactic  treatment  consists  of  three 
injections  of  1 c.c.,  each  at  weekly  intervals — 
children  under  6 months  received  0.5  c.c.  The 
injections  arc  given  subcutaneously^  at  about 
the  insertion  of  the  deltoid  mu.scle  exactly^  as 
bacterial  vaccines  are  administered.  No  re- 
action develops  in  veiy  young  children  but 
adults  are  likel.v  to  show  redness  and  indu- 
ration at  the  point  of  injection  for  the  same 
reasons  that  adults  .so  frequently  show  pseu.- 
,do-reactious  after  the  Schick  test.  Tlicse  re- 
actions ai'e  never  sufficient,  however,  to  cause 
alarm  and  they  disappear  in  from  one  to  three 
days. 

The  toxin-antitoxin  mixture  contains  a very 
slight  excess  of  toxin.  According  to  Zingher, 
each  L-|-  dose  should  have  mixed  with  about 
1.25  units  of  antitoxin.  Therefore,  each  cubic 
centimeter  is  made  to  contaiji  5L-|-  doses  of 
toxin  and  6.25  unitii  of  antitoxin.  It  will  be 
remembered  that,  the  amount  of  diphtheria 


toxin  which  exactly  neutralizes  one  unit  of  an- 
titoxin is  called  LO  dose;  the  L-h  do.se  is  tlie 
amount  of  toxin  which  will  kill  a 250-gram 
guinea  2)ig  on  just  the  fourth  day  when  that 
amount  of  toxin  is  mixed  previous  to  injection 
with  one  unit  of  antitoxin. 

The  toxin-antitoxin  mixture  cannot  be  used 
as  an  emergency  measure  because  the  jiroduc- 
tion  of  antitoxin  following  its  injection  is 
relatively  slow.  It  may  require  as  much  as 
eight  to  ten  weeks  to  produce  sufficient  anti- 
toxin to  give  a negative  reaction  upon  the  ap- 
plication of  the  Schick  test. 

During  their  development  periods  it  was 
thought  the  Schick  test  and  the  toxin-anti- 
toxin treatment  would  be  valuable  chietly  to 
institutions.  The  time  for  urging  their  use 
ui)on  children’s  homes  and  contagious  dis- 
eases hospitals  is  long  i)ast,  for  any'  such  in.sti- 
tutions  must  be  hopelessly  backward  if  they 
have  not  alreatly'  instituted  as  routine  pi-oce- 
dures  the  testing  of  all  inmates  and  entrants 
and  the  immunization  of  those  found  sus- 
ceptible. 

The  greatest  benetit  will  be  derived  from 
these  measures  only'  when  they  have  been  made 
the  routine  procedure  in  the  practice  of  the 
family'  physician.  With  dijilitheria  still  re- 
sponsible for  almost  as  many  deaths  annually' 
as  scarlet  fever  and  measles  together  it  would 
seem  to  be  the  duty  of  the  i)hysician  to  bring 
to  the  attention  of  parents  the  fact  that  while 
their  child  has  a congenital  immunity,  this 
gradually  di.sai:)i>ears  during  the  first  six 
months.  When,  therefore,  the  infant  has 
pa.ssed  its  first  half  year  and  enters  its  most 
susceptible  jieriod — between  six  months  and 
four  years — it  should  be  tested  and  immunized 
if  the  Schick  reaction  is  positive. 

That  this  important  matter  should  be  dis- 
cussed with  parents  early'  in  the  life  of  their 
child  is  evident  from  the  fact  that  about  75 
per  cent  of  the  deaths  from  diphtheria  occur 
in  children  under  five  y'ears  of  age. 

It  is  unneces.sary  to  call  attention  to  the  im- 
iiortance  of  these  measures  to  doctors,  nurses 
and  other  persons  whose  duty'  it  may  be  10 
care  for  diphtheria  patients. 

4.  Relative  effectiveness  of  various  methods 
of  antitoxin  administration. 

In  reviewing  our  work  upon  the  coidrol 
of  diphtheria  it  is  ajijiarent  that  in  treat- 
ment alone  has  there  been  any  noteworthy 
achievement.  The  eleath  rate  before  the  days 
of  antitoxin  was  about  40  per  cent;  it  is  noAv 
about  10  iier  cent.  With  250,000  cases  in  the 
country'  annually,  antitoxin  can  therefore  be 
credited  with  preserving  the  lives  of  aoout 
75,000  persons  each  y'car.  Our  chief  con  ’eni 
now  is  with  the  other  25,000.  Until  |/ropiiv- 
lactic  measures  have  become  univensal  in  the'.r 
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a])plic‘ati()u  problems  of  diagnosis  and  earl.v' 
treatme)it  and  the  details  of  treatment  will 
still  c-onfront  the  physieian. 

Diphtheria  is  very  much  like  a fire  in  a 
frame  building.  The  immunity  acquired  by 
the  use  of  the  toxin-autitoxin  mixture  is  a very 
efficient  sprinkler  system  which  never  permits 
a tire  to  gain  headway.  If  such  an  installa- 
tion lias  been  neglected  and  fire  actually  oc- 
curs it  takes  but  little  water  to  quench  the 
conflagration  if  it  is  di.scovered  early  and  wat- 
er applied  immediately,  but  neglected  or  \in- 
discovered  it  will  not  be  long  before  all  the 
water  in  the  world  would  be  powerless  to  save 
the  structure.  In  the  treatment  of  diphtheria 
early  administration  is  of  prime  importance. 
It  will  be  recollected  that  Donitz  injected  gui- 
nea pigs  intravenously  with  a single  fatal 
dose  of  diphtheria  toxin.  lie  had  previously 
determined  the  smallest  amount  of  antitoxin 
which  would  save  the  life  of  such  a guinea 
jug  if  the  toxin  and  antitoxin  were  mixed  pi'e 
vious  to  the  injection.  He  conld  still  save  the 
life  the  guinea  pig  if  the  toxin  was  injected 
first  and  the  antitoxin  given  after  a delay  of 
as  much  as  nine  minutes,  but  if  he  waited 
longer  much  more  antitoxin  was  required  to 
accomplish  the  same  residt,  and  at  the  end 
of  one  and  one-half  hours  the  guinea  pig  died 
no  matter  how  much  antitoxin  it  received. 

This  corresponds  exactly  with  practical  ex- 
perience; a small  dose  of  antitoxin  in  suffi- 
cient if  the  patient  is  seen  on  the  first  day 
of  the  disease  but  increasing  (|uantities  are 
recpiired  with  each  day’s  delay.  The  amount 
of  antitoxin  actually  needed  to  effect  cure  de- 
pends, therefore,  on  the  day  of  disease  and  its 
severity.  The  various  writers  on  the  subject 
of  dosage  advocate  various  sizes  of  doses;  for 
mild  eases,  for  instance,  Park  n.ses  5000  units, 
for  severe  10,000  units,  and  for  malignant, 
20,000;  while  Woody  for  mild  cases  advised 
the  nse  of  20,000  nnits,  30,000  units  for  se- 
vere, and  as  mnch  as  150,000  units  for  malig- 
nant infections.  All  authorities  agree  in  ad- 
vising the  use  of  an  initial  dose  of  sufficient 
size  to  bring  about  recovery  without  the  ad- 
ministration of  second  ami  third  injections. 

The  route  of  injection  influences  materiall.) 
the  efficacy  of  the  antitoxin  injected.  When 
injected  subcutaneonsly  absorption  is  slow 
and  as  demonstrated  in  the  following  table, 
the  maximum  concentration  of  units  in  the  cir- 
cnlation  is  reached  only  after  a delay  of  72 
hours,  and  never  reaches  the  height  attained 
when  the  injection  is  given  intravenously. 

Antitoxin  content  of  blood  in  three  adult 
dpihtheria  patients.  Each  received  10,000 
units : 


.Method  of  injection: 

Units  in  1 e.c.,  at  intervals  of  hours. 


3 h 

6 h 

12  h 

24  h 

48  h 

72  h 

96  1) 

Intravenous  ( 

1) 

3.0 

2.7 

2.4 

2.0 

1.5 

1.0 

0.8 

Sidvcutaneous 

(2) 

0.1 

0.2 

0.25 

0.4 

0.55 

O'.  65 

0.7 

Intramiiscula: 

r (3) 

0.2 

0.35 

0.6 

0.6 

0.59 

0.55 

Weight 

of  xiumber 

1,  about  100 

poujul 

S;  /f 

number  2,  about  110  pounds;  of  number  3, 
about  120  pounds. 

Units  in  blood  at : 

12  h.  24  h.  48  h.  72  h. 

Siugle  dose  0.25  0.4  0.55  0.65 

Dose  divided  into  three  given  at  12-hour 

intervals  0.08  0.2  0.48  0.62 

The  intravenous  route  makes  the  entire  bulk 
of  antitoxin  available  immediately  and  ac- 
cording to  Park  5000  units  injected  intraven- 
ously is  as  effective  as  20,000  units  injected 
subcutaneously.  The  table  shows  furthermort' 
that  intramusndar  injection  is  somewhat  bet- 
ter than  subcutaneous  but  it  scarcely  com- 
pares with  the  intravenous  route. 

Some  fear  has  been  expressed  tbat  with  the 
intravenous  injection  of  antitoxin  there  is 
more  danger  of  anaphylactic  shor-k.  Hut  when 
diphtheria  infection  has  not  been  recognized 
until  the  third  day  of  the  disease  and  especial- 
ly in  patients  with  laryngeal  diphtheria  the 
(ianger  from  anaphylaxis  is  insignificant  com- 
pared with  the  dangei’  from  the  disease  it- 
self. 

SrMM.MiY 

(1)  In  spite  of  the  fact  that  we  possess 
sufficient  knowledge  to  eradicate  dii)htheria  it 
is  still  one  of  the  most  important  of  the  infec- 
tious diseases  of  childhood. 

(2  ) The  cax’rier  is  the  chief  .source  of  dis- 
semination but  we  have  no  means  at  jxresent 
by  which  healthy  carriers  may  be  identified 
and  they  conld  not  be  restrained  if  they  were 
recognized. 

(3)  It  seems  evident  that  since  the  ])roi)or- 
tion  of  convalescent  carriers  is  so  small  their 
restraijit  has  no  effect  upon  the  incidence  of 
the  disease. 

(4)  By  means  of  the  Schick  test  the  sus- 
ceptibility of  individuals  at  tbe  different  age 
periods  has  been  studied ; it  has  been  ascer 
tained  that  nearly  all  adults  are  immune,  and 
the  new-born  infants  of  immune  mothers  are 
not  susceptible. 

(5i  This  congenital  immunity  is  of  rela- 
tively short  duration ; susceptibility  mount- 
ing rapidly  to  about  the  fourth  year  of  age. 

(6)  This  corresponds  closely  with  the  re- 
lation between  age  period  and  mortality  rate ; 
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al)()ut  75  ])er  cent  of  the  deaths  from  (lii)hthe- 
i-ia  (K-eiirring  in  cliihlren  under  five  years  of 
age. 

(7j  liy  tlie  injection  of  the  three  doses  of 
the  toxin-antitoxin  niixtui-e  whose  administra- 
tion is  entirely  harmle.ss,  97  per  cent  of  the 
susceptible  individuals  may  be  rendered  im- 
mune to  the  disease  and  this  immunity  will 
last  for  three  or  four  years,  or  tlu-oughout 
the  period  of  greatest  susceptibility. 

(8)  With  measures  so  simple  in  their  ap- 
2)lieation  and  without  any  disagreeable  com- 
plicating or  side  effects,  this  would  seem  to 
constitute  a measure  which  ought  to  be  strong- 
ly 1‘ecommeiided  by  the  family  physician  to 
all  parents. 

(9)  Tn  the  atlmini.stration  of  antitoxin, 
the  route  of  injection  to  be  preferred  will  de- 
l)end  u2>ou  the  day  of  disease  and  its  sever- 
ity together  with  the  location  of  the  lesion. 

(10)  Subcutaneous  injection  results  in 
slow  absorption ; the  intramuscular  route  is 
more  rapid,  while  intravenous  injection  brings 
the  antitoxin  into  immediate  contact  with  the 
toxin  circulating  in  the  blood. 

(11)  A single  initial  dose  of  sufficient  size 
for  the  entire  treatment  is  to  be  jireferred 
upon  both  therapeutic  and  practical  grounds. 

DISCUSSION: 

Henry  Enos  Tuley:  Dr.  Hitchens  mentioned 
several  important  features  in  regard  to  the  Schick 
test  which  ure  very  interesting  and  new  to  me, 
esj)ecially  the  different  shades  of  reaction  to  be 
exjtected  and  the  necessity  of  control  injections. 
Another  valuable  siigsestion  is  the  intravenous  in- 
jection of  diphtheria  antitoxin,  jjarticnlarly  the 
initial  dose.  We  had  (jiiite  an  epidemic  of  diph- 
theria in  Louisville  during  the  |)ast  winter  and 
distributed  more  antitoxin  through  the  city  hos- 
pital than  ever  before.  From  the  standpoint  of 
economy,  if  there  were  no  other  reason,  the  intra- 
venous method  of  using  antitoxin,  as  stated  by 
the  essayist,  is  well  worthy  of  consideration;  and 
if  it  is  more  effective  when  introduced  in  that 
way,  which  seems  to  be  true  according  to  the  sta- 
tistics, then  the  intravenous  rather  than  the  sub- 
cutaneous or  intramuscular  route  should  be  chos- 
en. The  initial  dose  may  be  smaller  in  amount 
and  repetition  is  often  unnecessary;  these  are 
features  of  great  importance. 

W.  H.  Pritchett:  For  some  unexplained  rea- 
son the  majority  of  physicians  seem  to  be  afraid 
to  use  large  doses  of  antitoxin,  or  to  inject  anti- 
toxin intravenously;  and,  as  stated  by  the  essay- 
ist, one  of  the  most  imjKji’tant  features  is  edu- 
cation, which  in  this  instance  means  begimung 
with  the  doctor  first  of  all. 

In  the  isolation  ward  of  the  Louisville  Public 
Hospital  we  I'eceive  many  diphtheria  patient? 
who  have  had  very  small  doses  of  antitoxin.  An 


attack  of  diphtheria  in  young  children  is  often- 
times entirely  overlooked,  and  frecpjcntly  such 
imtients  are  not  sent  to  the  hospital  until  they 
have  had  the  disease  for  three  or  four  days. 

The  average  physician  often  has  difficulty  in 
managing  families  with  several  children  where 
one  develops  diphtheria,  as  many  i)eople  object 
to  the  use  of  antitoxin  for  purpose  of  immuniza- 
tion. Strange  as  it  may  seem,  recent  text  books 
on  i)ediatrics  devote  little  attention  to  the  im- 
munization of  infants  against  diphtlieria.  This 
is  important  l)ecause,  as  the  essayist  has  shown, 
infants  between  one  and  two  years  of  age  are 
nioie  sM.sceptible  to  the  disease  than  are  older 
children. 

B.  J.  O’Connor:  Instead  of  the  Schick  test 
having  been  adopted  by  practically  every  insti- 
tution as  stated  by  the  es.sayist,  in  this  section  of 
the  country  at  least,  1 think  it  is  something  re- 
latively new.  Less  than  a year  ago  1 found  it  im- 
possible to  obtain  the  toxin  for  a Schick  test  from 
any  druggist  in  the  city  of  Louisville. 

The  Schick  test  is  a measure  in  2)reventive  med- 
icine which  should  leceive  our  most  serious  con- 
sideration. The  test  is  very  simple  and  I see  no 
reason  why  it  cannot  be  made  generally  applic- 
able in  private  practice  just  as  the  essayist  states 
is  being  done  in  institutions. 

I have  administered  antitoxin  intravenously  in 
three  cases,  two  of  laryngeal  dijffitheria  and  one 
of  severe  nasal  infection,  and  think  the  method 
has  se\  tral  advantages  over  the  older  j)lans.  In 
one  case  a single  dose  of  5000  units  was  all  that 
was  required;  in  the  others  a second  or  a third 
dose  had  to  be  given. 

I do  not  hesitate  to  give  antitoxin,  on  account 
of  the  fear  of  anaphylaxis,  Avhenever  it  is  i eces 
sary  as  a curative  measure.  The  danger  of  ana- 
phylaxis  especially  in  young  children  is  ;o  .'light 
that  it  is  hardly  worth  considering.  L’nlcss  <he 
patient  has  had  a previous  prophylactic  dose,  the 
use  of  which  has  been  abandoned,  we  should  not 
hesitate  for  fear  of  anaijhylaxis.  If  the  case  is 
serious,  or  of  several  days’  standing,  use  the  an- 
titoxin intravenously. 

C.  H.  Harris:  Immnnity  is  divided  into  three 
types:  (a)  natural,  (b)  artificial  and  (c)  ac- 
quired. Xatural  immnnity  may  be  illustrated 
by  the  well-known  fact  that  the  negro  is  immune 
to  yellow  fever.  Just  why  the  negio  living  in  the 
South,  where  the  stegomyia  fasciata  has  its  habi- 
tat, does  not  have  yellow  fever  can  only  be  ex- 
plained on  the  basis  of  natural  immnnity.  Arti- 
ficial immunity  may  be  illustrated  by  vaccination 
against  smallpox.  When  an  individual  is  vacci- 
nated with  smallpox  \ accine  he  is  \ irtnally'  given 
smallpox  in  a modified  form;  and  as  one  attack 
protects  the  individual  against  another  he  is  said 
to  be  immune  after  vaccination.  Acquired  immu- 
nity may  be  illustrated  by  the  fact  that  one  is 
immune  to  certain  diseases  after  having  had 
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them.  For  example,  one  attack  of  scarlet  fever, 
measles,  pertussis,  typhoid  fever,  smallpox,  etc., 
usually  protects  the  individual  for  life.  The  orig- 
inal meaning  of  the  word  diphtheria  is,  “I  de- 
posit,” that  is  the  deposition  of  material  which 
forms  an  exudate;  but  diphtheria  as  we  now  un- 
derstand it  means  much  more  than  this,  it  means 
the  most  virulent  toxin  which  can  he  introduced 
into  the  human  system.  There  is  nothing  which 
so  overwhelms  and  devitalizes  a susceptible  in- 
dividual as  does  an  attack  of  diphtheria. 

A peculiar  thing  about  the  medical  profession, 
and  I say  this  to  the  shame  of  some  of  them,  is 
that  they  refuse  to  give  antitoxin  in  the  treatment 
of  diphtheria  “fearing  it  will  paralyze  the 
heart.”  There  is  no  greater  fallacy  in  the  world 
than  this.  It  is  the  action  of  the  virulent  toxin 
upon  the  vital  centers  of  the  individual  that  does 
the  mischief.  Thirty  years  ago,  long  before  the 
introduction  of  antitoxin,  nearly  every  child  with 
severe  laryngeal  diphtheria  perished  because  of 
mechanical  obstruction  to  the  lar3'nx  or  from  toxic 
poisoning.  In  those  days  man\'  people  refused 
to  permit  tracheotomy  which  might  have  saved 
life  in  some  instances.  Later  intubation  came  into 
vogue  rvhich  was  not  objected  to  so  seriouslj'  and 
man\’  children  with  diphtheria  recovered. 

When  3 0U  give  a child  diphtheria  antitoxin  jmu 
are  doing  exactly  what  the  child  is  trying  to  do 
for  itself;  that  is,  introducing  a substance  to  neu- 
tralize the  toxin  of  the  disease.  Every  child  re- 
covering from  diphtheria  without  antitoxin  makes 
sufficient  antitoxin  of  its  own  to  neutralize  the 
toxin  present. 

I have  always  feared  anaphylaxis  as  no  one 
seems  to  know  just  what  it  is;  but  whatever  it 
may  be  it  ga\  e me  the  greatest  scare  of  my  life. 
A patient  in  my  family’  was  given  an  immunizing 
dose  of  1000  units  of  antitoxin.  Later  she  de- 
veloped diphtheria  and  was  given  an  initial  dose 
of  10,000  units  of  antitoxin  which  had  to  be  re- 
peated. For  about  fifty  hours  she  suffered  from 
the  most  violent  reaction  I have  ever  seen  and 
death  seemed  imminent.  I am  afraid  of  anaphy- 
laxis and  hope  the  essayist  in  closing  will  tell  us 
something  more  about  it. 

A.  R.  Bizot;  At  the  outset  I wish  to  state  that 
I believe  in  large  doses  of  antitoxin.  However, 
1 am  afraid  of  anaplpvlaxis  and  have  had  three 
experiences  like  that  mentioned  bj’  Hr.  Harris.  I 
gave  one  child  with  diphtheria  10,000  units  of  an- 
titoxin and  1000  unit  doses  to  three  other  chil- 
dren in  the  family  for  immunizing  purposes.  The 
three  children  to  Avhom  immunizing  doses  Avere 
administered  one  after  the  other  developed  diph- 
theria and  I gave  each  10,000  units  of  antitoxin 
Avith  but  little  reaction.  The  dose  Avas  repeated 
within  twentj'-four  hours  and  Avas  followed  by' 
the  most  Auolent  reaction  I liaA'e  ever  seen.  One 
of  the  children  died.  Call  it  anaphylaxis  or  Avhat- 
ever  you  wish,  but  I believe  immunizing  doses  of 


antitoxin  are  not  devoid  of  danger  provided  the, 
child  later  develops  diphtheria  and  further  anti- 
toxin has  to  be  administered. 

Stuart  Graves:  I Avould  merely  like  to  ask 
whether  Dr.  Hitchens  Avould  give  the  toxin-anti- 
toxin mixture  to  a child  under  four  years  of 
age  ? How  long  does  immunity  last  from  the  ad- 
ministration of  antitoxin  alone?  How  soon  after 
the  use  of  antitoxin  as  a prophylactic  does  the 
Schick  test  become  posith'e?  Have  any  cases  of 
true  dii)htheria  developed  in  children  Avhere  the 
Schick  test  Avas  negative? 

A.  Parker  Hitchens,  closing:  It  is  true  that 
ehildred  accpiire  immunity  to  diphtheria  as  shoAvn 
by  the  diminishing  susceptibility  rate.  A plaus- 
ible explanation  of  this  fact  is  that  children  may 
have  mild  attacks  of  the  disease  Avhich  are  not 
recognized.  That  is,  given  a child  susceptible  at 
the  age  of  two  years  and  immune  at  ten,  onc- 
can  easily  imagine  that  such  a child  may  have 
actually  been  infected  several  times  and  immuni- 
ty has  been  acquired  through  these  mild  attacks 
of  the  disease. 

The  most  of  us  are  familiar  Avith  the  investi- 
gations Avhich  have  been  made  in  the  a’any  ci-n- 
cerning  the  susceptibility'  of  A’arious  indivi  ’ ds 
to  infections  diseases.  Vaughan  has  pavucidarly 
shoAvn  that  city  recruits  Avere  less  susceptibh;  to 
infections  Avhile  in  the  army  than  Avere  those  from 
the  country.  The  most  reasonable  explanation 
of  this  fact  is  that  city  boys  are  more  inlimately 
associated  Avith  “all  soi’ts  and  conditions  of 
men”  (and  also  women  according  to  .statislics) 
and  in  consequence  become  immune  lo  many  types 
of  infection.  Unfortunately,  however,  th.'re  are 
certain  diseases  to  Avhich  they  d)  not  become  im- 
mune. The  relative  immunity  of  adui's  (o  dijih- 
theria  is  probably  due  to  mild  infections  in  ear- 
lier life. 

The  immunity  conferred  by  the  injection  of 
diphtheria  antitoxin  is  of  short  duration,  although 
the  Schick  test  becomes  negative  and  may  re- 
main so  for  a variable  jieriod.  For  instance,  it 
may'  remain  negative  only  eight  or  ten  day's  in 
certain  children  and  six  Aveeks  in  others,  the 
average  being  less  than  four  Aveeks.  The  experi- 
ence of  military'  surgeons  in  France  demonstrated 
that  the  passive  immunity  from  injection  of  tet- 
anus antitoxin  did  not  persist  longer  than  eight 
day's.  Therefore  Avhen  a soldier  had  a suppura- 
ting Avound  and  tetanus  seemed  likely  to  develop, 
tetanus  antitoxin  Avas  repeated  at  intervals  of 
eight  days.  And  if  one  Avere  to  depend  upon  diph- 
theria antitoxin  for  immunity,  it  would  be  neces- 
sary' to  limit  the  intervals  to  about  fourteen 
days.  We  must  remember  that  diphtheria  anti- 
toxin is  horse  serum  Avhich  is  a protein  substance 
foreign  to  the  human  body.  When  this  protein 
comes  in  contact  Avith  the  body'  cells  the  tissues 
make  every  effort  to  eliminate  it  and  the  pro- 
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cess  of  elimination  is  practically  completed  with- 
in two  weeks. 

It  has  been  su!>i;ested  that  the  second  dose  of 
antito.xin,  given  after  two  weeks  or  more,  is  i)rob- 
ahly  not  as  effective  in  producing-  immunity  as 
tlie  first  dose,  because  tlie  second  dose  is  eliminat- 
ed more  rapidly  than  the  first,  and  for  some  reason 
more  trouble  seems  to  follow  the  second,  third 
or  fourth  dose.  There  is  simply  created  in  such 
cases  an  anaphylactic  or  allergic  state  in  which 
the  elimination  of  antitoxin  is  more  rapid. 

I believe  physicians  generally  are  becoming 
inore  and  more  opposed  to  the  administration  of 
immunizing  doses  of  1000  units  of  antitoxin  to 
uninfected  members  of  the  family.  If  they  are 
carefull}-  watched  and  one  develops  sore  throat 
or  shows  the  slightest  sign  of  membrane  forma- 
tion it  is  only  necessary  to  then  inject  antitoxin 
and  the  danger  of  anaphylactic  shock  is  avoided. 
Certainly  if  I were  attending  a child  in  a family 
I would  not  immunize  the  other  children  but 
would  wait  and  administer  antitoxin  the  moment 
anj-  of  them  began  to  show  symptoms.  As  a mat- 
ter of  fact  it  is  well-known  that  the  immunity 
conferred  hy  one  attack  of  diphtheria  is  of  com- 
paratively short  duration,  and  a child  who  has 
had  the  disease  previouslj'  may  be  just  as  sus- 
ceptible as  before.  The  fact  that  the  child  had 
diphtheria  shows  that  it  was  not  naturally  im- 
mune, and  it  may  or  may  not  acquire  immunity 
as  a result  of  the  attack.  Such  children  should 
be  subjected  to  the  Schick  test  and  be  immunized 
if  found  susceptible  or  when  they  become  sus- 
ceptible. 

After  listening  to  one  of  Vaughan’s  interest- 
ing papers  it  seemed  to  me  that  it  would  be  feas- 
ible to  check  the  lioint  to  which  he  called  atten- 
tion, i.e.,  in  regard  to  the  degree  of  the  suscep- 
tibility of  city  and  country  jjeople.  I therefore 
asked  Dr.  J.  N.  Hurty,  Secretary  of  the  Indiana 
Hoard  of  Health,  to  allow  us  to  institute  in  the 
state  of  Indiana  a campaign  of  education,  which 
might  lecpiire  three  years  or  more,  and  demon- 
strate to  the  people  that  the  Schick  test  u as  harm- 
less. 'We  are  making  a state-wide  survey  to  as- 
certain the  susceptibility  of  school  children  to 
diphtheria  and  after  obtaining  the  figures  will 
compare  the  ijercentages  found  in  the  country 
and  in  city  schools.  Incidentally,  we  shall  urge 
immunization  of  susceptible  children  and  in  that 
way  create  a favorable  sentiment  among  the  peo- 
ple which  should  be  of  value  in  the  prevention 
of  diphtheria.  Anti-diphtheria  immunizations 
have  already  been  successfully  practiced  in  New 
York  City,  Philadelphia,  and  various  other  cities 
throughout  the  countr}’. 

As  to  the  danger  of  the  toxin-antitoxin  mi.x- 
ture:  1 think  there  is  ahsolutely  nothing  to  fear 
at  present.  The  output  of  all  the  laboratories  is 
carefully  tested  and  checked.  I have  little  fear 
of  the  so-called  negative  pliase.  If  a child  al- 


ready infected  is  injected  with  the  toxin-anti- 
toxin mixture  we  have  simply  given  him  a thera- 
peutic  do.se  of  non-specific  protein  and  may  limit 
the  infection.  When  we  speak  of  fearing  the 
negative  phase  following  injection  of  typhoid 
\accine  into  persons  already  infected,  or  in  the 
prodiomal  stages  of  typhoid  fever,  we  have  to 
):iset  that  fear  the  fact  that  even  when  typhoid 
fever  Ls  well-developed  a full  immunizing  dose  of 
typhoid  vaccine  is  not  contraindicated.  There 
may  be  a severe  reaction  but  the  only  result  to 
the  patient  is  marked  benefit.  I believe  the  same 
reasoning  may  be  applied  to  the  introduction  of 
toxin-antitoxin  in  patients  already  infected. 

There  has  been  one  small  outbreak  of  diph 
theiia  among  cliildren  showing  a negative  Schick 
test.  Of  course,  there  has-  never  yet  been  any- 
thing developed  to  which  exceptions  could  not  be 
found.  Robinson,  of  the  Johns-Hopkins  School 
of  Hygiene,  has  expressed  the  opinion  that  there 
must  be  a strain  of  diphtheria  bacilli  which  will 
l)roduce  a toxin  not  neutralized  by  ordinary  diph- 
theria antitoxin.  We  have  types  of  pneumococci, 
of  meningococci,  etc.,  and.  I suppose  we  shall 
soou  have  to  “type”  diphtheria  bacilli  and  have 
“poly-types,”  of  antitoxin. 

Anaphylaxis  is  one  of  the  most  difficult  things 
we  have  to  approach  at  the  present  time.  There 
is  little  to  fear  from  the  second  immunizing  dose 
of  antitoxin  so  far  as  a fatal  (.utcome  is  con- 
cerned. Most  if  not  all  the  .sudden  deaths  oc- 
curring after  subcutaneous  injection  of  horse  se- 
rum in  diphtheria,  tetanus,  streptococc.ai  ii  fec- 
tion,  etc.,  have  followed  the  first  close.  When  such 
cases  were  carefully  investigated  it  was  found  ihe 
Ijersons  who  died  suddenly  were  known  to  be  in- 
tolerant to  the  proximity  of  horses.  A few  ■'.’ears 
ago  Miller,  of  the  Parke,  Davis  and  Company 
Laboratory,  published  a paper  along  this  line 
and  reiaorted  thirty-four  cases  which  he  had  beeti 
able  to  follow  carefully.  It  was  shown  that  many 
of  these  persons  had  asthmatic  attacks  when 
near  horses.  Before  injecting  a patient  wit’i  an- 
titoxin for  the  first  time  we  should  ascertain 
whether  that  person  has  hay  fever,  asthma, 
“strawberry  rash,”  or  other  phenomena  indicat- 
ing hypersusceptibility  to  foreign  protein,  and  if 
so  the  injection  should  not  be  made  unless  abso- 
lutely necessary  as  a life-saving  measure.  If 
the  individual  has  received  antitoxin  before  and 
develoi^ed  nothing  more  than  an  urticaria  we  are 
perfectly  safe  so  far  as  life  is  concerned  in  in- 
jecting the  second  or  third  dose  subcutaneously 
[)rovided  the  quantity  be  not  too  great.  The 
patient  may  suffer  considerable  discomfort  from 
urticaria,  eilema,  etc.,  but  the  danger  of  sudden 
death  is  not  great.  That  the  so-called  “serum 
sickness”  phenomena  are  more  common  after 
the  second  injection  has  been  questioned  by  many 
ob.servers.  Any  symi)toms  which  develop  within 
twelve  hours  after  the  injection  are  important. 
There  are  cases  on  record  whei-e  urticaria  wag 
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noted  shortly  after  removal  of  the  needle  from 
tlie  snbeutaneous  tissue. 

Wlicu  intraxenous  injeetiou  is  contemplated, 
in  persons  jxrevionsly  injected  with  horse  serum, 
the  procedure  is  contraindicated  unless  measures 
are  take  to  desensitize  the  jjatient.  Several 
authors  have  given  sjiecitic  directions  for  the  de- 
sensitization of  susceptible  individuals.  For  e.x- 
ample,  Wilde’s  method  is  tlie  intravenous  injec- 
tion of  serum  in  gradually  increasing-  doses.  His 
first  dose  in  1-100  c.c.,  diluted  in  b to  10  c.c., 
normal  saline  solution.  Aftei-  about  an  hour  he 
injects  ^4c.c.,  then  V2('-e.,  etc.,  gradually  increas- 
ing- the  quantity  to  1 c.c.  AVhen  this  point  is 
reached  it  is  his  opinion  full  doses  can  be  ad- 
ministered without  danger.  Kedtield’s  method 
does  not  differ  in  any  essential  respect  fioni  the 
foregoing-.  At  the  last  meeting-  of  the  American 
Association  of  Bacteriologists  and  Fathologists 
this  (piestion  wiis  discussed  and  some  widely  di- 
vergent views  were  expressed.  It  seemed  to  be 
the  opinion  of  the  majority  that  we  do  not  yet 
know  whether  we  can  desensitize  a susceptible 
individual  or  not.  However,  if  the  patient  has 
previously  been  injected  with  antitoxin  and  we 
contemplate  intravenous  introduction  I believe 
it  is  advisable  to  make  the  attempt.  Even  after 
intracutaneous  injection  of  antitoxin  if  a severe 
reaction  occurs  within  a few  hours  further  ad- 
ministration should  be  withheld  unless  the  pa- 
tient’s life  seems  in  danger.  Before  inti-oducing 
antitoxin  by  the  intravenous  route,  then,  we 
should  always  ascertain  whether  or  not  there  is 
an  idiosyncrasy  toward  any  foreign  protein,  and 
whether  antitoxin  has  been  injected  before.  In 
either  event  at  least  before  administering  anti- 
toxin intravenously  we  should  give  an  intracu- 
taneous dose  and  if  the  reaction  is  positive  with- 
in a few  hours  measures  should  be  adopted  to 
desensitize  the  ixatient. 


Stability  of  Benzyl  Alcohol  Solutions. — A'ai-i 
ous  specimens  of  benzyl  alcohol  solutions  were 
sealed  in  ampoules  made  of  different  kinds  of 
glass,  and  such  solutions  were  examined  by  Alacht 
and  Shohl  at  intervals  of  time  in  regard  to  their 
anesthetic  efficiency  on  the  one  hand,  and  their 
liydrogen-ion  concerti'ation  on  the  other.  Solu- 
tions of  benzyl  alcohol  kei)t  in  iionsoluble  glass 
ixreserve  their  anesthetic  projxerties  completely 
for  long  periods  of  time  and  such  .solutions  tend 
to  increase  their  hydrogen-ion  concentration  very 
slowly.  Benzyl  alcohol  solutions  kept  in  soft 
glass  or  alkaline  containers  tend  to  become  alka- 
line in  reaction  and  rapidly  deterio)-ate  in  their 
anesthetic  etticiency.  It  its  suggested  that  the 
best  method  of  ))reserving  benzyl  alcohol  solu- 
tions is  to  prepare  such  solutions  from  a benzyl 
alcohol  free  fi-om  benzaldehyd,  and  to  seal  the 
same  after  the  addition  of  a buffet-  solution  in 
hard  glass  ampules. 


Alay.  1921. 

IN.JFBY  TO  THE  WRIST;  CASE 
REPORT* 

By  -I.  Oakland  SiiKKRiLii,  Eoiiisvilh'. 

1 liavo  a i)atient  liere  1 would  like  to  pre- 
sent and  will  read  the  history  before  he  is 
brought  in.  Air.  A.,  aged  20  years,  on  Novem- 
ber 5,  1920,  was  brouglit  to  me  with  the  his- 
tory of  an  injury  to  the  tlor.sal  stirface  of  his 
hand  while  repairing  a boiler.  It  seems  one 
of  the  pipes  of  the  boiler  was  quite  heavy  and 
fell  on  his  h.and,  etitting  the  dorsum  of  the 
right  wrist. 

This  man  came  to  me  with  a wound  two 
incites  long  on  the  dorsum  of  his  right  wrist 
which  e.xtended  into  the  joint.  The  suiterfi- 
cial  artery,  the  radial  nerve  and  five  tendons 
were  severed  on  the  posterior  aspect  of  the 
joint.  Pain  was  marked  and  bleeding  severe 
when  his  doctor  saw  him.  Hemorrhage  was 
temporarily  controlled  when  he  came  under 
my  care. 

Assisted  by  Dr.  I.  A.  Arnold,  a careful 
•leansing  of  the  wound  was  made,  which  was 
covered  with  dark,  dirty  material,  and  we 
searched  each  tendon  in  turn  and  also  the 
nerve  and  sutured  the  ends  in  position.  The 
wound  was  closed  without  drainage. 

The  hand  was  kept  in  a splint  for  five  weeks 
or  more,  but  it  was  removed  at  intervals,  and 
slight  passive  motion  employed  at  the  end 
of  two  and  a half  wee&s.  The  reason  the 
splint  -was  left  intact  so  long  was  because 
we  did  not  care  to  put  any  particidar  strain 
or  weight-bearing  on  the  tendons  which  had 
just  been  united. 

At  first  the  man  was  absolutely  unable  to 
extend  his  hand  at  the  wrist  or  to  extend  any 
of  the  fingers,  but  his  nerve  power  was  re- 
stored and  he  was  gradually  able  to  get  ex- 
tension. 1 believe  at  the  jxi-esent  time,  a lit- 
tle over  three  months  following  the  injury, 
he  is  able  to  extend  all  but  two  fingers,  and 
I think  extension  in  these  two  fingers  is  bet- 
ter thaji  it  was  at  first.  Sometimes  it  takes 
a number  of  months  for  complete  restoration 
to  take  place.  In  .some  i?istances  it  is  neces- 
sary to  make  a latef  coaptation  of  the  nerve 
fibers  in  order  to  get  a good  result.  This  man 
has  been  allowetl  to  use  his  hand  over  a rub- 
ber ball. 

The  results  thus  far  are  en;‘o\iraging,  and 
T believe  the  patient  will  eventually  get  good 
function  of  his  hand. 


*('!Unical  report  with  e.xhihition  of  patient  before  the  Louis- 
ville Meclico-Chirurgical  Society. 
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DISCUSSION; 

I.  A.  Arnold:  1 was  fortunate  enough  to  see 
tliis  patient  witli  Dr.  Slierrill.  Tlie  wound  had 
not  hecoine  infected,  hut  it  was  hUed  witii  dirt, 
soot,  or  something  which  made  it  perfectly  ))iack 
and  ditticult  to  get  clean.  We  brought  the  ten- 
dons into  correct  apposition  and  I tliink  tlie  result 
is  e.xcellent. 

The  trouble  the  man  has  now  witli  the  lingers 
is  due  to  the  injury  to  the  radial  nerve.  He  has 
good  function  of  the  tendons,  but  tlie  radial  nerve 
supjdies  three  fingers  and  has  not  had  suthcient 
time  to  restore  function  in  the  linger  tips.  Flex- 
ion is  obtained  through  the  median  nerve. 

L.  W.  Frank:  This  is  a very  interesting  case. 
It  must  be  remembered  that  below  the  site  of  this 
injury  the  radial  nerre  has  uo  branches  that  sup- 
j)ly  any  muscles,  consequently  sensation  is  the 
only  thing  that  is  served  by  the  radial  nerve  at 
that  level.  The  impairment  of  function  is  due 
to  the  tendon  injury.  Sensation  has  partially  re- 
turned in  this  case.  We  know  that  the  nerve  re- 
generates at  the  rate  of  about  one  millimenter  a 
day,  and  that  is  well  shown  in  this  case. 

It  may  be  interesting,  in  this  connection,  to 
mention  a case  coming  under  my  observation  in 
September,  11)‘2(),  in  which  the  Hist  cord  of  the 
hi'.icliial  plexus  was  severed  and  the  man  had  com- 
plete paralysis  of  the  deltoid  muscle,  biceps  and 
i.iM'Mialis  anticus.  Dr.  t'ulhbc.t  Thompson,  who 
has  been  observing  the  regeneration  of  the  nerve, 
stated  yesterday  that  the  man  can  now  abduct  his 
arm  to  about  one-half  the  normal  extent  and  can 
also  Hex  the  forearm.  It  has  been  more  than  four 
months  since  the  receipt  of  the  injury  and  it  has 
ta:;c  1 t.iat  length  of  time  to  get  regeneration  the 
distance  mentioned.  Sensation  returns  long  be- 
foi'e  motor  power,  consequently  we  are  gratiHed 
to  obtain  even  this  result. 

In  the  case  reported  by  Dr.  Sherrill  I think 
the  man  will  ultimately  have  a useful  hand. 

Robert  T.  Pirtle:  I wish  to  say  a few  words 
with  reference  to  the  after  treatment  in  cases 
of  this  kind.  This  patient’s  hand  is  now  at  a 
stage  where  massage,  heat  and  passive  motion 
will  improve  his  condition  a great  deal.  The 
hand  of  a working  man  especially  which  has  been 
kept  ill  a splint  for  five  ueeks  will  have  more  or 
less  deformity  of  the  joints  following  fixation, 
and  it  has  been  my  experience  that  function  Avill 
return  earlier  by  the  application  of  massage,  heat 
and  passive  motion. 


Determination  of  Blood  Chlorids. — The  method 
of  iireparing  protein-free  filtrates  by  the  use  of 
tungstic  acid,  as  develoiied  and  used  by  Folin, 
was  aiqilied  by  Whitehorn  to  the  determination 
of  mine  chloiids  are  employed.  The  limit  of  er- 
ror is  less  than  1.5  jier  cent. 


(’ASE  OF  AOUTE  COMAITFXICATINQ 
IIYDKOCEPHAIjIJS* 

By 

IIenky  Enos  Tuley 
doiiN  W.VLKER  Moore 
Ij.  R.  Ell.vrs 
Louisville. 

Internal  hydro ‘ejihalus  has  for  .so  long,  been 
the  subject  of  study  that  newer  methods  of 
diagnosis  and  tberaiieutic  sugge.stions  which 
otter  some  liojie  of  cure  in  certain  types  should 
he  welcomed  by  the  profession.  Having  re- 
cently had  under  observation  a diild  with 
acute  hydrocephalu.s  it  has  occurred  to  us 
that  a report  of  the  case,  with  a review  of  the 
pathology  and  description  of  the  latest  meth- 
od of  diagnosis,  should  prove  of  interest  to 
the  members  of  this  societ.v.  1 will  briefly 
report  the  clinical  history  of  the  case,  Dr. 
iMoore  will  present  the  pathological  aspects, 
and  Dr.  Ellars  will  speak  of  the  x-ray  diag- 
nosis. 

R.  O.  H.,  aged  four  months,  admitted  to 
hospital  i\lay  8,  1920,  was  an  only  child,  and 
the  mother  gave  no  history  of  miscarriages. 
The  baby  was  nursed  entirely  at  the  breast 
for  two  months  when  it  became  acutely  ill 
with  what  was  thought  to  be  influenza.  On  the 
fourth  day  of  the  illness  there  was  a sudden 
rise  of  temi)erature  to  104  degrees  F.  with  in- 
dications of  acute  cerebro-spinal  meningitis. 
The  outstanding  symptoms  jAresent  were : a 
drawing  backward  of  the  head,  rigidit.v  of  the 
neck,  positive  Kernig  and  Babinski  signs,  with 
entire  loss  of  motion  in  the  left  arm  and  fore- 
arm. The  latter  symptom  persisted  fob  about 
three  weeks,  and  the  fever  gradually  subsided 
during  that  period.  From  this  time  improve- 
ment was  satisfactory  with  gradual  return 
of  the  arm  motion  to  normal. 

Three  or  four  days  before  admission  to  the 
hospital  the  mother  noticed  that  the  child’s 
head  was  larger  than  normal,  and  it  was  there- 
after noted  that  the  anterior  fontanel  showed 
a decided  bulging,  there  was  also  separation 
of  the  sutures  anti  prominence  of  the  occipi- 
tal region. 

The  child  weighed  at  birth  ten  pounds  and 
was  apparently  normal  in  every  way,  being 
able  at  tbe  age  of  two  weeks  to  “hold  up  its 
head.’’  After  breast  feeding  was  di.scoutinii- 
ed  Ilorlick’s  malted  milk  was  u.sed.  Tbe  mother 
stated  that  one  week  before  admission  tbe  cbild 
began  to  have  ditticult  and  irregular  breath- 
ing which  evidently  aiiproached  (’he.vne-Stokes 
in  character.  The  child  coughed  frequentl.v 
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and  quantities  of  mneus  raised  occasionally 
wonld  escape  from  the  nose  and  mouth. 

Examination  sliows  an  emaciated  baby  with 
very  large  head,  sliglit  tendency  toward  de- 
flection of  both  eyes  so  the  superior  scleral 
margins  are  exposed  when  eyes  are  wide  open ; 
tlie  child  lies  upon  its  back  but  its  head  ro 
tates  to  either  side;  't  does  not  lie  upon  the 
occiput  at  any  time;  there  is  Cheyne-Stokes 
respiration;  loud  rales  botli  moist  and  dry 
are  heard  over  tlie  entire  chest ; many  of  these 
sounds  seem  to  be  transmitted  from  die  lar- 
nyx;  there  is  a mild  Babinski  and  Kernig 
on  both  sides,  tlie  Kernig  being  more  marked 
on  the  left.  The  •child  uses  the  left  forearm 
but  is  apparently  unable  to  use  left  arm. 
The  anterior  fontanel  measures  2%  by  2l^ 
inches;  posterior  frontal  14  Vi  inch.  The 
sagittal  suture  is  one  finger’s  i)readtli  wide 
over  its  entire  course. 

On  i\lay  8 the  ventricle  was  tapped  and 
170  c.c.  of  colorless  fluid  withdrawn.  There 
was  no  reaction  following  this  procedure.  Air 
was  injected  (as  will  be  shown  by  Ur.  Ellars) 
immediately  after  removal  of  the  fluid. 

After  the  ventricular  fluid  was  removed  the 
first  time  and  the  air  injected,  an  injection 
of  neutral  phenol-sulphonephthalein  was  made 
into  the  ventricle,  and  an  attempt  made  thirty 
minutes  later  to  obtain  some  spinal  fluid  by 
spinal  puncture.  No  fluid  was  obtained  but  air 
escaped  through  the  spinal  puncture  needle, 
showing  definitely  that  there  was  a communi- 
cation between  the  ventricles  and  the  cord. 

On  yiay  13  withdrawal  of  125  c.c.  of  slight- 
ly blood-tinged  fluid  was  followed  by  a decided 
reaction.  The  child  became  pallid,  vomited 
considerable  mucus  for  several  days,  and  there 
followed  a temperature  of  103  degrees  F.,  last- 
ing for  about  three  hours.  The  child  left  the 
hospital  in  about  the  same  conditions  as  upon 
its  admission. 

Diagnosis-.  Acute  communicating  'hydros 
cephalus. 

CLASSIFICATION  AND  DIAGNOSIS. 

To  properly  understand  the  mechanism  of 
hydrocephalus  it  is  necessary  to  review  the  for- 
mation and  absorption  of  the  cerebro-spinal 
flifid,  the  anatomy  of  the  spaces  and  cavities 
which  normally  contain  this  fluid,  etc. 

The  arachnoidal  cavity  envelops  the  brain 
and  cord  and  occupies  the  space  between  the 
l)ia  mater  and  the  arachnoid.  Tlie  pia,  the  in- 
nermost lining  of  this  cavity,  is  a vascular 
membrane  and  invests  tbe  entire  surface  of 
the  brain  and  cord,  extending  downward  be- 
tween the  convolutions  of  the  former  and  pro- 
longed into  the  interior  forming  the  choroid 
plexuses  of  the  lateral  and  fourth  ventricles. 

In  contrast  to  the  pia  mater,  tlie  arach- 
noid, a delicate  membrane,  passes  over  all  the 


depressions  of  the  hrain  surface,  not  only  the 
fissures  but  also  the  deep  groove  and  cavities 
at  the  base  of  the  brain.  Thus,  it  is  obvious 
that  over  the  convolutions  of  the  brain  the 
lamime  lie  close  together,  whereas  over  the 
sulci  they  are  more  or  less  widely  separated. 
The  wide  recesses  of  the  subarachnoid  space 
are  situated  at  the  base  of  the  brain  and  are 
known  as  the  subarachnoidal  cisterns. 

Of  these  thefollowing  bear  special  names : 
(1)  Cisterna  magna  (posterior  subaracnoid 
space).  It  is  the  largest  subarachnoidal  space ; 
it  is  formed  by  the  arachnoid  passing  across 
the  posterior  and  inferior  portions  of  the  me- 
dulla and  cerebellum.  This  portion  of  the 
arachnoid  is  a continuation  of  the  posterior 
part  of  the  arachnoid  of  the  cord.  The  roof 
of  the  fourth  ventricle  has  three  apertures, 
and  it  is  through  the.se  foramina  that  commu- 
nication is  established  between  the  ventricle 
and  the  cisterna  magna.  (2)  Cisterna  jiontis 
(anterior  subarachnoid  space).  It  is  a con- 
tinuation upward  of  the  anterior  part  of  the 
subarachnoid  space  of  the  cord  and  located 
over  the  jions.  (3)  Cisterna  basalis  encloses 
tbe  circle  of  AVillis  and  is  formed  by  the  arach- 
noid extending  between  the  two  temporal 
lobes. 

The  cavities  of  the  brain  likewise  bear  spec- 
ial names : the  lateral,  third  and  fourth  vent- 
ricles. These  cavities  are  so  familiar  to  the 
profession  that  we  need  merely  refer  to  their 
anatomical  relations.  The  lateral  ventricles 
are  connected  witli  each  other  and  with  the 
third  ventricle  by  the  foramen  of  Alonro ; the 
third  with  tlie  fourth  ventricle  by  tbe  aque- 
duct of  Sylvius;  the  fourth  with  the  cisterna 
magna,  as  I liave  just  said,  liy  three  aper- 
tures penetrating  the  roof  of  this  ventricle. 
Of  these  apertures  the  central  one  is  known 
as  the  foramen  of  ]\Iagendie,  whereas  the  two 
lateral  ones  are  known  as  the  foramina  of 
Luschka.  Situated  within  eacli^  cavity  is  a 
highly  vascular  fringe-like  structure,  the  cho- 
roid plexus.  It  is  to  this  highly  specialized 
structure  the  majority  of  the  present-day  wri- 
ters attribute  tbe  source  of  the  cerebro-spinal 
fluid. 

AVhat  becomes  of  the  cerebro-siiinal  fluid 
which  is  formed  in  the  ventricles?  The  fluid 
gains  entrance  into  the  subarachnoid  space 

the  brain  and  cord  and  is  ab.sorbed  directly 
i do  the  blood  stream.  Experimental  evidence 
shows  that  less  than  one  per  cent  is  absorbed 
within  the  ventricles^  Four-fifths  of  the  fluid 
is  absorbed  while  in  tbe  subarachnoid  space 
of  the  brain,  whereas  about  one-tiftb  is  ab- 
.sorbed in  the  suharachnoiil  space  of  tbe  cord. 

As  we  have  attempted  in  tbe  foregoing  re- 
marks to  show  the  paths  for  •circulation  of 
tbe  cerebro-spinal  fluid,  tbe  place  and  manner 
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of  the  formation  and  absorption  of  tliis  fluid, 
we  can  best  present  the  modern  coucci)tion  of 
liydrocephalus. 

irydrocephalus  is  secondary  to  some  pi'o- 
eess  winch  interferes  with  normal  circidation 
and  absorption  of  the  cerebro-spinal  fluid. 
The  majority  of  the  cases,  therefore,  will  come 
under  one  of  two  headings  : (1 ) Comnuinicat- 

iiig  hydrocej)halns,  and  (2)  obstructive  hy- 
drocephalus. 

In  conimnnicating  hydrocephalus  the  ecre- 
bro-spinal  fluid  may  pass  freely  between  the 
ventricles  and  the  subarachnoid  space  of  the 
cord  and  the  base  of  the  brain,  but  obstruc- 
tion in  the  form  of  adhesions  obliterates  the 
A'arious  cisterna  about  the  base  of  the  brain 
thereby  ijreventing  the  circulation  of  this  fluid 
in  the  subarachnoid  si)ace  over  the  cerebral 
hemispheres  where  absorption  occurs  four- 
fold. Therefore,  as  Dandy  states,  communi- 
cating hydroceplialus  is  due  not  to  a reduc- 
tion in  the  avenues  of  communication  between 
the  ventricles  and  the  subarachnoid  space,  but 
to  a blocking  of  the  primary  trunks  of  the 
subarachnoid  space,  thus  preventing  the  qere- 
bro-spinal  fluid  from  passing  to  the  branches. 
On  the  other  hand,  if  all  three  of  the  foramina 
are  closed,  and  there  be  no  communication 
between  the  ventricles  and  the  subarachnoid 
space,  we  are  dealing  with  a type  known  as 
obstructive  hydrocephalus.  Of  course  occlu- 
sion of  the  aqueduct  of  Sylvius,  or  the  inter- 
ventricular foramen  causing  unilateral  hydro- 
ccjjhalus  is  cla.ssed  under  the  obstructive 
type  of  hydrocephalus.  In  short,  there  is  lit- 
tle difference  fundamentally  in  the  two  types, 
viz.,  'Communicating  and  obstructive,  for  in 
the  former  the  obstruction  is  in  the  subarach- 
noid space  of  the  brain  and  in  the  latter  the 
obstruction  is  in  the  ventricles.  Neverthe- 
less, fi’om  the  standjioint  of  treatment,  it  is 
essential  to  differentiate  between  tbe  two 
types. 

The  differentiation  between  communicating 
and  obstructive  hydrocephalus  is  well-night 
impossible  based  upon  the  clinical  signs  alone, 
the  symptoms  produced  being  essentially  sim- 
ilar. However,  the  two  types  can  be  differ- 
entiated by  the  phenolsulphonephthalein  test. 
When  one  cubic  centimeter  of  neutral  pbenol- 
sul])honephthalein  is  injected  into  the  ventri- 
cles ill  obstructive  hydrocejihalus  the  dye  does 
not  appear  in  the  cerebro-s])iual  fluid  obtained 
by  lumbar  puncture  within  forty  minutes 
il  at  all;  less  than  one  jier  cent  of  the  dye  is 
absorbed  in  two  hours.  On  the  contrary,  in  a 
patient  with  the  communicating  type  (or  in 
normal  individuals)  the  dye  aiipears  jii'ompt- 
ly  (six  to  twelve  minutes)  and  eight  to  ten 
per  cent  is  e.xcreted  in  the  urine  within  two 
hours.  When  one  cubic  centimeter  of  pbenol- 


sulphonephthalein  is  injected  into  the  sub- 
arachniod  space  of  the  cord  in  normal  indi- 
viduals, thirty-five  to  sixty  per  cent  of  the 
dye  is  excreted  in  the  urine  within  two  hours. 
In  communicating  hydrocephalus  less  than 
twenty  per  cent  is  excreted  in  the  urine  within 
two  hours,  whereas  in  obstructive  hydrocepha- 
lus, if  the  eisterme  and  the  meninges  are  not 
affecteil,  absorption  is  as  jirompt  as  in  nor- 
mal individuals. 

If  the  foregoing  test  is  properly  made  it 
establishes  accurate  information  regarding  the 
patency  of  the  foramina  between  the  ventri- 
cles and  the  subarachnoitl  system  and  the 
amount  of  absorption  from  the  subarachnoid 
siiace. 

Another  method  that  is  at  times  helpful  in 
differentiating  the  type  'of  hydrocephalus, 
though  not  always  successful,  is  by  deter- 
mining the  quantity  of  fluid  which  can  be 
withdrawn  from  the  s^iinal  subarachnoid  space. 
In  the  communicating  type  by  repeated  taps 
at  frequent  intervals  one  often  recovers  a 
large  quantity  of  cerebro-spinal  fluid;  whereas 
in  the  obstrnetive  type  one  may  obtain  a fair- 
ly large  quantity  of  fluid  at  the  initial  punc- 
ture, but  with  frequent  following  taps  one 
may  obtain  only  a few  drops  if  any. 

Still  another  method  of  diagnosis  is  by  in- 
jecting air  into  the  lateral  ventricles.  This 
method  will  be  discussed  in  detail  by  Dr. 
Ellars. 

THE  X-K.\.Y  IN  HYDROCEPILMirS. 

Through  the  efforts  of  Dr.  Walter  W.  Dan- 
dy, of  Johns-Hopkins  Dniveristy,  in  advanc- 
ing the  idea  of  air  injection  into  the  ventril- 
cles  and  .spinal  canal  for  x-ray  purposes,  wo 
now  have  an  accurate  and  apparently  harm- 
le,ss  way  of  diagnosing  internal  hydrocepha- 
lus in  the  early  stages  before  much  cortical 
■change  has  occurred  and  also  the  degree  of 
same  if  any.  The  technique  of  the  procedure 
is  as  follows: 

Under  the  strictest  asepsis  a .small  lumbar 
puncture  needle  (attached  to  a 10  c.c.  Leur 
syringe  by  means  of  'Coupling  and  .small  rub- 
ber tubing)  is  passed  through  the  anterior 
fontanel  into  the  ventricle  far  enough  later- 
ally to  avoid  puncturing  the  longitudinal  sin- 
us. Suction  is  made  on  the  .syringe  during  the 
puncture  so  that  fluid  will  apiiear  in  the  bai-- 
rel  the  .second  the  point  of  the  needh'  enters 
llie  ventricle. 

The  head  of  the  jiatient  is  tlum  placed  in 
an  oblicpie  jiosition  with  tin'  e.xternal  angu- 
lar j)ro';'('ss  of  the  frontal  bone  downward  .so 
as  to  make  the  needle  punctui’C  the  lower- 
most pai't  of  the  centricular  systimi.  J^''lnid 
is  then  aspirated,  10  c.c.  at  a time,  and  an 
ecjual  amount  of  air  injected.  Exact  control 
'Can  b(“  liad  over  this  by  clani])ing  and  releas- 
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iiig  the  nil)l)er  tube  between  the  needle  and 
the  syringe  with  an  ordinary  lieniostat. 

Air  and  ftnid  in  tlie  ventricde  l)ebave  (*xaet- 
ly  tile  same  as' they  do  in  a closed  bottle,  con- 
sequently tluid  will  gravitate  to  the  most  de- 
pendent portion  forcing  air  to  the  npiiermost 
part. 

On  account  of  the  pecidiar  curvatures  of 
the  ventriculai'  .system  it  is  impossible  to  get 
complete  drainage  unle.ss  the  bead  of  the  pa- 
lient  is  tilted  from  side  to  side  freipiently 
and  then  placed  in  an  oblicpie  position  so  as 
to  allow  the  fluid  in  the  various  recesses  to 
gravitate  to  the  most  dependent  portion  wbei-e 
inincture  has  been  made.  We  have  no  way 
beforeband  of  estimating  the  amonnt  of  fluid 
pivsent.  and  the  amount  we  wish  to  withdraw, 
so  it  lias  been  onr  custom  to  remove  all  the 
fluid  possible  . 

After  the  injection  of  air  is  made  the  bead 
of  the  patient  is  ])laeed  in  a bead-clamp  keej)- 
ing  the  anterior  part  downward,  and  an  x-ray 
plate  placed  nnderneatb  and  exposed,  thus 
giving  an  outline  of  the  posterior  horns.  The 
bead  is  then  placed  on  the  occiput,  right  and 
left  sides,  and  plates  made,  thus  outlining  the 
anterior  horns,  and  the  left  and  right  ventri- 
cles respectively.  We  believe  an  im|)ortant 
point  here  is  to  allow  the  bead  to  remain  in 
a given  jiosition  for  a least  twenty  minutes 
before  the  exposure  is  made,  so  that  the  fluid 
will  have  luul  time  to  seek  its  level  and  thus 
empty  as  much  as  possible  the  ventricle  we 
wish  to  photograph. 

Hydrocephalus  is  now  divided  into  two 
lyjx's:  communicating  and  obstructive',  and 
the  x-ray  gives  valuable  information  in  difl'er- 
entiating  the  two. 

The  tecbnicpie  of  this  procedure  is  to  make; 
an  ordinary  lumbar  puncture  with  the  appara- 
tus described  and  withdraw  the  spinal  fluid, 
10  c.e.  at  a time,  and  inject  an  equal  epiantity 
of  air,  the  bead  of  the  jeatient  being  at  least 
20  degrees  higher  than  tlie  needle. 

In  the  communicating  type  air  ])asses  into 
the  lateral  ventricle,  thus  demonstrating  the 
patency  of  the  foramina  of  iMagendie  and 
liuschka,  the  acpiediict  of  Sylvius,  and  tlu' 
foramen  of  .Monro. 

In  the  obstructive  type  the  obstruction  can 
at  times  be  located  by  the  fact  that  the  air 
will  meet  with  a definite  obstruction  and  fail 
to  entei'  the  subarachnoid  space  and  various 
cisterna  of  the  brain. 

DISCUSSION: 

John  J.  Moren:  In  comiection  with  the  case 
!e|)ottecl  l)y  Dr.  Tuley,  I am  reminded  of  a girl 
aged  twenty-one,  who  came  under  my  observa- 
tion several  years  ago.  She  was  supi)Osed  to  have 
a brain  tumor  and  hei'  condition  was  considered 
hopeless.  She  had  choked  disc,  and  vertigo  was 


extremely  annoying.  One  day  she  fell  at  her 
home  and  sustained  a severe  jolting.  From  that 
day  she  began  to  improve  and  is  now  apparently 
a perl'ectly  normal  woman.  1 beliexe  she  had  ob- 
stinctive  hydrocephalus  and  the  jolt  in  some  Avay 
separated  the  adhesions  thus  })erniitting  restora- 
tion of  the  normal  circulation  of  cerebro-s[)inai 
fluid. 

The  diagnostic  work  which  has  been  outlined 
is  valuable,  but  nothing  seems  to  have  been  ac- 
com])lished  in  a therapeutic  way.  That  is  a sad 
jiai’t  of  the  story.  As  an  illustration:  not  long 
ago  I saw  in  consultation  a child  with  internal 
hydroc,ei)halus.  A local  surgeon  undertook  an 
operation  for  relief  and  the  child  died  on  the 
table.  The  diagnosis  of  internal  hydrocephalus 
was  A’ci’itied  at  autopsy. 

1 understood  Dr.  Tuley  to  say  that  his  j)atient 
gave  the  history  of  sudden  acute  illness.  Pa- 
tients are  (juite  frecjnently  referred  to  me  with 
such  a history  three  to  seven  years  after  the  init- 
ial attack  which  the  family  physician  diagnosed 
as  “brain  fever.’’  Unfortunately  little  can  be/ 
done  for  such  patients  in  the  later  stages. 

The  demonstration  we  have  had  tonight  shows 
that  certainly  the  diagnosis  can  be  made,  but  1 
am  still  i)essimistic  as  to  anything  being  accom- 
l)lished  by  any  method  of  therajiy  in  these  cases. 

L.  W.  Frank:  1 had  the  opi)ortunity  of  doing 
some  work  in  the  diagnosis  of  hydiocephalus  with 
Dr.  Frazier  about  two  and  a half  years  ago.  We 
used  only  the  phenol.snli)honei)hthalein  method  of 
study,  that  is  by  injecting  the  ventricles  and  spin- 
al canal  with  the  dye  and  testing  the  cerebro- 
spinal tluid  and  urine  for  its  presence.  In  one 
case  coming  to  auto])sy  after  three  injections — 
a hopeless  case  of  hydrocej)halns  in  which  no  dye 
had  appeared  in  either  the  cerebro-spinal  linid 
or  urine — we  found  a large  jjeicentage  of  the  dye 
injected  had  remained  in  the  ventricle. 

The  method  of  diagnostic  study  described  to- 
night is  a great  advance  in  the  study  of  this  con- 
dition and  2nay  give  us  some  idea  in  regard  to 
the  tieatment  of  these  cases.  In  obstructive  hy- 
drocephalus numerous  drugs  have  been  recom- 
mended and  tiled  for  inhibiting  the  formation  of 
fluid  by  the  choroid  plexus,  and  in  certain  in- 
stance.s  the  secretion  was  diminished  and  in  that 
way  some  good  was  accomplished. 

In  non-communicating  ty|)es  of  hydrocejihalus 
there  is  little  that  can  be  done  in  the  way  of 
treatment.  In  the  communicating  tyjie  better 
results  ha\'e  been  obtained,  but  in  any  event 
treatment  must  lie  instituted  early  before  ex- 
tensive coitical  changes  have  occurred. 

In  the  case  reported  by  Dr.  Tuley  1 under- 
stand no  dye  nor  even  cerebro-spinal  tluid  could 
be  obtained  when  the  second  spinal  puncture  was 
made.  Fiider  these  circumstances  I would  like 
to  ask  how  he  definitely  concluded  there  was  a 
communicating  hydrocephalusf 
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J.  G.  Sherrill;  Tliere  has  been  considerable 
woi’k  done  in  regard  to  tlie  Ireatinent  of  liydj’o- 
ceplialns.  It  has  l)een  iny  ex[)erience  tliat  some 
ndld  cases  reco\er  practically  without  treatment; 
others  do  not  improve  nnder  any  metluxl  of  man- 
as*ement;  in  (jiiite  a nnnd)er  of  cases  some  relief 
has  been  obtained  by  tappinj>’  the  ventricle.  In 
certain  cases  I have  followed  the  suggestion  of 
Kranse  and  otliers  and  tried  to  drain  the  ventn- 
(de  hy  transplanting  a vein  in  the  soft  paits  into 
the  ventricle  through  an  opening  mado  in  tin 
skull.  For  the  must  part  this  method  has  !)e(‘n 
unsu(‘cessfnl.  1 doubt  whether  thei’e  is  any  yriMt 
probability  of  a satisfactory  treatment  for  by- 
drocepbalus  being  evolved  in  the  near  futnie. 

The  discussion  of  this  suliject,  however,  bnids 
to  another  phase  of  brain  surgery  wherein  I be- 
lieve Dandy  has  accomidished  something,  lie 
claims,  but  whether  correctly  or  not  we  do  not 
know,  that  lesions  in  the  so-called  silent  area  oi 
the  brain  can  be  positively  localized  and  differ- 
entiated by  the  method  he  has  devised.  If  this 
])roves  true  it  will  make  recognition  and  removal 
of  certain  brain  tumors  more  readily  accomplished 
and  will  do  much  to  clarify  a very  dark  page  in 
the  history  of  surgery.  Dandy  is  very  enthusias- 
tic and  has  done  some  valnalile  work,  and  un- 
doubtedly his  method  will  eventually  find  its 
proper  place  in  surgery.  As  Dr.  Ellers  has  shown, 
and  as  stated  in  the  paiier  which  1 read  before 
the  last  meeting  of  this  society,  the  method  can 
be  employed  with  a reasonable  degree  of  safe- 
ty. Dandy  says  it  is  not  entirely  de\'oid  of  dan- 
ger. He  has  reported  a number  of  cases  where 
the  method  was  used  without  the  production  of 
symjdoms  to  cause  alarm.  The  method  ought  not 
to  be  used,  however,  e.xcept  by  skilled  observers, 
and  only  in  cases  where  it  is  not  contraindi- 
cated. 

H.  E.  Tuley,  closing:  The  probable  reason 
why  no  fluid  was  obtained  after  the  first  spinal 
puncture  in  the  case  reported  was  that  air  intro 
duced  into  the  ventricle,  i)rior  to  attemi)ing  the 
phenolsuliahonephthalein  test,  occupied  the  snb- 
aiachnoid  space  of  the  cord.  However,  that  air 
was  withdrawn  in  making  spinal  puncture  seems 
sufficient  evidence  that  there  e.xisted  a communi- 
cating hj'drocei)halus. 

Dandy’s  theory  is  that  by  early  recognition  and 
diagnosis  of  these  cases  with  removal  of  th.c 
choroid  plexus  fiom  the  floor  of  the  lateral  vent- 
ricle the  production  of  fluid  will  not  be  out  ol 
proportion  of  its  absorption.  He  makes  a small 
Oldening  in  the  i>arteial  bone  and  i-emoves  the  cho- 
roid plexus  through  a special  speculum. 

This  child  was  seen  Avithin  a week  after  the 
.symptoms  were  first  noticed.  I immediately  tele- 
gra])hed  to  Dr.  Dandy  asking  his  opinion  as  to  the 
adA’isability  of  operati\e  lieatment.  The  family 
at  first  seemed  willing  to  take  the  child  to  Halli- 
more  for  treatment,  but  later  changed  their  mind. 
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Dr.  Dandy  replied  that  as  the  patient  was  see), 
early  his  opi-ration  might  afford  some  measiive 
of  lelief. 

As  Dr.  jMoren  lias  stated,  in  the  maj.Ariiv  i>i 
cases  of  hydrocei)halus  in  oldei’  indi\iduals  cau 
ful  imiuiry  will  reveal  an  early  history  of  “brain 
fever,”  or  meningitis.  In  nearly  all  cases,  un- 
less ))uiely  congenital  in  type,  there  is  a history 
ot  acute  (obliterating)  inflammatory  cerebral  dis- 
ease which  most  likely  caused  a lack  of  balanc-e 
between  formation  and  absori)tion  of  the  cerebro- 
si)inal  fluid.  In  this  case  the  disease  had  not  e.x- 
isted long  enough  to  cause  extensi\e  destiuiction 
of  brain  tissue,  and  I belie\e  the  patient  would 
have  been  able  to  recuperate  jrrovided  the  Dandy 
opei’ation  could  have  been  ])erformed. 

John  W.  Moore,  closing:  As  to  the  diagnosis 
in  case  reported:  We  believe  we  were  justified 
in  making  a diagnosis  of  communicating  hydro- 
cephalus from  the  following  findings,  (1)  air  in 
s])inal  subarachnoidal  si)ace,  and  cisterna  magna, 
(2)  absence  in  24  hours  of  phenolsulichonephtha- 
lein  in  lafercvi  \ enfricles. 

I fhiid'C  Dr.  Tuley ’s  explanation  is  sufficient  to 
account  for  the  failure  of  obtaining  the  dye  in  the 
sjcinal  fluid  thirty  minutes  following  its  injection 
into  the  lateral  ventricles. 

L.  R.  Ellars,  closing  : In  performing  his  opera- 
tion Dr.  Dandy  makes  a small  ttephine  opening 
and  operates  through  a special  speculum.  AVith 
long  forcei)s  he  |)laces  a small  silver  (damp  on 
ea(di  end  of  the  choroid  plexus  of  the  laterals 
\entiicle  which  is  then  tom  fiom  its  attacdiments 
and  remoA'ed. 


Neurosyphilis. — Of  the  series  of  100  cases 
analyzed  by  Eckel,  forty-four  (44  jrer  cent)  were 
cases  of  tabes  dorsalis,  and  of  these  dO  per  cent 
occurred  among  females  and  70  i)er  cent  among 
males.  The  eailiest  occurred  at  the  age  of  dl 
and  the  oldest  at  .58.  The  probable  date  of  the 
onset  of  .symptoms  from  the  date  of  the  initial 
lesion,  as  best  estimated  from  the  history  of  the 
patient,  vaiied  from  three  to  twenty-one  years 
Avifh  the  a\eiage  at  eleven  years.  Of  the  forty- 
four  cases  of  tabes,  twelve  were  advanced,  thir- 
teen moderately  advanced,  and  nineteen  were  in 
the  early  oi-  incipient  stage.  Of  blood  AA’^asser- 
manns  done  on  the  tabetics,  45  per  cent  showed 
negative,  and  of  these  oidy  three  became  )>ositi\e 
aftei-  ))ro\ocati\e  arsphenamin.  There  Avere 
tAvenfy-one  cases  shoAving  neurasthenic  com))lex 
with  greatly  exaggerated  i-efle.xes  and  usually 
hyperactiA'e  pupils  easily  fatigued;  five  cases  of 
Drb’s  syphilitic  spinal  paralysis:  sixteen  cases 
oj'  sciatica  Aarying  fi'om  subacute  to  chronic 
forms  with  atrophy  and  paralysis;  sesen  cases 
of  optic  ati’ophy.  Theie  Avere  cases  shoAving  symp- 
tom com|)le.xes  closelA'  resembling  chronic  re- 
curi'i'.ig  tetany,  multiple  sclerosis,  amyotro|ihic 
lateral  sclerosis,  bulbai’  |)alsy,  progressive  mus- 
mular  atrophy  and  one  case  of  syringomyelia. 


254 


KENTUCKY  MEDICAL  JOUKNAL. 


[May,  1921. 


TOXK.llTA  OP  PI^EONANCY;  REPORT 
OF  TAVO  CASES* 

Hy  Loins  Frank,  Louisville. 

j\Irs.  W.  AV.,  aged  30  years,  eanie  under 
observation  in  August,  1920.  Her  family 
history  was  negative.  J’ersonal  history ; in- 
fluenza in  1917-18;  no  other  illne.ss  of  eonse- 
(inenee. 

AAdien  about  seven  and  a half  months  ad- 
vanced in  her  first  pregnancy  she  developed 
inten.se  headache,  with  high  blood  pre.ssure, 
blindness  and  edema  of  the  lower  e.\tremi- 
ties.  At  this  time  she  was  admitted  to  the 
hospital  for  observation  and  treatment.  Un- 
der eliminative  measures  her  condition  im- 
proved, the  headache  subsided,  blood  pres- 
sure became  normal,  and  vision  returned. 
About  a week  later,  however,  she  became 
worse,  she  said  there  Avere  “spots  before  her 
eyes,”  and  blindne.ss  recurred.  Blood  pres- 
sure was  again  high  (180-120)  and  edema  rap- 
idly inci’eased. 

Urinalj'sis : Urine  cloudy ; color  light  am- 
ber ; reaction  alkaline,  specific  gravity  1011 ; 
albumin  jaIus  ; sugar  0 ; leucocytes  8 to  15 
per  field ; epithelia  a few ; erythrocytes  0 to 
4 i)er  field ; hyaline  casts  present ; no  diacetic 
acid ; on  acetone.  Blood  count : Hemoglobin 
94  per  cent  (Dare)  ; erythrocytes,  5,500,000; 
leucocytes  11,400. 

Diagnosis : Toxemia  of  pregnancy  with  im- 
jicuding  eclampsia.  Caesarean  section  advised 
and  performed  August  17,  under  gas-oxj'gen 
anesthesia.  There  was  nothing  unusual  about 
the  02)erative  steps. 

Po.st-operative  course:  August  19  the  iia- 
tient  still  complained  of  blindness.  Blood 
pressui-e  increased  to  186-126  the  following 
day  although  her  general  condition  was  good. 
On  the  21st  her  e.ves  were  examined  by  Dr. 
1.  A.  Lederman  who  reported  the  following 
findings : pupils  .slightly  larger  than  normal, 
but  respond  quickly  to  light.  OiDhthalmo- 
scope : right  eye,  oi^tic  neuritis ; moderate  ede- 
ma of  the  retina ; few  .small  hemorrhages,  one 
large  hemorrhage  (retinal).  Left  eye,  ojAtic 
neuritis ; marked  edema  of  retina  and  around 
ojAtic  di.sc  and  macular  region;  edema  ovci- 
entire  fundus;  no  hemorrhages  visible. 

On  August  23rd  the  following  one  was 
made : edema  of  both  eyes  increased : hemor- 
rhages of  right  eye  in  macular  region ; none 
in  left.  Patient  had  some  muscular  twitch- 
ings  and  complained  of  headache.  Hot  ])ack 
ajiplied  for  thirty  minutes. 

August  24th  the  jiatient  complained  of 


♦Clinical  repoi’t  before  the  T.ouisville  .Medico-Chirurgical 
Societ.v.  .January  28.  1921. 


headache  and  tvas  restless;  feet  and  ankles 
still  edematous;  blood  pressure  188-130. 
Blood  examination : urea  nitrogen,  25  mgs., 
per  100  e.c.  of  blood ; urea,  53.5  mgs.,  per 
100  C.C.,  of  blood.  At  this  time  Dr.  Leder- 
man found  the  pupils  widely  dilated  (co- 
caine and  homotropine)  ; eye  grounds  same 
as  on  the  23rd,  with  addition  of  large  tortu- 
ous veins  in  both  eyes  extending  some  dis- 
tance from  disc,  but  more  marked  at  disc 
margins.  August  25th  hot  packs  twice  ap- 
plied; blood  pressure  182-126. 

Blood  examination  August  26th;  urea  ni- 
trogen 30  mgs.,  per  100  e.c.,  of  blood;  urea 
64.2  mgs.,  to  100  c.c.  of  blood.  Patient  jAcr- 
spired  freely  in  hot  packs  and  felt  consider- 
ably improved.  Blood  pressure  152-112. 

August  27tli  edema  of  retina  had  decided- 
ly lessened  in  both  eyes ; the  right  showed 
several  small  hemorrhages  near  nasal  side  of 
disc,  one  above  and  temporally,  none  in  ma- 
cula. Patient  much  improved. 

August  30th,  edema  in  left  eye  subsiding 
rapidly,  that  in  right  not  so  fast;  no  fresh 
hemorrhages.  August  31.st,  blood  pressure 
118-88  and  wound  healed.  Patient  discharged 
from  hospital  on  September  9th.  She  and  the 
baby  have  since  remained  Avell. 

Here  we  have  a case  of  toxemia  of  preg- 
nancy Avhich,  while  responding  at  first  to  the 
therajAeutic  measures  ordinarily  employed, 
there  was  later  a recrudescence  of  symptoms. 
Before  ojAerating  we  discussed  the  possibility 
of  an  accouchement  force,  but  believed  that 
would  be  unwise  because  the  iiatient  was  30 
years  of  age  and  this  was  her  first  lAregnaney. 

In  contrast  to  the  foregoing  we  wish  to 
mention  another  patient  who  came  under  ob- 
servation November  24,  1920.  Airs.  AV.,  aged 
25  years,  also  a jArimiiAara,  with  negative  fam- 
ily history.  Personal  history:  no  illness  ex- 
cept childhood  diseases.  Last  menstrual  per- 
iod Alarch  15,  1920;  delivery  expected  about 
December  22nd. 

About  three  weeks  previously  she  had  no- 
ticed some  swelling  of  her  legs  and  vulva  Avhieh 
gradually  increased.  She  did  not  at  that  time 
conqAlain  of  headache,  and  the  eye  findings 
showed  nothing  unusual.  No  marked  nau- 
sea or  other  symptoms ; fetal  movements  noted 
but  seemed  feeble. 

Physical  examination  showed  marked  ede- 
ma of  legs  and  labia.  Fetal  heart  sounds 
and  movements  normal.  Diagnosis:  toxe- 
mia of  lAregnaney  (impending  eclampsia). 
Blood  pressure  160-100.  Blood  count:  hemo- 
globin 100  per  cent  (Dare)  ; erythrocytes 
5,080,000 ; leucocytes  9,800. 

November  26th  blood  examination  showed : 
urea  nitrogen  27  mgs.,  per  100  e.c.,  of  blood; 
urea  57.78  mgs.,  per  100  e.c.,  of  blood.  Urin- 
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alysis:  ui'iiie  cloudy;  color  aiirbcr;  I'caclion 
,*aci(l ; .specific  givivity  1012;  albumin  t'\vo-])lus ; 
su^'ar  0;  many  red  and  while  blood  cells; 
few  granulai"  casts.  Ordinaiw  elimiinuive 
treatment  instituted. 

(Ml  November  27th  the  eyes  w(‘re  examined 
by  Dr.  d.  11.  Simp.soii:  No  retinitis  found  in 
either  eye.  The  iiatient  now  complained  of 
severe  headache  and  said  “her  eyes  hurt;” 
edema  still  marked.  November  28th,  eye 
grounds  normal.  Dy  the  following  day  tlie 
edema  had  greatly  diminished;  eliminative 
treatment  continued.  IMood  pressure  120- 
75.  Blood  examination  November  3()th : urea 
nitorgen  dd  mgs.,  per  100  c.e.,  of  blood ; urea 
72.76  mgs.,  per  100  c.e.,  of  blood. 

Under  eliminative  measures  which  were 
emjilo.ved  it  will  be  noted  blood  jiressure  de- 
creased and  edema  les.sened,  yet  the  blood 
urea  increased,  showing  renal  deficiency;  and 
in  view  of  this  we  deieded  that  a (hnsarean 
section  was  necessary.  However,  the  night 
prior  to  the  day  set  for  operation  labor  be- 
gan and  the  patient  was  delivered  imstrument- 
ally  of  a living  child  the  following  morning, 
December  1st.  There  was  no  serious  injury 
inflicted  U])on  the  .soft  j)arts  during  delivery, 
and  both  the  mother  and  baby  are.  living  and 
well. 

DISCUSSION: 

L.  W.  Frank:  To  my  mind  there  are  two  im- 
))ortaiit  points  suggested  to  the  eases  reported. 
The  first  is  the  study  of  the  blood  and  blood 
chemistry  (which  is  not  infrequently  neglected 
in  the  toxemia  of  pregnancy)  and  the  second  is 
the  value  of  an  ophthalmoscopic  examination. 
Based  on  the  general  symptomatology  in  such 
cases  one  might  conclude  that  it  would  be  safe 
to  allow  gestation  to  proceed,  using  therapeutic 
and  eliminative  measures,  etc.,  in  the  hope  that 
the  patient  would  go  to  term  and  that  delivery 
might  be  completed  normally  or  with  forceps. 
Our  jirocedure  may  have  to  be  changed,  how- 
ever, if  there  is,  an  optic  neuritis  (which  may  or 
may  not  be  increasing)  as  demonstrated  by  oph- 
thalmoscopic examination.  Where  optic  neuri- 
tis is  not  present,  and  where  the  blood  chemistry 
showed  no  marked  increase  of  the  nitrogenous 
elements,  then  it  may  be  safe  to  let  nature  take 
its  course.  When  optic  neuritis  is  present  with 
hemorrhages  into  the  retina,  one  must  decide  what 
method  will  25ermit  delivery  the  quickest  and 
with  the  greatest  safety  to  both  mother  and  child. 
This  is  an  important  decision  and  should  be  made 
only  after  consultation  between  the  obstetrician 
and  surgeon. 

Charles  Farmer:  I agree  with  what  Dr.  Frank 
has  said.  Many  of  these  2)atients  with  toxemic 
symptoms  during  jrregnancy  can  be  delivered  in 
the  nonnal  way.  I recall  a patient  seen  five  or 
six  years  ago  who"  was  very  edematous  and  prac- 


tically l)lind.  Dr.  Dabney  examined  her  eyes  and 
we  both  thought  labor  should  be  induced.  The 
woman  was  thirty  years  of  age.  She  was  taken 
to  the  hospital  and  I introduced  a piece  of  gauze 
through  the  cervix  into  the  uterus.  In  about 
twelve  hours  labor  began  and  was  completed  in 
the  normal  way.  She  eventually  recovered  her 
\ ision  and  has  had  no  further  trouble.  1 believe 
a great  many  of  these  cases  can  be  successfully 
handled  in  that  way. 

George  A.  Hendon:  The  most  interesting  fea- 
ture to  me  in  eonnection  witli  these  cases  of 
Ithysiologocal  dystocia  is  the  determination  that 
immediate  delivery  must  be  accomplished,  and 
when  this  has  been  settled  there  i.s  still  left  to 
l)e  determined  whether  to  perform  Cffisarean  sec- 
tion or  deliver  by  accouchment  force;  and  after 
one  has  gottei>  that  far  in  his  reasoning  he  is 
still  left  to  decide  whicli  the  woman  will  bear 
with  tlie  greatest  degree  of  safety.  It  is  a very 
nice  (|uestion  for  surgical  judgment  to  determine 
wliether  forceps  delivery  or  Caesarean  section  will 
impose  the  lighter  tax  on  the  already  damaged 
constitution  of  the  woman,  and  so  far  as  I am 
aware  there  is  no  way  by  which  one  can  reach 
that  conclusion  with  absolute  certainty.  I am 
inclined  to  think  that  delivery  jier  via  naturales 
Avould  give  the  woman  the  greatest  degree  of  safe- 
ty- in  the  majority  of  instances.  This  route  at 
least  j)ossesses  the  advantage  of  precedence. 

J.  Garland  Sherrill:  I cannot  agree  with  what 
Dr.  Hendon  has  just  said.  In  a young  j^irimipara 
it  is  sometimes  imj)ossible  to  decide  the  relation 
of  the  size  of  the  child  to  t!ie  pelvis  of  the  moth- 
er; there  may  be  a rigid  os  or  one  not  well  di- 
lated in  which  event  no  one  can  tell  the  i-elative 
size  of  the  child  to  the  juelvic  parts;  and  I believe 
in  that  sort  of  ease  Cajsarean  section  is  easier  for 
the  siu’geon  and  safer  to  both  the  woman  and 
the  child  than  accouchment  force.  I must  con- 
fess that  experienced  obstetricians  can  ijerhajis 
deliver  a woman  satisfactorily  by  accouchment 
force,  but  it  is  not  a simple  operation  to  make  a 
luirried  delivciy;  and  in  case  the  woman  is  sex'ere- 
ly^  toxic  what  Dr.  Frank  has  said  should  be  borne 
in  mind;  that  is,  we  should  have  not  only  the 
judgment  of  a competent  surgeon  but  also  an 
exi)erieuced  obstetrician.  I do  not  believe  the 
man  who  is  doing  obstetrics  should  attempt  to 
joerform  a Caesarean  operation  without  consulta- 
tion with  a surgeon;  nor  do  I believe  that  the 
man  who  is  doing  surgery  should  undertake  this 
operation  without  consultation  with  the  obstetri- 
cian. Therefore,  I would  insist  ui)on  consulta- 
tion in  every  case  of  this  kind.  I think  this  plan 
is  much  safer  for  the  i)atient,  for  the  child  and 
for  the  attendants. 

Henry  Enos  Tuley:  1 lia\e  some  very  positive 
opinions  upon  the  subject  of  the  toxemia  of  preg- 
nancy, and  take  the  same  jiosition  Dr.  Frank  has 
outlined.  Given  a case  of  the  i)i’e-eclam{)tic  con- 
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(litioii  ill  the  earlier  iiioiilhs,  say  after  tlie  sixth 
or  sereiitli  inontli,  wliere  there  is  a rigid  os  and  an 
unengaged  head,  a eondition  whicdi  inaUes  it  jirae- 
lically  impossible  to  effect  delivery  in  the  normal 
way,  1 consider  tlie  high  forceps  operation  one 
tliat  should  ne\  er  he  p,i.  formed.  1 think  it  is 
an  exceedingly  dangerous  procedure  under  the  cir- 
cumstances cited.  Furthermore,  it  is  almost  im- 
possible even  after  labor  has  hegun,  when  the  os 
is  rigid,  to  complete  dilatation  of  the  cervix  and 
do  a high  forcejis  operation  vvithont  danger  of 
rupture  of  the  uterus. 

1 would  say  most  positively  that  in  the  pre- 
eclamptic condition  developing  as  late  a.-j  the  sev- 
enth or  eighth  month  without  any  dilatation  of 
the  cer\'ix,  that  in  practically  every  one  of  these 
cases  Cicsarean  section  should  he  performed. 
AVheu  the  symptoms  of  toxemia  develop  later  in 
pregnancy  I believe  accouchment  force,  especial- 
ly in  multipariC,  is  jirobably  a safer  method,  at 
least  it  ought  to  be  tried  under  the  strictest  asep- 
tic precautions. 

Louis  Frank,  closing;  Dr.  Tuley  has  probably 
expressed,  my  opinion  be.tter  than  1 could  do  it 
myself.  1 think  between  accouchment  force  with 
high  forceps  ai)i)lication  and  (’a'sarean  section  in 
primiparic  where  the  parts  are  rigid  and  the  os 
is  not  softened,  that  certainly  Cu'sarean  section 
is  much  safer  for  the  woman  as  well  as  the 
child. 

In  these  severely  toxic  cases,  particularly  where 
there  is  much  kidney  disturbance,  we  have  also 
the  (piestiou  of  anesthesia  to  consider.  It  has  been 
my  practice  to  oi)erate  in  these  cases  under  gas- 
oxygen  anesthesia  which  I think  is  probably  safer 
than  tile  administration  of  ether. 

To  cm;)hasix.e  the  point  I endeavored  to  make  in 
my  reiHtrt : I do  not  believe  that  simply  l)ecanse 
a woman  has  edema,  although  it  may  l)e  (piite  ex- 
tensive, that  she  ma\'  show  an  increase  in  blood 
urea,  tiiat  she  may  have  some  htadache,  that  she 
may  have  other  symptoms  indicative  of  toxemia, 
that  these  alone  are  sufficient  to  recommend  or 
justify  t'a-sarean  section.  AVe  should  first  try 
elimination  and  if  the  patient  does  not  show  any 
improvement  Ca'sai'ean  section  might  then  be 
considered  in  connection  with  accouchment 
force. 

When  I spoke  of  injury  to  the  soft  parts  of 
course  1 did  not  refer  to  the  use  of  the  high  for- 
ceps. The  fear  or  danger  of  lacer;ition  of  the 
cervix  and  peii;ieu '.  is  ahsolntslv  no  i:idicati;)n 
for  (.’a'sarean  section;  nor  do  1 think  the  presence 
of  toxemic  symptoms  of  I hemsehes,  without  refer- 
ence to  degree,  is  an  indication  for  (besarean 
sect  ion. 


Chlorids  in  the  Urine  in  Influenza. — Eisleb  re- 
poi'ts  that  the  elimination  of  sodium  chlorid  in 
the  urine  in  influenza  is  like  that  in  croui)ous 
jmeumonia,  which  may  aid  in  the  differential 
diagnosis. 


.AIA.ALMARY  CAHFTNOMiA  IN  FEAIALE 

A(JEI)  22  YEARS;  ('ASE  REPORT'' 

Hy  Louis  Fr.\nk,  Louisville. 

In  conneetioii  witli  some  other  eases  we  de- 
sire to  report  toniglit,  we  present  this  girl 
as  illustrating  an  e.xeeedingly  interesting  class 
of  eases  sliowing  the  early  date  at  which  ma- 
lignant disease  of  the  hreast  sometimes  oc- 
curs. 

iMrs.  L.  AL,  aged  22  years,  has  been  married 
four  years,  and  lias  had  three  pregnancies; 
one  child  stillborn  at  seven  months;  another 
.stillhirth  in  Alarch,  1918.  Her  menstrual  his- 
tory is  normal. 

She  noticed  a tumor  iu  her  breast  two  and 
a half  years  ago,  which  remained  stationary, 
or  at  lea.st  did  not  increase  appreciably  iu 
size,  until  about  three  months  ago.  She  came 
under  our  observation  in  December,  1920, 
about  two  months  after  the  tumor  hegan  to 
increa.se  in  size. 

The  further  history  states  that  this  tumor 
did  not  change  in  size  during  menstruation, 
that  she  nur.sed  her  bahy  with  the  tumor  in 
the  breast,  hut  as  the  growth  continued  she 
ceased  nursing  the  infant. 

When  she  came  to  us  in  Decemher  we  made 
the  diagnosis  of  mammary  carcinoma.  She 
was  subjected  to  operation  on  December  9, 
1920.  The  diagnosis  of  adeno-carcinoma  was 
confirmed  by  the  microscope.  The  jiatient  is 
exhihited  merely  to  show  that  carcinoma  of 
the  brea.st  sometimes  develops  earlier  than  we 
have  heretofore  believed.  If  1 may  be  per- 
mitted I would  like  to  ipiote  from  Bloodgood 
to  show  the  age  at  which  malignant  disease 
of  the  hrea.st  develops ; 

“Among  eight  hundred  and  eighty-five  ma- 
lignant tumors  of  the  hrea.st  thirty-five  or  8.9 
per  cent  have  been  under  thirty  years  of  age 
when  the  lump  was  first  observed.  In  ten 
cases  the  age  of  onset  varied  from  fifteen  to 
twenty-five  years,”  by  which  he  means  dur- 
ing this  time  the  hreast  was  benign.  “In  six 
other  cases  of  cancer  in  which  the  age  of  on- 
set was  less  than  twenty-five,  the  tumors  had 
been  observed  from  five  to  forty  years,”  thus 
offering  ample  time  for  removal  during  the 
henign  stage. 

There  remains  but  one  positive  case  of  can- 
cel' originating  in  a woman  younger  than 
twentyfive.  This  patient  was  twenty-one 
years  of  age  and  had  observed  the  lump  but 
a few  months. 


*Clinical  report  with  e.xhibition  of  the  patient  before  the 
Louisville  Medico-Chirurgical  Society. 
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DISCUSSION: 

J.  Garland  Sherrill:  This  is  a must  iiitoresiiii<i 
case.  We  know  tlial  malignancy  of  the  breast 
does  occur  in  young-  womeu ; that  it  occurs,  how- 
ever,  with  a considerable  degi'ee  of  rarity  is  al- 
so a well-known  fact.  If  my  recollection  is  cor- 
rect al)out  eigiiteen  years  is  the  youngest  wom- 
aiii  rei)orted  to  have  had  a carcinoma  of  the 
breast.  It  has  seemed  to  me,  from  my  personal 
observation,  that  either  we  are  diagnosticating 
tumors  of  the  breast  earlier  now,  or  we  are  see- 
ing malignant  tumoi’s  of  the  breast  in  younger 
women  than  we  did  formerly. 

1 think  the  classification  of  MacCarty  as  re- 
gards the  nomenclature  of  tumors  of  the  breast 
is  the  best  that  has  ever  been  offered  to  cover 
the  various  classes  of  tumors  found  here.  It 
does  away  with  a great  amount  of  the  nomen- 
clature that  is  misleading.  For  instance,  hypei'- 
Irophic  mastitis,  chronic  mastitis,  or  the  various 
names  of  authors  that  have  been  given  to  cer- 
tain changes  that  occur  in  the  breast  undergoing 
senile  change.  Any  breast  may  undergo  atrophic 
senile  change  although  the  patient  may  not  be 
an  old  woman.  However,  we  see  malignant  dis- 
ease of  the  breast  occurring  more  fre(iuently  in 
women  who  have  borne  children  than  in  women 
who  have  not  borne  children.  We  also  see  ma- 
lignant disease  more  fretpiently  in  breasts  which 
have  been  subjected  to  tiaumatism,  which  have 
been  the  site  of  acute  inflammation  during  the 
child-bearing  (leriod,  and  where  atrophy  of  the 
lireast  Jias  taken  place  later,  than  we  do  in  wom- 
en who  have  not  borne  children.  Of  course,  it 
must  not  be  forgotten  that  women  who  have  not 
l)orne  children  may  have  adenomatous  tumors 
of  the  breast  which  subseipiently  undergo  ma- 
lignant ghange. 

A tumor  of  the  breast  is  always  a serious  mat- 
ter, and  1 believe  that  every  sus)iicious  tumor 
of  the  breast  ought  to  be  promptly  removed,  par- 
ticularly in  patients  of  thirty-live  or  older.  Jt 
is  perfectly  feasible  to  have  a pathological  exam- 
ination made  at  the  time  of  the  operation  to  de- 
termine whether  or  not  there  is  a strong  sus- 
picion of  malignancy. 

In  the  pathological  examination  I believe  it 
is  well  to  follow  the  classifleation  given  Iry  Mac- 
Farty,  who  bases  his  views  entirely  on  the  cell 
arrangement  of  breast  tumors;  in  other  words, 
the  heterojilastic  changes  which  occur.  In  the 
normal  breast  gland  there  is  a basement  mem- 
brane on  which  there  is  a layer  of  cells.  If  this 
layer  of  cells  merely  shows  multiplication  with- 
out any  tendency  to  break  through  the  basement 
membrane,  it  is  known  as  primary  hyperplasia 
and  is  probably  a benign  growth.  If  these  is 
considerable  tendency  to  proliferation  of  the 
cells  which  aie  breaking  awa,\(,from  the  basement 
membiane  but  have  not  gone  through,  it  is  known 


as  secondary  hv  perplasia  which  is  very  suspicious 
of  malignancy.  If  the  cells  have  Ivroken  through 
the  basement  membrane,  the  tumor  is  certainly 
malignant.  In  one  portion  of  the  tumor,  however, 
the  first  change  may  be  found,  in  another  jvortion 
the  second,  and  in  still  another  the  third;  there- 
fore, it  reipiires  a very  careful  examination  of 
sections  removed  at  the  operation  to  determine 
whether  malignancy  exists  or  not.  it  there  is 
a strong  sus])icion  of  malignancy  radical  oiveration 
should  bo  pel  formed,  and  only  in  cases  where 
the  growth  is  certainly  benign  should  be  sim- 
pler methods  of  treatment  be  undertaken. 

The  method  of  excision  employed  by  Dr.  Frank 
in  the  case  reported  is  the  one  used  by  the  ma- 
jority of  the  better  surgeons  today.  He  used  a 
modified  Halsted  incision  carrying  it  above  the 
shoulder  thus  avoiding  a scar  in  the  axillary  space. 
I think  this  is  the  plan  which  should  be  pursued 
in  every  case  where  the  breast  is  to  be  excised. 
The  result  he  has  secured  is  excellent. 

It  should  be  the  duty  of  the  meilical  jirofes- 
sion  to  educate  the  laity  on  the  subject  of  can- 
cer, and  the  jdiysician  first  consulted  should  be 
competent  to  judge  as  to  the  malignancy  or  be- 
nignancy  of  a tumor  of  the  breast.  If  there  is 
a suspicion  of  malignancy  the  patient  should  be 
immediately  referred  to  the  surgeon,  because  it 
is  in  the  early  stages  of  malignant  disease  that 
we  are  able  to  accomplish  something.  Experi- 
ence has  shown  that  not  much  can  be  done  by 
radica.l  surgery  in  the  late  stages  of  cancer. 

Charles  Farmer:  The  case  rejiorted  is  espeid- 
ally  interesting  from  the  stand|)oint  of  the  age 
of  the  iiatient.  During  my  service  at  the  Louis- 
ville City  Hosi>ital  we  have  seen  two  women  un- 
iler  thirty-five  years  with  ad\-anced  carcinoma  of 
the  cervix  which,  1 believe,  is  ipiite  unusual. 
Another  remarkable  thing  about  these  two  women 
was  that  neither  of  them  had  ever  borne  a 
child. 

George  A.  Hendon:  Cases  of  carcinoma  of 
the  breast  in  women  at  this  age  present  un- 
usual difficulties  in  diagnosis,  on  account  of  the 
fact  that  women  who  are  lactating  are  so  very 
lirone  to  have  indurated  areas  in  the  breast  as 
a result  of  mastitis. 

This  brings  to  mind  one  case  which  1 had  the 
opportunity  to  observe  and  operate  on  in  a 
woman  about  thirty  years  of  age  who  dated  the 
beginning  of  the  tumor  which  she  had  during  the 
time  she  was  nursing  her  baby  about  a year  be- 
fore I saw  her.  On  account  of  that  history  I was 
reluctant  to  make  the  diagnosis  of  carcinoma  and 
advised  her  to  wait  thirty  days  longer  to  see  if 
any  change  occurred  iii  the  tumor.  I'lion  sub- 
secpient  examination  the  tumor  was  found  in- 
creased in  size  and  radical  operation  was  jier- 
formed.  Pathological  examination  showed  the 
tumor  to  be  a carcinoma.  In  about  three  months 
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after  the  operation  was  performed  she  began 
to  liave  evidence  of  recurrence  and  was  treated 
with  radium.  , During-  tliis  time,  however,  she 
again  became  pregnant  and  al)orted  at  about  six 
months  and  died  during  the  abortion.  There  was 
evidence  of  extensive  involvement  of  the  chain 
of  lynpihatic  glands  inside  the  thoracic  cavity. 

In  young  women  tumors  of  the  breast  present 
unusual  difficulties  in  diagnosis,  and  such  tumors 
are  made  more  dangerous  by  making  diagnos- 
tic incisions  into  these  growths  or  partial  remov- 
al to  have  frozen  sections  made  on  account  of 
distributing  the  cancer  cells  and  this  disseminat- 
ing the  carcinoma. 

I think  Dr.  Frank  is  to  l)e  congratulated  upon 
his  abilitj-  to  diagnose  carcinoma  promptly  in 
this  young  a woman. 

L.  W.  Frank:  This  case  presented  practically 
no  difficult)'  in  diagnosis.  There  was  a hai’d,  in- 
durated mass  in  the  breast  which  involved  not 
only  the  skin  but  also  the  axillary  glands.  In 
giving  the  history  of  the  case  the  reporter  failed 
to  state  that  this  woman’s  blood  showed  four- 
plus  Wassermann,  but  this  fact  made  absolutely 
no  difference  in  the  diagnosis.  The  tumor  looked 
like  cancer,  it  felt  like  cancer,  the  woman  had  no 
elevation  of  temperature  or  evidence  of  infection, 
and  we  practically  excluded  everything  else  but 
malignant  disease.  The  pathological  report  sub- 
sequentl)’  showed  the  tumor  to  be  an  adeno-car- 
cinoma. 

The  unusual  feature  of  the  case  is  tlie  age  of 
the  patient.  As  the  reporter  has  stated,  Dlood- 
good  reports  one  positive  case  of  cancer  of  the 
breast  in  a woman  of  twenty-one  who  liad  ol)- 
served  a lump  in  her  breast  only  a few  months  be- 
fore. In  more  than  eighteen  hundred  cases  the 
statistics  of  the  Mayo  clinic  reviewed  show  two 
cases  of  cancer  of  the  breast  in  women  of  twenty- 
three.  It  was  on  account  of  the  youth  of  this 
patient  she  was  asked  to  appear  before  the 
society,  because  cancer  of  the  breast  ac  this  age 
is  very  unusual.  Cancer  in  any  situation  befoi-e 
tlie  age  of  thirty  is  uncommon.  We  have  seen 
four  or  five  cases  of  carcinoma  of  the  cervix  in 
l)atients  under  thirty  years  of  age,  but  even  in 
that  situation  cancer  is  certainly  unusual  at  that 
age. 

Louis  Frank,  closing:  Ordinarily  these  cases 
may  present  some  difficulties  in  diagnosis  at  this 
early  age.  I think  this  is  probably  due  to  the 
fact  that  we  have  been  prone  to  look  upon  them 
as  being  non-malignant,  i.e.  we  do  not  anticipate 
malignancy  at  such  an  early  age.  However,  we 
have  seen  one  other  case  in  the  Louisville  City 
nos])ital,  in  a negress  of  twenty-five,  in  which 
the  diagnosis  was  not  made  until  the  patient  was 
on  tlie  operating  table.  She  had  no  glandular 
involvement,  she  had  nothing  involved  except  the 
breasjt,  but  the  entire  breast  was  involved,  there 


were  numerous  metastatic  or  secondary  growths 
in  the  su]jerfieial  skin  glands.  She  was  subjected 
to  radical  operation  with  wide  excision  of  the 
breast. 

She  died  of  cancer  en  cuirasse  of  very  rapid 
growth.  Most  of  tlicse  malignancies  in  young 
individuals  are  rapidly  growing  and  they  require 
l)rom])t  oi)eration. 

Dr.  Sherrill  mentioned  an  important  point,  that 
is  the  proper  time  for  operation.  Unless  pa- 
tients with  breast  cancer  can  be  operated  upon 
early  little  hope  for  a successful!  result  can  be 
entertained.  We  have  been  prone  to  look  upon 
chronic  cystic  mastitis,  the  so-called  disease  of 
Reclus,  as  a benign  affection,  one  in  which  opera- 
tion could  be  delayed  without  danger.  This  dis- 
ease generally  occurs  on  women  between  twenty 
and  forty  years  of  age.  I have  come  to  the  con- 
clusion that  these  patients  should  be  subjected 
to  early  operation  on  account  of  the  tendency 
to  malignant  change  in  these  breasts.  We  know 
that  such  breasts  are  very  prone  to  develop  ma- 
lignant changes.  Moreover,  in  the  sections  of 
the  breast  at  a low  depth  in  chronic  mastitis  it 
is  almost  imix)ssible  to  differentiate  the  condi- 
tion from  malignancy.  I am  of  the  firm  con- 
viction that  mastitis  is  a forerunner  of 
malignancy.  Bloodgood  mentions  several  cas- 
es occurring  between  twenty  and  forty  which 
were  considered  benign  and  were  consequent- 
ly )iot  subjected  to  operation.  He  adds, 
however,  that  many  of  the  women  could  undoubt- 
edly have  been  saved  had  radical  operation  been 
performed  early. 

I have  come  to  the  conclusion  that  all  cases  of 
chronic  mastitis  should  be  treated  by  excision  of 
the  breast,  and  that  radical  operation  should  be 
imrformed  in  the  beginning  if  there  is  .the  least 
question  of  doubt. 


Injury  of  the  Ureter  During  Gynecologic  Opera- 
tions.— Stajano  comments  on  the  difficulty  of 
avoiding  injury  of  the  ureter  at  gynecologic  opera- 
tions as  the  ureter  has  no  settled  ])osition  but 
follows  the  caprices  of  the  lesions  developing  i/i 
the  ]ielvis.  At  the  superior  inlet  there  is  danger 
of  pinching  or  ligating  the. ureter  in  ligating  the 
ureto-ovarian  vessels  and  in  suturing  the  perito- 
neum. Tumors  in  and  near  the  broad  ligament 
.should  be  carefully  shelled  out  to  leave  the  perito- 
neum infact  and  with  il  the  ureter  which  may  lie 
in  front  of  the  fumor.  He  warns  further  that 
after  the  uterine  artery  is  severed,  it  usually  re- 
tiacts;  in  the  search  for  il,  the  ureter  may  be 
seized  by  mistake  and  ligated  for  tbe  bleeding- 
artery.  Still  another  danger  is  that  the  ureter 
may  be  included  in  the  spiral  suture  with  the 
Gersuny  technic.  This  occurred  in  one  case  in 
his  experience,  the  anuria  from  the  mechanical 
obstacle  keeping  up  for  forty-eight  hours  after 
the  suture  had  been  removed. 


:\Iay,  1921.] 


KKXTVVKY  MKDK'AL  JOURXAL. 


259 


ATHAL  COMPLICATIONS  OF  ACCTE  IN- 
FECTTOrs  DISEASES.* 

liy  S.XiirEL  0.  D.ujney,  Louisville. 

Disease  of  the  ear  occurs  as  a complication 
of  scarlet  fever,  measles,  influen/a,  (lii)htlieria. 
typlioid  fever  and  mumps. 

Scarlet  fever  presents  a larger  j)ercentage 
of  aural  complications  than  any  other  infec- 
tioiis  disease  (unless  perhaps  it  is  influenza) 
— the  proportion  being  variously  estimated  at 
from  ten  to  thirty-three  and  a third  per  cent. 

In  simple  scarlet  fever  the  prognosis  of 
aural  complications  is  generally  favorable.  It 
is  important  to  note  that  in  all  the  infectious 
diseases,  as  well  as  independently  of  them, 
suppuration  of  the  middle  ear  may  occur  with 
little  or  no  pain.  Fever  continuing  longer 
than  the  general  disease  is  likely  to  produce, 
calls  for  careful  aural  examination.  The 
most  severe  form  of  suppurative  otitis  media 
complicates  the  .so-called  scarlatinal-diphther- 
utic  cases. 

In  measles,  mild  catarrhal  inflammation  of 
the  ear  is  exceedingly  common  and  suppura- 
tion with  ma.stoid  complications  not  infre- 
quent. The  ear  symptoms  appearing  either 
at  the  onset  or  at  the  period  of  desquamation. 
The  destruction  of  the  memhrana-tympani  is 
perhaps  le.ss  rapid  in  measles  than  in  the  scar- 
let fever  variety. 

In  influenza  affecting  the  respiratory  pas- 
sages suppurative  otitis  media  is  exceeding- 
ly frequent.  It  represents  three  special  char- 
acteristics: Fir.st,  we  frequently  find  bulhe 
filled  with  blood  and  serum  on  the  memhrana- 
tympani  and  in  the  auditory  canal.  Second, 
the  acute  attach  is  frequently  followed  by  long 
neuralgic  pains  with  noises  and  deafness. 
Third,  a large  proportion  develop  mastoid  or 
other  complications. 

In  typhoid  fever  purulent  inflammation  of 
the  ear  sometimes  occurs  in  the  fourth  or 
fifth  week.  It  is  apt  to  be  accompanied  by 
extreme  deafness  from  tempoiary  nerve  in- 
volvement and  to  be  of  long  duration,  Init  the 
ultimate  prognosis  is  relatively  good.  In  rare 
cases  total  deafness  results  from  panotitis. 
For  the  encouragement  of  my  colleagues  I 
would  refer  to  one  case  of  suppuration  of  the 
middle  ear  with  suppuration  of  the  i)arotid 
gland,  occurring  in  a young  girl  de.sperately 
ill  of  typhoid.  For  weeks,  so  far  as  I could 
see,  no  sound  w’as  heard  yet  the  little  girl  re- 
-covered with  good  hearing,  though  the  sup- 
piiration  in  the  parotid  affected  the  facial 
nei-ve. 

To  prevent  complicatioiis  in  these  diseases 
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it  is  recommended  to  keep  the  nose  and  naso- 
pharynx cleansed  with  some  simple  cleans- 
ing spray ; a few  dro|)s  of  a twenty  per  cent 
solution  of  argyrol  di-opped  into  the  nose  and 
allowed  to  trickle  back  into  the  naso-phaynx 
woidd  probably  be  beneficial.  Early  and 
jirompt  treatment  is  important.  In  mild 
eases  where  the  drum  is  not  Indging,  and 
where  fever  is  absent  or  slight,  the  chief  .symp- 
tom being  ear-ache  especially  at  night,  five 
or  si.x  drops  of  a .solution  of  two  grs..  of  car- 
bolic acid,  five  grs.,  of  muriate  of  cocaine,  and 
one  dram  each  of  glycerine  and  adrenalin  chlo- 
ride solution  put  into  the  ear  warm  every  two 
or  three  hours  is  often  of  decided  benefit. 
When  the  symptoms  are  at  all  severe,  and  cei‘- 
tainly  where  there  is  evidence  of  bulging  of 
the  drum  membrane,  free  incision  of  the  drum 
membrane  should  be  promptly  made.  It  is 
much  more  thorough,  and  of  course  far  eas- 
ier to  the  patient  when  done  under  general 
anesthesia,  preferably  nitrous-oxide. 

The  inspection  of  the  drum  membranes  in 
infants  and  in  little  children  is  not  always 
easy.  It  is  important  to  remember  that  in  the 
more  severe  ca.ses  the  inflammation  is  local- 
lized  in  the  attic  and  the  lower  part  of  the 
drum  may  appear  normal.  Perhaps  a fail- 
ure to  realize  this  and  a lack  of  thorough  ex- 
amination accounts  for  the  eases  we  occa- 
sionally hear  of  in  which  the  drum  has  been 
propounced  healthy  and  rupture  has  occurred 
a few  hours  later.  These  cases  affecting  the 
upper  portion  of  the  drum  are  far  more  ser- 
ious because  of  the  .structures  in  this  part  of 
the  ear  which  are  liable  to  suppuration  and 
also  iiecause  of  the  greater  liability  to  mas- 
toid involvement.  It  should  be  remembered 
that  for  the  first  few  days  of  acute  suppura- 
tive otitis  media  it  is  the  rule  to  find  consider- 
able fever,  marked  pain,  not  only  in  the  ear  but 
around  it  and  decided  tenderness  to  pressuie 
over  the  mastoid  bone.  These  symptoms  need 
cause  no  alarm  for  the  first  few  days.  In  my 
opinion  it  is  safe  to  .secure  sleep  and  rest  for  a 
day  or  two  at  least  by  a dose  of  phenacetin  and 
Dovers  powder  or  some  similar  sedative.  It 
should  be  emphatically  .stated  that  the  contin- 
uance of  such  mea.fures  beyond  the  first  few 
daj^s  at  most  is  dangerous,  as  important  symp- 
toms might  thereby  be  concealed. 

Every  patient  in  the  early  .stages  of  acnte 
suppuration  of  the  ear  should  stay  in  a com- 
fortable room,  avoiding  exposure  and  fa- 
tigue. If  the  case  is  severe,  rest  in  bed  is 
advisable.  Every  few  hours  after  incision  the 
ear  shoidd  be  irrigated  with  a teaspoonful  of 
carbolic  acid  in  a ])int  of  normal  .saline.  The 
canal  should  then  be  carefnlly  wiped  dry  and 
a little  piece  of  absorbent  cotton  put  into  it. 
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(’oiitiiiued  moisture  of  the  canal  tends  to  pro- 
(hiee  furuncles  which  liave  three  very  undesir- 
able ’eonse<iuences — increased  pain,  blurring 
of  the  view  of  the  drum  membrane,  and  lia- 
bility to  make  a mistake  in  diagno.sis  of  mas- 
toid disease.  When  the  severe  symptoms  per- 
sist after  tmir  or  five,  or  at  most  five  or  six 
days,  we  must  immediately  consider  the  ])os- 
sibility  of  mastoid  or  other  complications.  It 
is  well  to  emphasize  the  fact  that  the  persist- 
ence of  symptoms  is  as  important  as  their  se- 
verity-barring, of  course,  symptoms  of  intra- 
cranial disease  or  sub-i)eriosteal  absce.ss. 

Before  considering  the  clinical  symptoms 
of  mastoiditis  a few  words  should  be  said  as 
to  the  help  the  laboratory  may  give  in  diag- 
nosis. In  the  order  of  their  value,  1 would 
place:  First,  the  x-ray;  second,  the  hlood 
count ; third,  the  bacteriological  examination 
of  the  secretion,  the  streptococcus  being  most 
often  the  frequent  cause  of  complications; 
fourth,  spinal  puncture  valuable  in  suspect- 
ed meningitis,  alul  fifth,  the  bacteriologicHi 
examination  of  the  blootl  in  suspected  venous 
thrombosis. 

Others  can  doubtle.ss  discuss  this  labora- 
tory side  of  the  question  more  fully  and  more 
positively  than  1 can,  but  a few  words  as  to 
mj'  own  ex^jerience.  There  has  been  mark^il 
improvement  in  x-ray  pictures  of  masroid. 
1 belidve  it  desirable  to  have  an  x-ray  made 
in  eveiy  case  of  suspected  mastoid  disease 
where  the  clinical  symptoms  are  somewhat 
doubtful  the  x-ray  pichire  may  readily  be  the 
deciding  factor  in  regard  to  operation.  On 
the  othb'f  hand,  I think  that  the  x-ray  and  the 
blood  count,  even  in  conjunction  with  a strep- 
tococcus infection,  warrant  operation  in  the 
absence  of  clinical  .symptoms. 

lllirstrating 'these  i)oints  I may  mention  the 
two  following  cases:  First,  a lady  of  about 
38  consulted  me  several  weeks  ago  with  the 
history  that  she  had  been  having  severe  ea)-- 
ache  and  pain  back' of  her  ear  for  eight  or 
ten  days;  there  had  been  no  discharge  from 
the  eUr. 

The  drum  ^.membrane  was  bulging  in  its 
u})per  portion  and  there  was  slight  sagging 
of  the  canal  wall  adjacent.  There  was  de- 
cided tenderness  on  firm  pressure  just  over 
the  mastoid  antrum.  Her  temperature  ran 
about  99  in  the  morning  and  about  100  in  the 
evening.  Gas  was  administered  in  my  office 
and  a free  incision  in  the  posterior  part  of  the 
drum  membrane  prolonged  on  the  superio-pos- 
terior  canal  wall  was  made.  By  the  follow- 
ing day  a free  purulent  discharge  was  taking 
place,  but  the  pain  and  tenderness  still  per- 
.sisted.  As  these  symptoms  continued  unabated 
for  several  days  an  x-ray  picture  was  made. 
According  to  its  report  the  bone  was  not  dis- 


eased. Blood  count  also  was  favorable.  But 
for  this  picture  1 think  1 should  have  operated 
on  the  mastoid  for  it  is  to  be  noted  that  the 
pain  and  the  distinct,  though  not  intense  ten- 
'derne.ss  had  now  been  going  on  for  twelve 
days — eight  days  befor'e  the  drum  was  open 
and  four  days  after  it  was  openeil.  Two  oi' 
three  days  later  as  the  pain  was  still  present 
and  the  perforation  had  i)artly  closed,  I again 
made  a free  incision  under  gas.  No  imme- 
diate relief  from  pain,  however,  took  place 
and  the  second  x-ray  examination  was  ad- 
vised— this  again  showed  no  evidence  of  mas 
toid  involvement,  and  fortunately  a day  or 
two  later,  the  lady’s  symptoms  became  mark- 
edly better,  and  the  imi^rovement  continued 
rapidly  in  the  next  ten  days  so  that  the  dis- 
charge ceased,  the  perforation  closed,  and 
the  lady  has  returned  to  her  home.  In  this 
case  there  was  tenderness  well-marked  hut 
not  intense  over  the  affected  antrum  (the  oth- 
er antrum  being  absolutely  free  from  it)  ; 
there  was  pain  enough  to  disturb  sleep  every 
night  for  two  weeks,  and  there  was  rather  ])ro- 
fuse  discharge  for  about  ten  days.  Such  symp- 
toms will  usually  warrant  operation,  but  it 
is  to  be  noted  that  neither  the  pain  nor  tender- 
ness was  very  intense,  and  the  favorable  re- 
port from  the  x-i‘ay  was  the  deciding  factor 
in  the  conservative  treatment  which  turned 
out  well. 

Second : To  illustrate  the  necessity  for 
clinical  symptoms  before  deciding  on  opera- 
tion 1 luay  cite  the  following  ease:  Several 
weeks  ago  I was  asked  by  one  of  my  colleagues 
to  see  a boy  of  eight  or  ten.  Both  drums  had 
been  discharging  for  over  a week.  He  was 
still  running  a little  temperature;  there  was 
slight  j)ain,  if  any;  there  was  no  sagging  of 
the  upjier  posterior  canal  wall ; there  was  no 
tenderness  on  any  point  of  the  mastoid  neith- 
er over  the  antrum  nor  at  the  tip  nor  at  the 
exit  of  the  emissary  vein.  The  clinical  symp- 
toms therefore  pointed  simply  to  an  otitis 
media,  but  an  x-ray  picture  showed  both  mas- 
toids  cloudy  and  the  blood  count  showed  a 
leueocytosis  of  over  21,000.  Both  the  x-ray 
and  blood  count  were  made  by  men  of  recog- 
nized ability.  In  the  absence  of  all  clinical 
.symi)tonis  we  decided  to  treat  the  .case  ex- 
pectantly and  should  the  fever  and  discharge 
persist  many  days  longer  to  advise  that  a freer 
incision  be  made  in  each  drum  membrane.  1 
am  told  by  the  gentleman  in  attendance  on 
the  case  that  the  little  boy  is  doing  well  and 
without  operation. 

This  seems  to  me  to  illustrate  the  importance 
of  being  guided  largely  by  clinical  symptoms, 
but  even  in  such  a case  the  laboratoiy  report 
would  put  us  on  our  guard,  watching  most 
carefully  the  development  of  new  symptoms. 
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P.  S. — I am  informed  tliis  evening  that  this 
hoy’s  ears  are  still  running  more  profusely 
than  usual,  and  this  running  has  now  been 
going  on  for  about  three  weeks.  He  still  has 
some  temperature.  1 believe  that  he  has  some 
inflamed  cervieal  lymphaties  whieh  may  ae- 
eount  for  the  temperature,  and  1 think  the 
family  physieian  has  been  giving  some  vae- 
cines — 1 am  not  sure  of  this,  but  if  so,  per- 
haps they  are  producing  some  reaction.  1 
am  told  the  clinical  symptoms  of  mastoiditis, 
except  the  profuse  discharge  and  perhaps  the 
fever,  are  still  lacking;  these  symptoms  after 
such  a time  (three  weeks)  are  very  significant. 
Should  this  little  boy  after  all  come  to  a mas- 
toid operation,  it  will  in  my  opinion  be  quite 
a feather  in  the  cap  of  our  laboratory  friends. 

Second : The  blood  count.  It  seems  to  me 
that  we  need  further  data  as  to  the  importance 
of  leucocytosis  or  its  absence  in  mastoid  dis- 
ease. 

The  limits  of  my  paper  do  not  permit  ex- 
tended diijcussion  of  the  comi)lications.  As  to 
the  clinical  symptoms  of  mastoid  disease,  the 
most  frequent  complication,  1 would  mention 
is  the  fli-st  state,  that  severe  symptoms  with 
exceptions  above  mentioned,  need  not  cause 
uneasiness  for  the  first  five  or  six  days ; second, 
that  mild  symptoms  occurring  late  or  long 
persisting  may  be  very  significant ; third,  the 
symptoms  indicating  mastoiil  disease  under 
these  conditions  may  be  grouped  in  the  order 
of  their  importance  as,  first,  tenderness  of  the 
mastoid  on  pressure;  second,  pain  either  in 
mastoid,  deep  in  ear  or  radiating  over  that 
side  of  the  head;  third,  sagging  of  the  upper 
posterior  canal  wall;  fourth,  persistent  j)ro- 
fuse  discharge;  fifth,  fever. 

DISCUSSION: 

C.  T.  Wolfe:  The  second  patient  mentioned 
by  Dr.  Dabney  happened  to  be  under  my  care 
and  further  details  concerning  the  historj'  may 
I)e  of  interest.  The  patient  is  a boy  eight  or  nine 
years  old  who  has  always  been  a “hot-house- 
child” — that  is,  he  has  never  had  the  privilege 
of  being  much  in  the  fresh  air  and  Ids  physical 
resistance  is  rather  low.  About  three  weeks  ago 
one  morning  his  mother  noticed  a stain  on  the 
pillow  and  later  found  that  both  ears  of  the  child 
were  discharging.  He  comijlained  of  no  pain  at 
that  time.  Inquiry  developed  the  fact  that  two 
years  ago  he  had  a slight  discharge  from  one  ear 
which  subsided  promptly  after  removal  of  dis- 
eased tonsils  and  adenoids. 

The  ear  discharge  which  began  three  weeks 
ago  soon  became  very  profuse  and  examination 
of  the  pus  showed  staphylococci  as  the  predomi- 
nating organisms.  Dr.  Dabney  saw  the  i)atient 
in  consultation  at  the  end  of  a week  after  a blood 
count  and  .x-ray  examination  had  been  made.  The 


x-ray  sliowed  both  mastoid  regions  very  cloudy; 
blood  count,  W.  H.  ('.,  21,000,  polynuclears  S4  i>er 
cent.  It  seemed  from  a laboratory  standpoint 
that  the  mastoid  was  nndoubtedlj^  infected,  but 
as  oidy  a week  had  then  elapsed  and  the  boy 
lacked  some  of  the  clinical  symptoms  of  mas- 
toitl  disease,  we  decided  to  j)ostpo2ie  any  o])Ci’a- 
tive  procedure. 

Three  weeks  have  now  elapsed,  the  discharge 
is  still  profuse,  W.  H.  (’.,  .16,000,  polynuclears 
still  H4  ))er  cent,  the  boy’s  general  condition  has 
im))roved  decidedly,  he  comi)lains  of  no  pain  but 
the  discharge  has  persisted.  A second  x-ray  ex- 
amination has  not  yet  been  made.  The  uerfora- 
tions  of  the  dium  membranes  are  low  anterioily 
and  there  is  no  evidence  of  retained  secretions 
which  would  be  characterized  by  2)ain.  Every 
afternoon  the  temperature  ranges  between  100 
degrees  and  101  degrees  E.,  in  the  morning  it  is 
normal.  Both  anterior  and  i)osterior  cervical 
glands  are  slightly  eidarged.  Autogenous  vac- 
cine has  been  administered  every  fourth  day  b.> 
the  attending  i)hysician;  each  injection  has  been 
followed  by  a rise  in  tenq)erature.  The  i^rofuse 
discharge  has  continued,  and  unless  it  subsides 
within  the  next  few  days  I believe  mastoid,  ojjera- 
tion  should  be  ijerformed,  especially  if  the  sec- 
ond x-ray  examination  confirms  the  findings*  of 
the  first  which  was  made  over  two  weeks  ago. 

I.  A.  Lederman:  I wish  to  emphasize  the  ini- 
jiortance  of  giving  due  consideration  to  acute 
suiquirative  otitis  media  which  occurrs  in  scarlet 
fever,  esj)ecially  the  tyj>e  Dr.  Dabney  mentioned, 
i.e.,  the  malignant  form.  In  such  cases  there  is 
a severe  streptococcal  infeefiou  and  within  forty- 
•eight  to  seventy-two  hours  dffer  ineei)tion  of  the 
disease  extensive  suppuratibn  of  the  middle  ear 
occurs  with  practically  comi)lete  destruction  of 
the  drum  membrane.  These  are  the  ifiltients  we 
see  years  later  with  elirbhic  suppuration^not’of 
the  mastoid,  but  of  the  middle  eai^.  It  is ' com- 
mon for  aurists  to  obtain  the  history  that  Such 
cases  came  from  scarlet  fever  first,  and  from 
measles  second. 

The  prevalence  of  middle  ear  supi>uration  dur- 
ing influenza  was  well  exemi)lified  in  the  two  ej)i- 
demics  exjierienced  in  Louisville,  and  during  that 
time  each  of  us  saw  quite  a number  of  such  case.s 
of  varying  severity.  ,"  ‘A  small  number  of  them, 
judging  from  my  exi)erience,  came  to  mastoid 
ojieration ; some  presen  ted  mastoid  synqdoms 
whieh  subsided  after  incision  of  the  driiiii  mem- 
brane. 

This  subject  has  been  before  the  society  very 
often,  but  we  cannot  too  frecpienfly  repeat  the  ad- 
monition that  early  incision  of  the  drum  mem- 
brane never  does  haiin  and  in  nearly  every  case 
it  does  good.  Usually  if  the  drum  .membrane  is 
incised  early  enough  and  incision  rei>eated  when- 
ever indicated  mastoid  abscess  can  be  prevented. 
We  should  be  prompt  about  incising  the  drum 
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membrane  and  not  wait  until  all  tlie  classical 
symptoms  are  present.  And  I would  even  s>o  fur- 
ther than  Dr.  Dabney  has  in  his  paper  and  say 
that  persistent  pain  and  hii>h  temperature  with- 
out bulg-iiij;  calls  for  incision  of  the  drum.  It  is 
important  that  a free  incision  be  made  in  all 
cases. 

With  reference  to  the  case  rejmrted  hy  Dr. 
Wolfe  and  also  mentioned  by  Dr.  Dabney:  In 
a case  of  that  kind  the  danaers  of  chronic  ndd- 
dle  ear  suppuration  should  be  considered.  1 
believe  that  practically  every  case  of  middle  ear 
suppuration  persisting’  more  than  three  weeks  i)ro- 
fuse  in  amount  regardless  of  any  other  symp- 
toms means  .suj)puration  in  the  antrum  of  the  mas- 
toid. Even  with  the  clinical  symptoms  subsid- 
ing in  severity,  with  leucocytosis  reduced,  with 
little  elevation  of  temperature,  with  no  ))ain,  1 
should  still  be  fearful  that  although  surgery  may 
not  be  re(]uired  for  the  immediate  relief  of  this 
child  clinically,  still  there  is  great  danger  of 
converting  the  acute  middle  ear  suppuration  in- 
to chronic  suppuration. 

Since  the  first  reports  of  x-ray  diagnosis  in 
mastoid  disease  appeared  I have  been  rather  en- 
thusiastic about  this  procedure.  For  a time  we 
were  disappointed  in  Louisville  because  our  local 
men  had  not  perfected  their  techniciue  so  as  to 
give  us  good  x-ray  pictures.  1 saw  plates  in 
other  cities  made  by  men  with  much  larger  ex- 
perience and  their  pictures  were  exceedingly  val- 
uable. However,  our  roentgenologists  have  now 
perfected  their  techniriue  and  their  jiictures  are 
satisfactory. 

The  x-ray  should  be  used  in  every  case  where 
the  clinical  symptoms  are  not  complete,  but  I 
w'ould  not  operate  on  the  x-ray  findings  without 
any  clinical  symptoms  of  mastoid  disease.  Whei  e 
the  clinical  j)icture  is  complete  we  do  not  need 
the  x-ray;  but  if  the  symptoms  are  not  complete 
the  x-ray  will  complete  the  picture  for  ns. 

Ben  L.  Bruner:  I would  like  to  emphasize 
the  importance  of  Dr.  Dabney’s  statement  that 
early  tympanotomy  is  indicated  in  every  case  of 
middle  ear  suppuration.  Early  incision  of  the 
drum  membrane  does  no  harm  and  most  cases 
good  is  accomplished  by  this  simple  i)rocedure. 
We  should  not  wait  for  bulging  of  the  membi’ane 
before  making  the  incision,  and  in  many  cases 
T believe  it  is  possible  by  this  procedure  fo  pre 
vent  mastoid  suppuration.  In  one  of  the  large 
hospitals  with  which  I was  formerly  connected 
we  saw  quite  a number  of  middle  ear  supjmra- 
tions,  and  T am  satisfied  we  avoided  mastoid  in- 
volvement by  early  incision  of  (he  drum  mem- 
brane. We  did  not  wait  for  bulging  of  the 
membrane  before  making  the  incision  and  we 
nearly  always  found  an  accumulation  of  material 
in  the  middle  ear  cavity. 

In  regard  to  x-ray  pictures  of  the  mastoid: 
Early  in  the  history  of  my  work  in  the  hospital 


to  which  1 have  referred  we  had  a man  whose; 
l)lates  were  unsatisfactory,  but  later  an  expert 
was  employed  who  was  of  great  assistance  to 
us.  An  x-ray  leicture  jeroperly  m.ade  by  one  who 
understands  how  to  do  it  is  of  great  value  in  de- 
termining whether  there  is  mastoid  involvement 
and  in  deciding  whether  opeiation  is  indicated. 

In  the  case  reported  by  Dr.  Dabney,  as  acute 
suppuration  of  the  middle  ear  has  persisted  for 
three  weeks,  and  i)ai  ticularly  in  view  of  the  x-ray 
findings,  1 think  operation  should  be  j>erformed. 

A.  L.  Bass:  As  to  the  frequency  of  acute 
otitis  media  as  a complication:  1 was  under  the 
impression  that  it  followed  measles  more  fre- 
(piently  than  scarlet  fever.  While  1 was  in  Riv- 
erside Hospital,  New  York  (contagious  diseases) 
it  seemed  that  we  had  more  middle  ear  com])lica- 
tions  with  measles  than  any  other  disease.  Pos- 
sibly, however,  we  had  more  measles  than  scar- 
let fever,  which  made  the  percentage  seem  larger. 
Whenever  a patient  with  contagious  disease  had 
a higher  tem|>eiature  than  usual  for  that  dis- 
ease, we  investigated  the  middle  ear  and  in  most 
instances  found  ti’ouble  there;  in  fact,  it  was  oui 
rule  to  examine  the  ears  of  nearly  e\ery  jiatient 
admitted. 

In  regard  to  the  diagnostic  value  of  the  x-ray: 
I think  it  is  more  valuable  after  mastoid  involve- 
ment has  persisted  for  a few  weeks.  By  that 
time  the  exudate  in  the  mastoid  cells  will  have 
changed  froni  a thin  serous  fluid  to  thick  pus, 
when  the  extent  of  the  infection  will  be  better 
shown  by  the  x-i’ay. 

Relative  to  treatment:  1 wish  to  particularly 
mention  that  when  a jjatient  has  had  frequent 
attacks  of  acute  otitis  media  due  to  tonsils  and 
adenoids,  where  the  tonsils  and  adenoi<ls  are 
not  acutely  inflamed  at  the  lime  and  should  be 
removed,  atul  the  patient  then  has  acute  middle 
ear  disease,  1 perform  myringotomy,  tonsillec- 
tomy and  adenoidectoiny  at  the  same  time.  I 
have  recently  treated  seveial  patients  in  that  way 
and  they  all  did  nicely.  In  two  instances  I did 
a double  myringotomy. 

J.  R.  Peabody:  I heaitily  indorse  practically 
everything  that  has  been  said  by  Dr.  Dabney  in 
his  paper.  If  permissable  I would  like  to  men- 
tion one  case  to  illustrate  the  \ alue  of  the  x-ray 
in  doubtful  cases  of  mastoid  disease.  This  case 
followed  scarlet  fever  and  seems  especially  apro- 
pos in  connection  with  the  paper. 

The  i)atient  was  a nuise  in  the  isolation  ward 
of  the  Louisville  Public  Hospital  which  was 
turned  o\er  to  my  service  April  1,  lt)2().  She 
gave  the  history  of  having  had  scarlet  fever  four 
weeks  prexiously  with  a complicating  otitis  me- 
dia which  had  subsided  when  1 saw  her.  \ few 
tlays  before  being  referred  to  me  she  began  to 
complain  of  pain  in  one  ear  hut  had  no  eleva- 
tion of  temperature.  That  is  a valuable  [loint  to 
remember  because  many  jiractitiouers  base  the 
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diagnosis  of  mastoid  disejise  eiitirel,\  iipoi'  high 
temi)erahire  and  tcndenitss.  Tlie  patient  merely 
eomplained  of  pain,  slie  liad  a normal  temj>ei'a- 
tnre,  and  there  was  no  tenderness  over  the  ma-- 
toi  1 region.  There  were  no  other  .symi)toms.  An 
.\-ray  picture  was  made  and  after  inspecting  it 
1 thought  the  mastoid  looked  normal  and  decid- 
ed to  wait.  The  patient  had  a slight  fnrnncn- 
losis  in  the  canal  of  tlie  affected  side  which  ob- 
scured vision  of  the  drum.  This  soon  subsided 
and  she  was  allowed  to  come  to  my  office  for  fur- 
ther observation. 

Based  on  the  clinical  symptoms  present  1 prac- 
tically guaraTjteed  this  patient  that  she  would  not 
have  mastoiditis.  The  furunculosis  Lad  disap- 
peared and  the  drum  had  not  perforated  but 
looked  red.  Ten  days  later  there  was  noted  foi- 
the  first  time  some  tenderness  over  the  mastoid 
but  she  still  had  no  elevation  of  temperature. 
This  was  six  weeks  after  recovery  from  scarlet 
fever.  While  I think  we  would  have  been  justi- 
fied in  operating  without  it,  another  x-ray  exami- 
nation was  made  and  the  roentgeoiilogist  was 
certain  pus  would  be  found  in  the  mastoid.  The 
patient  still  had  no  fever,  but  little  pain,  and 
the  leucocyte  count  was  13,000.  Operation 
showed  the  entire  mastoid  necrotic,  there  was  lit- 
tle free  pus,  but  abundant  soft  granulation  tissue, 
and  the  sinus  was  exposed. 

This  case  shows  the  diagnostic  value  of  the 
x-ray  and  also  the  importance  of  not  relying  up- 
on fever  and  tenderness  in  making  the  diagnosis 
of  mastoid  disease. 

E.  L.  Pirkey:  In  every  case  of  middle  ear 
disease  the  mastoid  should  be  carefully  examined. 
AVhile  tenderness  will  usually  be  noted  early  if 
the  mastoid  is  involved,  in  some  cases  x-ray  ex- 
amination will  be  necessary  to  settle  tlie  question 
of  diagnosis.  We  should  not  rely  too  much  on  the 
x-ru\’,  however,  because  the  progress  of  the  in- 
fection may  be  very  rapid;  that  is,  at  the  time  the 
examination  is  made  the  mastoid  may  be  per- 
fectly clear,  yet  a few  days  later  the  clinical 
symptoms  may  indicate  extensive  mastoid  dis- 
ease. I have  even  seen  patients  with  acute  oti- 
tis media  who  promtply  developed  mastoid  com- 
plications followed  by  fatal  meningitis. 

It  is  important  that  several  x-ray  examina- 
tions be  made  where  mastoid  disease  is  suc- 
pected.  The  x-ray  will  show  the  mastoid  cells 
and  also  the  location  of  the  sinus.  In  this  way 
it  is  often  of  great  assistance  in  determining  the 
extent  of  the  disease  prior  to  operation. 

L.  L.  Solomon:  We  are  oftentimes  inclined 
to  discredit  the  evidence  obtained  by  the  x-ray 
because  only  one  examination  is  made.  If  the 
radiologist,  conld  be  permitted  to  see  the  patient 
with  suspected  mastoid  disease  every  few  days, 
and  to  make  repeated  examinations  as  we  do  clin- 
ically, much  valuable  diagnostic  evidence  might 
be  obtained.  Crile  says  where  the  laboratory 


does  not  corr()borate  tbe  clinical  tindings,  revise 
the  laboratory. 

I am  glad  to  see  that  among  diagnostic  aids 
in  mastoid  disease  Dr.  Dabney  gives  tirst  credit 
to  the  x-iay  and  places  the  blood  count,  second. 

H.  J.  PhUlips:  The  gentlemen  who  have  thus 
far  discu.ssed  this  subject  are  either  otologists 
or  surgeons.  I would  like  to  speak  from  the 
standpoint  of  the  general  practitioner. 

In  the  western  portion  of  Louisville,  during 
the  last  twenty  years,  I have  treated  many  chil- 
dren. One  might  infer  from  the  discussion  that 
the  diagnosis  of  mastoiditis  is  more  difficult  than 
that  of  appendicitis.  Every  child  who  develops 
otitis  media  is  in  danger  of  mastoid  abscess, 
and  evidently  perforation  or  incision  of  the  drum 
membrane  prevents  mastoid  involvement,  other 
wise  there  would  be  more  cases  of  mastoid  ab- 
scess than  there  are.  In  my  experience  mastoid 
abscess  in  children  is  cpiite  rare,  much  more  so 
than  appendicitis. 

1 have  seen  many  children  with  discharge  from 
one  or  both  ears,  elevation  of  temperature  and  ten- 
derness over  the  mastoid,  where  the  symptoms 
subsided  within  a week  under  expectant  treat- 
ment. So  far  as  1 am  aware  suppurative  dis- 
ease of  the  mastoid  cells  cannot  be  aborted,  i.e., 
when  mastoid  abscess  has  developed  it  can  neith- 
er be  aborted  nor  checked,  and  it  is  then  either 
an  operation  to  jirovide  drainage  or  a dead  child; 
yet  I have  seen  many  children  with  fever,  ten- 
derness over  the  mastoid  and  other  characteristic 
sym])toms  which  subsided  without  operation.  Dr. 
Peabody’s  case  proves  the  exception  to  the  rule, 
which  is  that  fever  is  the  earliest  symptom  of  mas- 
toid disease.  In  his  classification  of  symptoms 
Dr.  Dabney  placed  fever  last,  whereas  my  experi- 
ence has  been  that  fever  is  otie  of  the  first  in- 
dications of  suppuration  begin>iiiig  in  the  tym- 
panic  cavity. 

We  has  two  mastoids  and  only  one  appendix, 
yet  mastoiditis  is  much  more  rare  than  appen- 
dicitis and  in  my  opinion  less  difficult  to  diag- 
nose. 

J.  R.  Peabody:  Dr.  Phillips  is  right  in  what 
he  has  said  about  mastoiditis  in  children.  The 
diagnosis  is  much  easier  in  children  than  in 
adults,  fever  and  tenderness  over  the  mastoid 
being  practically  always  present.  In  adults  all 
the  other  clinical  signs  may  be  present  without 
fever  of  tenderness. 

S.  G.  Dabney,  closing  : I am  glad  Dr.  Phillips 
discussed  this  question  from  the  standpoint  of 
the  general  practitioner  and  wish  to  agree  in  the 
main  with  what  he  has  said.  I should  have  stated 
in  my  paper  that  absence  of  fever  in  children 
with  mastoiditis  is  exceedingly  uncommon,  that  it 
is  the  rule  for  such  children  to  have  fever,  where- 
as in  adults  not  over  fifty  per  cent  show  any  fev- 
er at  the  time  of  oi>eration. 

We  should  carefully  differentiglc  between  acute 
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suppm-atiN c otitis  media  and  mastoid  disease: 
tliis  is  not  always  done  even  l)y  anrists.  All  the 
sypii)toms  Dr.  lMiillij)s  mentioned  are  common  in 
acute  suppurative  otitis  media;  and  if  every  child 
or  adult  who  has  fever  witli  tenderness  and  j)ain 
over  the  mastoid  for  five  or  six  days  is  operated 
111)011  there  will  he  a tremendous  niimher  of  suc- 
cessful mastoid  operations!  In  children  iiarticular- 
ly  it  is  not  uncoinmoii  to  see  tenderness,  pain  and 
fever  which  persist  for  a few  days  or  a week  and 
then  disapjiear,  but  no  one  can  say  these  are  cases 
of  mastoiditis.  As  I tried  to  make  clear  in  my 
paper  mastoid  involvment  depends  upon  the 
persistence  of  such  symptoms.  Where  the  symp- 
toms subside  within  a week  there  is  probably  no 
mastoid  disease. 

A young  man  recently  sent  to  me  from  the 
]\larine  Hospital  had  a normal  pulse  and  tem- 
perature. Four  tveeks  jireviously  he  had  middle 
ear  kuppuration  and  a few  days  before  I saw 
him  he  had  a chill  but  no  fever  so  far  as  he 
knows.  He  had  pain  over  the  mastoid  region, 
but  this  was  not  sufficient  to  disturb  him  very 
much.  He  had  distinct  tenderness  on  firm  pres- 
sure over  the  mastoid  antrum  four  weeks  after 
cessation  of  his  eiw  discharge.  He  had  no  sag- 
ging of  the  upper  posterior  canal  wall,  he  had 
a’ good-sized  opening  in  the  posterior  part  of  the 
drum  membrane,  but  there  was  no  discharge  at 
the  time  which  is  exceptional  as  generally  in 
mastoiditis  there  is  a jirofuse  discharge  from  the 
ear.  - It  is  believed  by  certain  practitioners  that 
if  there  is  free  discharge  Irom  the  ear  mastoi- 
ditis will  not  develoj);  this  is  a serious  mistake. 
When  profuse  purulent  discharge  from  the  ear 
persists  for  more  than  two  weeks  mastoiditis 
is  pTObable;  that  is,  a profuse  persistent  dis- 
charge is  one  of  the  main  sj'inptoms  of  mastoi- 
ditis. A feature  which  makes  us  doubtful  about 
the  diagnosis  in  the  case  just  mentioned  is  the 
absence  of  discharge;  there  is  a large  opening  in 
the  drum  membrane.  I believe  the  patient  has 
mastoid  disease  and  operation  will  be  necessary. 
Profuse  persistent  purulent  discharge  from  the 
ear,  instead  of  relieving  mastoid  abscess,  is  one 
of  .the  most  important  symptoms  of  it. 

In  the  case  seen  with  Dr.  Wolfe  I believe  the 
boy  now  lias  mastoid  disease.  Of  course  the  in- 
flamed cervical  glands  and  the  administration 
(if  vaccine  may  have  something  to  do  with  the 
continued  elevation  of  temperature.  He  prob- 
ably, has.  a.  mild  stajiliylococcal  infection  as  the 
profuse  discharge  has  persisted  for  three  weeks. 
Tjie  x-ray  picture  is  indicative  and  I am  very 
auspicious  of  the  case  after  this  length  of  time. 

Dr.,|Solomon  has  stolen  some  of  my  thunder! 
In  two  of  the  cases  reported  tonight  I think 
ma.stoid  operation  was  ,in  large  measure  prevent- 
ed..by.  the.  x-ray  examinatious,  and  1 agree  that 
repeated  examinarions  should  be  made.  Where 
the  cl jnical.  picture  is  (‘oinplete  we  do  not  need 


the  x-ray,  i.e.,  a chill,  high  fever,  jiain,  tender- 
ness on  pressure  over  the  mastoid  region,  sa.g- 
ging  of  the  ujiper  jiosterior  canal  wall,  and  con- 
tinued profuse  discharge  from  the  ear,  but  a com- 
|)lete' clinical  picture  of  mastoiditis  is  the  excep- 
tion rather  than  the  rule. 

I agree  that  it  is  proper  to  incise  the  drum 
membrane  even  where  there  is  no  bulging  if  there 
is  pain  in  the  ear;  and  perhaps  it  may  be  wise 
even  when  there  is  no  pain  if  the  drum  is  red 
and  there  is  persistent  fever.  It  is  not  always 
easy  to  detect  bulging  of  the  drum  membrane  in 
a child  and  mistakes  are  sometimes  made. 

In  Dr.  Peabody’s  case  there  was  undoubtedly 
a tyiiical  mastoiditis  following  scarlet  fever  which 
developed  late,  and  the  first  x-ray  examination 
was  probably  coiTect.  Such  cases  are  not  uncom- 
mon I have  seen  quite  a number  of  them. 

1 was  much  interested  in  Dr.  Pirkey’s  remark 
about  meningitis  develoi)ing  during  the  first  four 
or  five  days  of  mastoid  disease.  I doubt  whethei 
extension  of  the  infection  in  such  cases  is  through 
the  mastoid.  Cases  of  that  kind  are  usually  seen 
in  children  in  whom  the  cranial  sutures  have 
not  closed,  and  infection  may  readily  extend 
through  oj)en  sutures  from  the  middle  ear  without 
a mastoid  abscess  being  present.  I recall  a young- 
lady  whose  drum  mend)rane  had  been  opened  be- 
cause of  acute  otitis  media  and  who  developed 
alarn)ing  symptoms  of  meningitis  and  died.  No 
evidence  of  mastoid  involvement  was  found  at 
autopsy;  infection  had  probably  extended  through 
the  roof  of  the  tympanum  to  the  meninges.  This, 
patient  was  seen  only  once  by  me  and  then  in 
consultation  with  a gentleman  i)resent  tonight. 

There  is  quite  a divergence  of  opinion  among 
experienced  men  concerning  the  advisability  of 
performing  tonsil  and  adenoid  operations  during 
acute  otitis  media.  I have  my  doubts  whether 
it  is  wise  to  add  the  traumatism  of  another  opera- 
tion of  the  existing  infection.  I believe  it  would 
be  better  to  i^ostpone  adenoid  and  tonsil  opera- 
tions until  the  acute  otitis  media  or  mastoiditis 
had  subsided. 


Epidemic  Encephalitis. — A man  of  36  develop 
id  in  1916  a disease  which  has  been  retrospective- 
ly diagnosed  as  epidemic  encephalitis.  At  the 
time  it  was  assumed  to  be  typhoid  or  malaria  at 
first,  and  finally  the  man  was  sent,  from  one  ser- 
vice to  another  as  myopathy  developed.  This 
seems  to  be  one  of  the  oldest  cases  yet  known 
of  the  present  epidemic  of  encephalitis.  The 
acute  febrile  prase  five  years  ago  was  followed 
by  extreme  muscular  atrophy  but  the  condition 
|)assed  into  a stationary  ])hase  in  two  years,  and 
this  stationary  ])hase  persists  to  date.  It  is  said 
to  be  the  first  case  on  i-ecord  of  myopathy  of  this 
type  after  encephalitis. 
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i’NMUMONlA  ; ITS  M ANA(J  EM  ExNT  AND 
TREATMENT* 

By  (!.  (^\RH()hIi,  Wliitc  xMills. 

Tlie  .sul)joct  of  “ J’lUMinioiiia ” being  .sueli  a 
long  one,  to  go  into  a discussion  of  all  it’s 
phases,  we  will  merely  attempt  to  write  a few 
lines  on  what  we  consider  it’s  most  important 
I)hasc — especially  to  the  nidiapj)y  victim  of 
this,  the  second  largest  disea.se  from  a stand- 
point of  mortality,  to  which  human  flesh  is 
iieii’ — the  treatment. 

For  co7ivenience  we  will  consider  onr  treat- 
ment under  two  heads — Specific  and  Non- 
Si)ecific.  Ever  since  diphtheria,  tetanus  aud 
typhoid  fever  have,  been  so  successfully  treat- 
ed and  prevented  by  the  use  of  specific  meas- 
ures it  has  been  the  dream  of  the  medical  pro- 
fession to  find  some  serum  or  vaecdne  which 
place  pneumonia  in  the  same  class.  There 
are  quite  a number  of  investigators  working 
on  the  serum  treatment  of  pneumonia  and  all 
find  that  this  disease  is  produced  by  a num- 
ber of  different  micro-oi’ganisms  and  each  in 
many  respects  diffeidng  from  the  other  to  such 
an  CxXtent  it  is,  or  has  been,  impossible  so  far 
to  produce  a si)eeific  vaccine  or  sera  which  will 
have  a beneficial  effect  on  cases  of  pneumonia 
in  general.  The  pneumooccus  is  divided  into 
three  if  not  four  distinct  types  which  were 
not  recognized  by  the  early  investigators  aud 
up  until  the  time  this  diffejcntiation  was  re- 
cognized the  mortality  in  pneumonia  treated 
by  the  anti-pneumococeic  serum  was  no  low- 
er than  by  the  ordinary  e.xpectant  plan  of 
treatment.  Then  again,  in  quite  a per  cent 
of  cases  of  pneumonia  or  cases  pre.senting  all 
the  clinical  symptoms  of  pneumococcic  infec- 
tion of  the  lungs  we  find  may  be  due  to  infec- 
tion 2^roduced  by  other  germs,  such  as  the 
streptococcus,  staphylococcus,  Friedlanders 
bacillus,  and  durijig  our  recent  influenza  epi- 
demic we  especially  found  it  due  to  the  infect- 
ing agent  of  this  disease.  This  was  so  common 
that  many  gave  the  tyj^e  the  name  of  “flu- 
monia.  ’ ’ 

Cole,  of  the  Rockefeller  Institute,  gives  the 
following  plan  hy  which  the  various  types  of 
the  i)ueumococcic  may  be  recogiiized : A 
small  amount  of  the  sputa  couglied  up  from 
the  lung  is  injected  into  the  ])eritonia]  cavity 
of  a mouse.  After  a few  hours  the  peritonial 
cavity  is  -washed  out  with  salt  solution  and  this 
xSoLition  is  centrifugalized  for  a short  time  by 
which  all  leucocytes  and  other  cells  are  re- 
moved. To  a small  poi’tion  (T  Ibis  su.spension 
he  adds  immune  sera  of  types  one  and  two 
and  if  agglutination  occurs  he  concludes  that 
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he  has  an  infection  corres])onding  to  that  j)ar- 
ticular  seiaim,  but  if  not  flic  bacfei'ia  are 
tyjies  thi’ce  or  four.  Type  three,  he  claims, 
may  be  recognized  by  Ihe  appearanct!  ()f  the 
peritonial  cavity.  The  mici'o-organisms  have 
a longer  cajisule  than  the  other  forms  and  in 
animals  produced  a very  stiff  mucous  e.xudate. 

Now  under  class  four  he  seems  to  jnit  all 
other  organisms  claimed  to  produce  j)neumo 
nia  and  foi-  which  there  seems  to  be  no  plan 
for  recognition,  except  by  the  ordinary  micro 
scopical  examination  of  the  sputa  and  excre- 
tions of  the  lung.  He  claims  that  types  one 
and  two  i)i-oduce  in  animals  a j)rotective 
serum,  while  types  three  and  four  do  not.  The 
immune  serum  foi‘  one  and  two  may  be  pro- 
duced fi-om  the  horse  ju.st  as  othei-  serums 
are  iiroduccd.  Type  one  has  great  strength, 
and  type  two  le.ss  i)otency.  Tie  further  con- 
cludes that  the  reason  that  the  sera  liere- 
tofore  has  been  unsatisfactory,  as  a curative 
agent,  is  because  the  sera  has  not  been  pro- 
duced with  a knowledge  that  these  various 
types  of  pneumococci  produce  sera  which  are 
curative  only  against  germs  of  their  own 
type. 

After  making  observations  on  432  cases  of 
lineumonia  at  the  liockefeller  Hospital  and 
the  Pennsylvaida  Hospital  in  Philadelphia, 
it  was  discovered  that  one-third  of  the  cases 
were  due  to  infection  of  type  one,  ojie-third 
to  infection  of  type  two  and  one-third  to  in- 
fections of  tyjie  three  and  four.  The  mortality 
in  type  one  not  treated  by  serum  was  about 
twenty-five  per  cent,  type  two,  twenty-niiie 
per  cent,  type  three,  forty-five  per  cent  and 
type  four,  twelve  per  cent. 

Out  of  seventy-two  eases  type  one  treated 
with  serum  only  six  deaths  occurred,  or  a mor- 
tality of  about  eight  per  cent,  which  is  a strict 
gain  over  twenty-five  i)er  cent  untreated. 

The  method  of  treatjnent  used  was  as  fol- 
lows : As  soon  as  the  patient  was  brought  1.o 
the  hospital  he  was  given  (!.(!.,  or  8 i\l.,  in 
order  to  test  his  sensitivene.ss  and  to  desen- 
sitize him  if  possible.  When  the  type  of  bac- 
teria is  discovered  he  is  given  80  C.C.,  or  2.0  ' 
oz.,  by  intravenous  injection,  this  is  repeated 
every  twelve  hours  until  the  temperature  aud 
pulse  rate  fall.  There  is  usually  more  or  less 
reaction  after  these  injections J}ut  none  have 
proved  serious  so  far.  It  is  also  cTaimed  thal 
in  case  we  have  j)neumonia  due  to  the  strej)- 
tococcus  hemolyticus  infection  the  u.se  of  ap- 
propriate antisteptococcus  serum  gives  good 
results.  A few  years  ago  it  was  claimed  q\n- 
lune  and  one  or  two  other  of  the  cinchona 
deivivitives  possessed  nioi’e  or  le.ss  bacterici- 
dal action  against  the  luieumococcus  infec- 
tions but  this  idea  seems  to  have  been  aban- 
doned. Concluding,  as  to  sjjecific  treatment 
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of  pneumonia,  we  will  say  that  so  far  all  ])lans 
seem  impractical  except  in  a well-ecpiipped 
liospital  blit  it  is  to  he  hoped  that  some  day 
a serum  will  be  found  that  will  he  to  pneu- 
monia what  the  present  anti-toxin  or  serum 
is  to  diphtheria. 

Non-Specirtc  treatment ; There  is  no  limit 
to  what  might  be  said  about  the  expectant 
jilan  so  called  of  the  treatment  of  pneumonia 
and  not  desiring  to  take  unnecessary  time  or 
to  be  too  hard  on  your  good  nature  and  pa- 
tience we  will  merely  touch  this  subject  on 
M'hat  we  con.sider  the  most  essential  features. 
A few  of  the  most  essentials  might  he  men- 
tioned as  follows:  ttrst,  an  early  diagnosis, 
second,  rest  in  bed,  third,  an  abundance  of 
fresh  air,  fourth,  proper  nourishment,  fifth, 
constant  watching  of  the  patient,  sixth,  the 
use  of  proper  drugs  at  the  proper  time  and 
seventh,  careful  attention  to  the  complications 
and  all  symptoms  calling  for  special  treatment 
as  they  arrive. 

B3'  rest  we  mean  both  mental  and  physical 
ab.solutely.  Early  in  the  disease  our  patient 
may  seem  to  have  an  abundance  of  strength 
and  it  might  .seem  foolish  to  ask  him  not  to 
arise  for  urination,  defecation,  etc.,  since  no 
patient  as  a rule  likes  the  u.se  of  a bed-pan 
at  first  but  energy  unnecessarily  wasted  at 
this  time  might  mean  death  later  on.  But 
few  persons  should  be  allowed  in  the  room. 
How  often  have  we  seen  patients  after  hav- 
ing attempted  to  notice  or  perhaps  converse 
with  visitors,  show  signs  of  restlessness  and 
s.vmptoms  of  bad  omen  later  on  even  though  at 
the  time  of  the  visit  he  may  have  ajipeared 
bright  and  doing  well  ? Occasionally  a pa- 
tient may  fret  to  see  some  member  of  the  fam- 
ily or  some  friend  and  it  becomes  necessai-y 
to  admit  them  hut  as  a rule  visitors  are  not 
a good  remedy  for  a pneumonia  jiatient  Rest 
should  continue  for  at  lea.st  a week  or  ten 
days  after  convalescence  has  begun.  iMost 
writers  claim  a patient  should  not  even  be 
propped  up  until  the  fever  has  been  normal 
for  ten  days. 

This  brings  us  to  consideration  of  what  we 
consider  the  most  essential  measure  that  has 
ever  been  advocated  in  the  treatment  of  pneu- 
monia— fresh  air.  What  won  Id  some  of  those 
grand  old  practitioners  of  early  days  say  if  the 
they  could  behold  a pneumonia  patient  on  the 
housetop  or  an  open  porch  in  the  dead  of  win- 
ter? We  do  not  believe,  gentlemen,  that  there 
has  been  a hygienic  or  therapeutic  measure 
brought  into  the  practice  of  medicine  that  has 
saved  more  lives  with  the  exception,  perhaps  nf 
diphtheria  antitoxin  and  typhoid  vaccination 
than  the  so-called  open  air  or  fresh  air  treat- 
ment of  this  most  dreaded  disease.  The  di- 
rection of  the  older  writers  to  keep  the  room 


of  a inieumonia  patient  from  60  to  75  de- 
grees F.  was  certainly  not  the  best.  It  makes 
no  ditference  what  the  temperature  of  the 
room  is.  in  fact  our  patient  seems  to  do  bet- 
ter if  it  is  the  same  as  the  outside  air,  and 
except  for  the  comfort  of  the  attendants  lit- 
tle does  it  matter  if  the  patient  is  well  pro- 
tected with  bed  clothes,  hot  water  bottles,  etc. 
But  by  all  means  let  the  cool,  fresh,  unheated 
unbreathed  air  to  his  lungs.  We  have  seen 
a restless,  delirious,  cyanotic  patient  drop 
into  a (piiet  peaceful  sleep  by  mei’ely  open- 
ing the  window  and  letting  the  wind  blow 
in  his  face.  As  a matter  of  fact  in  very  cold 
weather  our  jiatient  .should  be  well  wrapped 
and  his  body  protected  from  the  cold.  In 
case  his  clothing  needs  changing  and  you  have 
him  in  an  open  room  or  on  the  porch  it  is 
best  to  roll  him  into  a warm  room  and  don’t 
be  surprised  if  he  ask  you  to  hurry  i;p  and 
get  him  into  the  fresh  air  again.  Experi- 
ence has  proved  that  it  is  not  so  much  the 
cool  air  or  cool  temperature  of  the  surround- 
ings that  gives  a patient  comfort  as  it  is  the 
free  circidation  of  pure,  sweet,  fresh  air. 
This  rule  holds  good  it  makes  110  ditference 
whether  it  be  dry  or  rainy  and  wet  weather. 
Protect  your  patient  from  the  storm  and 
draft,  if  it  be  too  severe,  with  screens  but 
l)y  all  means  let  him  have  pure  air.  We  may 
he  a little  over  enthusiastic  about  fresh  air 
treatment,  but,  gentlemen,  if  you  will  try  it 
you  will  never  abandon  it,  but  you  may  have 
some  trouble  with  the  patient’s  friends  . 

The  food  of  a pneumonia  patient  should  be 
nourishing  and  not  given  in  very  large  ipian- 
tities.  As  a usual  thing  milk,  sweet  or  sour, 
and  soups  or  broths  answer  best.  Watch  out 
that  no  food  ferments  in  the  intestine  for 
abdominal  distention,  while  not  always  due 
to  food,  is  a very  troid)lesome  and  painful 
condition.  Should  this  occur  reduce  the  food 
to  a minimum.  Keep  the  bowels  open  but 
do  not  pui’ge  too  freely  less  .you  weaken  your 
patient. 

A skillful  attendant,  or  best,  a ti’ained 
nurse,  .should  be  constantly  at  hand ; delirium 
or  rapidly  occurring  heart  failure  might  not 
be  noticed  by  an  untrained  nurse.  If  pos- 
sible it  would  be  best  for  the  attending  phy- 
sician to  see  a pneumonia  patient  twice  a day 
or  at  lea.st  have  a report  from  a .skilled  nurse 
during  the  day  and  night  or  as  often  as  the 
severity  of  the  case  demands. 

The  fever  unle.ss  it  be  above  103  or  104  de- 
grees F.,  as  a rule  calls  for  no  special  treat- 
ment and  in  fact  a fever  of  this  heighth 
seems  as  normal  to  the  disease  as  the  rusty 
sputa.  However,  should  the  fever  become 
very  high,  cold  in  some  form  applied  to  the 
head  and  to  the  affected  side  seems  to  ans- 
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wev  very  well.  Cold  tar  derivitives  should 
be  very  earel'ully  used,  if  used  at  all  as  they 
are  Loo  ilepressiug.  Some  advocate  cold 
baths  and  eoltl  wet  packs,  but  it  seems  to  me 
these  are  too  harsh.  We  have  uever  had  to 
resort  to  sui*h  measures. 

Delirium  some  times  gives  us  a lot  of  trou- 
ble, ill  fact,  all  eases  have  it  more  or  less. 
Formerly,  this  was  thought  to  be  the  result 
of  the  fever  but  it  is  uow  generally  agreed 
that  it  is  of  toxic  origin.  Plenty  of  fresh  air 
and  lots  of  water  seems  to  answer  for  this 
symptom.  Bromitles  or  bromides  and  chloral, 
if  the  heart  is  well  fortified  against  the  de- 
liressant  effect  of  the  chloral,  are  also  excel- 
lent remedies.  Finally,  if  no  other  means 
answers  morphine  or  some  form  of  opium  may 
be  used  but  use  it  in  as  small  doses  as  meet 
the  requirement,  for  it  is  not  best  to  narcot- 
ize your  patients.  Circulatory  disturbances 
may  be  brought  about  in  several  ways.  They 
may  be  due  to  severe  toxemia  or  an  over 
amount  of  toxin  circulating  in  the  blood,  in 
this  condition  we  usually  find  a rapid,  feeble 
pulse  with  a low  blood  pressure  except  just 
before  death  when  the  pressure  will  rise.  Cir- 
culatory disturbances  from  extensive  infiltra- 
tion of  lung  tissue  is  usually  manifested  by 
marked  cyanosis  and  a high  blood  pressure. 
In  the  third  condition  we  find  a decided 
(iyanosis,  a leaky  skin,  patient  bathed  in  pers- 
piration and  running  feeble  pulse  or  in  other 
words  a typical  shock.  For  the  first  condi- 
tion fresh  air,  cold  sponges,  if  fever  is  high, 
which  It  usually  is,  more  water,  or  better  still, 
normal  saline  solution  by  some  method,  proc- 
toclysis is  usually  best  borne  by  the  patient, 
also  caffeine  and  strychnine  are  valuable  rem- 
edies. Some  advocate  digitalis  for  this  con- 
dition. In  the  second  condition,  some  advo- 
cate bleeding  and  the  bolder  use  of  such  heart 
stimulants  as  caffeine,  ammonia,  digitalis, 
etc.  We  have  never  yet  bled  a patient  with 
pneumonia  and  can’t  say  whether  this  plan 
of  reducing  the  blood  pressure  and  the  other 
symptoms  such  as  embarrassed  right  heart, 
etc.,  works  well  or  not.  The  third  conditioji 
or  condition  of  shock  is  practieallj^  hopeless. 
Bolder  stimulation  with  such  drugs  in  addi- 
tion to  these  already  named,  as  strophan- 
thus,  atropine,  and  adrenalin  may  be  tried 
but  is  usually  of  no  avail. 

Toxemia  indicated  by  low  muttering,  etc , 
call  for  fresh  air  and  more  fluids.  Open  tJie 
windows  more,  regardless  of  the  outsiile  lon- 
perature.  Give  the  patient  water  any  way 
and  every  way  that  you  can.  iMany  ,ise  (if 
they  can  get  it)  small  doses  of  alcohol  in  ilu' 
form  of  whiskey  or  hrandy.  Say  cne-half 
ounce  evei’y  three  or  four  hours.  Larger 
doses  if  the  patient  has  been  in  the  liabit  of 


using  alcohol  as  a beverage.  Abdominal  dis- 
tentioji  is  usually  benefited  by  remedie.-i  for 
the  toxemia  and  a more  limited  diet.  Al- 
though a rectal  tube,  a turpentine  stupe,  hot 
to  the  abdomen,  pituiti'in,  etc.,  may  be  need- 
ed. 

Some  authors  claim  that  acute  dilation  of 
the  stomach  frequently  occurs  in  pneumonia 
for  which  gastric  lavage  is  roommended. 
i\lost  all  eases  have  more  or  less  nephritis  for 
which  an  abundance  of  fluids  and  a milk  diet 
together  with  a warm  ])oidtice  of  some  sort 
over  the  loins  is  the  remedy. 

It  is  rare  tliat  we  have  a case  of  lobar 
pneumonia  without  some  pleurisy.  Stra])p- 
ing  the  chest,  cold  in  the  form  of  an  ice  bag 
to  the  affected  side,  some  form  of  opiani  if 
the  pain  is  too  severe,  but  be  careful  in  using 
opiates,  are  the  remedies  usually  given.  Some 
times  we  have  an  effusion  to  deal  with  and  if 
it  does  not  embarrass  our  })atient  we  may 
safely  wait  until  the  pneumonia  runs  its 
course  but  in  case  it  does  produce  respira- 
tory troubles,  by  the  use  of  a local  anesthetic 
it  can  be  aspirated  without  any  bad  results. 
In  ease  this  fluid  becomes  purulent,  of  eour.se 
it  has  to  be  evacuted  or  partly  drained,  until 
our  patient  can  stand  a complete  o])eration. 

The  most  commonly  used  drugs  in  pneu- 
monia are  digitalis,  strychnine,  morphine, 
caffeine,  camphor,  nitroglycerine,  calomel, 
etc. 

There  is  much  difference  of  opinion  in  i-e- 
gard  to  digitalis.  AVe  have  often  seen  it 
derange  the  stomach.  If  you  use  it,  be  sure 
that  it  is  good,  for  a bad  article  is  worse  than 
none. 

Strychnine  is,  to  my  mind,  the  most  import- 
ant drug  of  all.  Now,  after  years  of  esteem 
and  satisfaction  with  the  use  of  this  drug 
along  comes  the  Pharmacologist  and  says  that 
it  is  not  a heart  stimulant  at  all.  Well,  may- 
be he  is  right,  but  we  advise  the  use  of  it 
in  doses  from  one-thirtieth  to  one-fifteenth 
gr.  every  three  oi-  four  hours,  to  all  cases 
of  pneumonia  throughout  the  disease  and 
well  into  convalescence. 

As  we  have  already  .said,  u.se  moi’idiine  with 
care.  But  it  is  a very  good  remedy  when 
nothing  else  will  control  the  deliidum. 

Atropine  should  be  used  in  do.ses  of  one 
one-hundredth  of  a gr..  or  -more  if  edema 
of  lungs  threatens. 

Caffeine  is  a veiw  good  stimulant  but  we 
have  not  used  it  much. 

Camphor,  or  better  cain})horated  oil  used 
In’podermieally  in  one  to  three  or  five  gr., 
doses  we  have  seen  give  some  excellent  re- 
sults as  a stimulant,  esi)eeially  near  the  crisis. 

Nitroglycerine  is  .said  to  be  an  excellent 
remedy  in  a laboring  right  heart  with  a high 
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l)l()od  pressure.  It  dilates  the  peripheral  ves- 
s(ds  thereby  produeing  a better  pulse. 

('aloiuel  is  au  excellent  remedy  in  abdomi- 
nal distension  and  should  be  used  as  a laxa- 
tive or  purgative  as  indicated.  To  this  list 
might  also  be  added  quinine,  strophanthns, 
etc. 

Most  all  patients  seem  to  do  best  with  an 
expectorant  mixture.  Personally,  we  like  the 
old-fashioned  muriate,  or  muriate  and  car 
bonate  of  ammonia  mixture,  but  the  stimulat- 
ing exi)eetorants  are  not  used  nowadays  so 
much  as  some  years  back. 

In  conclusion,  we  will  say  that  we  believe 
many  cases  of  pneumonia  are  over-treated  so 
far  as  medicine  is  concerned  and  we  believe 
if  we  would  bear  more  in  }uind  that  we  can 
do  but  little  for  pneumonia  but  much  for  a 
patient  with  pneumonia  and  treat  the  i)a- 
tient  and  let  the  disease  run  its  course  we 
might  have  fewer  deaths.  As  we  have  already 
.said  we  do  not  wish  to  tire  you  out  for  we 
don’t  feel  like  we  have  said  or  brought  out  a 
.single  new  thought  but  we  hope  to  at  least 
bring  out  somethiug  in  the  discussion  worth 
wliile,  so  tliank  you  very,  very,  much  for 
..Our  Kind  atteiition,  we  will  clo.se. 


MEI)l(h\L  FADS  AND  FRAFDS* 

Py  A.  II.  H.MtKr^Kv,  Lexington. 

If  physic  be  a trade,  it  is  tlie  trade  of  all 
otliers,  tlie  most  exactly  cut  out  for  the  char- 
latan. Tliei'c  is  tlie  absence  of  all  restraint 
and  the  only  .security  for  the  doctor’s  ability 
and  fair  dealings  is  often  wliat  is  wafted  to 
the  public  in  Ihe  gossip-tah'  of  some  retainei' 
in  his  intere.st. 

The  term  ‘‘quack”  may  be  applied  to  every 
practitioner  who,  by  pompous  pretenses,  mean 
insinuations,  and  indirect  ])romises,  endeav- 
ors to  obtain  that  confidence  to  which  neith- 
er education,  merit  nor  experience  entitles 
him. 

There  has  always  existed  in  the  human  mind 
an  innate  love  of  the  mysterious,  and  man- 
kind has,  ever  since  the  creation  of  the 
world,  delighted  in  deception,  thinking,  with 
the  poet,  that  ‘‘Where  ignorance  is  bliss,  ’tis 
folly  to  l)e  wise.” 

A visit  to  a (]uack  must  liroduee  a pleas- 
urable excitement.  There  is  something  pi- 
(juant  in  the  disdain  for  prudence  with  which 
one  delivers  himself  up  to  that  illegitimate 
sportsman  of  human  lives,  who  kills  us  with- 
out a (pialification.  There  is  a delicious  titil- 
lation  in  a large  demand  upon  our  credul- 
ity; Ave  like  to  expect  miracles  in  our  own 
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proper  person,  and  the  layman  will  go  to 
the  illiterate  practitioner  of  medicine  for  the 
same  rea.sons  which  induced  our  poor  ances- 
tors to  go  to  wizards. 

ITo'w  true  it  is  that — 

‘‘First  man  creates,  and  then  he  fears 
the  elf. 

Thus  others  cheat  him  not,  but  he 
himself. 

He  loathes  the  sidistance,  and  he  loves 
the  show. 

You’ll  ne’er  convince  a fool,  him- 
self is  so. 

He  hate.s  realities  and  hugs  the  cheat. 
And  still  the  only  Pleasure’s  the 
deceit.  ’ ’ 

That  the  spirit  of  commercialism  dominates 
the  age  cannot  be  denied,  and  that  its  effect 
on  every  profession  and  upon  people  in  all 
walks  of  life  is  a matter  of  daily  observation; 
the  preachers  accuse  each  other  of  following 
the  Lord  for  tlie  loaves  and  fishes;  the  latv- 
yers  charge  each  other  with  receiving  fees 
from  both  sides,  and  the  best  doctors  charge 
that  commercialism  is  the  bane  of  the  medi- 
cal profe.ssion.  Thus,  we  find  scores  and  hun- 
dreds of  young  men  studying  medicine  be- 
caii.se  they  have  heard  of  the  large  sums  of 
money  .some  of  our  professional  brethren  in 
large  cities  are  making,  thinking  they  too 
will  get  some  of  the  ‘‘easy  money.”  Then 
we  have  the  .stock  company  medical  colleges, 
which  are  nothing  more  than  diploma  mills. 
These  latter,  tliank  Dod,  ai‘e  becoming  less 
numerous  and  will  eventually  cease  to  exist. 
The  .so-called  iMedical  .Journal  Stor-k  Fompany, 
in  which  many  physicians  are  induced  to  take 
a block  of  stock,  with  promise  of  large  returns, 
are  run  by  a few  shrewd  charlatans  whose 
only  object  is  to  fleece  the  investors  and  dis- 
pense as  little  knowledge  as  possible. 

Social  conditions  are  at  present  responsi- 
ble for  no  small  amount  of  graft  and  quack- 
ery as  people  judge  a doctor  by  the  ajipear- 
ance  he  makes,  and  to  be  somebody  one  must 
kee])  up  appearances  for  the  sake  of  maintain- 
ing his  social  standing  in  his  particular  com- 
munity. Even  if  the  people  know  you  are 
going  mainly  on  pretensions  they  will  wink 
the  other  eye  and  accord  to  you  a place  in 
their  midst  that  your  pomp  and  pretensions 
claim.  Most  of  the  world  are  .slow  to  engage 
in  mud  slinging,  as  they  are  fully  aware  of 
the  material  of  which  their  own  homes  are 
constructed. 

Why  do  (juacks  flourish?  It  has  been  said 
that  a fool  is  born  every  minute,  but  this  is 
not  a satisfactory  explanation,  for  the  majori- 
ty of  people  are  nowadays  fairly  well  edu- 
cated. One  of  the  pi-incipal  reasons  is  that 
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they  are  either  too  highly  educated  or  not 
educated  in  the  proper  wa}',  inasinucli  as  the 
average  man  or  woman  may  know  something 
aI)out  law,  theology,  and  the  current  topics 
of  the  day;  hut  when  it  comes  to  their  know- 
ing anything  about  the  laws  of  health  and 
Imw  to  care  for  their  bodies  they  ai'e  densely 
ignorant. 

We  find  the  highly  educated  man  pat- 
ronizing the  (piack  doctor,  the  Chiustian  Sci- 
ence healer,  the  faith  cure,  tlie  man  who  cures 
by  magic,  etc.  It  is  because  he  has  not  enough 
of  the  right  kind  of  knowledge.  If  he  only 
knew  that  many  of  his  ills  were  imaginary  or 
j)sychieal,  and  that  he  would  get  well,  he,  iu 
all  i)robability,  would  not  consult  them.  While 
it  is  true  that  for  a certain  class  of  psychical 
patients  Christian  Science  may  be  of  benefit, 
3'et  it  can  not  be  too  .strongl}'  denied  that  or- 
ganic conditions  can  be  treated  and  cured  by 
an^’  of  the  above  named  methods. 

When  we  disclaim  against  the  inicpiit}'  of 
quacks,  we  should  at  the  .same  time  laugli 
to  death  the  foll.v  of  those  who  .seek  them, 
'riie^-  are  the  caus(‘,  to  a veiy  large  degree,  of 
(pniekeiy.  The^'  are  as  much  answerable  for 
the  spreading  of  vice  as  the  mother  is,  who 
feeds  her  favorite  child  stolen  sweets  and 
wails  over  the  misdeeds  at  the  gallows.  The 
followers  of  quacks  and  fads  in  medicine  are 
the  cause  of  quackeiy  and  fadism ; the^'  are 
the  cause  of  maiy  of  the  atrocious  homicides 
that  have  been  committed.  One  simpleton 
bears  te.stimony  to  the  virtue  of  a particu- 
lar quack  or  a certain  fad,  and  another  to  his 
uysterious  air,  and  still  another  to  his  won- 
derful cures.  Nothing  was  ever  .so  sudden, 
so  cerain,  or  so  marvelous  as  was  the  cure  of 
IMrs.  X after  her  case  was  pronounced  hoiie- 
less  bj'  the  best  plysieians,  notwithstanding 
the  fact  that  she  had  never  consulted  a real 
doctor.  His  wonderful  wonders,  as  iMathews 
justly  called  them,  are  the  theme  of  the  tea- 
table  and  the  gossip  of  the  nurser3^ 

The  witnesses  are  not  to  be  withstood.  One 
blows  his  pennj'-trumpet,  another  winds  his 
horn,  and  a third  cackles,  a fourth  braj^s,  and 
the  end  is — what?  Why,  that  another  vic- 
tim is  added  to  the  list,  and  the  fame  of  the 
brute-deity  extended.  The  proselytes  of  an 
idiot  of  this  sort  are  its  basest  flatterers,  but 
it  must  be  owned,  they  are  also  efficient 
friends.  Thej'  stick  at  nothing  for  his  sake, 
having  themselves  taken  his  merits  upon 
trust;  they  insist  upon  propagating  them  after 
the  same  fashion.  Thej'  assure  their  fricii  Is 
that  “the  universal  Autinorbous  drops,”  h<i.c 
cured  twenty  thousand  people  in  one  3'ear, 
all  of  them  having  been  given  up  by  do^-tors 
of  the  highest  repute.  A person  laboring  un- 
der an  affection  of  the  heart  or  lungs  is  in- 


duced by  some  puffing  advertisement  to  tiy 
the  wonderful  efficacy  of  a particular  pill. 
He  does  .so,  and  finds  himself  no  better;  “per- 
severe,” so  reads  the  instruction — you  can 
not  expect  results  until  all  the  “humors” 
have  been  driven  out  of  the  bodj'  b^'  the  pills. 
The  patient  acts  upon  such  advice  and  swal- 
lows them  by  tlie  tens  and  twenties  at  a time, 
until  he  finds  himself  advancing,  as  the  Irish- 
man said,  backward;  and  it  is  not  until  the 
disease  has  obtained  a fii'iu  gra.sp  on  his  con- 
stitution that  he  discovers  that  he  has  been 
trifling  with  his  veiy  existence.  Application 
is  then  made  to  the  physician  and  a degree 
of  astonisiiment  is  expres.sed  when  the  pa- 
tient is  told  that  his  di.sease  is  of  a serious, 
perhaps  fatal  nature.  Whom  is  he  to  blame 
but  hini.self  ? He  placed  his  life  in  the  hands 
of  a man  totally'  ignorant  of  the  first  princi- 
ples of  medicine  and  swallows  his  no.strums, 
and  then  wonders  at  the  I’esult. 

Why  do  medical  fads  and  frauds  get  such 
a hold  on  the  people  ? The  answer  is  not  hard 
to  find,  if  we  stop  to  reflect  upon  the  fact 
that  the  practitioners  of  these  fads  and 
frauds  gc't  their  cures  by  the  same  method 
and  iq)on  the,  same  principles  as  did  the  doc- 
tor of  the  old  school,  i.e.,  faith  cure — the  ps}'- 
chic  effect  of  the  thing  done,  it  matters  not 
whether  it  be  the  giving  of  a little  sweetened 
water — a dose  of  calomel — a (Jhristian  Science 
pow-i)ow — the  hn'ing  on  of  hands,  or  the  re- 
moval of  a growth  by  an  osteopath  or  the  ad- 
justment of  the  spine  b^'  a chiropractor. 

The  principles  of  mind  or  faith  cure  are 
legitimately"  used  by  the  honest  doctor,  as 
suggestive  therapeutics  or  psy-eho-fherapy  has 
been  and  is  continuing  to  be  studied  by  those 
who  want  to  use  it  honestly  and  intelligent- 
ly. The  honest  doctor  realizes  fully  that  abuse 
of  this  principle  figures  largely  in  the  main- 
tenance of  the  shyster — and  it  is  the  very 
foundation  of  all  new  schools  and  healing 
fads.  This  the  people  must  be  made  to  un- 
derstand, or  fads  and  frauds  will  continue 
to  flourish,  iluch  has  been  done  already  abng 
the  line  towards  enlightening  the  public,  a> 
the  vast  majority  of  the  people  are  now  much 
better  informed  than  formerly.  The  woman’s 
clubs,  social  settlement  organization.s,  the  dis- 
trict nurse,  boards  of  health.,  properly  pre- 
pared arlicles  for  the  daily  press,  public  k-e 
tures,  and  in  many  other  ways,  and  it  is 
through  such  channels  that  the  public  should 
receive  the  information  they"  need,  as  on  these 
methods  the  best  medical  organizations  and 
the  best  medical  men  have  placed  their  .stamp 
of  approval.  The  time  has  passed  when  we 
can  wrap  ourselves  in  a cloak  of  professional 
dignify  and  assume  an  air  of  in^’allibility  to- 
ward the  i)ublic.  Such  sentiment  would  g<j 
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far  toward  clarifying  the  layman’s  mind  and 
remove  the  many  mystifying  things  that  siu'- 
round  medicine  and  medical  men,  and  would 
soon  change  the  attitude  of  the  laity  towata) 
the  profession  from  one  of  suspicion  to  oi’.c  of 
respect. 

People  apply  to  (piacks  in  many  ins^an  os 
for  two  reasons;  iirst.  heeansc  health  is  of- 
fered to  them  at  a cheap  rate ; and  second, 
like  drowning  men,  when  honest  doctors  g'vc 
no  hope,  they  catch  at  every  twig.  Thus,  th.) 
love  of  life  on  the  one  hand  and  the  love  of 
gain  on  the  other,  create  a tolerably  good 
correspondence  between  the  quack  and  tlie 
public. 

The  desire  of  health  and  ease,  like  that  of 
money,  seems  to  put  all  undei-standiugs  on  a 
level.  Tlie  avaricious  are  duped  by  every  bub- 
ble, the  lame  and  unhealthy  by  every  quack. 
Each  party  resigns  his  iinderstauding,  swal 
lows  greedily,  and  foi-  a time  believes  impli- 
citly the  most  groundless,  ill-founded  and  de- 
lusory ijromises;  and  nothing  but  loss  or  dis- 
ai)pointment  ever  pi-oduces  conviction. 

That  quacks  sometimes  succeed  when  the 
honest  doctors  fail  is  undoubtedly  true.  An 
honest  i)racditioner  will  not  hold  out  to  a 
patient,  sinking  under  the  influence  of  a 
mortal  malady,  delusive  hoj)es  of  I’ccoveiy; 
hut  the  unprincipletl  charlatan  says;  “I  can 
cure  you ; your  ilisease  is  not  fatal,  only  have 
faith  in  me  aiul  I will  i)ut  your  ills  to  flight.” 
Lord  Bacon  says;  ‘‘That  the  impo.ster  fre- 
(piently  triumphs  at  the  bedsid  ' of  the  sick 
when  true  merit  is  affronted  and  dishonored, 
the  people  have  always  considered  a quack 
or  ail  old  woman  as  rivals  of  true  physi- 
cians.” Hence,  it  is  that  every  phy- 
sician who  has  not  greatness  or  soul  enough 
not  to  forget  himself,  feels  no  difficulty  in 
saying  with  Solomon,  ‘ ‘ If  it  is  with  me  as  with 
the  madman,  why  should  I wish  to  appear 
wiser  than  he  is?”  And  as  Butler  aptly  says; 

“The  world  is  generally  averse 
To  all  the  truths  it  sees  and  hears, 

But  swallows  nonsense  and  a lie 
With  greedine.ss  and  gluttony.” 

It  is  a singular  thing  in  history  that  neith- 
er thought,  study,  apprenticeship  nor  prepara- 
tion or  any  sort  is  necessary  to  accomplish 
the  perfect  quack.  He  .springs  out  at  once 
from  obsciirity  and  ignorance,  completely 
consumate.  Like  Pallas,  when  she  jumiied 
all  armed  from  the  brains  of  Jove,  so  is  the 
quack.  lie  is  eased  all  over  in  native  brass 
from  top  to  toe,  armed  in  scales  like  the  ser- 
pent and  like  him,  he  is  not  wanting  in  fangs. 
Other  pursuits  reipiire  time,  patience,  reading 
and  long  practice  before  the  ])i’ofession  is  al- 
lowed to  be  ])racticed;  hut  the  (juack  has  none 


— he  is  utterly  ignorant,  in  the  vast  majority 
of  cases,  of  simples;  the  nature  of  the  com- 
monest lierbs  is  unknown  to  him.  And  like- 
wise is  he  ignorant  of  the  alphabet  of  medi- 
cine. Yet  he  thrives  and  runs  laughing 
through  and  at  the  world. 

Every  age  has  its  pecidiar  delusion.  It  was 
Voltaire  who  said,  alluding  to  the  election 
for  members  of  parliament,  that  “English- 
men went  mad  every  seven  years.”  Had  he 
lived  in  the  pi*esent  day  and  witnessed  the 
infatuation  exhibited  for  evei’y  startling  med- 
ical humbug,  he  'would,  doubtless,  have  felt 
disiiosed  to  think  that  a certain  jioj’tion  of 
the  people  had  annual  fits  of  mental  derange- 
ment. 


DILATATION  OE  THE  HEART.* 

By  J.  E.  Dunn,  Arlington, 

This  being  a very  lengthy  subject,  I shall 
make  my  remarks  as  brief  as  possible  in  order 
not  to  consume  too  much  of  your  valuable 
time. 

By  dilatation  of  the  heart  we  mean  the  ab- 
normal increase  in  the  size  of  any  or  all  of 
the  cavities  of  the  heart.  The  walls  of  the 
heart  may  be  thicker,  thinner,  or  of  normal 
thickness,  giving  rise  to  the  terms  re.speetive- 
ly  known  as,  first,  hypertrophic  dilatation ; 
.second,  atrophic  dilatation,  and  third,  dila- 
tation with  little  or  no  variation  in  the  thick- 
ness of  the  walls. 

The  hypertrophic  form  is  always  chronic 
and  in  fact  most  all  forms  are  chronic.  The 
continued  .stretching  of  the  cavity  causes  un- 
due strain  on  the  wall  of  the  cavity  and  na- 
ture comes  to  the  relief  and  gradually  thick- 
ens the  wall  in  order  that  it  may  be  able  to 
perform  its  function,  although  it  may  he  in 
a limited  way. 

In  the  atrophic  form  the  Avails  of  the  cavity 
are  thinned,  in  which  case  the  capacity  of 
the  chamber  may  he  only  slightly  increased  or 
it  may  he  suddenly  increased  to  such  an  ex- 
tent that  the  thinned  Avail  can  scarcely  hold 
the  great  amount  of  blood  therein. 

Dilatation  of  the  heart  is  often  secondary 
to  vah'e  lesions.  More  than  one  cavity  is 
usually  affected  and  sometimes  all  of  them 
to  .some  extent. 

The  auricles  are  more  frequently  distended 
than  the  ventricles,  and  the  right  ventricle 
more  often  than  the  left.  So  it  seems  that 
the  left  ventricle  is  less  often  damaged  than 
any  of  the  heart  ehamhers. 

The  shape  of  the  heart  is  of  course  changed 
and  this  depends  upon  the  extent  and  loca- 
tion of  the  part  affected.  When  the  ventricles 
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an*  onlarg(*(l  the  apo.x  is  broadened  and  when 
all  of  (he  ■fhambei’s  ai’e  affected  tlie  heart  as- 
sinnes  the  .shape  of  a sphere. 

ETIOLOGY 

There  are,  according  to  Anders,  two  causes 
of  cardiac  dilatation,  viz.,  first,  in  n-eased  (-n- 
docardial  tension;  second,  diminished  resist- 
ence. 

1.  Among  tlie  many  tilings  tlial  cause  in- 
crea.sed  endocardial  tension  are  ol).struction  to 
the  circulation  as  in  arteriosclerosis,  chronic 
interstitial  nephritis,  atheroma,  and  congeni- 
tal narrowness  of  the  aorta.  Of  course  when 
the  blood  channels  through  wliich  the  blood 
has  to  be  forced  by  the  heart  are  narro-wed 
and  the  heart  is  compelled  to  force  the  u.sual 
amount  of  blood  through  much  smaller 
spaces  and  in  the  .same  length  of  time  it  can 
be  clearly  seen  that  this  great  pump,  the 
heart,  is  in  grave  danger.  Nature  has  so  won- 
derfully arranged  it  tliat  the  heart  under  nor- 
mal conditions  can  e.xpel  its  contents,  the 
blood,  which  makes  its  tour  through  the  ar- 
teries. capillaries,  and  veins  without  the  lea.st 
bit  of  exertion  on  the  part  of  the  heart.  But 
when  a considerable  part  of  the  vascular  sys- 
tem is  obstructed  it  requires  an  extraordinary 
account  of  force  on  the  jiart  of  the  heai-t  to 
be  able  to  perform  its  task,  the  result  being 
that  the  walls  of  the  heart  stretch  and  you 
have  a dilated  condition  of  the  part  involved. 

Valvular  lesions  are  a common  cause  of  di- 
latation, for  in.stance,  in  mitral  regurgitation 
a certain  amount  of  blood  during  systole  is 
i-egurgitated  back  uj)  into  the  auricle  and 
this  oversupjily  of  blood  in  the  auricle  cause  ■ 
it  to  be  distended,  and  while  in  this  high 
state  of  tension  it  forces  its  contents  down 
into  the  ventricle,  thereby  causing  it  to  be  put 
into  a high  state  of  tension.  So  it  is  this 
continued  stretching  of  these  chambers  that 
cause  their  chronic  dilatation. 

Another  thing  which  causes  increased  ten- 
sion on  the  heart  is  habitual  .severe  physical 
exertion  as  in  the  case  of  athletes  and  men 
who  follow  laborious  occupations.  Sudden 
ililatation  may  sometimes  come  on  during  a 
single  violent  or  prolonged  muscular  effort  as 
in  climbing  a mountain,  excessive  bicycle 
riding,  etc. 

2.  Diminished  resistance  is  ]n-oduced  in 
anything  that  tends  to  weaken  the  cardiac 
wall.  There  are  many  factors  which  have  a 
tendency  to  do  this,  such  as  rheumatic  endo- 
carditis and  pericarditis,  acute  infections,  fev- 
ers, fatty  degeneration,  exophthalmic  goi- 
ti-e,  tachycardia,  excesses  in  tobacco  and  ven- 
ery,  leukemia,  and  chlorosis.  These  condi- 
tions as  we  have  just  stated  weaken  the  resist- 
ing power  of  the  heart  and  if  while,  in  this 
weakened  condition,  the  test  comes  it  is  not 


able  to  bear  the  luirden  and  dilatation  takes 
place. 

SYMPTOMS 

About  the  first  symptom  the  iiatient  no- 
tices is  shortness  of  breath  upon  e.xertion. 
This  .symptom  gradually  increases  until  it  is 
constant  and  the  patient  can  .scarcely  talk 
on  account  of  his  huri-ied  resjiirations.  lii 
his  own  words,  he  is  “out  of  breath”  all  the 
time.  This  continues  from  bad  to  worse  and 
finally  the  jiatient  has  to  sit  up  day  and  night 
in  order  to  breathe. 

The  heart  jialpitales  and  there  is  a sense 
of  oppression  in  the  cardiac  region.  In  the 
mild  cases  there  is  jiallor,  Imt  in  tin*  severe 
cases  there  is  cyanosis,  with  cold  extrt'uii- 
ties.  Oedema  develops  and  sometimes  tlmi-e 
is  ascites  and  hydrothorax. 

/’hj/sicdl  findings: 

Upon  palpation  we  find  that  the  heart  beat 
is  not  strong  as  in  a normal  heart,  but  feeble 
and,  as  one  author  expresses  it,  it  resembles 
a quick  tapping  or  slapping  of  the  chest  wall. 

By  percussion  we  can  determine  the  area 
of  enlargement.  In  a normal  heart  the  area 
of  dullness  of  course  extends  over  the  (*ntire 
area  of  the  heart,  consequently,  if  the  heart 
becomes  larger  than  normal  the  area  of  dull- 
ness will  also  extend  over  a larger  space. 
Therefore,  if  w’e  understand  fully  the  bound- 
ary lines  of  a normal  heart  we  certaiidy  will 
have  no  trouble  in  outlining  an  abnormal  one. 
The  only  trouble  is  to  lie  able  to  detei-mine 
definitely  what  part  of  the  heart  is  affected. 

I shall  not  take  up  your  time  in  discu.ssing 
the  various  ways  of  auscultating  and  jiercuss- 
ing  these  dilated  heart  conditions  as  you  can 
readily  turn  to  them  in  any  text  book  if  your 
memory  needs  refreshing. 

PROGNOSIS 

As  each  case  of  dilatation  stands  on  its 
own  merits  and  as  it  bears  the  same  relation 
to  the  heart  that  jaundice  does  to  the  liver,  it 
behooves  us  to  be  very  careful  in  as.signim*’ 
a patient  to  his  reward. 

The  cause  must  be  taken  into  consideration 
as  well  as  the  occupation  of  the  jiatient  and 
the  after  treatment. 

Tn  case  of  sudden  dilatation  due  to  sevei-e 
exertion  it  is  said  that  they  completely  ri*- 
cover.  But  in  the  chronic  cases  complete  re- 
covery seldom  if  ever  takes  jilace,  l)ut  the  ])a- 
tient  may  make  a wonderful  improvement 
and  be  able  to  perform  light  duties  after- 
ward. 

TRE.VTMENT 

W('  should  strive  to  prc'vent  (his  trouble 
when  possible.  This  can  only  be  done  by 
early  recognition  and  treatment  of  the  dis- 
ease which  ultimately  leads  up  to  dilatation. 
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For  iustancc,  all  higrli  blood  ])r(‘ssun's  should 
at  once  be  correeted  if  ])ossil)le.  As  we  said 
ill  the  bef>innin<>’  all  eoiiditious  which  narrow 
the  lumen’  of  the  vascular  system  are  liabh? 
to  produce  dilatation,  therefore,  it  is  neces- 
sary that  we  release  this  vascular  tension  at 
tint  eai’liest  moment. 

Ill  treating  this  eoiiditioii  (cardiac  dilata- 
tion j we  should  insist  on  absolute  rest  in  bed. 
Hut  ill  case  the  jiatient  is  unable  to  lie  <lown 
he  may  be  jiermitted  to  sit  up  with  a rest 
in  front  of  him.  It  is  very  necessary  to 
avoid  all  forms  of  exertion  in  order  that  the 
heart  may  he  relieved  of  any  unnecessary 
effort. 

The  diet  should  be  very  light  and  nutri- 
tious, consisting  of  milk,  eggs,  fowl,  beef 
juice,  and  gruels,  hut  some  of  these  may  bt' 
contraindicated  when  the  underlying  eau.se 
is  taken  into  consideration. 

The  bowels  should  be  moved  regularly  and 
flatulence  should  be  prevented  as  any  ab- 
dominal distension  causes  some  effort  on  the 
heart. 

The  best  cardiac  stimulant  in  these  cases 
is  digitalis.  This  should  be  pushed  to  full 
physiological  effect.  Strychnine,  caffeine, 
and  strophanthus  are  also  valuable. 

The  patient  .should  not  be  allowed  to  get 
out  of  bed  too  soon  when  eonvalescdng  and 
■when  he  recovers  sufficiently  to  go  about,  his 
occupation  should  he  sedentary  thereafter. 

A FFLL  TIME  PREGXAXCY  WITH  AX 
I.MPEK  F O H ATE  1 1 Y.Al  EX^ 

By  H.  A.  Davidsox,  Louisville. 

On  July  3,  1920,  i\Irs.  W.  S.  R.,  Lyndon, 
Ky.,  was  referred  to  me  by  her  attending 
lihysieian  for  diagnosis  and  treatment.  She 
gave  tlie  following  history.  She  was  29  years 
of  age,  was  married  October  11,  1919,  men- 
s1  mated  last  on  September  27,  1919,  was  not 
very  sick  during  the  early  months  of  pi’eg- 
iiancy,  felt  life  in  iMarch,  1920,  and  thinking 
she  was  well  and  normal  in  every  way  did  not 
present  herself  for  examination  to  her  phy- 
sician until  near  the  time  for  labor.  Her  phy- 
sician attem])ted  to  examine  her  but  could 
find  no  opening  into  the  vagina  and  after 
several  attempts  referred  her  to  me.  Inquir- 
ing into  her  early  menstrual  history,  we  found 
that  at  the  age  of  14  for  about  six  consecu- 
tive months  she  complained  of  pelvic  pains 
without  any  men.strual  flow,  the  pain  grew 
worse  and  a swelling  ai)peared.  A country 
physician  was  called  and  after  examination 
h(>  cut  with  scissors  an  ojiening  through  the 
hymen  and  liberated  a very  large  amount  of 
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blood  wliicli  was  evidently  under  great  pres- 
sure becjiuse  it  bespattered  the  doctor’s  cloth- 
ing. She  was  ill  for  a few  days  and  then  re- 
suim'd  her  normal  duties.  From  that  time 
she  menstruated  regularly  every  28  days, 
menses  lasting  six  days,  painful  the  first  day. 
After  marriage  she  complained  of  pain  on 
interi'our.se  and  while  her  husband  wanted 
her  to  consult  a physician,  false  modesty  fire- 
vented  her  from  doing  so. 

Ffion  examining  her  I found  an  inifierforate 
hymen,  rather  thick  but  easily  stretched  like 
rubbei’.  A rectal  examination  revealed  the 
vagina,  cervix  and  uterus  afifiarently  normal. 
Pelvimetric  examination  proved  the  e.xternal 
fielvic  measurements  ample  in  size.  The  fe- 
tal heart  sound  was  normal.  Tbe  physical 
condition  of  the  jiatient  was  found  to  be  ex- 
cellent. 

If  her  dates  were  correct  she  was  due  to 
be  delivered  July  4 or  5.  Arrangements  were 
made  for  her  to  enter  the  Xorton  Infirmary 
July  5,  or  earlier  if  labor  pains  should  start. 
The  next  morning,  July  6,  with  gas  ether 
anesthesia,  a circular  excision  of  the  hymen 
was  made.  Interrufited  sutures  of  chronic 
catgut  were  placed  all  around  the  vaginal 
orifice.  Examination  of  the  vagina  showed 
an  absence  of  the  ruga?  which  are  nearly  al- 
ways firesent  in  nullifiarous  women,  the  vagi- 
nal membrane  being  perfectly  .smooth.  The 
cervix  was  soft  and  partly  dilated,  the  breech 
was  presenting.  The  patient  was  on  the  table 
oidy  a few  minutes,  the  amount  of  anesthesia 
being  reduced  to  a minimum,  because  of  dan- 
ger to  the  child.  The  excised  hymen  was  about 
one-thirtj’-second  of  an  inch  in  thickness,  there 
was  no  apfiarent  opening,  but  upon  stretch- 
ing a pin-hole  opening  was  perceived.  Dur- 
ing pregnancy,  when  the  menstrual  flow  had 
ceased  the  small  ofiening  which  had  been  made 
by  the  sci.ssors  had  contracted  until  there  was 
no  appai’eut  opening.  The  patient  had  no 
post-ofierative  vomiting  and  suffered  very  lit- 
tle inconvenience. 

At  2 A.  iM.,  July  7,  1920,  about  eighteen 
hours  after  the  ofieration  her  first  pains  com- 
menced. Labor  progressed  rapidly,  the  mem- 
branes ruptured  at  7 :45  A.  M.  A normal  male 
child,  weight  7 pounds,  11  oz.,  was  born  at 
9:10,  the  filacenta  delivered  at  9:16  A.  M. 
The  firesentation  was  vertex,  the  fiosition  left 
occipito-anterior.  The  interrupted  sutures 
around  the  vaginal  orifice  allowed  a normal 
dilatation  of  the  soft  fiarts  and  there  was  no 
laceration.  The  jiuerperium  was  normal  in 
every  waj'. 

,\n  imperforate  liymen  may  he  congenital 
or  acipiired.  The  aiapiired  forms  are  the  re- 
sult usually  of  an  inflammatory  disease  like 
diiihtheria,  mea.sles  or  gonorrhea.  Occasional- 
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ly  tliis  is  tlio  result  of  traumatism  or  ii-rita- 
tioii  duo  to  tlu*  preseiico  of  pin  worms  iu  in- 
fants. The  tubes,  uterus  and  vagina  ai’o 
formed  iu  the  early  weeks  of  fetal  life  from 
the  mulleriau  duets,  lii  rare  eases  the  low- 
er end  of  the  mulleriau  duets  after  they  have 
fused  I'emaiiis  closed  and  forms  an  imperfo- 
rate hymen  which  eoustitutes  the  congenital 
variety. 

Such  ea.ses  as  the  above  are  veiy  rare  in 
obstetrics  and  should  he  reported  when  ob- 
served. 

DISCUSSION: 

Edward  Speidel:  The  fact  that  the  i)atieiit 
referred  to  l)y  Dr.  Davidson  conceived  shows 
conclusively  that  the  hymen  was  not  iniperfo- 
late.  The  head  of  the  .si)ermatozoon  is  about  the 
size  of  an  erythroej’te  and  the  hymen  must  have 
a slight  perforation  which  during  coitus  was 
made  sufficiently  large  to  admit  at  least  one  sper- 
matozoon, the  only  factor  necessary  for  impreg- 
nation. This  spermatozoon  after  entering  the 
\agina  proceeded  on  its  way  unaided  as  it  had 
the  power  of  motion,  and  thus  impregnation  en- 
sued. 

I have  never  encountered  a ease  e.xaetly  like 
the  one  reported,  but  recall  one  of  imperforate 
liymen  congenital  in  type  in  a girl  of  eighteen 
who  came  to  me  in  an  emergency  being  unable 
to  micturate.  Upon  attempting  to  introduce  a 
catheter  a decided  bulging  at  the  \aginal  ori- 
fiice  was  noted,  and  rectal  examination  disclosed 
the  condition  which  was  suspected,  i.e.,  a large 
hematocolpos  behind  an  imi)erforate  hymen.  This 
girl  had  been  treated  by  another  physician  three 
months  or  more  for  amenorrhea  by  the  adminis- 
tration of  tonics,  etc.  Xo  local  examination  had 
been  made  as  she  Avas  a virgin  and  the  imper- 
forate hymen  Avas  not  discovered  until  she  came 
to  me.  A crucial  incisioii  Avas  made  Avhich  lib- 
erated about  a rpiart  of  black-looking  blood. 
The  vagina  Avas  greatly  distended  and  the  cer- 
vix pushed  upAvard  by  the  accumulated  blood 
so  that  dressing  forceps  introduced  the  full 
length  barely  reached  the  cervix.  By  digital  e.x- 
amination  the  cervix  could  not  be  touched. 

A.  R.  Bizot:  Several  years  ago  I saAv  a pa- 
tient Avith  a condition  simulating  the  one  Dr. 
Davidson  has  described.  The  woman  was  about 
six  months  pregnant  and  complained  of  discom- 
fort about  the  vagina  and  anus.  I undertook  to 
make  a digital  examination  but  could  find  no 
opening  in  the  hymen.  I remarked  to  the  pa- 
tient that  she  evidently  had  an  imperforate  hy- 
men, and  I did  not  understand  hoAV  she  could 
liaA’e  become  pregnant.  No  treatment  Avas  insti- 
stuted. 

The  same  evening  the  Avoman’s  husband  came 
to  see  me,  and  insisted  upon  knowing  Avhy  I 
thought  his  wife  could  not  become  pregnant.  1 


explained  that  examination  had  revealed  no  open- 
ing in  the  hymen,  and  I told  him  what  the  hy- 
men Avas.  He  gave  me  to  understand  "that  he 
had  done  his  duty  and  if  the  hymen  Avas  not 
ru])tured  it  Avas  none  of  my  business.” 

The  Avoman  Avas  delivered  at  term  l)y  another 
|)hysician  Avithout  operation  or  any  ditiiculty  aris- 
ing. 

H.  A.  Davidson,  closing:  In  the  case  reported 
Avhen  the  hymen  Avas  examined  in  its  normal  posi- 
tion it  Avas  imperforate,  but  Avhen  stretched  uj)- 
Avard  Avith  the  linger  toAvard  the  cervix  there  Avas 
l)erceived  a [)in-hole  openiiig  as  Dr.  Si)eidel  has 
stated,  Avhich,  of  course,  alloAved  ascent  of  the 
spermatozoon.  When  the  hymen  Avas  in  its  nor- 
mal condition,  i.e.,  retracted,  it  Avas  absolutely 
im|)erforate. 

Dr.  Speidel  mentioned  in  reporting  his  case  of 
congenital  imperforate  hymen  Avith  hematocolpos 
that  a crucial  incision  Avas  made.  I am  aAvare 
that  has  been  the  customary  operation  for  im- 
])erforate  hymen,  but  crucial  incisions  in  the 
hymen  nearly  ahvays  close  just  as  happened  in 
the  case  I have  reported.  The  better  plan  is  to 
l)erform  complete  circular  excision  of  the  hymen 
thus  providing  adequate  drainage  and  prevent- 
ing future  closure  of  the  opening.  That  Avas  the 
procedure  folloAved  in  the  case  reported. 

The  patient  Avas  in  my  office  a feAv  days  ago. 
She  noAv  has  a perfectly  normal  vaginal  orifice. 

DIAGNOSIS  OF  PATHOLOGICAL  CON- 
DITIONS OF  THE  GALL  BLADDER* 

Frank  P.  Stricki.er,  Jr.,  Louisville. 

Thi.s  is  a very  broad  subject  and  one  could 
write  a lengthy  paper  upon  it,  but  I shall 
attempt  to  mention  oidy  the  most  common 
pathological  conditions  of  the  gall  bladder  and 
in  doing  so  we  shall  more  or  less  have  to  deal 
Avitb  the  liver,  bile  ducts  and  associated  organs 
due  to  their  intimate  anatomical  relation. 

First,  let  us  consider  the  medical  and  sur- 
gical history  of  the  subject.  No  data  is  given 
in  the  writings  of  antiquity  that  Avould  allow 
us  to  infer  with  certainty  that  the  physicians 
of  that  time  Avere  informed  iq)on  the  subject 
of  gall  bladder  pathology. 

The  first  mention  of  symptoms  Avliirh  could 
be  attributed  to  the  gall  bladder,  we  find  Avei’c 
made  by  Hippocrates  and  Galeu,  at  this  peri- 
od discovery  of  stones  in  the  stools  Avas  men- 
tioned, but  at  this  time  and  up  to  the  reign 
of  Alexander  the  Great,  disection  of  human 
bodies  Avas  not  permitted,  diie  to  various  relig- 
ious and  super.stitious  beliefs.  It  Avas  imjAos- 
sible  for  the  ancient  physicians  to  have  any 
definite  knoAvledge  upon  the  subject. 


‘Read  at  Docember  meeting  Muldraiisrh  Hill  Medical  So- 
ciety. Elizal)ethto\vii. 
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G('utili.s,  of  Foligno,  in  the  fourteentli  cen- 
liiry  first  found  stones  in  tlie  gall  Madder 
of  a (;orj)se  he  was  enihalniing.  From  this  time 
on,  more  or  less  attention  was  attracted  to 
tlie  gall  bladder  and  assoeiated  anatomical 
structures.  Fernelius  in  load  gives  a very 
good  deseriptioi)  of  gall  bladder  conditions, 
describing  .stones,  occlusion  of  the  common 
duet,  swelling  of  the  gall  bladder  and  ad- 
vanced the  theory  that  stones  were  formed 
from  bile  which  had  remained  too  long  in 
the  gall  bladder. 

At  this  time  many  interesting  and  ab.surd 
theories  were  advanced  oli  the  formation  of 
bile  and  .stones. 

Glisson,  in  1654,  was  a contributor  to  this 
subject  both  on  anatomical  and  clinical  lines. 
Jle  dc.scribes  an  attack  of  hepatic  colic  which 
he,  himself,  experienced  that  is  typical  of  oiar 
present  day  descriptions.  At  this  same  time 
Stalport  Van  der  Wiell  describes  the  evaci;a- 
tion  of  an  abscess  whi(4i  contained  stones. 

Etmuller  gives  a still  more  lucid  description 
of  gall  bladder  pathology,  physiology'  and  sur- 
gery, he  first  mentions  the  experiment  of  ex- 
tirpation of  the  gall  bladder  of  a dog,  without 
observing  any  bad  results  to  the  animal.  It 
is  of  interest  to  note  that  he  concludes  his 
article  with  the  statement  that  there  is  no 
cure  for  gall  stones  either  medical  or  surgi- 
cal. 

Gottfreid  iMullei-,  in  1742,  observed  .a  per- 
forating abscess  of  the  gall  bladder  that  bur- 
rowed through  the  stomach  and  abdominal 
wall,  the  external  opening  was  enlarged  and  a 
stone  extracted  leaving  a fistula  which  dis- 
charged bile  and  chyme.  One  year  later  J. 
Petit  called  attention  to  this  form  of  suppur- 
ation of  the  gall  bladder  and  emphasized  the 
necessity  of  draining  these  cases.  He  only 
operated,  however,  in  cases  where  adhesions 
between  the  gall  bladder  and  parietal  perito- 
neum were  present  as  .shown  by  immobility 
of  the  gall  bladder  and  inflammation  of  the 
skin. 

Ilerlin  and  L’Anglas  studied  the  ligation  of 
the  ey.stic  duct  incision  and  extirpation  of  the 
gall  bladder  as  early  as  1767. 

Tn  the  eighteenth  century  many  interesting 
contributions  to  this  subject  were  made  by 
Portal,  IMeckel  von  Ilemsbach,  Andral.  Dur- 
ing this  period,  thanks  to  the  discovery  of  bac- 
teriology we  possess  a clearer  picture  of  path- 
ology of  the  gall  bladder. 

Fuidher  advances  were  made  upon  this  sub- 
ject by  Kocher,  Clarion,  Sims,  Kustcr,  Cour- 
voisier,  Lawson  Tail,  Keidel  and  others.  The 
experience  that  these  surgeons  gleaned  has 
thrown  a great  deal  of  light  on  the  general 
picture  of  gall  bladder  patliology,  not  to  men- 
tion the  information  which  has  been  added 


by  the  prominent  surgeons  and  medical  men 
of  today. 

Frobably  one  of  the  mo.st  common  of  gall 
bladder  conditions  we  deal  with  at  the  pi’es- 
ent  time  is  cholecystitis  either  with  or  with- 
out .stones.  The  cau.sitive  factor  in  this  case 
is  usually  due  to  a bacterial  invasion  of  the 
gall  bladder  from  the  intestional  tract  by  way 
of  the  common  and  cystic  ducts  and  also  from 
the  general  vascular  system,  focal  infection 
and  chronic  appendicitis  being  the  .source. 
Although  it  is  thought  that  that  organism  rare- 
ly, if  ever,  reaches  the  gall  bladder  from  the 
inte.stines  by  way  of  the  portal  vein.  The  tu- 
bercle bac-illus,  echinococci,  round  worm, 
amoeba  coli  and  a few  other  pur'jsites  are  pos- 
sibly exceptions  to  this.  But  these  organisms 
and  parasites  produce  an  infection  of  the 
liver  first  and  secondarily  involve  the  gall 
bladder. 

The  gall  bladder  having  been  bacterially 
invaded,  assumes  a different  picture.  The 
walls  of  the  viscus  receive  a slight  traumatism 
and  are  infected,  the  walls  become  infiltrated 
and  thickened  a pericholecj'stitis  is  produced 
with  the  formation  of  adhesions  surrounding 
the  gall  bladder  and  between  other  viscera. 
The  most  common  effect  of  these  adhesions  is 
to  interfere  with  the  proper  emptying  of  the 
gall  bladder  contents,  not  infrequently  the 
extension  of  these  adhesions  prevents  proper 
emptying  of  the  .stomach  and  duodenum,  there- 
by prodixcing  symptoms’ that  are  referable  to 
these  viscera. 

AVhere  the  common  or  cystic  ducts  are  part- 
ly obstructed  by  these  adhesions  there  may  be 
attacks  of  ixaiii  and  jaundice  which  resendde 
that  produced  by  stones. 

AVe  are  all  familiar  with  the  formation  of 
gall  stones,  how  they  are  frequently  formed 
Horn  a mass  of  epithelium  cells  and  bacteria 
as  a nucleus,  then  the  deposit  of  the  various 
bile  salts,  bilirubin  biliverdin,  cliolesterin,  cal- 
cixnn,  etc. 

From  our  knowledge  of  the  bacterial  inva- 
sion of  the  gall  bladder  we  can  easily  explain 
the  etiology  of  acute  and  chronic  inflamma- 
tory changes  of  this  viscus,  also  those  path- 
ological conditions  which  are  directly  or  indi- 
rectly the  result  of  an  inflammatory  process, 
namely,  catarrhal  inflammation,  empyema, 
Iithia.sis,  gangrene,  hydrops.  AAM  can  like- 
wi.se  explain  the  etiological  factors  in  tuber- 
culo.sis  of  the  gall  bladder  and  the  various 
ixarasitic  involvements.  Next,  we  deal  with 
tumors  of  the  gall  bladder,  primary  carcino- 
ma is  most  common  in  females,  ratio  of  four 
to  one,  gall  stones  are  found  in  practically 
all  cases  and  the  relationship  between  the 
two  is  a rather  disputed  subject.  Some  inves- 
tigators I'egard  the  caiPer  as  developing  in 
the  glands  of  the  mucosa  due  to  stone  irrita- 
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lion  while  others  look  upon  the  stones  as  sub- 
secpient  to  the  cancer.  J’riinary  cancer  of  the 
f^all  bladder  nsnally  involves  the  fnndiis  by 
inttltrating  the  snbmncosa,  the  surface  of  the 
area  involved  may  be  smooth  or  ulcerated,  the 
walls  of  the  gall  bladder  are  very  much  thick- 
ened and  nodular,  as  the  disease  progresses 
the  liver  and  iieritoneum  are  involved  and 
ascites  is  also  noted  at  this  time.  Carcinoma 
of  the  gall  bladder  may  be  secondary  to  an 
involvement  of  the  liver  or  bile  ducts,  but 
that  is  not  considered  in  this  paper. 

Other  tumors  of  the  gall  bladder  are  rather 
rare,  but  bl,u*oma,  adenomata  are  occasionally 
met  with. 

Now  let  us  consider  the  symptoms  referable 
to  the  gall  bladder.  The  patient  most  common- 
ly is  a woman  and  it  lias  been  very  aptly 
stated  fair,  fat  and  foi'tj^  years  of  age,  they 
complain  of  belching  gas,  epigastric  disten- 
tion, anorexia,  nausea,  vomiting,  constipa- 
tion and  possibly  jaundice,  depending  upon 
me  anatomical  location  of  the  obstruction  oi 
the  bile  ducts.  There  may  also  be  a seiasa- 
tion  of  fullness,  pressure,  tenderness  or  weight 
in  the  region  of  the  liver,  the  pain  or  tender- 
ness may  extend  around  to  the  back  and  up 
to  the  right  shoulder.  The  liver  is  enlargetl 
and  extends  well  below  the  costal  margin. 
The  gall  bladder  may  also  be  enlarged  and 
some  writers  say  that  in  those  cases  where 
stones  are  present  in  a large  gall  bladder  that 
they  have  been  able  to  produce  a rattling  of 
the  stones.  These  enlarged  gall  bladders, 
however,  are  not  to  be  confused  with  a Reid- 
cls  lobe  of  the  liver  as  is  sometimes  done.  If 
the  patient  is  sutfering  very  severe  pain  they 
may  assume  a position  that  will  relax  the 
muscles  on  the  right  iipper  abdomen  to  a cer- 
tain extent,  this  is  accompanied  by  shallow 
respiration.  There  is  also  abdominal  rigidity 
and  localized  tenderness.  As  the  pain  be- 
comes more  acute  the  patient  may  become 
bathed  in  perspiration  and  exhibit  certain 
nervous  symptoms  such  as  hysterical  seiz- 
ures, accompanied  by  a rai:)id  pulse  and  pros- 
tration. 

In  those  cases  sutfering  from  recurring 
■chills  with  fever  and  sweating  there  is  a well- 
marked  leueocj’tosis  and  if  this  type  of  in- 
volvement has  progressed  far  enough,  there 
is  a very  marked  general  pyemia  with  ema- 
ciation, weakness,  a feeble  pulse,  prostration, 
and  possible  edema  of  the  skin  over  the  region 
of  the  gall  bladder.  There  are  also  the  usual 
abdominal  symptoms  as  described  above. 
These  cases  may  be  confused  with  intestinal 
obstruction  as  in  some  eases  the  intestinal 
symptoms  are  very  well-marked. 

^Malignancy  of  the  gall  bladder  is  not  so 
easily  diagnosed,  as  a rule  attention  is  first 


atti'acted  to  an  egg-shaped  tumor  below  the 
costal  mai'gin,  either  of  smooth  or  nodular  siu’- 
facc,  wliicli  is  attached  to  tlie  liver  and  moves 
with  it  on  respiration.  The  tumor  grows  pro- 
gres.sively  larger  and  is  accompanied  by  ir- 
regular pain  which  extends  around  to  the 
hack  and  is  most  marked  at  night. 

Secondary  nodules  may  be  palpated  on  the 
liver,  cachexia,  accompanied  by  jaundice  and 
ascites  may  occur.  If  metastasis  occurs  to  the 
intestinal  tract  tliere  will  be  marked  intestinal 
.symptoms.  The  course  in  these  cases  is  a.s 
a rule  very  rapid. 

The  iMeltzer-Lyon  method  is  of  value  in 
diagnosing  pathology  of  the  gall  bladder. 
Meltzer,  in  1918,  discovered  that  a 25  per  cent 
solution  of  magnesium  sulphate  produced  a 
relaxation  of  the  sphincter  muscles  in  the 
duodenal  outlet  of  the  common  duet  and  a 
possible  contraction  of  the  gall  bladder.  Lyon 
applied  this  principle  practically  by  intro- 
ducing a Kehfus  or  similar  tube  into  the  duo- 
denum thereby  aspirating  the  bile  and  duo- 
denal juice.  JMicro.seopically  and  chemically 
noting  their  variation  from  the  normal  as  an 
indication  of  gall  bladder  disease. 

The  x-ray  contributes  a valuable  means  of 
diagnosing  the.se  conditions,  not  in  biit  few 
ca.ses  will  .stones  show  in  an  x-ray,  depending 
ui)on  their  density,  calcium  content,  amount 
of  fluid  in  the  gall  bladder.  Those  stones  con- 
taining a rather  high  per  cent  of  calcium  salts 
will  show  as  rings  and  mosaics,  only'  about 
five  per  cent  will  cast  a solid  shadow.  Occa- 
sionally the  gall  bladder  itself  may  show,  if 
this  is  the  ease  they'  are  almost  always  regard- 
ed as  pathological,  further  information  may  be 
obtained  by’  observing  the  motility  and  con- 
tour of  the  stomach,  distortion  of  the  duode- 
num, when  no  pathology  is  present  iji  these 
viscera  that  woidd  produce  a similar  picture 
it  may  be  regarded  as  due  to  adhesions  origi- 
nating from  the  gall  bladder. 

In  practically'  all  gall  bladder  cases  some 
bile  salts  will  be  found  in  the  blood  and 
urine. 

In  closing,  I might  say  that  one  of  our  most 
prominent  surgeons  has  said  that,  “The  asep- 
tic scapel  offers  the  most  certain  means  of  di- 
agnosing pathology’  of  the  ball  bladder.” 


Tuberculosis  i uRegion  of  Endemic  Goiter. — 
Coulaiul  foiuul  too  families  with  goiter,  repre- 
senting ],00()  persons  examined.  Tliere  were  220 
case  of  goiter  and  290  of  known  tuberculosis. 
Tlie  families  seemed  to  lie  inclined  to  pathologic 
thyroids.  In  some  it  was  too  active  and  in  others 
not  active  enough.  None  in  this  latter  grou]) 
had  developed  tuliercnlosis;  it  seemed  to  attack 
those  with  exaggerated  thyroid  functioning. 
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SECONDA  RY  PAROTITIS* 

Py  Lee  Kahn,  Louisville. 

Ill  explanation  of  the  cause  of  secondary 
parotitis  a nnniber  of  theories  have  been  ad- 
vanced. 

1.  The  i)yeniic  theory.  To  its  discredit 
two  objections  stand  out,  (a)  that  secondary 
l)arotitis  occurred  in  eases  where  no  septic 
element  existed,  and  (b)  that  in  tho.se  cases 
where  the  primary  disease  was  of  a septic  na- 
ture necropsies  showed  no  thrombi  at  the  pri- 
mary seat  or  sei)tic  emboli  elsewhere. 

2.  The  heat  degeneration  theory.  On  this 
Lieberniei.ster  explained  secondary  parotitis 
as  a i)arenchymatons  degeneration  of  the 
gland  due  to  hyperexia,  but  as  it  occurred  also 
without  i)erceptihle  fever  his  view  is  not  at 
all  imi)ressive. 

d.  The  toxin  excretion  theory  was  advo- 
cated by  Bouchard,  maintaining  that  the  gland 
is  affected  in  its  unsuccessful  effort  to  excrete 
toxins  manufactured  hy  the  organisms  of  the 
primary  disease.  It  won  but  few  adherents 
for  parotitis  has  complicated  diseases  in  which 
no  toxemia  was  present. 

4.  The  sympathetic  or  reflex  theory  was 
suggested  by  Paget-  after  extensive  clinical 
study  of  cases  where  parotitis  occurred  in 
di.seases  of  and  following  operations  on  tht 
ovaries,  prostate,  testes,  generative  organs  of 
male  and  female.  He  recognized  a relatioji- 
shi])  between  the  parotid  on  the  one  hand  and 
the  generative  organs  and  peritoneum  on  the 
other  and  drew  attention  to  the  existence  of 
a similar  kind  of  sympathy  between  the  same 
organs  when  the  testicles  or  ovaides  became 
affected  in  the  course  of  mumps. 

Although  salivation  of  pregnancy  and  en- 
largement of  the  salivary  glands  in  some  of 
the  lower  animals  in  the  breeding  season  sup- 
poi’ts  this  theory,  the  chief  clinical  evidence 
of  a nervous  connection  between  the  parotids 
and  the  generative  organs  rests  on  the  occur- 
rence of  orchitis  in  mumps.  There  is,  how- 
ever, not  sufficient  experimental  ])roof  of  such 
a connection. 

When  a loop  of  a dog’s  intestine  is  drawn 
from  the  peritoneal  cavity  action  of  the  gus- 
tatory nerve  is  inhibited  and  thereby  sali- 
vary secretion  is  diminished  or  totally  ar- 
rested until  the  loop  is  replaced.  This  might 
be  adduced  to  show  a reflex  connection  be- 
tween the  digestive  tract  and  the  glands  but 
in  admitting  this  we  are  mindful  that  arrest 
of  glandular  secretion  is  one  thing  and  the 
production  of  glandular  inflammation  or  path- 
ology (piite  another.  In  a word,  with  the  mod- 


ern view  of  the  microbic  cause  of  inflamma- 
tion symiiathetic  parotitis  is  wholly  inten- 
able. 

5.  ’I'he  direct  infective  theory.  Ilanan  and 
Pilliet  were  the  first  to  assign  the  cause  to 
direct  infection  of  Stenson’s  duet  by  micro- 
organisms from  the  mouth.  Finding  on  mi- 
scroi)ic  examination  that  the  ducts  of  sec- 
ondarily infected  parotids  were  choked  with 
debris  containing  micro-organisms  and  that 
the  inflammatory  proc-ess  invariably  began 
around  the  duct  in  the  center  of  each  lobule 
and  spread  toward  its  periphery  and  j)erilo- 
bular  connective  tissue  where  the  blood  vessels 
are  situated,  they  concluded  from  this  that 
it  was  an  ascending  infection  and  not  of  em- 
bolic origin,  else  the  inflammation  began  si- 
multaneously in  the  center  of  many  lobides. 
Their  conclusion  was  further  borne  out  by 
(jiirode  who  found  on  taking  cidtures  from  the 
gland,  the  orifices  of  tStenson’s  duets  and  the 
mouth,  that  the  organisms  from  each  growth 
were  invariably  identical  and  that  the  bac- 
teria giving  rise  to  secondary  ])arotitis  were 
not  the  same  as  that  of  the  i)rimary  disease. 
In  embolic  parotitis  due  to  empyema  the 
germs  in  the  parotid  are  identical  with  those 
of  the  primary  disease  and  abscesses  elsewhere 
in  the  body  precede  the  parotid  infection. 

By  experiments  on  animals  Claise  and  Du- 
play have  demonstrated  that  ascending  in- 
fection of  the  parotid  duct  can  only  occur 
under  one  or  more  of  the  following  condi- 
tions : 

1.  There  must  be  at  the  orifice  of  the  duct 
micro-organisms  in  larger  numbers  or  of  more 
vii-ulenl  type  than  is  usual. 

2.  The  general  vitality  must  be  lowered 
to  render  the  animal  more  liable  to  infec- 
tion. 

3.  The  parotid  secretion  must  be  reduced 
in  quantity  and  quality. 

In  parotitis  following  operation — and  it  is 
with  post-operative  j^arotitis  that  this  paper 
is  particularly  concerned — the  above  men- 
tioned conditions  pertain.  Infection  by  way 
of  the  excretory  duct  is  very  plausible  as  it 
is  well  known  that  the  mouth  harbors  numer- 
ous bacteria  to  the  increased  virulence  of 
which,  especially  the  staphylococcus,  infection 
may  be  due.  William  Black  has  said  that 
one-fourth  of  us  have  septic  mouths  at  25 
3^ears  of  age,  at  45  nearly  90  per  cent  are 
septic  and  after  50  practically  all  mouths  are 
septic.  The  mouth  often  foul  to  begin  with, 
patients  not  infrequently  come  to  operation 
depressed  by  pi-evious  illness  and  in  conse- 
quence of  the  fever,  constipation,  vomiting, 
oral  starvation  and  neglected  oral  hygiene  they 
are  rendered  susceptible  to  ascending  parotid 
infection.  As  dryness  of  the  mouth  and  sali- 
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vary  stagnation  predispose  to  this  comi)liea-. 
tion  cognizance  must  be  taken  of  such  contri- 
buting factors  as  prolonged  general  anesthe- 
sia, administration  of  opiates  before  and  after 
operation,  postural  mouth  breathing,  especial- 
ly after  coliotomies  where  dorsal  decubitus 
is  long  maintained,  and  not  the  least  import- 
ant is  masticatory  inactivity  when  the  patient 
is  restricted  to  a liquid  diet. 

Interesting  in  this  connection  is  the  study 
by  Kolleston  and  Oliver  of  1000  cases  of  gas- 
tric ulcer  treated  medically.  They  found  tliat 
in  470  of  these  patients  treated  by  oral  star- 
vation 21  or  4.5  per  eent  developed  parotitis, 
while  in  530  who  were  allowed  something  by 
mouth  only  two  cases  or  0.4  per  cent  suffered 
the  complication. 

These  two  patient  were  both  on  rectal  feed- 
ing but  permitted  to  suck  a little  ice.  This 
study  tends  to  show  that  oral  starvation  is 
a decided  casual  factor. 

Josephson,  analyzing  the  literature  of  post- 
operative parotitis,  says  it  may  develop  after 
almost  any  kind  of  major  operation  requiring 
long  anesthesia.  He  recognizes  an  undoubted 
connection  between  the  genital  and  the  sali- 
vary glands  in  so  far  as  inhibiting  secretions. 
The  inhibited  gland  is  consequently  less  re- 
sistant and  this  he  believes  is  the  only  possible 
e.xplanation  for  the  exceptional  frequency  of 
secondary  parotitis  after  operations  on  the 
ovaries.  He  says  that  it  has  rarely  ever  been 
observed  after  mj^onia  operations,  removal  of 
inflamed  tubes,  vaginal  hysterectomies  or  pro- 
lapse operations,  and  that  it  is  the  sudden  re- 
moval of  the  functionating  ovarian  tissue 
which  upsets  the  balance  of  internal  secre- 
tions, and,  as  the  salivary  glands  suffer  partic- 
ularly, parotitis  follows. 

Deaver  says  that  in  recent  times  the  majori- 
ty of  the  cases  of  secondary  parotitis  has  oc- 
curred after  severely  infected  conditions,  ap- 
pendicitis, peritonitis,  perforating  gastric  ul- 
cer, etc.,  that  next  to  ovarian  cyst  gastric  id- 
cer  is  said  to  be  the  most  frequently  opera- 
tive condition  which  is  followed  by  secondary 
parotitis.  He  attributes  it  to  increased  absorp- 
tion of  the  intestinal  contents  in  sucli  cases 
and  believes  the  complication  occurs  most  fre- 
quently from  “dirty  bellies,”  where  infection 
has  probably  resided  and  been  active  for  some 
time,  and  where  owing  to  incomplete  or  care- 
less surgery  secondary  infection  takes  place. 

As  above  indicated  it  was  formerly  thought 
that  the  operations  followed  by  parotitis  were 
almost  invariably  abdominal  and  pelvic,  how- 
ever, with  more  accurate  observation  post- 
operative parotitis  is  found  not  to  be  so  nar- 
rowly limited.  Paget  and  Auld  report  its  oc- 
currence after  division  of  rectal  strictures  and 
hemorrhoidectomy,  ^McDonald  after  amputa- 


tion of  the  leg  and  Fisher  after  amputation  at 
the  hip;  the  writer  has  seen  it  follow'  two  peri- 
neal prostatectomies  and  recently  following  a 
sui)ra-pubic  prostatectomy.  It  'Can  be  fairly 
assumed  that  tliere  have  been  many  more  such 
cases  unrecorded,  where  parotitis  followed 
oijerations  other  than  abdominal  sections. 
VVhen  this  is  duly  considered  together  with 
tlie  fact  that  it  occurs  also  in  unoperated  con- 
ditions, as  rei)orted  by  Donkin,  Pepper,  Hone, 
Kolleston  and  Oliver,  in  gastric  idcer,  and 
as  seen  by  the  writer  in  a fracture  of  the  tilha 
and  in  2)uerpural  se2)ticemia,  and  as  has  often 
been  encountered  in  medical  diseases  where 
no  abdominal  or  i^elvic  viscus  was  affected, 
one  may  then  reasonably  doubt  that  abdom- 
inal operations  are,  as  is  claimed,  j)articular- 
ly  liable  to  this  comjilication. 

Given  as  another  cause  is  injury  to  the 
gland  by  the  anesthetist.  The  relation  of 
the  parotid  to  the  angle  of  the  jaw  makes 
quite  obvious  its  liability  to  trauma  by  mis- 
directed ijressure  in  forcible  manii)ulations 
of  the  jaw.  Although  in  jiugilistic  bouts  stag- 
gering blows  are  often  dealt  upon  the  gland 
yet  on  diligent  inquiry  of  professional  i)ugi- 
lists  we  could  leaim  of  no  case  of  infective 
jjarotitis  so  incurred.  The  writer  is  uncon- 
vinced that  injury  jjer  se  is  a cause. 

Post-02)erative  jjarotitis  occurs  from  the 
fourth  to  the  eighth  day,  beginning  with  jjain, 
which  becomes  intense,  owing  to  the  resist- 
ance by  ca2)sule  offers  to  the  I'tarotid  swelling. 
It  is  referred  to  neighboring  parts  by  the  fifth 
nerve.  Swelling  ai)pears  early  in  front  of 
the  ear  lobe  where  the  capsule  is  less  dense. 
Soon  other  jjarts  of  the  gland  are  involved 
giving  rise  to  a typical  jiarotid  swelling.  The 
clieek  becomes  braw'ny,  the  eyelids  i)uff'ed, 
the  lips  swollen  and  finally  the  whole  side 
of  the  face  becomes  tense,  shiny  and,  with 
tendency  to  sup2)uration  becomes  hot  and  red. 
Suppiu’ation  does  not  alwa^'s  occur  but  de- 
veloi^s  only  when  the  inflammed  gland  is  sec- 
ondarily infected  by  pyogenic  organisms,  and 
when  it  does  .softening  is  first  noted  in  the  cen- 
ter of  the  swelling.  Unless  drained  by  inci- 
sion the  abscess  ruptures  into  the  maxillary 
joint,  into  the  auditory  canal,  burrows  into 
the  chest  or  retro-jiharyngeal  space,  drains 
through  the  duct  into  tlie  mouth  or  nq)ture 
through  the  cheek. 

The  t)‘eatment  is  chiefly  i)rophylacfic,  keej)- 
ing  file  mouth  clean  a ml  moist  by  its  own  se- 
cretions, giving  the  patient,  to  whom  solid 
food  is  denied,  gum  and  paraffin  to  chew. 
Chew’ing  on  a rubber  tube,  immersed  in  lime 
juice  answers  admirably  in  promoting  salivary 
flow  througli  the  ducts.  A bisected  lemon 
placed  at  tlie  bedside  is,  we  believe,  a good 
jisychic  stimulus  to  reflex  secretion. 
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The  treatiuent  of  infective  j)arotitis  is  tlie 
same  as  that  of  any  other  acute  inflammation 
or  abscess.  For  obvious  reasons  there  sliould 
be  no  delay  in  draining  the  abscess  by  a free 
incision  in  the  parotid  fascia,  taking  due  care 
to  avoid  injuring  Stenson's  dxict,  the  facial 
nerve  branches  and  the  external  carotid. 

Siiiiiniinfj  up,  wc  believe: 

1.  Septic  parotitis  is  of  oral  origin,  tlie 
infection  ascending  the  excretory  duets. 

2.  It  may  occur  after  any  kind  of  opera- 
tion requiring  prolonged  anesthesia. 

2.  Susceptibility  is  favored  by  interfer- 
ence with  the  normal  parotid  secretion  and 
its  protective  action  as  it  drains  down  the 
ducts,  hence 

4.  By  maintaining  oral  asepsis  and  free 
salivary  flow  before  and  after  operation  its 
occurrence  will  be  a rarity. 


A DlSt^rSSlOX  OF  THE  DIFFERENT 
METHODS  OF  ANTJRARIC 
TREATMENT 

By  d.A.MKs  Hcl.  PiiiLLirs,  (.'olnmbus,  Ohio. 

When  rabies  has  made  itself  manifest  no 
known  remedy  is  of  use  as  a curative  agent. 
However,  it  should  be  emphasized  that  though 
rabies  is  generally  regarded  as  a uniformly 
fatal  disease,  occasional  spontaneons  recover- 
ies take  ])laee  in  naturally  infected  animals, 
and  for  this  reason  must  be  considen'd  as 
possible  in  man.  Fnder  no  circumstances 
should  the  sedative  treatment  be  of  such  char- 
acter as  to  endanger  the  life  of  the  patient. 

Prophylaxis  resolves  itself  into  the  local 
treatment  of  the  wound,  and  the  immuniza- 
tion of  the  i)atieut. 

Local  treatment. 

This  is  very  important,  and  will  materially 
aid  in  preventing  hydrophobia  if  promptly 
and  thoroughly  done,  and  is  of  value  even 
after  twelve  to  twenty-four  hours  have  elap- 
sed. This  is  not  only  indicated  by  clinical 
results,  but  has  been  i)roved  by  Poor  (1)  and 
others,  on  experimental  animals.  As  cauter- 
izing agents  fuming  nitric  acid  and  formalin 
occupy  preeminent  positions.  Carbolic  acid 
and  iodine  (2j  are  useless.  Local  treatment 
should  be  applied  even  though  it  is  necessary 
to  anaesthetize  the  patient,  as  there  is  a rela- 
tively high,  but  no  absolute  immunity  to  ra- 
bies i)roduced  by  antirabic  inoculations.  In 
extensive  laceration.s,  infected  with  large  (pian- 
tities  of  virus,  the  local  treatment  may  decide 
the  issue,  even  though  it  was  insufficient  to 
prevent  the  disease  per  se.  Such  a quantity 
of  the  virus  may  be  destroyed  that  the  very 
high  degree  of  immunity  pi'oduced  during  the 


course  of  antirabic  treatment  is  able  to  over- 
come the  virus  )’emaining. 

Immunization. 

All  biologic  methods  require  the  growth  of 
the  causative  organism  in  pure  culture  before 
living  vaoeines,  dead  vaccines,  or  sera  can 
be  made.  Rabies  virus  has  never  been  arti- 
fically  grown  for  practical  use  as  an  immu- 
nizing antigen.  This  difficulty  is  overcome  by 
means  of  fixed  virus.  When  rabies  virus  is 
passed  through  many  generations  of  rabbits 
by  cereln-al  inoculations  it  assumes  an  incu- 
bation period  of  from  five  to  seven  days.  It 
becomes  exalted  in  virulence  for  the  rabbit, 
but  is  practically  innocuous  when  inoculated 
subcutaneously  into  man  and  animals  other 
than  rodents,  and  will  pi-otect  these  against 
natural  rabie  infection.  This  is  called  fixed 
virus. 

Since  .0015  mg.  of  such  a rabbit  brain  will 
usually  kill  a rabbit  or  guinea  pig  when  in- 
oculated intra-cerebrally,  this  brain  can  be 
used  as  a pure  ciilture  of  a modified  rabies 
virus.  That  such  a virus  is  not  absolutely 
innocuous  is  shown  by  the  fact  that  occasion- 
ally the  Pasteur  treatment  has  been  followed 
by  a form  of  paralysis,  which  in  some  eases 
has  proved  fatal.  This  paralysis  is  probably 
a form  of  fixed  virus  infection,  and  seems  to 
be  due  to  some  idiosyncrasy  of  the  patient. 
The  very  slight  danger  from  this  cause  is 
shown  by  the  following  figures,  collected  by 
Simon  and  summarized  by  Fielder  (3). 

METHOD  NO.  CASES  TREATED  PARALYSIS  PROPORTION 

Cla.ssical  Pasteur,  32,676  6 1:5446 

.Modified  Pa.steur,  8,657  16  1:541 

Hogyes,  51,417  3 1:17139 

I unnunization  bp  Antirabic  Serum. 

This  serum  is  i)roduced  from  sheep  immu- 
nized by  intravenous  inoculation  with  fixed 
virus.  Asa  curative  agent  it  is  a failure  and 
as  an  inimi;mzing  agent  its  action,  like  that  of 
all  sera  conferring  a passive  immunity,  is 
too  fugacious  to  be  depended  upon  in  a dis- 
ease with  an  incTd)ation  period  which  may  ex- 
tend over  months.  In  severe  face  bites  the 
use  of  antirabic  serum  in  connection  with  the 
earlier  doses  of  vaccine  wouj^l  seem  to  have 
theoretical  advantages,  but  its  use  in  practice 
has  not  given  any  loAver  mortality  than  some 
other  methods.  Some  institutes  in  this  coun- 
try used  this  method  for  a tipie,  but  we  know 
of  none  that  has  not  given  it  up  as  offering 
no  advaiLtages. 

Pasteur  treatments. 

All  forms  of  treatment  in  which  the  patient 
is  actively  immunized  by  the  subcutaneous 
injection  of  fixed  virus,  suspended  in  a di- 
luting fluid,  are  commonly  known  as  Pasteur 
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treatineiils.  A few  autliorities  use  killed 
virus,  but  most  of  tliem,  iiieludino;  the  U.  S. 
Hygienic  Lahoiaitory  and  the  Pasteur  Insti- 
tute of  Paris,  employ  the  living  virus. 

Original  Dried  Cord  Method. 

Pasteur  (4)  found  that  si)inai  cords  ol'  rab- 
bits, deatl  of  tixed  virus  infeetion,  gradually 
lost  their  virulence,  when  dried  over  caustic 
l)otash,  at  a temperature  of  20  degree's  to  24 
degrees  U.  They  are  avirulent  by  the  eighth 
day.  He  leegaii  the  ti'eatment  with  emulsions 
of  cords  d)'ied  for  fourteen  days,  and  decreased 
the  drying  period  daily  until  three  day  cord 
had  been  used.  He  then  alternated  weaker 
and  stronger  coi’ds,  in  fixed  series,  llis  treat- 
ment lasted  twenty-one  days,  and  succeeded 
in  reducing  the  mortality  from  approximate- 
ly 25  per  cent  to  about  one  per  cent. 

A more  intensive  form  of  treatment  com- 
mencing with  six-day  cord  aiul  using  one- 
day  cord,  originating  in  the  Hygienic  Labo- 
ratory, is  now  generally  usetl.  (5).  This  has 
decreased  the  mortality  very  greatly.  Our 
results  with  1680  cases  treated  by  this  method 
gave  a total  mortality  of  eight,  or  less  than 
0.5  per  cent.  This  is  about  the  usual  average 
for  Pasteur  Institutes  using  this  method. 
These  deaths  all  occurred  in  severe  face  bites, 
and  before  the  theoretical  time,  (fourteen 
days  after  completion  of  treatment)  for  the 
development  of  the  greatest  immunity  had 
been  reached.  It  should  be  noted  here  that 
many  laboratories,  in  publishing  their  statis- 
tics, include  as  failures  oidy  those  cases  devel- 
oping after  two  weeks  from  the  completion 
of  treatment. 

In  this  series  we  had  seven  cases  of  treat- 
ment paralysis,  all  but  one  of  which  were 
mild. 

The  objections  to  the  dessieated  cord  meth- 
od are,  the  comparative  frequency  of  treat- 
ment paralysis,  the  large  amount  of  inert  ner- 
vous tissue  injected,  the  difficulty  of  keep- 
ing on  hand  a siiffieient  reserve  of  potent  ma- 
terial tested  for  sterility,  the  impossibility  of 
standardizing  the  dosage  accurately,  as  the 
virulence  or  amount  of  virus  from  different 
rabbits,  and  from  diffierent  parts  of  the  in- 
dividual cords,  is  variable.  Finally,  it  has 
been  shown  by  Dr.  Poor  (6)  that  other  meth- 
ods produce  a much  more  prompt  immunity 
in  experimental  animals.  It  possesses  the  acl- 
vantage  of  having  been  thoroughly  tested 
practically,  and  enjoys  the  confidence  of  our 
best  immunologists,  and  the  immunity  con- 
ferred is  thought  to  be  more  lasting  than  in 
some  methods  in  which  no  living  virus  is 
used.  In  a disease  which  ofteti  has  a verv 
long  period  of  incubation  this  is  a matter  of 
importance. 


The  Dilution  Methods. 

The  (hying  procc'ss  in  the  Pasteur  method 
do('s  not  attenuate  the  organisms  individually, 
but  oidy  lessens  the  virulence  of  the  cords 
by  h'sseiiing  the  number  of  living  organisms 
in  them.  The  moist  core  of  a four-day  cord 
will  kill  inoculated  rabbits  if  about  the  aver- 
age (plant ity  iHMjuiivd  as  a minimum  infec- 
tious dose  of  fresh  cord  is  used.  TIk'  ()ut(!i' 
dried  part  is  avii'ulent. 

Hogyes  (7)  believing  that  tin;  attenuation 
was  numerical,  devised  his  dilution  method. 
He  emulsified  the  fresh  cord  of  rabbits,  dead 
from  fixed  virus  infection,  in  0.7  per  cent  so- 
dium chloride  solution  in  the  proportion  of 
1 to  ]()().  From  this  stock  solution  he  pre- 
])ared  the  approjiriate  doses  for  each  jiatient. 
His  initial  dose  was  2c. c.  of  a 1 to  10,000 
emulsion  and  his  schedule  of  treatment  called 
for  a daily  increase  in  strength  until  the  max- 
imum dosage  was  reached,  Ic.c.  of  a 1 to  200 
dilution,  then  he  reverted  to  weaker  dosage, 
and  several  times  repeated  the  series.  The 
treatment  lasted  from  fourteen  to  twenty- 
one  days. 

Harvey  and  IMcKendrick  (8)  worked  out 
fairly  accurately  a method  of  determining  the 
virulence  of  rabies  virus,  according  to  the 
minimum  infectious  dose  for  rabbilts  by  in- 
tracerebral inoculation.  This  method  of  stand 
ardization  is  not  ab.solutely  accurate,  as  liv- 
ing organisms,  not  toxins,  are  being  tested. 
They  found  that  .0016  mg.  was  the  average 
]\1.  L.  1).  of  fresh  cord.  The  interesting  point 
is  that  according  to  the  Pasteur  scheme  of 
treatment  an  equivalent  of  2,160  i\I.  L.  Ds. 
of  virus  are  given,  which  are  contained  in  the 
equivalent  of  approximately  1.5  grams  of 
fresh  'Cord,  and  that  Hogyes  gave  a maximum 
of  3,808  ]\[.  L.  Ds.  contained  in  a weight  of 
97.47  mg.  of  fresh  cord. 

The  rarity  of  treatment  paralysis  nuclei 
this  method  indicates  that  it  is  partially  de- 
pendent on  the  amount  of  nerve  material  in- 
jected with  the  virus.  The  rejiorted  results 
of  this  form  of  the  dilution  treatment  in  pre- 
venting rabies  have  been  somewhat  better  than 
the  average  Pasteur  dried  cord  results. 

The  logical  conditions  of  this  method  are, 
that  in  using  cord  instead  of  brain  a larg('r 
(piantity  of  inert  nerve  material  is  injected 
than  is  necessary,  and  that  a less  intensive 
schedule  of  treatment  is  used  than  most  pei-- 
sons  working  with  the  various  modifications  of 
the  dilution  method  are  using  today.  The 
increases  made  by  others  in  the  intensity  of 
the  treatment  are  followed  by  a correspond- 
ing decrease  in  the  mortality  of  the  ])ersous 
treated,  without  apparently  incr('asing  the 
danger  of  treatment  paralysis.  Another  ob- 
jection is  that  as  no  attempt  is  made  to  stand- 
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ai’dize  the  virus,  aorui’acy  of  closago  is  impos- 
sible. 

The  JDirrif!  Modijiedlion  of  the  Dilution 
Method. 

Vansteenbei-glie  (9)  diseovered  tliat  fixed 
virus  did  not  lose  its  virulence  when  rapidtij 
dessicated,  but  when  kei)t  under  certain  con- 
ditions retained  it  for  a long  time.  Harris 
(10)  })ut  this  discovery  to  practical  u.se,  and 
devised  an  ingenious  technique  for  desskat- 
ing  and  preserving  the  virus  without  destroy- 
ing its  infeetivity,  and  applied  the  method  of 
Harvey  and  i\IcKendrick  to  its  standardiza- 
tion, so  that  an  approximate  nund)er  of  infec- 
tious units  could  be  given  on  each  day  of  the 
treatment.  Harris  also  gives  a much  more 
intensive  treatment,  in  a shorter  length  of 
time,  than  does  Hogyes.  Instead  of  oscillat- 
ing between  greater  and  smaller  doses,  he 
quickly  reaches  liis  maximum  and  then  main- 
tains this  dose.  This  would  seem  to  be  a 
more  logical  procedure  in  view  of  our  present 
knowledge  of  immunity. 

When  dried  by  the  Harris  method,  i-abics 
virus  will  maintain  its  virulence  for  at  least 
500  days  if  kept  below  freezing.  At  room 
temperature  it  loses  its  virulence  with  compa- 
rative rapidity. 

Harris  uses  both  brain  and  cord  in  the  pre- 
paration of  his  virus,  and  begins  the  treat- 
ment with  250  if.  L.  I)s.  using  a material  that 
has  lost  most  of  its  virulence  by  being  keirt 
at  room  temperature.  By  the  third  day  he 
gives  a dose  of  1,000  units,  M.  L.  1)..,  which  is 
continued  until  about  10,000  units  have  been 
given. 

In  very  severe  bites  he  increases  the  daily 
dosage,  and  the  length  of  treatment,  until 
30,000  or  more  units  have  been  given  in  fif- 
teen days.  "When  the  virus  is  prepared  for 
injection,  the  required  quantity  of  powder  is 
mixed  with  salt  solution,  containing  suffi- 
cient antiseptic  to  imsure  protection  against 
air  infection  during  its  preparation.  The 
emulsified  virus  loses  its  infeetivity  in  a few 
days,  in  fact  in  less  time  than  fresh  virus 
emulsified  in  salt  solution.  The  work  of  Poor 
shows  that  this  method  prodires  a very  rapid 
and  high  grade  of  immunity.  All  in  all  it  is 
one  of  the  greatest  advances  in  the  technique 
of  immunization  against  rabies. 

There  is  absolutely  no  scientific  or  theoret- 
ical reason  to  suspect  that  the  fixed  virus  is 
in  any  way  changed  by  the  drying  to  which 
the  brain  menstrum,  in  Avhich  it  is  contained, 
is  subjected.  For  this  reason  it  is  here  de- 
scribed as  a dilution  method. 

The  greatest  objection  is  the  difficulty  of 
keeping  the  material  free  from  contamination 
during  its  manufacture,  and  the  tedious  and 
difficult  technique  of  its  perparation. 


The  advantages  of  the  method  are,  the  raj)- 
idly  i)roduced,  inten.se  and  lasting  imimniity, 
comparative  accuracy  of  do.sage,  and  the  fact 
that  it  is  possible  to  maintain  a large  stock 
of  standardized  material,  thoroughly  tested 
for  sterility  and  potency. 

Methods  Using  Killed  Virus. 

The  u.se  of  dead  vii'us  woidd  prevent  a)iy 
danger  of  infection  by  fixed  virus  and  this 
has  led  to  the  development  of  .several  meth- 
ods. 

Babes  (7j  prepared  his  virus  by  heating  it 
to  80  C.  for  fifteen  minutes.  This  method 
has  been  used  extensively  in  Japan,  with  good 
results.  Both  experimentally  and  in  practice, 
in  our  hands,  it  has  not  been  found  satis- 
factory. 

Dr.  E.  F.  Sellers,  Chief  of  Laboratory  of 
the  Georgia  State  Board  of  Health,  in  a per- 
sonal communication,  says  that  he  found  that 
working  with  heated  virus,  the  results  were 
much  less  satisfactory  than  when  the  cord  and 
dilution  methods  were  used  for  the  preven- 
tion of  rabies  in  animals  exposed  to  natural 
infection. 

Fermi  (11)  killed  the  virus  by  exposure  to 
one  per  cent  phenol,  and  used  it  with  excellent 
results,  and  this  carbolized  virus  has  been 
used  extensively  in  India.  We  have  been 
pleased  with  the  experimental  and  practical 
results  when  working  with  this  method. 

Cumming  (12)  dialyzed  the  virus  in  collo- 
dion sacs  against  running  water,  until  all  in- 
fectivity  was  lost,  and  then  added  0.1  per  cent 
formalin  to  preserve  it.  He  used  a one  per 
cent  emulsion  of  the  virus  and  gave  it  in 
doses  of  2 e.c.  He  claimed  a very  high  grade 
of  immunity  as  a re.sult  of  this  treatment, 
a result  which  Poor  was  unable  to  confirm. 
At  the  present  time  a two  per  cent  emulsion 
is  used.  Losing  this  Poor  found  a rapid  and 
high  grade  immunity  resulting,  provided 
freshly  prepared  material  was  used. 

As  prepared  at  present  the  fixed  virus  is 
first  killed  by  mixing  it  with  formalin  solu- 
tion which  is  then  removed  by  dialysis.  Trik- 
re.sol  is  added  in  place  of  the  formalin  as  a 
final  preservation.  Thus,  the  virus  is  killed 
by  a chemical  proce.ss  rather  than  by  dialysis, 
and  we  can  see  little  theoretical  difference 
between  this  method  and  that  of  Fermi. 

Using  the  Cumming  method  we  treated  fif- 
ty-nine persons  and  several  dogs.  One  of  the 
latter  died  of  rabies  after  the  theoretical 
time  for  the  establishment  of  immunity,  and 
having  learned  of  a similar  resiilt  in  a man, 
we  discontinued  its  use,  and  decided  to  adhere 
to  the  more  generally  accepted  immunization 
by  living  virus. 

The  possibility  of  testing  for  sterility  all 
material  before  it  is  used,  and  the  impossi- 
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liility  of  usi.n<>'  fixed  virus  iiifeetioii  witli  dead 
virus,  are  llie  advantages  claiined  for  tlie  Cuni- 
iiiiiig  inefliod.  Tlie  ('ase  and  eheapiiess  of 
luauufaelure  would  also  I'lH'Oiiiiuend  it  from 
a cornmerial  standpoint. 

Combined  Dead  and  Lavliifj  Virus. 

The  method  employed  by  ns  at  present  is, 
to  give  60  mg.  of  eai'bolized  dead  hxed  virus 
daily  for  three  successive  days.  This  is  fol- 
lowed by  daily  inoculations  of  approxiTiiately 
1000  Al.  L.  l)s.  of  living  virus.  The  treatment 
lasts  from  fonrleen  to  twenty-four  days  ac- 
cording to  the  severity  and  location  of  the 
wound.  In  a few  vei-y  terrible  face  injuries 
we  have  given  considerable  larger  doses  of 
living  virus. 

AVe  use  only  the  brain  of  the  rabbit,  as  in 
this  way  the  amount  of  inert  material  in  the 
virus  is  reduced,  thus  le.ssening  both  the  dan- 
ger of  neuritis  and  the  intensity  of  the  local 
reactions. 

The  virus  is  preserved  by  an  original  tech- 
nique which  will  be  described  in  a more  tech- 
nical paper,  and  is  standardized  by  the  Harris 
method. 

In  our  last  1024  consecutive  ea.ses  this  meth- 
od has  been  used.  There  have  been  no  deaths 
during  or  after  the  treatment,  from  rabies, 
and  but  one  case  of  treatment  paralysis  has 
occurred,  which  case  recovered. 

In  the  very  extensive  injuires  we  have  never 
had  sufficient  courage  to  shoi’ten  the  duration 
of  treatment,  as,  in  the,  event  of  failure  we 
could  not  help  feeling  that  we  had  not  done 
all  in  our  power  to  avert  the  catastrophy. 

This  method  has  the  advantage  of  produc- 
ing a high  grade  of  immunity  with  the  dead 
virus,  and  then  gives  the  additional  safe- 
guard of  the  lastiug  immunity  produced  by 
large  doses  of  living  virus.  The  danger  of 
treatment  paralysis  would  seem  to  be  lessened 
both  theoretically  and  from  the  practical  re- 
sults. This  is  probably  due,  not  only  to  the 
preparatory  doses  of  avirulent  material,  but 
also  to  the  small  amount  of  nerve  tissue  con- 
tained in  the  standardized  brain  virus. 

When  we  first  used  the  standardized  living 
virus  method  the  treatment  began  with  five 
and  four  day  c-ord  emulsions.  These  were  fol- 
lowed by  the  living  virus,  using  a less  inten- 
sive scheme  than  we  use  at  present.  Later  the 
cord  emulsions  were  discarded,  and  were  re- 
placed by  heated  virus,  the  rest  of  the  treat- 
ment remaining  unchanged.  There  were  no 
cases  of  treatment  paralysis.  Our  mortality 
was  somewhat  less  than  under  the  intensive 
Pasteur  cord  method.  After  considerable  ex- 
perimental work  we  adopted  the  scheme  out- 
lined above,  with  results  that  are  very  grati- 
fying. 
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A miLLLT  WOUND  OF  THE  FEAIOKAL 
ARTERY* 

By  W.  Eduar  Fallis,  Jjouisvilie. 

Air.  V,  E.,  aged  17  years,  while  handling 
a 82-caliber  revolver  accidently  discharged 
it,  the  bullet  entering  the  anterior  inner  aspect 
of  the  thigh  about  the  juncture  of  the  middle 
and  lower  third  and  lodged  just  under  the 
skin  posteriorly. 

A local  jiliyscian  removed  the  bullet  by  mak- 
ing a small  skin  incision  and  attempted  to 
establish  through  and  through  drainage.  The 
wound  was  irrigated  daily  with  hot  water. 
There  was  very  little  hemorrhage  until  the  fol- 
lowing Alonday,  eight  days  after  the  injury, 
when  a moderately  severe  hemorrhage  oc- 
curred, which  was  very  easily  controlled  by 
means  of  a simple  pad  and  bandage. 

We  .saw  the  patient  the  morning  after  the 
hemorrhage,  nine  days  following  the  injury. 
Temperature  101  degrees  F.,  puLse  120.  Good 
volume  and  rhythm.  Respiration  30.  His 
facial  expression  was  not  anxious  and  he  was 
not  restle.ss  although  hi.s  face  and  mucous  mem- 
branes wore  very  pale.  The  leg  near  tlio 
wound  was  very  tense  and  hard  but  not  ex 
tremely  tender.  There  was  marked  discolora- 
tion of  the  skin.  The  foot  was  warm  and  the 
pulse  was  perceptible  at  the  ankle.  The  dress- 
ing had  not  been  changed  since  midnight  and 
no  fresh  blood  was  present. 

We  advised  the  jiarents  to  let  us  take  the 
jiatient  to  the  city,  build  him  up  a few  days 
and  operate  where  things  were  more  conven- 
ient and  where  all  necessary  a.ssistance  was 
at  hand  as  we  were  20  miles  from  any  addi- 
tional help. 

After  much  delay  and  discussion  we  were 
])ermi1ted  to  bring  the  patient  back  with  us. 
The  trip  was  very  tiresome  and  he  seemed 
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much  exhaust(>(l.  1I(>  was  given  proetovlysis 
and  nutritions  diet  for  several  days,  endeavor- 
ing to  improve  his  general  condition  before 
atteini)ting,  any  operative  intervention. 

We  are  frank  to  admit  we  did  not  believe 
any  of  tlie  lai-ger  vessels  were  injured  because 
of  the  ease  with  which  the  bleeding  was  con- 
trolled and  the  i)resenee  of  the  i>ul:e  at  the 
ankle.  We  therefore  decided  that  the  second- 
aiy  hemori'hage  was  due  to  the  .solvent  effect 
of  the  infection  \ipon  the  blood  clots  of  soJiie 
of  the  smaller  branches. 

We  then  concluded  that  it  was  best  to  0])en 
the  wounds  of  entrance  and  o-xit,  e.xpecting  to 
l)ack  the  wounds  allowing  them  to  heal  from 
the  bottom.  But  after  opening  these  tracts 
we  found  such  extensive  hematoma  that  we 
made  an  incision  along  the  line  of  the  femoral 
ve.ssels,  and  after  opening  the  deep  fascia  be- 
gan to  dislodge  great  quantities  of  blood  clot, 
Avhen  suddenly  an  enormous  gusli  of  l)right 
red  blood  began  to  spurt.  The  accompany- 
ing hissing  sound  is  one  we  do  not  care  to  hear 
again  soon. 

The  bleeding  was  soon  stopped  by  pressing 
the  artery  tight  against  the  femur  and  hold- 
ing it  there  until  we  would  apply  a tourni- 
quet. 

If  you  have  not  attempted  to  lo'Cate  an  open- 
ing in  a vessel  or  even  a ve.ssel  with  a tour- 
niquet aiiplied  irhen  the  tissues  were  discol- 
ored with  dark  clotted  blood  you  will  find  it 
not  an  easy  task,  or  at  least  it  was  not  for  us. 
But  after  due  time  and  seai'ching  and  split- 
ting the  femoi-al  sheath  high  enough  to  get 
into  tissue  which  had  a normal  color  we  located 
the  arter}'  and  tracing  it  downward  we  soon 
found  an  opening  large  enougli  to  admit  the 
point  of  a pair  of  broad  ligament  clamps.  In 
fact  about  one-third  of  the  anterior  surface 
of  the  artery  was  missing. 

The  patient’s  condition  was  critical.  Time 
was  an  all-important  factor  and  hoping  that 
nature  would  or  had  attempted  collateral  cir- 
culation we  ligated  the  artery  above  and  be- 
low, released  our  tourniiiuet,  found  hemosta- 
sis satisfactory,  closed  the  wound  with  silk- 
worm gut  and  packing  the  enlarged  wounds 
of  entrance  and  exit  placed  the  patient  in  bed 
with  tlie  foot  elevated. 

Some  intravenous  saline  had  been  given 
during  the  ojieration  and  jiroctoclysis  was 
started  as  soon  as  the  patient  was  returned  to 
bed.  Morpliine  was  given  in  .sufficient  quanti- 
ties to  keep  the  patient  quiet  and  in  48  hours 
his  ])ulse  was  down  to  100.  After  24  hours 
the  pulse  could  be  felt  at  the  ankle  and  the 
color  in  the  toes  was  re-establislied  altliough 
for  six  or  seven  days  that  foot  was  colder  than 
the  other. 

The  incision  over  the  ves.sels  healed  by  pri- 


mary union  and  the  accidental  wounds  were 
entirely  closed  in  three  weeks,  the  patient  re- 
turning home  on  the  twenty-third  day. 

In  closing  we  wish  to  make  three  statc;- 
ments. 

1.  We  think  the  injury  we  found  in  the 
artery  did  not  occur  at  the  time  of  the  acci- 
dent, but  the  outer  coats  were  damaged  and 
infection  destroyed  what  remained. 

2.  That  the  results  we  attained  i.e.,  the  col- 
lateral circulation,  was  partially  established 
before  we  ligated  the  artery. 

8.  That  had  we  been  persuaded  to  under- 
take this  operation  in  the  patient’s  home  we 
are  sure  we  would  now  have  a great  calamity 
on  our  hands. 


TKhlATAIENT  OF  POTT’S  BISFASE* 
By  Orville  0.  IMiller,  Louisville. 

The  tliagnosis  of  Pott’s  disease  is  not  diffi- 
cult, as  a rule,  especially  after  kyphosis  has 
develojied  at  site  of  the  lesion.  It  is  with  eases 
at  that  stage  of  the  disease  the  writer  wishes 
to  deal. 

As  in  all  other  locations  where  tuberculo- 
sis arthritis  may  develop  the  treatment  is 
both  local  and  general.  The  local  treatment 
is  fixation  with  extension.  As  is  well-known, 
the  tubercle  bacilli  lodge  in  the  capillaries  of 
the  vertebral  epiphyses  and  there  cause  ne- 
crosis which  tends  to  spread  toward  the  ar- 
ticular cartilages.  As  the  necrosis  extends 
the  weight  of  that  portion  of  the  body  above 
the  process  causes  the  collapse  of  the  necrosed 
portions  of  the  vertebrae.  If  the  jiatient  re- 
mains without  treatment  the  tuberculosis  pro- 
cess i^rogresses  and  produces  more  widely  ne- 
crossed  areas.  These  areas  also  soon  collapse 
by  the  weight  on  the  spine  above  the  lesion. 
In  this  way  the  kyphosis  gradually  becomes 
more  pronounced  and  the  patient  grows  ■weak- 
er, not  only  from  absorption  of  toxic  material 
of  necrosis,  but  also  pressure  upon  vital  or- 
gans following  angulation  of  the  spine  the 
consequent  compression  of  the  chest  and  ab- 
domen. The  number  of  vertebrae  involved 
may  become  so  great  that  a kyphosis  may 
form  which  is  so  angular  as  to  cause  total 
])aral3xsis  of  all  nerve  roots  emerging  below 
the  level  of  the  lesion  because  of  pressure  up- 
on the  .spinal  cord.  As  the  disease  progress- 
.es  fibrous  tissue  appears  which  is  later  re- 
])laced  by  osseous  material  and  the  spine  thus 
lieconies  permanently  fixed  in  a postion  of 
deformity. 

It  is  to  prevent  [)ermanent  deformity  that 
extension  is  applied  in  combination  with  fixa- 
tion. During  the  active  process  the  bodies  of 
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tlie  vertebrsp  are  held  apart  by  extension,  thus 
in-eventing  tlieir  collapse.  Extension  may  be 
applied  in  a number  of  ways.  The  method  of 
obtaining  extension  is  important,  in  the  opin- 
ion of  the  writer,  inasmuch  as  one  method 
is  more  desirable  and  perha])s  more  applicable 
at  a given  age  than  any  other. 

For  complete  continuous  extension  with  fix- 
ation in  children  under  the  age  of  approxi- 
mate five  years,  fhe  liradford  frame  is  applic- 
able and  much  more  desirable  fhan  any  other 
method  of  treatment.  For  extension  with  fixa- 
tion in  older  children  and  adults,  plaster  jack- 
ets of  the  type  advocated  by  Calot,  or  a plas- 
ter jacket  with  a jury  mast  in  which  the  head 
)nay  be  suspended,  may  be  employed.  The 
operation  of  bone  transplant  devised  by  Dr. 
Fred  If.  Albee,  of  New  York,  is  advisal)le  in 
certain  cases,  usually  in  older  children  and 
adults.  Other  forms  of  ti’eatment  also  have 
for  their  primary  object  fixation  and  exten- 
sion of  the  spinal  column  to  prevent  collapse 
of  the  necrosed  vertebnu  upon  each  other  un- 
til the  process  can  be  arrested;  scar  tissue 
is  thus  made  to  fill  the  space  and  final  ossi- 
fication occurs. 

The  Bradford  frame  is  advocated  for  young 
children  because;  (1)  Their  skin  is  tender  and 
pressure  sores  are  easily  produced;  (2)  they 
are  better  satisfied  to  remain  in  the  recum- 
bent position;  and  (3)  the  weight  of  the  body 
is  absolutely  removed  from  the  spinal  column 
and  extension  is  easily  maintained. 

In  fhe  wearing  of  a plaster  jacket  by  such 
young  patients,  there  are  almost  certain  to 
develop  pressure  sores  at  the  crest  ami  soon 
the  anterior  superior  spines  of  the  ilium  to 
which  the  head  and  body  weight  is  transferred 
by  the  plaster.  No  matter  how  carefully  ap- 
plied the  plaster  may  have  been,  there  will 
almost  certainly  be  a collection  of  foreign  ma- 
terial, bread  crumbs,  etc.,  under  it  which  will 
only  serve  as  active  factors  in  the  production 
of  sores.  By  the  use  of  the  Bradford  frame 
the  patient  reaps  all  the  benefits  of  extension 
and  fixation  with  none  of  the  disadvantages 
of  the  jacket.  A daily  bath  may  be  enjoyed 
ma.ssage  of  the  skin  of  the  back  and  the  ap- 
plication of  alcohol  may  follow,  thus  keeping 
vitality  of  the  tissues  and  quality  of  the  gen- 
eral circulation  at  normal  standard. 

At  the  beginning  of  this  form  of  treatment, 
the  patient  is  merely  placed  on  the  frame 
^vhich  is  of  a proper  size  for  the  individual. 
A jacket  of  canvas  is  made  with  holes  through 
which  the  arms  may  be  projected  and  -made 
to  fit  snugly  around  the  shoulder.  The  can- 
van  fits  snugly  about  the  chest  and  abdomen 
and  is  firmly  fastened  behind  or  beneath  fhe 
frame  in  such  a way  that  the  patient  is  unable 
to  loosen  it  him.self,  nor  can  he  move  himself 


upward  or  downward  on  the  frame,  but  is 
firmly  attached  as  though  he  had  suddenly 
“grown  fast”  to  it.  As  he  becomes  accus- 
tomed to  lying  in  the  same  position,  the 
frame  may  be  bent  in  such  a manner  that 
the  greatest  angle  will  cause  i)ressure  on  the 
kyphosis.  The  weight  of  the  body  combined 
with  a backward  curve  of  the  spinal  column 
serve  to  accomplish  identically  what  the  great- 
est amount  of  ti'action  wonld  allow,  namely, 
separation  of  fhe  boilies  of  the  vertebra",  ex- 
cept it  i.s'  done  in  a different  way.  By  this 
method,  as  the  frame  is  bent  more  and  more, 
the  bodies  of  the  vertebraa?  are  spread  apart 
much  as  a fan  is  opened,  and  they  are  held 
apart  .so  long  as  tlie  patient  is  kept  on  the  bent 
frame. 

By  the  method  of  extension  with  the  jack- 
et, the  amount  of  separation  of  the  vertebra? 
depends  wholly  upon  the  amount  of  tension 
that  may  be  maintained  in  the  spinal  columii 
between  the  level  of  the  chin  and  occiput  and 
the  level  of  the  cre.st  of  the  ilium.  As  has 
already  been  said  this  amount  of  tension  will 
cause  enough  pressure  to  pi’oduce  sores  rath- 
er quickly  in  young  children,  and  thus  inter- 
fere to  a greater  or  less  extent  with  the  treat- 
ment. 

In  older  children  and  adults  a plaster  jack- 
et may  be  employed  with  the  aid  of  the  Sayre 
suspension  apparatus  or  preferably  with  the 
Roberts’  frame.  The  Roberts’  frame  is  a 
very  simi)le  apparatus  devised  by  Dr.  Percy 
Roberts,  of  New  York.  The  principle  of  its 
appli(‘ation  is  the  same  as  the  Bradford  frame 
inasmuch  as  the  patient  is  held  by  canvas  with 
marketl  backward  bowing  of  the  spine  during 
applicatioji  of  the  plaster  about  the  abdomen- 
and  chest.  A jury-mast  may  be  incorporated 
in  the  plaster  to  maintain  constant  tension 
along  the  spinal  column  in  combination  with 
a marked  sway-back.  By  whatever  method 
the  plaster  may  have  been  applied  the  jacket 
should  be  removed  at  the  end  of  six  weeks  so 
the  skin  of  the  chest  and  abdomen  may  be 
bathed  and  massage  given  the  parts  which 
have  been  covered  with  plaster.  After  mas- 
sage an  alcohol  rub  will  have  a heneficial  effect 
insomuch  as  it  has  a tendency  to  harden  the 
skin  and  thus  sores  are  not  so  easily  formed. 
There  is  always  some  atrophy  of  the  skin  and 
muscles  during  the  time  plaster  is  being  worn. 
For  this  reason,  also,  it  is  necessary  to  re- 
move the  jacket  at  intervals  of  approximately 
six  weeks;  moreover,  they  become  loose  and 
inefficient  after  that  length  of  time. 

In  the  opinion  of  the  writer,  some  foi’in  of 
efficient  apparatus  should  he  worn  in  all  cases 
of  Potts’  disease  whei-e  kyphosis  is  present. 
The  apparatus  should  be  continuously  worn 
unlil  tlie  kyi)lu)sis  is  con-ected,  or  until  it  has 
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been  c'oiu'lusively  demonstrated  by  roentgen- 
ray  examination  and  by  experiment  that  the 
deformity  has  be(‘ome  an  absolutely  perma- 
nent fixation.  In  older  ehildren  and  adults, 
when  the  deformity  lias  been  eorreeted  (if 
possible  over-eorreeted ) a bone  graft  may  be 
em])loyed  after  the  method  of  Albee  and  satis- 
faetory  results  obtained.  If  it  .seems  prefer- 
alile,  Ililibs’  or  Hawley’s  operation  may  be 
performed.  The.se  latter  jiroeedures  have  been 
less  satisfaetory  in  the  hands  of  tlie  writer, 
however,  than  the  Albee.  In  the  Albee  opera- 
tion the  {latient  is  on  the  table  a shorter  length 
of  time,  le.ss  ti’auma  is  inflieted  upon  the  tis- 
sues along  the  spinal  eolumn,  and  the  final  re- 
sults are  as  rapid  aud  as  satisfaetory  in  attain- 
ment as  by  any  other  method  of  proeedure. 
The  point  should  he  emphasized,  however,  that 
the  deformity  should  be  eorreeted,  and  over- 
eorreeted  if  possible,  before  the  graft  is  in- 
.serted.  It  is  the  aim  of  the  Albee  operation 
to  transfer  the  weight  normally  supported  by 
the  bodies  of  the  vertebra*  to  the  spinous  jiro- 
eesses  at  the  site  of  the  lesion,  i.e.,  the  weight 
is  transmitted  from  the  one  above  to  the  one 
below  thi-ough  the  medium  of  the  graft  iiisert- 
etl  into  them.  After  the  graft  becomes  fixed 
in  place  by  osseous  union,  and  the  patient  be- 
gins to  walk,  the  graft  becomes  .stronger  and 
stronger,  according  to  Wolf’s  law,  and  there 
is  complete  fusion  of  the  posterior  spinous 
]>roces.se.s  capable  of  supporting  the  spine  and 
holding  the  vertebral  cohimn  in  the  corrected 
normal  position. 

While  local  treatment  is  of  great  import- 
ance, it  .should  not  divert  the  attention  from 
the  general  treatment.  This  is,  of  course,  fresh 
air,  overfeeding  with  easily  assimilated  food, 
tonics,  syrup  of  hydriotic  acid,  exerci.se  of  the 
(‘xtrejuities,  employment  of  the  mind  iu  those 
things  which  will  remove  the  ])atient’s 
thoughts  from  himself  and  cause  him  to  find 
a greater  amount  of  contentment  with  his 
lot  during  the  long  period  of  time  nature 
requii-es  for  the  process  of  rei)air  of  such  le- 
sions. 

If  in  an  emaciated  condition  the  ])atient 
should  show  an  increase  in  weight  from  one 
week  to  the  next.  An  accurate  record  of  the 
weight  should  be  kept  with  a graphic  record 
of  the  progress  made  in  the  improvement  of 
the  deformity.  In  this  way  the  physician  is 
never  in  doidjt  as  to  ju.st  how  much  success 
he  is  attaining  in  each  individual  ease.  And 
he  is  supplied  at  the  same  time  with  an  in- 
dicator by  which  his  efforts  may  be  gauged. 

F.,  aged  three  years,  white,  female,  seen 
first  on  June  4th,  1916.  The  patient  was 
found  to  be  suffering  with  a high  cervical 
Potts’  disease.  There  was  distinct  paralysis 
of  both  lower  extremities  and  paresis  of  the 


upper  extremities.  She  was  immediately 
placed  on  a Bradford  frame  which  had  been 
bent  in  such  a way  as  to  extend  the  neck  to 
a marked  degree. 

Within  three  months  the  paralysis  had  de- 
cidedly imi)roved.  Ten  drop  doses  of  i)otas- 
sium  iodide  were  ordered  to  he  administered 
thi-ee  times  daily.  After  six  months  the  pa- 
tient was  able  to  “roll  about’’  in  a rolling 
chair.  .Motion  had  begun  to  return  to  the 
legs.  In  ten  months  the  paralysis  had  almost 
comi)letely  disaj)i)eared.  A Taylor  brace  with 
chin  piece  was  applied  and  the  patient  was 
allowed  to  play  about.  At  the  end  of  one 
year  there  had  been  no  recurrence. 

During  the  entire  period  of  treatment  there 
were  no  pressure  sores,  no  complications  of 
any  sort,  and  the  re.sults  were  all  that  could 
be  desired. 


X-HAY  THERAPY* 

By  iM.  Y.  .Marshall,  Henderson. 

The  popularity  of  the  x-ray,  with  its  bold 
illumination  of  hidden  secrets,  has  appealed 
alike  to  the  ])rofession  and  the  laity.  The  ro- 
eiitgenographic  and  I'oentgenoscopic  methods 
of  utilizing  this  form  of  energy  have  furnish- 
ed us  with  p(*rhaps  the  most  useful  weapon  in 
our  entire  diagnostic  armamentarium.  It  not 
oidy  enables  us  to  accurately  diagnose  and 
i*ationally  control  the  treatment  of  fractures, 
but  it  furnishes  us  with  invaluable  evidence  in 
varied  morbid  conditions  of  the  bones  ami 
.joints,  the  lungs,  the  heart,  the  sinuses,  etc. 
By  the  ingestion  oi*  injection  of  various  ojjaque 
media,  the  stnd.y  of  the  hollow  organs  and  in- 
acce.ssible  cavities  of  the  body  is  made  pos- 
sible, as  with  the  barium  meal  and  clysma, 
and  the  injection  of  the  kidney  ])elves  and 
ureters  in  pyelography.  (Mnversel.v,  by  the 
injection  of  certain  cavities  with  ga.ses,  we 
are  enabled  to  outline  the  adjacent  solid  tis- 
sues by  virtue  of  their  gi-eater  density,  as 
exemplified  in  ])neumoperitoneum  and  ventri- 
culograph.y.  The  profession  at  large  has  some 
time  since  come  to  realize  the  assistance  to 
be  derived  from  the  x-ray  in  the  field  of  frac- 
ture.s,  and  is  graduall.y,  though  slowl.y,  begin- 
ning to  appreciate  its  u.sefulne.ss  in  other  diag- 
no.stic  fields;  but  that  the  passage  of  the  ray 
through  the  tissues  has  certain  definite  effects 
on  those  tissues  that  may  be  utilized  from  a 
therapeutic  standpoint  is  not  generally  ap- 
l)reciated,  and  roentgenotherap.y  is  a terra 
incognita  to  the  average  practitionei*  of  gen- 
ei-al  medicine. 

It  is  not  my  purpose  in  this  paper  to  enter 
into  a detailed  description  of  the  technique 
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involved  in  x-ray  treatment  of  tlie  various 
diseases  tliat  are  amenable  to  this  form  of 
therapy,  but  to  discuss  briefly  a few  fundamen- 
tal {piestions  that  are  involved,  such  as:  the 
biological  effect  of  radiation  upon  tissue  cells, 
tlie  matters  of  dosage  and  filtration,  the  dan- 
ger to  opej-ator  and  patient,  and  the  methods 
of  protection  against  these  possible  untoward 
effects  of  the  ray,  witli  finally  a brief  indica 
tion  of  tlie  types  of  lesions  which  are  amen- 
able to  treatment  by  radiation. 

The  ultimate  effect  of  jirolonged  exposure 
of  any  ti.ssue  eell  to  the  x-ray  is  necrosis  of 
fliat  cell,  a necrosis  preceded  by  a type  of  de- 
generation in  which  the  nucleus  undergoes  a 
shrinkage  and  becomes  pyknotic,  and  vacuoles 
appear  in  the  cytoplasm  of  the  cell.  Different 
types  of  cells  ])osses.s  different  degrees  of  sus- 
ceptibility to  radiation,  in  general,  the  young- 
er and  more  embryonic  types  of  cells  suc- 
cumbing more  (juickly  than  the  mature  types. 
It  is  this  varying  degree  of  susceptibility  which 
enables  us  to  take  advantage  of  the  ray  in 
the  treatment  of  malignant  conditions,  since 
the  cells  of  malignant  neopla.sms  are  of  the 
embryonic  type,  those  of  carcinoma  succumb- 
ing to  an  exposure  of  about  80  per  cent  of 
that  necessary  to  destroy  mature  tissue  cells, 
while  those  of  sarcoma  require  only  about  60 
per  cent  for  their  destruction.  It  should  b< 
noted,  however,  that  an  exposure  of  these  cells 
1o  less  than  a lethal  dose  will  cause  a stimul- 
lation  of  their  growth,  instead  of  the  desired 
destruction.  Thus,  the  necessity  for  thorough 
treatment  becomes  apparent,  even  at  the  ri.sk 
of  causing  the  destruction  of  some  normal 
ti.ssue.  The  cells  which  are  destroyed  under- 
go absorption,  while  the  connective  ti.ssue  in 
the  immediate  neighborhood  is  stimulated  to 
mature  gi’owth,  resulting  in  the  replacement 
of  the  tumor  by  scar  tissue.  There  are  other 
minor  concomitant  changes,  such  as  an  oblit- 
erative endarteritis  of  the  small  vessels  a leu- 
cocytic intiltratiou  of  the  rayed  tissue,  etc., 
but  the  above  mentioned  changes  appear  to  be 
the  important  ones. 

The  above  considerations  make  it  plain  that 
the  question  of  dosage  in  roentgenotherapy  is 
extremely  important.  The  unit  of  dosage, 
which  is  variously  called  the  skin  dose,  the 
erythema  dose,  the  epilation  dose,  etc.,  may 
be  defined  as  that  amount  of  radiation  whicli 
will  cause  a temporary  epilation  of  the  ra- 
diated area,  with  a moderate  transient  ery- 
thema, but  without  any  permanent  damage 
to  the  skin.  It  should  be  noted  in  tins  con- 
nection that  an  amount  of  radiation  greater 
than  that  necessary  to  cause  a temporary  epi- 
latj.on  will  bring  about  a destruction  of  tbe 
hair  follicles  and  sweat  glands,  .so  that  Ave 
have  here  a very  effective  method  of  treating 


both  hypertrichosis  and  hyperidrosis.  But 
in  the  case  of  hypertrichosis,  particularly  on 
an  exposed  surface,  and  unless  the  number 
of  objectionable  hairs  is  unusually  large,  the 
slight  danger  of  the  development  of  a sub- 
se(iuent  telangiectasis  makes  electrolysis  the 
preferable  method. 

■ There  are  in  general  two  methods  for  meas- 
uring the  x-ray  dose;  the  indirect  and  the 
direct.  The  former  consists  in  setting  the 
machine  fo)‘  a certain  voltage,  milliamperage, 
and  distance,  using  a filtration  and  an  exj)o- 
sure  time  that  previous  exi)erience  has  shown 
will  deliver  a certain  dosage.  After  the  dos- 
age has  been  carefully  measured  for  a partic- 
ular apparatus  under  the  given  conditions,  by 
the  direct  method,  this  indirect  method  is 
reasonably  safe  and  accurate.  Of  the  several 
methods  of  direct  measurement,  two  are  in 
general  use.  In  one  of  these,  the  Kienbock, 
small  strips  of  ])hotographic  paper  are  ex- 
posed during  the  treatment  and  subsequently 
develoi)ed,  the  amount  of  darkening  of  the  pa- 
per, as  measured  by  standard  shades,  detei’- 
niining  the  exposure  given.  The  other  meth- 
od dei)ends  upon  the  change  that  takes  place 
in  the  color  of  a barium  platinocyanide  pas- 
tille under  exposure  to  the  ray.  The  change 
is  from  apple  green  to  brown,  and  according 
as  it  is  measured  by  radiometers  of  different 
makes,  the  dosage  is  expressed  as  so  many 
Sabouroud,  Holzknecht,  or  Ilampscon  units 
Thu.s,  one  skin  dose  equals  10  X (Kieiibockj 
equals  IB  (Sabouroud)  equals  511  (?Tol/.- 
knecht ) equals  ilia  (Ilampson  l. 

The  radiation  proceeding  from  the  tai'get 
of  an  x-ray  tube  is  composed  of  rays  of  vary- 
ing lenght,  a .so-called  soft  tube,  or  one  which 
is  backing  up  a parallel  spark  gap  of,  say, 
3 to  6 inches,  giving  a bundle  of  rays  in  which 
those  of  longer  wave  length  and  less  penetrat- 
ing ability  predominate,  while  a hard  tidje, 
with  an  equivalent  gap  of  6 to  10  inches,  gives 
mostly  shoi’t,  highly  penetrating  rays.  These 
less  penetrating  and  more  penetrating  rays, 
respectivelly,  are  generally  spoken  of  as  soft 
rays  and  hard  rays.  The  soft  rays  are  mostly 
absorbed  by  the  skin ; thus,  when  a large 
amount  of  radiation  is  desired  at  some  dis- 
tance beneath  the  .skin,  the  skin  must  be  pro- 
tected in  some  way  from  these  soft  i-ays.  Or, 
in  other  words,  if  sufficient  radiation  to  be 
effective  is  to  be  accumulated  beneath  the 
skin,  the  latter,  unprotected,  would  receive 
many  times  an  erythema  dose,  and  a burn 
would  result.  This  i)rotection  is  accomplished 
by  interposing  between  the  .source  of  the  ray 
and  the  ])atient  some  substance  wbich  will  cut 
out  practically  all  of  tbe  soft  rays,  but  al- 
low the  passage  of  the  hard  rays.  This  pro- 
cess is  spoken  of  as  filti-ation.  The  biters  in 
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(‘ominon  use  are  aliimiuum,  2 to  6 mm.  in  thick- 
iies.s,  and  zinc  or  copper,  one-half  mm.  tliiek. 
Again,  Avlien  a bnndle  of  x-i’ays  passes  through 
any  substance,  the  molecules  of  that  substance 
which  absorb  some  of  tbe  rays  become  them- 
selves sources  of  radiant  energy,  or  in  other 
words,  give  off  secondary  radiations.  For 
the  purpose  of  protecting  the  skin  from  the 
secondary  radiations  i)roceeding  from  the  pri- 
mary filter,  a secondary  filter,  usually  of  sole 
leather,  is  placed  between  the  primary  filter 
and  the  skin. 

With  a reasonable  understanding  of  tbe 
principles  involved  and  a reasonable  amount 
of  care  in  the  operation  of  an  x-ray  outfit, 
the  danger  to  the  patient  and  the  operator 
is  almost  nil.  ]\Iore  careful  protection  for 
the  operator  is  necessary  in  roentgenotherapy 
than  in  roentgenography,  because  of  the  enor- 
mous energy  output  from  the  x-ray  tube  and 
the  length  of  time  of  operation.  The  ideal 
method  of  protecticm  is  to  have  the  treatment 
wdth  the  control  boards  and  the  operator  out- 
side. Jjacking  this  arrangement,  the  modern 
table  and  tube  imside  a lead-lined  cubicle, 
lead  glass  tube  shield,  lead-lined  screen,  lead- 
ed rubber  ai)ron  and  gloves,  lead  glass  gog- 
gles, etc.,  otfei'  veiw  efficient  protection  for 
the  operator. 

In  addition  to  the  various  filters  used  to 
l)rotect  the  patients  skin  over  the  area  treat- 
ed, the  adjacent  skin  is  jjrotected  by  mean ; 
of  the  tube  shield,  the  treatment  cones  a/d 
diaphragms,  and  layers  of  leaded  rubber  fab- 
ric or  lead  foil  laid  over  the  skin  adjacent 
lo  the  area  under  treatment. 

The  diseases  amenable  to  x-ray  treatment 
may  be  classed  broadly  as  those  suitable  for 
superficial  therapy  and  those  suitable  for  deep 
therai)y.  Comstituting  the  former  class  are 
(pdte  a variety  of  chronic  skin  diseases,  most 
of  them  very  recalcitrant  to  other  forms  of 
treatment.  They  are  all,  however,  either 
cured  or  materially  benefitted  by  the  judi- 
cious application  of  the  ray.  These  are : ec- 
zema, psoriasis,  prurigo,  lupus  vulgaris,  lupus 
erythematosus,  tuberculosis  cutis,  acne  vul- 
garis, lichen  planus,  trichophytosis,  leukopla- 
kia, sj'cosis  vulgaris,  papillomata,  port  wine 
naevi,  hypertrichosis,  hyperidrosis,  chronic 
ulcers,  keloid,  rodent  ulcer,  and  epithelioma. 
Among  the  conditions  which  are  suitable  for 
deep  therapj’  .should  be  mentioned:  calarged 
lympatic  glands,  whether  inflammatr i y,  tuber- 
culous, lymphadenomatous,  sarcomaious,  or 
carcinomatous;  prostatic  enlargement,  exoph- 
thalmic goitre,  uterine  fibromata,  uterine  hem- 
orrbage,  Hodgkin’s  disease,  splenomegaly, 
splenomyelogenous  and  lymphatic  leukemia, 
tuberculosis  of  bones  and  joints,  sarcoma,  ami 
carcinoma.  Of  course  all  of  these  diseases 


are  not  equally  amenable  to  the  x-rajq  and 
some  of  them  are  better  treated  in  certain  sit- 
uations wdth  radium,  or  by  a combination  of 
both  x-ray  and  radium.  Also  it  should  be 
uuderstood  that  x-ray  and  radium  therapy 
are  in  no  wise  antagonistic  to  reasonable  and 
conservative  surgery.  On  the  other  hand, 
they  are  the  most  important  adjuncts  that 
the  surgeon  po.ssesses,  both  from  a diagno.stic 
and  a therapeutic  standpoint.  Further,  there 
is,  or  should  be,  no  contest  for  supremacy  be- 
tween the  x-ray  ami  radium.  While  it  seems 
to  be  the  concensus  of  opinion  that  there  is 
practically  no  difference  betw’een  the  gamma 
ray  from  radium  and  a more  penetrating 
variety  of  x-ray,  still  convenience  of  applica- 
tion in  certain  situations  makes  radium  un- 
questionabl}'  the  agent  of  choice,  while  more 
widespread  conditions,  such  as  pelvic  metas- 
tases  in  uterine  carcinoma,  are  better  treated 
wdth  the  x-ray. 

In  closing,  permit  me  to  present  a case. 
This  boy,  12  years  of  age,  .some  six  months 
ago  deveioi:)ed  a cold  abscess  over  the  low'er 
part  of  his  sternum.  He  had  been  under  the 
care  of  an  orthopedist  for  the  past  tw’o  year.s 
for  a tuberculous  knee,  wdiich  had  practically 
recovered.  The  ab.sce.ss  was  drained  asepetic- 
ally  and  injected  wdth  bismuth  paste.  A sinus 
developed  and  persisted  for  about  three 
months,  in  spite  of  numerous  bismuth  injec- 
tions and  various  forms  of  local  treatment. 
As  tile  sinus  evidently  led  down  to  the  ster- 
num, I operated,  dissecting  out  all  the  sinus 
and  scar  tissue  I could  find  and  curetting  the 
bony  cavity  until  healthy  looking  bone  was 
exposed.  1 closed  the  wound  wdthout  drain- 
age and  got  primary  union,  but  several  weeks 
later  there  was  a recurrence  of  the  same  trou- 
ble. I then  gave  him  four  x-ray  treatments, 
wdth  intervals  of  twm  weeks,  using  a 10-inch 
gap,  wdth  a filtration  of  3mm.  of  aluminum 
and  one-fourth  inch  of  sole  leather,  adminis- 
tering IHa  units  to  a dose.  At  the  present 
time,  about  one  month  after  the  la.st  treat- 
ment, there  is  a very  slight  bronzing  of  tbe 
skin  over  the  area  treated,  a .soft  pliable  scar, 
and  the  tuberculous  condition  has  apparent- 
ly cleared  up  completely. 

I have  not  endeavored  to  present  anything 
new  or  original  in  this  paper,  but  when  you 
consider  the  fact  that  in  1919,  in  Erlauger, 
Germany,  a town  of  27,000  inhabitants,  7,000 
radiation  doses  were  administered,  keeping 
bus}-  eight  roentgen  apparatus  of  the  late.st 
type  for  from  eight  to  ten  hours  daily,  and 
consider  by  contrast  the  small  extent  to  w-hich 
the  profession  in  our  part  of  the  country  is 
availing  itself  of  this  form  of  therapy,  I think 
you  will  agree  wdth  me  that  a simple  presenta- 
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fion  of  the  subject,  with  a i)lea  for  a more 
e.xtensive  use  of  tlie  x-ray  in  the  treatment  of 
disease,  is  not  time  wasted. 

AI’PLK’ATION  AN1>  DEiMONSTKATJON 
OF  ('ELLULOID  SPliINTS* 

Py  Kobkkt  T.  I’iRTi.K,  Louisville. 

1 liave  here  a few  celluloid  splints  that  I 
want  to  show  for  your  consideration.  Cellu- 
loid, itself  is  u.sed  in  many  ways,  in  surgery, 
in  i^late  form  to  build  up  noses,  etc.  A thick 
paste  injected  with  a screw  syringe  to  till  up 
sunken  faces,  following  injuries.  Perforated 
celluloid  plates  to  dress  large  o))eu  wounds, 
to  prevent  dressings  from  sticking.  Liquid 
celluloid  makes  a very  useful  and  haiuly  sub- 
stitute for  Z.  0.  adhesive  plaster  in  traction. 
The  traction  strips  being  stuck  to  the  leg  or 
in  C.  P.  acetone;  it  is  non-irritating  and  ad- 
heres to  the  skin  to  from  30  to  40  days,  stand- 
ing a 40-pound  pull  if  necessary.  This  same 
solution  can  also  be  subtituted  for  “Sinclair’s 
glue”  that  the  English  army  orthopedies  used 
so  much  of.  In  applying  the  “Sinclair  trac- 
tion skate”  for  extension  of  the  lower  leg  in 
fractures.  Celluloid  is  not  affected  by  water, 
perspiration  or  climatic  changes,  therefore  it 
can  be  used  to  coat  the  skin  to  protect  it 
from  discharges  or  to  cover  plaster  Paris  from 
urine.  It  is  inflammable  and  care  should  be 
taken  to  warn  the  patient  that  such  is  the 
case.  The  splints  here  shown,  as  you  see  are 
not  all  finished.  The  finished  ones  are  for  an 
elbow  and  lower  leg  of  an  infant.  The  latter 
has  been  used,  being  Avorn  by  the  patient  three 
weeks  of  the  seven  he  was  treatd  for  frac- 
ture of  the  tibia  and  fibula.  The  last  Aveek 
of  the  treatment  he  Avalked  in  it  and  softened 
the  heel,  as  you  see,  the  unfinished  one  is  for 
a knee  of  a boy  twelve  years  old. 

The  celluloid  solution  is  like  thick  paint 
(this  solution,  is  about  20  per  cent)  and  is 
about  right  for  making  the  splints,  stocki- 
nette on  account  of  its  thickness  is  nece.ssary 
to  make  good  ones  but  plain  cotton  stockings 
can  be  used.  The  binding  leather  is  not  al- 
ways used,  as  you  can  face  the  splints  with 
some  kind  of  cloth  or  stockinette  itself.  I pre- 
fer the  leather  as  I think  it  makes  a better 
appearance. 

To  make  the  splints  is  very  simple  and  any 
one  with  a mechanical  turn  of  mind  should 
have  no  trouble.  Fir.st,  we  take  a plaster  cast 
of  the  part  we  Avish  to  make  the  splint  for. 
The  mold  is  obtained  by  applying  to  the  part, 
roller  bandage,  plaster  of  Paris  l)andages  to 
a thickness  that  Avill  not  break  easily,  when 


you  .split  the  ])laster  to  remove  it  just  before 
it  becomes  firm.  This  form  is  then  allowed  to 
diy  before  filling  it  Avith  plaster  of  Paris,  it 
sbould  be  smeared  Avith  vaseline  or  dusted 
with  talcum  powder  to  ])revent  the  ])laster  of 
Paris  from  adhering  to  mold. 

The  cast,  after  it  is  thoroughly  dry,  is  cov- 
ered with  stockinette,  with  as  many  layers  as 
is  nece.ssary,  according  to  the  size  of  the  splint 
and  strength  desired.  This  stockinette  should 
be  sewed  on  tight  so  that  no  Avrinkles  will  be 
in  .splint.  Then  coat  after  coat  of  licpiid  cel- 
luloid is  painted  on,  each  coat  allowed  to  dry 
before  ap])lying  the  next  one.  About  ten  coats 
ai'c  all  that  is  nece.s.sary,  several  can  be  ap- 
1)1  ied  in  a day  as  it  drys  quickly.  The  cellu- 
loid is  then  split  and  removed  to  be  finished. 
Never  apply  any  more  celluloid  after  remov- 
ing the  splint  from  cast  as  the  splint  will 
spring  out  of  shape. 

There  are  many  and  varied  uses  for  these 
splints.  Thomas  collars  for  high  cervical 
Pott ’s  disease ; they  are  often  made  in  com- 
bination Avith  light  iron  strips.  Jackets  for 
the  later  treatment  of  Pott’s  disease,  especially 
the  lumbar  and  mid-dorsal  regions  have  been 
used  Avith  success.  These  splints  are  not  very 
expensive  Avhen  the  time  is  not  considered 
that  it  takes  to  make  them.  Sheet  celluloid 
and  C.  P.  acetone  is  used  for  the  solution. 
Celluloid  splints  are  recommended  for  their 
lightne.ss  and  cleanliness,  and  are  useful  when 
a fixed  dressing  has  to  be  worn  for  some  time, 
such  as  in  un-united  fractures.,  tubercadosis 
of  the  knees,  elbows,  ankles,  and  spine.  These 
splints  I made  biit  the  idea  is  not  new.  I 
am  sorry  I have  not  a jacket  to  show  you.  I 
Avill  be  glad  to  ansAver  any  questions  as  far 
as  I can  on  any  point  I have  not  made  clear. 

REFERENCES  : 

Journal  of  the  A.  M.  A.,  Sept.  27,  1919. 
Journal  of  the  A.  M.  A.,  April  6,  1919. 
Bi-itish  Med.  Journal,  Oct.  5,  1918. 

London  Lancet,  Oct.  7,  1916. 

London  Lancet,  Sept.  23,  1916. 

Briti.sh  Journal  of  Surgery,  April,  1916. 


Vaccination  Treatment  of  Purulent  Pleurisy. — 
T!:e  recovery  from  streptococcus  purulent  i)leu- 
ri.sy  under  the  influence  of  vaccine  therapy  alone 
is  reported  by  Dufor  and  Debray.  The  patient 
Avas  a girl  of  15,  and  the  disease  had  deA’eloped 
sIoAvly  and  the  general  health  kept  good.  They 
have  been  equally  successful  in  some  cases  of 
tyiihoid  spondylitis  seA'eral  months  after  typhoid 
fevey.  There  is  little  hope  of  benefit,  they  say, 
from  vaccine  therapy  in  acute  cases. 


♦Read  before  the  Muldraugh  Hill  Medical  Society. 
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COUNTY  SOCIETY  REPORTS 


Boyd. — At  the  res' alar  meeting  of  tlie  Boyd 
Comity  IMedieal  Society  tlie  following  officers 
were  elected:  \\\  ().  Ilo])per,  Biesident ; 1’.  C. 
Saunders,  Vice-President;  M.  11.  Smith,  Secre- 
tary; AV.  ().  Hopper,  I).  M.  (lodhey,  Fayette  Dun- 
hip,  Censors. 

\V.  II.  SMITH,  Secretary. 


Caldwell. — At  the  regular  meeting  of  the  Cald- 
well County  Medical  Society  the  following  offi- 
cers were  elected,  L.  O.  Young,  president;  FranU 
Walker,  vice-jiresideiit ; H.  W.  Ogilvie,  secretary  ; 
.1.  M.  Moore,  Delegate;  W.  L.  Cash,  Frank  Walk- 
er, .J.  M.  Moore,  Censors. 

H.  W.  OCILVIF,  Secretary. 


Carter. — At  the  regular  meeting  of  the  Carter 
County  Medical  Society  tlie  following  officers 
were  elected,  AV.  A.  Horton,  President;  L.  (1. 
Nickell,  Secretary-Treasurer. 

L.  H.  NICKFLL,  Secretary. 


Daviess. — The  following  officers  were  elected 
at  the  regular  meeting,  (\  AI.  Rice,  President ; 
AA'.  H.  Strother,  A'ice-President ; .7.  L.  Hodman. 
Secretary-Treasurer;  AA’^.  H.  Strother,  Delegate. 
Hoard  of  Censors,  .7.  AA".  Barnhill,  I.  L.  Denton, 
K.  1.,.  Schroeder. 

J.  .7.  HODMAN,  Secretary. 


Fayette. — At  tlie  regular  meeting  of  the  Fay- 
ette County  Aledical  Society  the  following  offi- 
cers were  elected:  President,  AA".  E.  Bannister; 
A"ice-l’resident,  .1.  T.  McClymonds;  Secretary- 
Treasurer,  S.  B.  Alarks;  Delegates,  J.  AA  . Scott, 
C.  C.  Garr,  S.  B.  Alarks;  Censors,  David  Bar- 
row,  H.  J.  Estill,  -I.  C.  Lewis. 

S.  B.  MAHlvS,  Secretary. 


Graves. — The  following  officers  were  elected 
for  the  coming  year:  AI.  Hunt,  President;  D. 
H.  Ray,  A"ice-l^resident ; John  Dismukes,  Dele- 
gate; AA".  S.  Hargraves,  Alternate;  E.  A.  Stevens, 
G.  T.  Fuller,  Censors;  H.  71.  Hunt,  Secretary. 

H.  H.  HUNT,  Secretary. 


Hopkins. — At  the  regular  meeting  of  the  Hop- 
kins County  lAIedical  Society  the  following  offi- 
cers were  elected:  H.  F.  Robinson,  President; 
C.  E.  Frances,  A"ice-President ; C.  H.  Alorton,  Sec- 
retary-Treasurer; AA".  AI.  Hammond,  Delegate; 
A.  AV.  Davis,  I.  J.  Townes,  Censor. 

C.  AA".  AIOHTON,  Secretary. 


Henderson. — The  Henderson  County  Aledical 
Society  met  in  the  officer  of  Dr.  George  AI.  Roy- 
ster at  iS  o’clock  7*.  AI.  in  regular  session. 

There  were  i>resent,  Drs.  Yanner,  Smith,  Alar- 
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shall.  Xei'l,  White,  Foiwood,  I’owell  and  Lij;on. 
.Meetiii”-  called  to  oi'der  hy  Vice-President  ('. 
H.  Vanner.  Minutes  of  previous  nicetinj>-  read 
and  approved  as  read.  Motion  made  l)y  Dr.  Mar- 
shall that  this  Society  jjo  on  record  as  fa\orini>' 
the  return  of  j)erniits  to  j)rescrihe  alcoholics. 
Motion  made  hy  Dr.  Xeel  that  Dr.  Marshall’s 
n’.otion  he  amended  to  hriiifj’  the  matter  before 
the  Society  at  our  ne.xt  regular  meeting  on  Fel)- 
ruary  2S,  1921,  and  that  the  secretary  be  in- 
structed to  notify  exery  physician  in  the  county 
of  the  meeting.  Dr.  Xeel’s  motion  was  carried. 

Motion  made  by  Dr.  Smith  that  we  have  printed 
new  copies  of  our  constitution  and  by-laws,  and 
that  the  chair  appoint  one  or  more  members  to 
write  the  history  of  the  Henderson  (’ounty  Medi- 
cal Society,  and  have  same  printed  in  the  State 
Journal.  Said  motion  carried. 

The  chair  appointed  Drs.  Letcher  and  Smith 
to  write  said  history. 

Motion  made  and  carried  that  the  chair  ap- 
point a committee  to  prepare  resolutions  to  be 
presented  at  our  next  meeting,  setting  forth  the 
views  of  the  Society  relative  to  the  return  of 
2)ermits  to  prescribe  alcohol.  Drs.  X"eel  and  Mar- 
shall were  appointed. 

Motion  made  and  carried  that  the  chair  ap- 
point a committee  to  look  out  for  a more  suit- 
able place  to  hold  our  meetings.  The  chair  ap- 
pointed Drs.  Moseley  and  Ligon. 

AV.  Y.  Xeel  read  a very  interesting  paper  on 
“Some  of  the  Obstacles  to  the  Study  of  Materia 
Mediea.”  The  paper  was  highly  complimented 
and  freely  discussed,  and  was  requested  to  have 
same  published  in  the  JOURXAL. 

PEYTOX  LIGOX",  Secretary. 


Harrison. — The  regular  monthly  meeting  of  the 
Harrison  County  Medical  Society  was  held  at 
the  Elks’  club  rooms  March  7,  1921.  The  fol- 
lowing members  and  visitors  were  present : Drs. 
Carr,  Chamberlain,  Rees,  MTells,  AV.  B.  Moore, 
Morgan,  Swinford,  Martin,  N.  AA".  Moore,  Givens, 
AlcDowell,  Beckett,  McIntyre,  J.  W.  Renaker,  and 
Drs.  C.  M.  Paul  and  McCarty,  of  Cincinnati. 

Meeting  called  to  order  by  President  Josephus 
Martin.  Minutes  of  February  meeting  approved 
as  read. 

AAL  H.  Carr  reported  several  interesting  cases. 

N.  AA'.  Aloore  read  a paper  on  “X-Ray  Diag- 
nosis and  Therapy;’’  paper  discussed  by  J.  E. 
AA'ells,  Rees,  Carr,  Givens,  and  McCarty. 

Dr.  McCarty  read  a paaper  on  “Infections  of 
Middle  Ear,’’  which  was  very  instructive  to  the 
general  practitioners. 

J.  E.  AA'ells,  Carr  and  Givens  discussed  the 
paper. 

Meeting  adjourned  to  lunch  with  Miss  Gates, 
Supt.  Harrison  Hospital. 

AV.  B.  MOORE,  Secretary. 


289 

Hardin. — The  reg-ular  meeting  of  the  Hardin 
County  Society  was  held  with  tlie  following  pres- 
ent: J.  C.  Mobley,  Pi'esiilent,  presiding;  Alvey, 
English,  Slricklcr,  Roger,  And,  Xusz,  Layman  and 
AIcClurc. 

There  was  no  regulai'  progiam  and  the  time 
was  devoted  to  the  report  and  discussion  of  sev- 
eral interesting  cases.  These  informal  meetings 
of  the  Hardin  County  Medical  Society  are  al- 
ways, to  my  mind,  the  most  interesting  and  profit- 
able. 

The  meeting  adjourned  at  J P.  M. 

D.  E.  McCLURE,  Secretary. 


Lamrel. — The  Laurel  County  Medical  Society 
elected  the  following  officei-s  for  the  ensuring 
year:  J.  W.  Crook,  President;  G.  S.  Brock, 
A’ice-President : 0.  D.  Brock,  Secretary-Treasur- 
er; J.  AA".  Crook,  Delegate. 

OSCAR  1).  BROt’K,  Secretary. 


Livingston. — The  following  officers  were  elected 
at  the  regular  meeting:  J.  L.  Hayden,  President; 
Roy  AA"addrell,  A’ice-President;  E.  Davenixu-t, 
Secretary;  .1.  E.  Fox,  Delegate;  F.  A".  Matlock, 
Censor. 

E.  DAVEXPORT,  Secretary. 


Logan. — The  following  officers  were  elected  at 
the  I’egular  meeting  of  the  Logan  County  Medi- 
cal Societv’;  J.  K.  AA".  Piper,  President;  AA".  R. 
Burr,  A"ice-President ; AA’alter  Byrne,  Jr.,  Secre- 
taiy;  S.  P.  Alderson,  Delegate;  J.  R.  Crittenden, 
J.  L.  Farmer,  T.  H.  Turner,  Censors. 

AVALTER  BYRXE,  JR.,  Secretary. 


Monroe. — At  the  regular  meeting  of  the  Alon- 
roe  County  Medical  Society  the  following  offi- 
cers were  elected : J.  T.  Smith,  President ; J. 

F.  I\Iarrs,  A"ice-President ; R.  F.  Duncan,  Secre- 
tary; G.  AA".  Bushong,  Delegate. 

R.  F.  DUNCAX,  Secty. 


Mason. — At  the  regular  meeting  of  the  Mason 
County  Medical  Society  the  following  officers 
were  elected:  L.  H.  Long,  President;  P.  G. 
Smoot,  A"ice-President ; ,T.  H.  Samuel,  Delegate; 
AA".  H.  Faulkner,  Alternate;  A.  R.  Quigley,  Cen- 
sor for  three  years. 

AA7.  E.  HARD,  Secretary. 


Mercer.- — The  following  officers  were  elected 
at  the  Mercer  County  Medical  Society  meeting; 
F.  D.  Hasten,  President ; E.  A".  Seay,  A'ice-Presi- 
dent ; J.  Tom  Price,  Secretary  and  Delegate;  T. 
A.  AA"ash,  J.  B.  Robards,  C.  AA".  Sweeney  Cen- 
sors. 

J.  TOM  PRICE,  Secretary. 


Nelson. — At  the  regular  meeting  the  following 
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officers  were  elected ; President,  S.  A.  Fox ; A icc- 
President,  B.  K.  tiore;  Delegate  and  Secretary, 
Hugh  1).  Hodman;  Censors,  B.  E.  Gore,  R.  II. 
Green  well. 

11.  I).  HODMAN,  Secretary. 


Taylor. — At  tlie  regular  meeting  of  the  Taylor 
County  Medical  Society  the  following  officers 
were  elected:  President,  AY.  E.  Elrod;  A^ice- 
President,  T.  J.  Buckner;  Secretary,  C.  A^.  Heist- 
and;  Delegate,  J.  L.  Atkinson;  Censors,  B.  T. 
Black,  AA’.  H.  Elrod,  C.  E.  Murphy. 

C.  A'.  HEISTAND, ‘Secretary. 


Todd. — The  following  officers  were  elected  at 
the  regular  meeting:  H.  L.  Boyd,  President;  B. 
E.  Boone,  A’ice-President ; AA".  E.  Bartlett,  Sec- 
retary; C.  j\[.  Grover,  Delegate;  E.  AAC  AA'eathers, 
B.  E.  Boone,  J.  F.  Standard,  Censors. 

AAC  E.  BARTLETT,  Secretary. 


AVashington. — The  following  officers  were  elect- 
ed: President,  E.  J.  Hamilton;  A'ice-President, 
AI.  AA".  Hj'att;  Secretary,  J.  H.  Hopper;  Delegate, 
AA".  T.  Barnett,  Alternate,  J.  H.  Hopper;  Censors, 
J.  N.  Shehan,  AA".  R.  Thompson,  AA^.  T.  Bar- 
nett. 

J.  H.  HOPPER,  Secretary. 


THE  FORUM 


To  The  Editor: 

A letter  addressed  to  tlie  readers  of  the 
Journal  is  never  harmful — I imagine — unless 
the  writer  thereof  “spills  the  beans.”  In 
AVe.stern  vernaenlar,  the  term  “spilling  the 
beans,”  has  two  meanings:  one  that  of  tell- 
ing tales  out  of  school ; the  other,  taking  lib- 
erties with  truth.  Anyhow,  it  is  a common 
expression  here  and  is  employed  by  the  kid 
and  his  mother  alike,  when  occasion  demands. 
Tliis  is  a funny  world — none  are  perfeet^ — we 
all  flounder  semi-occasionally.  The  definition 
of  a lie  as  given  by  the  Sunday  school  schol- 
ar to  his  lady  teacher  Avas,  “A  lie  is  an  abom- 
ination in  the  sight  of  the  Lord,  but  an  ever 
jire.sent  help  in  time  of  trouble.”  AVhat  a 
wonderful  opportunity  was  given  that  good 
boy  by  his  teacher  to  call  to  the  attention  of 
the  inexperienced  by  his  definition.  It  was 
a knick-knack. 

In  tliis  communication  I shall  endeavor  to 
keep  in  the  middle  of  the  road.  I Avill  prom- 
ise you,  at  the  beginning,  I haven’t  a thing 
that  is  rare,  rich  or  racy  to  distribute.  As 
we  grow  older,  our  minds  revert  to  the  past, 
Ave  think  of  things  half  a century  ago.  They 
bob  uj)  and  doAvn  like  a cork  on  a fish-pond — 
matters  and  things  related  to  us  by  our  fath- 
ers and  mothers.  A little  thing  in  my  personal 
history,  I must  not  omit  to  tell  you.  It  is 


not  novel,  for  every  physiican  has  had  a case 
or  cases  similar  to  it.  It  is  related  of  me  that 
I was  born  at  a very  early  period  of  my  ex- 
istence. Aly  grandmother,  Mai’garent  O’Con- 
nor, noticing  the  red-haired  youth  lying  be- 
fore her,  Avas  not  performing  as  he  slumld,  in- 
stinctively grasped  me  by  the  heels  and  ran 
to  the  rain-barrel  Avhich  stood  at  the  end  of 
tile  cot  and  immersed  me  more  than  once.  1 
responded  nobly  and  like  little  Boy  Blue  of 
Alother  Goose  fame  have  been  bloAving  my 
OAvn  horn  ever  since.  My  grandmother  Avas 
known  to  her  neighbors  as  a Avoman  of  great 
perspicuity,  of  quick  repartee,  Avith  a flavor 
of  Killaruey  and  Avith  an  aim  in  life  to  get 
results,  and  she  usually  got  them  Avheu  they 
Avere  getable.  It  is  Avell  that  my  appearance 
occurred  on  the  26th  day  of  June,  Avhen  the 
Aveather  Avas  balmy  and  clammy,  rather  than 
in  January,  as  the  shock  from  the  immersion 
in  Avater  standing  out  of  doors  more  than  like- 
ly Avould  have  put  me  into  Limbo. 

AVhat  Ave  Avant  Avhile  tabernacling  here  is 
results,  and  that  should  be  the  slogan  of  every 
one,  especially  that  of  the  physician,  Avho,  in 
his  younger  days  is  apt  to  claAvdle,  and  like 
MacaAA’ber,  Avait  for  something  to  turn  up. 
Unless  he  goes  after  it  Avith  shovel  and  tongs 
he  Avill  never  have  any  results  AAdiicli  .accom- 
plish anA’thing,  and  as  the  years  go  on,  as  does 
the  brook,  he  Avill  lose  that  good  opinion  of 
liimself  that  he  had  at  the  beginning  of  his 
career,  AA-hen  he  had  forty  remedies  for  eA^ery 
disease  and  after  a pratcice  of  forty  years  lie 
lias  one  remedy  for  forty  diseases  and  the  pa- 
tients do  just  as  Avell,  provided  they  recdvei-. 
AA’'e  all  kuoAV  that  the  practice  of  medicine  is 
a melancholy  attendance  on  misery — a mean 
submission  to  peevishness  and  a continual  in- 
terruption to  pleasure,  but  we  loA'e  it.  AVb.d? 
pursuing  it,  hoAvever,  let  us  play  a little  and 
Avork  a little,  but  determined  in  mind  tlm^  Ave 
shall  haA^e  results. 

Pardon  my  moralizing— my  grandmother’s 
desires  for  results  suggested  it.  Her  memory 
must  ever  remain  green  Avith  me.  She  lived 
to  the  age  of  99  years  and  took  a long  horse- 
back ride  just  for  exercise  the  day  before  her 
departure  for  the  Great  UnkuoAvn.  She  has 
noAv  been  sleeping  many,  many  years — peace 
to  her  ashes.  I Avill  relate  to  you  noAV  an  in- 
cident (the  Editor  may  term  it  a reminis- 
cence) Avhich  Avill  be  neAA’s  to  many. 

I landed  on  the  shores  of  Zion  in  Salt  Lake 
City,  March  21,  1905,  with  a light  heart  and 
a thin  pair  of  pants.  The  Rockies  Avere  be- 
fore me,  heavily  covered  Avith  siioaa' — I shiv'er- 
ed.  I stepped  up  to  a liackman  at  the  sta- 
tion Like  a tenderfoot  (autos  Avere  not  then 
in  A’Ogue)  and  asked  him  to  take  me  to  the 
best  hotel  in  toAvn.  He  jazzed  me  to  the  AATil- 
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.son.  I stepped  into  the  eorrklor  of  tlie  liotel 
and  tliere  met  Mr.  Ilarvielle,  wlio  had  eome  np 
from  iNJammoth  to  greet  me.  It  was  11  o’clock 
in  tlie  morning.  We  Iiad  a very  j)leasant  talk 
and  at  12  o’clock  the  gong  announced  that 
dinner  time  had  arrived.  iMy  toothsome  teeth 
and  tasting  nerves  were  in  fine  plight — the 
diner  on  the  Pnllman  hadn’t  been  .satisfac- 
tory. We  walked  into  the  dining  hall  and 
the  first  thing  to  attract  my  attention  was  a 
hnge  gla.ss  tank  tilled  with  fish,  which  I wa.s 
told  were  mountain  trout.  I thought  to  my- 
self, “Surely,  this  is  the  West — how  diflFerenl 
from  Kentucky  taverns.’’  The  chef  ap- 
])roached  and  .said,  “Wonld  you  like  a trout? 
If  so,  make  your  selection,  1 will  catch  him 
and  serve  him  to  yon  in  a jifty.  ” Tlie  meal 
was  delicious,  after  which  we  repaired  to  the 
lobby,  while  directly  a rugged  man,  with  his 
breetches  in  his  hoots,  wearing  a wide  som- 
hi-ero,  came  in  and  .said  aloud,  “Sight-seeing 
bus  at  yon  command : 2')  cents  round  trij). 
\'isit  the  Tabernacle  and  hear  a pin  drop.” 
The  trij)  was  made — the  Tabernacle  reached 
just  in  time  for  the  recital  on  the  great  organ, 
which  we  heard.  The  .services  being  over,  the 
crowd  dispersed — the  iMornions  going  one  way 
and  we  another,  hut  the  trick  of  testing  the 
accoustic  properties  of  that  great  house  by  the 
dropping  of  a pin  from  the  .second  balcony 
never  took  place.  The  ne.xt  day  Dr.  Ilar- 
vielle and  1 came  to  the  Tintic  Hospital,  lo- 
cated in  the  mining  town  of  iMamnioth — sit- 
uated as  it  is  in  the  Great  American  Desert, 
a country  of  magnificent  di.stances,  without 
the  intervention  of  a shrub.  The  following 
day  1 looked  about  me  with  astoni.sbment — 
nothing  reminded  me  of  home,  some  2235  miles 
away.  In  the  kitchen  I found  a cook  from 
Xorwaj',  the  nurse  was  from  Holland,  and 
the  boy  who  did  the  chores  a Finn.  I ac- 
customed myself  to  my  surroundings,  pre- 
scribed for  the  many  miners  who  came  to  the 
hospital,  made  the  acquaintance  of  the  cows 
and  cactuses,  and  in  the  course  of  the  week, 
Dr.  Charles  Poijlin  thought  I was  sufficiently 
familiar  with  matters  and  things  to  permit 
him  and  his  wife  to  go  to  the  cit}^  and  wit- 
ness the  opera  of  Ophelia.  Then  Pelion  piled 
upon  Ossian — troubles  began  in  earnest. 
Neither  the  streets  nor  the  houses  were  num- 
bered and  to  answer  a phone  call  was  like 
looking  for  a needle  in  a haystac'k.  1 have 
never  been  noted  as  a scary  person,  but  wa.s 
frightened  nearly  out  of  my  wits  when  going 
over  to  Silver  City  at  12  o’clock  one  night  by 
a flock  of  magpies,  which  were  huddled  on  the 
ground,  and  which  I supposed  to  Ix'  wild 
Westerners  ready  to  attack  when  I came  with- 
in hailing  distance.  The  light  was  hid  by 
the  mountain  gray — 1 couldn’t  see  a thing. 


oidy  heard  voices.  .My  impulse  was  to  run, 
but  summoning  courage  I proceeded  on  my 
way  and  soon  .saw  the  lights  of  Silver  (Tty. 
After  many  impiiries  from  jicrsons  travers- 
ing the  streets,  I came  to  the  house  to  which 
I had  been  called.  I i-elated  to  the  lord  of 
the  manor  my  e.xiieriences  and  he  laughed  and 
•said,  “The  talkers  were  only  magpies.  Your 
coming  had  di.sturhed  their  slnmhers  ami  they 
were  only  complaining  at  you.” 

The  mouth  of  April  was  one  of  magniticeut 
sunshine.  In  the  latter  part  of  the  month  1 
was  greeted  with  a letter  from  Salt  Lake  City 
and  signed  by  Fnion  Worthington.  Who 
Cnion  Worthington  was  I had  no  more  idea 
than  the  man  in  the  moon.  The  letter  stated 
in  a very  business-like  way  that  the  City  and 
County  Medical  Society  of  Salt  Lake  would 
meet  in  the  County  Building  on  the  evening 
of  iMay  6,  and  that  it  woidd  give  the  Ctah 
doctors  pleasure  if  I wonld  come  and  read 
a pa2)er  before  them.  I didn’t  make  much 
ado  about  that  matter  hut  “tumbled  to  tin 
racket”  at  once.  I had  brought  with  me  noth 
ing  like  a ])ai)er  which  1 could  tln-esh  over  as 
old  .straw  and  spring  u|)Ou  them.  Nothing 
remained  but  for  me  to  work  on  a new  topic, 
and  I .selected  as  my  subject  “ Progno.stics  in 
Medicine.”  If  this  had  been  a warm  climate 
I would  have  persi)ired,  but  I wrote  and  re- 
wrote and  on  one  good  day  I finished  my 
labors.  There  were  no  woods  for  me  to  go 
into  and  si)eak  to  the  trees.  There  was  noth- 
ing befoi-e  me  but  the  shifting  sands — 1 wa.s 
in  the  desert.  The  coyote,  the  lyn.x,  the  bol)- 
cat  and  the  mountain  lion  wouldn’t  quiet 
themselves  to  hear  me.  I was  in  a peck  of 
trouble.  Another  letter  came  from  Cnion 
Worth iiigton,  who  I now  siqjposed  must  he 
a iloctor,  stating  that  he  would  meet  me  at 
the  train,  and  take  me  to  his  home  as  his 
gue.st  for  the  evening.  i\Iay  6 came  bright  and 
glorious.  I bought  a ticket  over  the  San 
Pedro,  Los  Angeles  and  Salt  Lake  railway 
and  left  Tintic  Hospital  at  1 1 A.  IM.  I knew 
not  a passenger,  but  I happened  to  take  a seat 
near  a gentleman  who  I learned  was  iMr. 
Diebl,  editor  of  the  iMammoth  Record,  and 
whom  I found  to  be  an  interesting  gentle- 
man, and  who  pointed  out  to  me,  on  thi.s,  my 
first  tri])  to  Salt  Lake  City  from  iMammoth, 
many  {)laces  of  interest.  Arriving  at  the  City 
Station,  I alighted  and  looked  about  for  my 
friend.  No  one  met  me.  I thought  to  my- 
.self  that  maybe  I did  not  look  like  a doc- 
tor, tliougli  I had  on  my  low  neck  and  short 
sleeve.s — sufficiently  togged,  I imagined,  to 
visit  a cabaret.  A coupe  took  me  to  the  Wil- 
son. Once  in  that  hostelry,  1 saw  a young 
lady  silting  at  a typewidter.  I sidled  up  1o 
her  and  asked  if  she  would  please  look  in  the 
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directory  and  find  the  name  of  Dr.  Union 
AVorthington,  and  his  addi'ess.  She  did  so 
kindly  and  I asked  permission  to  nse  the 
phone.  Dr.  AVorthington  stated  to  me  that 
he  was  busy  with  a surgical  case  at  the  time 
of  the  train’s  arrival  and  that  was  the  rea- 
.son  he  liad  not  met  me.  lie  suggested  that 
I take  a conpe  .standing  at  tlie  curb — giving 
me  the  sti'eet  and  his  hon.se  nnml)er.  I fol- 
lowed dirt'ction.  Once  at  the  house,  I pres.sed 
the  button.  A lady  appeared  and  asked  if 
this  was  Dr.  Hailey.  She  introduced  herself 
as  Airs.  AVorthington,  invited  me  to  a seat  in 
tlie  parlor  and  talked  to  me  very  i)lea.santly. 
Di-.  Wortliington  came  directly  and  shook 
hands  with  me  like  an  old  friend.  Still  I was 
in  doubt  as  to  who  this  Dr.  AVorthington 
1 see  now  before  me.  He  knew  me  hut  I didn’t 
remember  him.  At  length  he  told  me  that 
he  was  from  Danville,  that  he  was  a student 
in  the  office  of  Dr.  AlcAlurtry  and  that  he  often 
had  seen  me  when  I came  to  attend  the  meet- 
ings of  the  Uenti’al  Kentucky  Aledical  Society. 
The  mystery  was  solved.  He  had  learned  from 
the  Kentucky  State  Aledical  Journal  that  1 
was  visiting  in  the  State  of  Zion.  Supper  was 
annoiinced  at  about  6 o’clock.  I was  unac- 
customed, as  a matter  of  course,  to  the  man- 
ners of  the  West.  Instead  of  tea,  coffee,  or 
milk,  we  had  elegant  Schlitz  to  help  make  the 
swallowing  movement  of  the  delicious  sup- 
per. Now,  1 had  hardly  ever  tasted  beer 
in  my  life.  It  was  delightful  to  the  palate. 
1 fell  in  love  with  it,  but  whether  the  three 
glasses  I had  drunk  at  table  would  make  (1 
sharp  A fiat,  the  Loi-d  only  knew.  1 reason- 
ed as  1 went  along  that  1 might  as  well  be 
kilh'd  for  a .sheep  as  a lamb,  and  .so  1 contin- 
\ied  my  potations.  It  was  the  fine.st  thing 
in  the  world  for  me.  It  gave  me  enthusiasm 
and  I never  read  a pai)er  before  a medical 
society  with  so  much  zest  as  on  this  occa- 
sion. The  doctor  and  I arrived  on  the  third 
floor  of  the  City  and  County  building  at  8 
o’clock.  The  minutes  of  the  previous  meet- 
ing were  being  read.  That  over,  the  i:)resident 
aro.se  and  stated  that  the  paper  of  the  even- 
ing would  be  presented  by  Dr.  Steel  Bailey, 
of  Kentucky.  Dr.  AVorthington  announced 
that  I was  present  and  he  then  escorted  me  to 
the  rostrum.  I was  sustained  and  .soothed  by 
Air.  Schlitz.  The  paper  was  highly  compli- 
mented. A newspaper  man  came  and  asked 
me  to  give  him  the  manuscript.  The  paper 
ajipeared  in  full  in  the  columns  of  the  Trib- 
une the  next  morning.  AVho  was  the  news- 
paper man?  Cene  Lee,  from  Paducah,  and 
wlio  had  i-eported  the  proceedings  of  the  Ken- 
tucky State  Aledical  Society  in  May,  1903. 
1 learned  from  remarks  made  by  several  gen- 
tlemen j)resent,  that  the  Utah  State  Aledical 


Association  would  have  its  first  meeting  at 
10  o’clock  the  following  day.  After  the  ses- 
sion was  over  and  an  introduction  had  come 
from  members  representing  all  parts  of  the 
State,  we  repaired  to  the  Alta  Club,  where 
1 was  the  guest  of  honor.  Here  was  more 
trouble  for  my  anatomy.  Viands  of  all  kinds 
were  in  evidence.  The  su])per  was  delight- 
ful and  served  most  elegantly.  I came  out 
unscathed.  There  .sat  next  to  me  Dr.  Jones, 
of  Provo,  jn’esident-elect  of  the  Utah  State 
Aledical  A.ssociation.  He  told  me  he  had  heard 
of  my  long  connection  with  the  Kentucky 
State  Aledical  Association  as  its  secretary  and 
recently  as  its  president.  He  .said  he  was  to- 
tally nnaccpiainted  with  ])arliamentary  tac- 
tics. He  knew  not  how  to  open  a session  nor 
how  to  close  one  and  asked  me  if  I would  not 
act  as  his  sidjstitute  on  the  niorrow.  1 gladly 
accepted  the  post  and  so  was  the  acting  presi- 
dent at  the  fir.st  meeting  of  the  Utah  State 
Aledical  Association.  AVas  not  that  honor 
enough  for  Kentucky?  AVas  it  1 that  was  the 
piece  de  resistance?  No,  my  friends.  I had 
worked  in  the  Kentucky  state  association  and 
the  Central  Kentucky  Aledical  Society  as 
an  humble  member  for  many  years,  and  it 
was  through  these  re])utable  associations  that 
1 had  become  known  to  Dr.  AVorthington  and 
through  him  received  the  call  to  deliver  the 
address  about  which  1 have  already  told  you. 
These  two  societies  were  the  iDower  behind  the 
throne.  They  furnished  the  main-spring  and 
I got  the  results. 

If  there  be  any  or  many  medicos  without 
the  pale  of  the  great  .state  association  let  me 
advise  that  they  seek  membership  at  once. 
A'ou  cannot  tell  the  day  or  the  hour  when  yon 
may  need  help.  It  helped  me  and  it  will  lielj) 
yon.  Aly  advii-e,  then,  is  that  you  grasp  it, 
clasp  it,  put  it  in  the  hollow  of  your  hand,  and 
caress  it  as  you  would  a pearl  of  greatest  price. 
AVithout  it  1 could  never  have  practiced  medi- 
cine in  Utah,  Nevada,  in  Arizona  and  in  Cali- 
fornia. A hint  to  the  wise  is  sufficient. 

Now,  my  dear  Editor,  precious  things  are 
usually  put  up  in  small  packages.  Lest  1 
override  the  rules  of  the  Journal  by  giving 
you  too  much  linked  sweetness,  it  were  bet- 
ter, I think,  to  content  your  mind,  which  is  a 
perpetual  feast,  by  drawing  down  the  blinds 
and  asking  you  to  remember  that  I may  do 
better,  if  permitted,  on  some  other  occasion. 

AVith  best  love  to  all  my  pals,  young  and 
old,  of  the  great  Kentucky  State  Aledical  As- 
sociation, I am,  as  I shall  ever  be. 

Yours  truly, 

Steele  Baii.ey,  Sk. 

AIammotii,  Utah.  A1ar(ui  G,  1921. 
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EDITORIAL 


ANNUAL  CONFERENCE  OF  COUNTY 
AND  CITY  HEALTH  OFFICERS 

It  is  important  that  all  county  and  city 
health  officers  and  others  who  may  wish  1o 
attend  the  Llealth  Officers  Conference  to  note 
that  (late  of  of  this  meeting  has  been  changed 
from  i\lay  30  to  the  week  beginning  June  20. 
It  is  considered  necessary  to  make  this  change 
owing  to  the  fact  that  the  Conference  of  State 
and  Provincial  Health  Officers  will  be  held  in 
Boston,  beginning  June  I,  and  it  is  necessary 
that  several  of  the  officials  of  the  State  Board 
of  Health  be  in  attendance  at  that  meeting. 

It  will  not  be  necessary  to  I’epeat  that  the 
law  makes  it  compulsory  upon  all  county  and 
city  health  officers  to  attend  this  Annual  Con- 
ference, and  it  is  hoped  that  nothing  except 
an  emergency  will  keep  a health  officer  away. 

The  public  health  nurses  will  be  in  confer- 
ence during  the  same  week,  this  latter  Con- 
fei’ence  being  held  under  the  supervision  of 
the  State  Director,  Miss  Marian  Williamson. 

After  organizing  on  the  morning  of  June 
20,  tlie  day’s  program  will  be  devoted  exclu- 
sively to  a symposium  by  the  full  time  health 
officials,  and  as  this  will  be  one  of  the  most 
important  features  of  the  conference,  it  is 
hoped  that  every  health  officer  will  have  been 
registered  early  that  day. 

Every  phase  of  public  health  work  will  be 
t)roiight  out  in  the  papers  and  discussions 
during  this  week’s  meeting  and  it  should 
prove  one  of  the  most  interesting  and  instruc- 
tive Conferences  ever  held  in  the  State.  It 
is  hoped  that  many  members  of  county  and 
city  boards  of  health  in  the  State  will  join 
their  health  officer  in  attendance  upon  this  im- 
portant meeting. 


No.  6 

■ THE  NEW  BUREAU  OF  CHILD 
HYtJlENE 

As  the  Bureau  of  Cliild  Hygiene  has  just 
been  organized,  tlie  program  of  the  Confer- 
ence was  planned  so  as  to  acquaint  all  health 
officers  with  tlie  plans  of  the  bureau.  Dr. 
Talioferro  Clark,  Surgeon  in  Charge  of  the 
Division  of  Child  Hygiene  of  the  United 
States  Public  Health  Service,  Washington, 
1).  C.,  lias  been  invited  to  give  an  addre.ss  on 
“Child  Hygiene  tlie  Foundation  of  Health 
AVork,  ” on  Tuesday  morning,  June  21. 

Following  the  addre.ss.  Dr.  Edith  B.  Low- 
ry of  the  United  States  Public  Health  Ser- 
vice, will  explain  a working  program  for  child 
hygiene  work  in  rural  communities.  Just  how 
to  start  the  work  and  the  various  steps  lead- 
ing to  a complete  program  will  be  explained 
in  detail. 

From  11  to  12  o’clock.  Dr.  A.  S.  Veeeh, 
Director  of  the  Bureau  of  Child  Hygiene  for 
Kentucky  will  demonstrate  how  to  make  a phy- 
sical examination  of  a school  child.  Those 
bvho  are  familiar  with  the  work  Dr.  Veech 
has  been  doing  in  the  Louisville  Schools  will 
appreciate  the  value  of  this  practical  demon- 
stration. 

At  1 o’clock.  Dr.  A.  N.  Pickett,  who  has 
cliarge  of  the  prenatal  work  at  the  Louisville 
City  Hospital,  will  explain  the  problems  to 
be  met  in  prenatal  work  and  its  great  value 
to  any  community.  . 

Supervision  of  midwives  is  an  important 
undertaking  of  the  Bureau  of  Child  Hygiene 
and  the  plans  that  are  to  be  carried'  out 
throughout  the  state  will  be  explained. 

From  3 to  4 o’clock  there  will  be  a round 
table  conducted  by  Dr.  Edith  B.  Lowry. 
Health  officers  are  requested  to  come  with  (jues- 
tions  regarding  their  individual  community 
problems,  also  with  a concise  explanation  of 
any  plan  they  have  found  of  value. 


Bowling  Green,  Ky.,  June,  1921 
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THK  S(’1I1(’K  TP]ST 

Recently  a bulletin  was  mailed  to  every  phy- 
sician in  the  State  giving  in  detail  a descrip- 
tion of  the  Schick  test  and  the  use  of  the  toxin- 
antitoxin  mixture. 

The  Laboratories  of  the  State  Board  of 
Health  has  a full  supply  of  these  valuable 
agents,  and  we  earnestly  urge  tlie  physicians 
to  make  use  of  them. 

Three  hundred  lives  annually  sacrificed  in 
Kentucky  to  diphtheria,  the  fearful  scourge 
of  infancy  and  young  childhood,  can  be  saved, 
and  the  3’early  illness  of  more  than  3900  chil- 
dren can  be  avoided.  It  is  not  too  much  to 
say  that  in  time  diphtheria  can  be  practically 
eliminated  b.v  the  proper  and  universal  use  of 
the  Scliick  test  and  diphtheria  toxin-antitoxin 
mixture. 

Extensive  experimentation  and  clinical  use 
of  the  above  measures  have  shown  the  relia- 
bility' of  the  Schick  test  for  determining  sus- 
ceptibility' to  diphtheria.  The  harmlessness 
and  efficacy'  of  active  immunization  by'  injec- 
tion of  a combination  of  properly  balanced 
toxin  and  antitoxin — diphtheria  toxin-anti- 
toxin mixture — have  been  demonstrated  be- 
yond question.  The  public  is  rapidly  becom- 
ing educated  to  the  efficiency'  and  advisability' 
of  prophy'laxis  of  disease  by'  vaccination.  Its 
cooperation  is  certain  when  it  is  convinced 
of  the  safety  and  value  of  the  procedure. 

These  products  are  manufactured  under 
the  personal  supervision  of  Dr.  J.  F.  Ander- 
son of  the  E.  K.  Squibb  & Sons  laboratories. 


VACCINE  THERAPY  THE  MOST  RA- 
TIONAL AND  EFFECTIVE  METH- 
OD OF  PREVENTING  AVHOOP- 
ING  COUGH 

Under  the  above  caption  Dr.  Chas.  J.  Bloom 
and  George  J.  De  Reyna,  of  Tulane  Univer- 
sity', New  Orleans,  have  contributed  the  fol- 
lowing on  the  value  of  whooping  cough  vac- 
cine in  tlie  Ai)ril  number  of  the  New  Orleans 
iMedical  and  Siirgical  Journal.  The  labora- 
tories of  the  State  Board  of  Health  prepare 
this  vaccine  for  free  distribution.  As  we  de- 
sire to  establish  its  value  as  a preventive, 
physicians  are  requested  to  report  their  re- 
sults ; 

During  the  month  of  April,  1919,  five  cases 
of  whooping  cough  wei-e  noted  in  the  St.  Vin- 
cent’s Foundling  Orphan  Asylum,  New  Or- 
leans. The  cases  in  question  Avere  discovered 
ill  different  wards,  in  the  second  stage  of  the 
di.sease.  Practically  all  of  the  children  had 
been  subjected  to  infection.  Promptly  these 
children  were  isolated  and  an  attempt  was 
made  to  limit  the  further  spread  of  this  se- 
rious malady. 


The  writers  appreciating  the  prophylactic 
virtue  of  the  Pertussis  vaccine  decided  to  use 
this  method,  in  the  hope  of  eradicating  this 
disease.  In  order  to  impress  the  value  of  the 
results  obtained,  it  might  not  be  amiss  to  give 
the  readers  a brief  mention  relative  to  this 
institution.  This  asy'lum  cares  in  the  main 
part  for  the  greater  number  of  illegitimate 
children  born  in  this  institution,  city,  and  in 
neighboring  parishes.  A large  per  cent  of 
those  admitted  are  marasmic;  others  show 
different  manifestations  of  malnutrition;  and 
many  give  signs  of  congenital  lues.  The  resi- 
dent population  is  constantly  changing  inas- 
much as  many'  of  the  children  are  adopted, 
and  the  older  ones  are  sent  to  different  insti- 
tutions for  further  care  and  permanent  abode. 
The  dietetic  consideration  is  seriously'  Avant- 
ing,  and  even  though  some  children  have  re- 
mained in  this  institution  for  a period  of  three 
or  four  years  they  are  more  or  less  under 
par. 

The  institution  is  overcrowded  and  the 
buildings  are  old  and  antiquated.  These 
facts  are  given  not  in  the  Avay'  of  disparage- 
ment but  simply'  to  demonstrate  forcibly  that 
even  Avith  serious  handicaps  in  the  Avay  of 
birth  and  environmental  factors — these  chil- 
dren did  not  contract  Avhooping  cough  al- 
though they'  Avere  intimately'  exposed  to  this 


disease. 

THE  CASES: 

Under  1 mo.  (y'oungest  case  10  dy)....  13  cases 

1 mo. — 6 mos 50  cases 

6 mol — 1 y'r 34  cases 

1 A'r. — 6 yrs 107  cases 


Total  204  cases 


The  Vaccine. — The  A'accine  employed  in  this 
institution  Avas  a mixed  stock  vaccine,  (re- 
cently prepared  Avithin  one  month).  No  pre- 
servative Avas  used  in  the  manufacture  of 
same.  Each  c.c.  of  this  vaccine  contained 

5.000. 000.000  Bordet-Gengou  bacilli  and  3,- 

500.000. 000  influenza  bacilli. 

The  Method. — Infants  under  6 months,  ^ 
C.C.,  3 doses,  on  alternate  day's.  Infants  from 
6 months  to  1 yeai',  % c.c.,  3 doses,  on  alter- 
nate day's.  Children  Horn  2 to  6 y'ears,  li/4 
C.C.,  3 doses,  on  alternate  day's. 

The  Results. — In  previous  years  not  • less 
than  fifty  per  cent  of  the  entire  number  of 
children  living  in  this  institution  contracted 
Avhooping  cough.  From  the  fir.st  Aveek  in  May, 
1919,  to  the  first  of  January,  1920,  there  ivas 
not  a new  case  of  whooping  cough  noted  in 
this  institution.  It  is  eA'ident  that  the  prophy- 
lactic use  of  this  vaccine  has  untold  possi- 
bilities in  the  pi’evention  of  whooping  cough 
in  asylums,  schools  and  public  institutions, 
and  in  the  limiting  of  disastrous  epidemics. 


June,  1921.1 
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DISTITKIUNCE  IN  (^AKDIAI^ 

functions.* 

By  John  E.  (ireiwe.  ('iiiciiiiiati. 

The  stxuly  of  cardiac  irregularity  has  for 
several  years  heeii  a “hobby”  with  me,  and  as 
a consequence  the  subject  has  been  accorded 
an  unusual  amount  of  thought  and  attention. 
Doubtless  every  physician  present  can  I'eeall 
the  time  when  practically  every  ])atient  exhib- 
iting marked  disturbance  in  cardiac  function 
was  thought  to  have  ac\ite  or  chronic  myocar- 
ditis, and  erroneous  clinical  diagnoses  weie 
made  accordingly.  The  fallacy  of  such  teach- 
ing need  hardly  be  emphasized  at  this  time. 

As  an  illustration  I recall  the  case  of  a man 
aged  70,  admitted  to  the  Cincinnati  Hospital 
twenty  years  ago.  Examination  showed  evi- 
dence of  arteriosclerosis  accompanied  by  con- 
siderable cardiac  irregularity.  As  was  tben 
the  custom  in  such  cases  a diagnosis  of  chronic 
myocarditis  was  made.  The  next  morning 
when  this  man  was  examined  his  pulse  was 
found  to  be  absolutely  normal  and  regular. 
The  nurse  was  asked  what  had  been  given  him 
during  the  night,  or  since  my  i)revious  visit, 
and  she  replied  “nothing  but  a large  dose 
of  castor  oil.”  His  cardiac  irregularity  had 
entirely  disappeared ! Since  having  studied 
more  carefully  various  forms  of  cardiac  dis- 
turbance i can  recall  many  similar  clinical 
pictures.  That  patient  was  kept  under  obser- 
vation for  ten  days;  he  had  no  further  car- 
diac manifestations';  he  was  cured  of  his 
“chronic  myocarditis”  in  one  night  by  a do.se 
of  castor  oil ! 

During  the  la.st  few  years  the  progress 
made  in  the  study  of  cardiac  function  has 
been  most  satisfying  and  illuminative.  Com- 
petent observers  are  now  able  to  recognize 
various  types  of  cardiac  irregularity  and  dif- 
ferentiate organic  from  functional  disturban- 
ces. It  is  true,  however,  that  some  times  oi-- 
ganic  lesions  and  functional  disturbances  may 
coexist,  requiring  prolonged  observation  and 
study  of  the  patient,  with  the  aid  of  graphic 
records,  to  determine  the  exact  nature  and 
cause  of  the' manifestations  present. 

Eight  years  ago  Thomas  Lewis,  of  London, 
stated  to  me  that  the  subject  of  heart  irreg- 
ularities was  a closed  book ; and  his  statement 
is  true  today  with  a great  many  observers, 
i.e.,  it  is  a book  which  they  have  never  fully 
opened.  It  is  also  a fact  that  Lewis  later 


*An  e.xtemporaneous  address  delivered  before  the  .letfer- 
son  County  Medical  Society.  Illustrated  by  numerous  slides. 


changed  his  mind  and  based  on  new  material 
found  in  his  work  has  .since  written  the  most 
important  pages  of  the  book  which  was  sup- 
posed to  be  closed.  Wenckebach,  Tawara,  Jo- 
sue,  Keith,  Flack,  Lewis,  Mackenzie  and  a 
few  others  are  largely  responsible  for  the 
pioneer  work  which  has  been  accomplished 
along  this  line  of  investigation. 

To  me  the  life  of  James  Mackenzie  has  been 
the  greatest  inspiration.  When  it  is  remem- 
bered that  it  was  a busy  general  practitioner 
who  made  such  aocurate  clinical  observations 
and  deductions  the  results  seem  little  short 
of  marvelous,  and  the  work  done  by  Macken- 
zie has  made  him  famous  among  physicians 
of  the  world.  When  one  recalls  the  difficulties 
under  which  he  worked,  at  first  without  the 
aid  of  grapic  methods,  and  the  process  of  rea- 
soning by  which  he  endeavored  to  differen- 
tiate clinically  between  the  various  forms  of 
cardiac  irregularity,  the  tremendous  impor- 
tance of  his  efforts  may  be  realized.  He  final- 
ly compelled  physiologists  to  completely  re- 
write the  physiology  of  the  cardiac  mechanism, 
investigations  having  shown  the  correctness 
of  his  deductions.  After  devising  tlie  poly- 
graph he  was  the  first  to  establish  the  relation- 
ship between  arterial  pulse  and  jugular  phe- 
nomena which  is  now  well-recognized.  He 
found  in  normal  tracings  what  he  called  the 
A.,  C.  and  V waves;  in  complete  irregularity 
(regularis  perpetuus)  he  noted  there  was  no 
A wave  and  concluded  this  was  lost  in  the  C 
wave.  While  A,  B and  V waves  were  shown 
in  normal  tracings,  in  complete  irregularity 
the  tracing  showed  only  C and  V waves  and 
these  were  irregular  in  appearance  as  to  time 
and  also  in  amplitude.  After  many  analyses 
he  concluded  that  the  A and  C waves  were 
supei'imxiosed.  In  his  first  work  on  the  sub- 
ject he  called  this  the  “nodal  rhythm.”  He 
thought  the  A wave  from  beginning  auricular 
activity,  and  the  C wave  from  beginning  ven- 
tricular activity,  came  together  so  to  speak, 
because  of  the  junction  of  the  auricle  and  vent- 
ricle, and  that  the  “line  of  fire”  was  in  both 
directions  at  one  time.  Therefore,  he  referred 
to  this  phenomena  as  the  “nodal  rhythm.” 
While  he  long  since  witlulrew  his  statement, 
it  is  mentioned  to  show  his  process  of  re.i- 
soiling. 

From  the  standpoint  of  pathology  in  those 
eases  where  there  was  great  irregularity,  no 
two  successive  beats  being  exactly  alike,  he 
concluded  that  the  auricle  was  paralyzed  and 
ventricular  activity  (C  and  V waves)  only 
was  shown  on  the  tracing,  the  A wave  being 
entirely  absent.  That  was  the  next  .step  in 
his  process  of  rea.soning.  Pathologists,  how- 
ever, claimed  that  could  not  be  true  because 
autopsy  showed  hypertrophy  of  the  auricu- 


KENTUCKY  MEDICAL  JOUKXAL. 


[June.  1921, 


29() 


FIGORE  1. 


B'lUUKK  1.  SimuUaneuus  tracings  of  jugular  and  radial  cur\ es  showing  ventricular  premature  systoles  (C’  C r’  r’) 
— The  pause  following  is  compensatory  and  due  to  the  failure  of  the  stimulus  from  auricle  to  jirovoke  a ventricular 
contraction,  the  ventricle  being  in  a refractory  stage  subse(|uent  upon  a premature  contraction. 


“ FIGURE  2.  " 
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FIGURE  2.  Folygram  showing  typical  premature  ventricular  systoles.  In  figure  No.  2 it  will  be  observed  that 
where  the  i)remature  beat  shows  in  the  radial  pulse  we  have  a corresponding  large  wave  in  the  jugular.  The  "C”  wave 
here  precedes  the  “A"  wave  and  the  “A"  falls  in  with  the  “C"  wave  as  demonstrated  at  the  point  marked  “X"  in  the 
jugular  tracing  where  it  has  develoi>ed  a shoulder  on  the  declining  stroke.  The  reason  for  this  shoulder  not  being  evi- 
dent in  all  the  large  “C" — “A”  waves  is  due  to  the  fact  that  we  have  slight  changes  in  the  lime  between  auricular  con- 
traction. (’linical  hi.story  of  N — - Case  with  results  of  four  dental  operations. 


FIGURE  3.  Electrocardiogram  Lead  No.  2 — premature  beats  arising  in  right  ventricle — IV.  B.).  With  removal 
of  foci  about  roots  of  infected  teeth  this  irregularity  disappeared  completely.  The  complex  (P.  B.)  is  ectopic  in  origin 
and  premature,  the  auricular  event  “P”  being  embedded  in  the  complex  of  the  premature  ventriculus  beat. 


FIGUltE  4.  Polygram — showing  prolongation  of  conduction  time — “A-C"  interval  of  over  two-fifths  second.  This 
is  the  earliest  stage  of  heart  block — a delay  in  impulse  passage  from  auricle  to  ventricle.  Tracings. 
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" FIGURE  5. 


I'’I(UJUI';  5.  I’olyKvum  showing  partiiil  block — 'A’  marked  “X”  in  the  juguVir  tracing  is  a true  dropped  beat.  Taere 
is  no  ventricular  response  to  this  auricle  contraction — hence  the  long  i>au.se  in  the  radial  tracing.  Tracings. 


FIGUKK  6.  Klectrocardiogram  Gead  No.  3,  showing  o isel  of  paro.xysinal  Tach.vcardia — resembling  in  auricular 
flutter — These  iniro.x;. sms  oinet  and  olt'set  suddenl.v,  anil  result  in  two  and  four  auricular  contractions  to 
oi;e  of  the  ventricular,  a condition  of  relative  heart-block.  Tracings  No.  1. 


PIG  I 'RIO  7. 


FIGURE  8. 


lar  walls,  and  as  lij'pertrophy  and  paralysis  do 
not  go  liand-in-liand,  there  must  he  some  other 
explanation. 

The  next  advancing  stride  in  the  accumula- 
tion of  knowledge  on  this  subject  occurred 
when  the  electrocardiograph  was  devised.  It 
was  then  found  that  the  foregoing  statement 
foncerning  the  pathology  was  absolutely  true, 
i.e.,  while  the  auricle  failed  to  produce  the 
usual  A wave  preceding  the  C waves,  there 
was  activity  in  that  portion  of  the  heart  which 
was  supposed  to  be  paralyzed.  The  electro- 
cardiogram showed  that  the  auricle  was  in  a 
state  of  fibrillation,  but  there  was  inhibition 
of  normal  conductivity ; all  the  auricular  mus- 
(‘iilar  fibers  did  not  contract  in  unison  to  force 
blood  from  auricle  to  ventricle;  the  auricle 
appeared  distended  and  quivering;  and  each 
muscular  fiber  acted  upon  its  own  initiative. 
It  was  thus  found  possible  to  explain  the  cause 
of  complete  cardiac  irregularity  by  the  electro- 
cardiographic tracing. 


When  the  auricle  is  contracting  abnormally 
stimuli  from  various  parts  of  the  auricular 
wall  ai*e  transmitted  to  the  ventricle  through 
the  His  bundle,  and  the  ventricle  has  to  deal 
with  the  exicting  conditions  the  best  it  can. 
“Perfect  .showers”  of  stimuli  pass  from  the  au- 
ricle to  tlie  ventricle  through  the  His  bundle, 
but  not  all  of  them  can  be  received  by  the  ven- 
tricle and  cardiac  irregularity  is  thus  pro- 
duced. 

I shall  presently  show  on  the  screen  electro- 
cardiographic and  polygraphic  tracings  to  il- 
lustrate what  is  meant  by  auricular  fibrilla- 
tion which  I believe  is  one  of  the  most  fre- 
quent of  the  heart  irregularities  observed  in 
practice.  As  a rule  it  is  the,  end-result  of 
long-standing  mitral  disease.  While  it  may 
follow  other  disturbances  of  the  cardiac  mech- 
anism, yet  for  many  years  auricular  fibifilla- 
tion  has  been  most  frequently  found  associated 
with  later  stages  of  mitral  disease,  and  for 
that  rea.son  the  older  observers  without  know- 
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iiig  exactly  what  it  meant  were  right  in  their 
deduction  that  the  phenomena  represiented 
a “mitral  pulse”  the  end-result  of  long-stand- 
ing mitral  stenosis  or  regurgitation.  In  oh- 
struetioii  or  regurgitation  at  tlie  mitral  orifice 
there  occurs  a “damming  back”  of  blood  in 
the  right  auricle  which  causes  considerable 
disturbance  and  damage.  There  is  usually 
complete  cardiac  irregularity,  but  this  is  not 
always  true.  Every  jjhysician  of  average  ex- 
perience has  probably  seen  patients  with  hy- 
perthyroidosis  who  developed  marked  cardiac 
dLsturbance  which  later  entirely  disappeared. 
Whether  this  result  aecruded  from  ti’eatment 
or  arrest  of  the  existing  toxemia  is  not  known, 
but  in  any  event  the  heart  action  returned 
lo  the  normal  type. 

I desire  to  next  direct  attention  to  some 
of  the  clinical  aspects  of  premature  auricular 
and  ventricular  systole,  and  to  insure  adequate 
understanding  of  this  phase  of  the  subject  it 
will  be  necessary  to  briefly  review  certain 
facts  relating  to  the  newer  physiology  of  the 
cardiac  apparatus.  At  the  junction  of  the 
superior  vena  cava  with  the  right  auricle  there 
is  a node  of  specialized  tissue,  known  as  the 
Keith-Flack  or  sinus  node,  in  which  normal 
stimuli  of  heart  contractions  originate;  it  is 
from  this  point  that  stimuli  originate  caus- 
ing the  normal  heart  to  pulsate  regularly  72 
times  per  minute.  These  stimuli  or  electrical 
forces  are  transmitted  to  the  wall  of  the  auri- 
cle as  a result  of  which  the  auricidar  muscu- 
lature contracts.  That  produces  on  the  elec- 
trocardiogram what  is  known  as  the  P wave, 
and  in  the  polygram  the  A wave.  The  dura- 
tion of  time  for  passage  of  the  stimulus  from 
the  siuue  node  through  the  His  bundle  and 
distribution  to  the  ventricular  muscidature 
is  one-fifth  of  a second.  This  is  known  as 
the  normal  conduction  time,  the  A-C  interval 
on  the  polygram,  and  P-R  interval  on  the 
electrocardiogram.  It  is  well  to  bear  these 
observations  in  mind.  It  may  be  well  to  state, 
however,  that  the  stimulus  does  not  pass  di- 
rectly from  the  sinus  node  to  the  His  bundle, 
there  is  a so-called  “relay-station”  known  as 
the  aurieulo-ventricular  node  or  the  node  of 
Tawara  from  which  the  impulse  is  transmitted 
to  the  His  bundle.  This  bundle  divides  into 
a right  and  left  branch  and  is  then  distributed 
to  the  papillary  muscles  finally  finding  its 
way  into  the  Purkinje  fibers  and  the  subendo- 
cardial tissues.  Just  how  the  stimulus  or  so- 
called  electrical  force  is  produced,  resulting 
in  the  cardiac  impulses  described,  remains  un- 
known; but  the  passage  of  the  impulses  can 
l)een  traced  through  the  His  bxindle  to  the 
ventricular  musculature,  and  graphically  re- 
corded by  means  of  the  electrocardiograph. 

I will  not  discu.ss  the  structure  of  these 
various  nodes  except  to  say  they  are  eomjxosed 


of  neuro-museular  tissue.  We  know  that  in 
tlie  dog  the  right  vagus  nerve  .sends  branclies 
to  tlie  ujiper  node,  and  the  left  vagus  sends 
branclms  to  tlie  lower  node,  and  it  is  presumed 
the  conditions  in  the  human  being  are  not  dis- 
similar in  any  essential  respect.  The  physiol- 
ogy of  the  cardiac  mechanism  has  been  care- 
fully studied  by  several  competent  observers, 
the  lower  animals  being  used  for  the  purjiose 
of  exjierimentation,  and  it  has  been  demon- 
strated that  the  sinus  node  originates  the 
.stimulus  which  causes  ventricular  contraction. 
In  other  woixhs,  other  nodes  and  the  His  bun- 
dle are  subservient  to  the  sinus  node.  How- 
ever, in  the  human  being  occasionally  the 
sinus  node  for  some  reason  or  other  seems  to 
be  subservient  to  one  of  the  other  nodes. 

While  stimuli  originating  in  the  sinus  node 
are  distributed  through  the  His  bundle  to  the 
ventricle  in  one-fifth  of  a .second,  it  must  not 
be  forgotten  that  the  auricle  may  be  stimu- 
lated by  contraction  of  any  part  of  the  auri- 
cular wall,  and  the  ventricle  may  likewise 
be  stimulated  by  any  part  of  the  ventricu- 
ual  wall.  In  that  way  may  be  explained  the 
2iroduction  of  premature  auricular  and  vent- 
ricular systoles.’ 

An  interesting  case  occurs  to  me  while  speak- 
ing of  premature  ventricular  .systole.  Four 
yeai’s  ago  a Cineuinati  iihysician  referred  to 
me  a man  about  45  who  had  an  enlarged  heart, 
evidence  of  mitral  regurgitation,  and  in  addi- 
tion marked  cardiac  irregularity.  An  electro- 
cardiographic tracing  of  this  case  will  be 
shown  later.  The  patient  gave  the  history  of 
repeated  attacks  of  “•rheumatism”  with  grad- 
ual development  of  cardiac  irregularity,  dila- 
tation, mitral  regurgitation,  etc.  Under  these 
circumstances  what  woidd  be  more  natural 
than  for  the  iihy.sician  to  conclude  that  he 
had  myocardial  disease,  or  that  chronic  de- 
generation of  the  cardiac  musculature  might 
be  responsible  for  the  symiitoms?  However, 
my  tracing  showed  the  type  of  irregularity  in 
this  case  was  due  to  iiermature  ventricular 
.systole.  The  practical  point  I wish  to  enqiha- 
size  is  the  inij^erative  necessity  of  recognizing 
premature  ventricular  systole  because  in  nine- 
ty-five ca^es  out  of  one  hundred  it  is  a func- 
tional disturbance.  1 said  to  the  psysician 
in  this  case  that  while  the  patient  might  have 
an  enlarged  heart  and  chronic  mitral  murmur, 
as  he  also  had  jiremature  ventricular  systole, 
I believe  the  disturbance  might  be  due  to 
toxemia  and  careful  investigation  should  be 
made  to  try  and  locate  a possible  focus  of 
infection,  that  it  had  been  my  observation 
and  exjiorienee  that  this  tyiie  of  cardiac  ir- 
regularity often  occurred  independently  of 
organic  disease.  In  this  particular  individual 
examination  revealed  several  badly  diseased 
teeth.  These  were  exti'aeted  and  in  a com- 
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I)arativly  short  time  the  cardiac  symptoms 
completely  disappeared.  The  patient  was 
jjreatly  relieved  of  anxiety  when  informed  that 
he  had  no  organic  heart  disease,  that  the  dis- 
til rhanees  were  purely  functional.  After  re- 
moval of  the  cause  the  heart  became  normal 
as  to  rhythm,  auricular  and  ventricular  con- 
tractions, and  conduction  time.  The  size  of 
the  organ  also  returned  practically  to  normal 
limits.  The  details  of  this  case  Avere  published 
by  the  physician  in  the  Ohio  State  Medical 
Journal.  It  seems  that  about  two  years  after 
1 had  treated  the  patient  some  of  the  symp- 
toms recuri’ed  and  other  diseased  teeth  were 
found,  and  following  their  removal  cardiac 
rhythm  again  became  normal. 

The  foregoing  ease  is  mentioned  to  empha- 
size the  fact  that  this  is  a type  of  cardiac  ir- 
regularity which  can  often  be  recognized  with- 
out the  emjiloyment  of  graphic  methods.  The 
physician  should  be  able  in  ninety-nine  out 
of  one  hundred  instances  to  determine  Avhe- 
ther  or  not  he  is  dealing  with  premature  .sys- 
tole by  feeling  the  radial  pulse  and  listening 
to  the  cardiac  pulsations.  iMost  frequently 
there  is  a wide  variation  in  rhythm  which  can 
hardly  be  overlooked,  occasionally  it  may  be 
so  slight  that  it  can  with  difficulty  be  recog- 
nized by  the  palpating  finger,  but  if  the  stethe- 
scope  be  used  at  the  same  time  the  irregular- 
ity can  be  easily  detected.  There  is  usually 
a delay  equivalent  to  the  duration  of  two 
normal  beats  which  has  given  rise  to  the  er- 
roneous impression  that  in  premature  vent- 
ricular systole  one  beat  “drops  out”  entirely. 
The  term  “dropped  beat,”  when  used  in  this 
connection  is  a misnomer.  If  the  physician 
listens  carefully  to  the  heart  he  Avill  note  one 
beat  follows  another  too  quickly  and  there  is 
then  an  abnormal  period  of  rest.  In  other 
words,  auricular  stimuli  have  failed  to  excite 
contraction  of  the  ventricular  musculature. 
These  features  are  ea.sily  distinguished  on 
the  polygraphic  and  electrocardiographic 
tracings. 

I want  to  modify  one  statement  for  fear 
it  may  create  an  erroneous  impression.  I 
stated  that  premature  ventricular  systole  prac- 
tically always  meant  a function  disturbance. 
I want  to  withdraw  that  because  it  is  possible 
to  have  the  production  of  this  phenomenon! 
as.sociated  Avith  organic  disea.se  of  the  cardiac 
musculature.  Disturbance  in  either  the  sinus 
node  or  the  node  of  TaAvara  may  also  give 
rise  to  premature  ventricular  systole.  These 
features  Avill  be  more  fully  demonstrated  by 
study  of  the  polygraphic  and  electriocardio- 
graphic  tracings. 

Certain  auricidar  disturbances  Avill  be  fur- 
ther discussed  Avhile  the  associations  of  sinus 
node  and  auricular  contractions  are  still  fresh 


in  our  memory.  I have  already  spoken  of 
auricular  fibrillation  in  Avhieh  the  sinus  node 
is  inactiA'e  and  stimuli  are  transmitted  to  the 
ventricle  from  the  auricular  wall.  I shall 
show  on  the  screen  presently  a physiologic 
tracing  of  a medical  friend  Avhose  normal  pulse 
rate  is  44  to  48  per  minute.  There  is  simply 
a long  interval  between  cardiac  pulsations 
Avhich  is  normal  for  that  particular  individ- 
ual. lie  has  remained  in  splendid  physical 
condition  for  years  without  the  least  cardiac 
disturbance.  The  sIoav  pulse  rate  was  discov- 
ered AAffien  he  Avas  a medical  student  in  Cin- 
cinnati over  twenty  years  ago,  but  it  was 
then  unknown  except  in  a general  way  why  the 
pulse  rate  was  slow.  Now  Ave  possess  a more 
comprehensive  understanding  of  cardiac  phy- 
siology and  pathology  and  are  able  to  explain 
such  phenomena. 

I shall  show  on  the  .screen  some  interesting 
tracings  from  a case  of  long-standing  mitral 
stenosis  in  Avhich  impulses  are  being  trans- 
mitted by  both  the  sinus  node  and  the  auri- 
cular Avails,  thus  producing  a combination  of 
disturbed  sinus  rhythm  and  premature  auri- 
cular systole.  Accurate  diagnosis  in  such  a 
condition  • may  entail  considerable  difficulty 
Avithout  the  aid  of  graphic  records. 

In  children  the  pulse  rate  is  oftentimes  nor- 
mally irregular.  This  has  been  inaccurately 
called  the  respiratory  tAq)e  of  cardiac  irregu- 
larity. Not  infrequently  children  are  referred 
to  us  Avith  suspected  heart  lesions  because 
the  pulse  is  irregular,  and  the  question  is 
asked  can  such  children  be  safely  given  anes- 
thetics for  tonsillectomy,  etc.  Typical  sinus 
arrhythmia  in  childhood  may  be  considered 
physiological  instead  of  pathological,  the  car- 
diac musculature  responding  to  stimuli  in  the 
normal  manner  althoiigh  the  pulsations  are 
irregular.  One  such  tracing  Avill  be  shown 
for  the  purpose  of  comparative  .study.  Anes- 
thetics may  be  administered  to  children  hav- 
ing this  type  of  cardiac  irregularity  Avith  per- 
fect safety. 

An  infrequent  observation  is  abnormal  auri- 
cular functioning  knoAvn  as  auricular  flutter. 
About  three  years  ago  there  came  under  my 
care  an  old  lady  AAith  heart  block  aaJio  Avas 
also  the  subject  of  a large  uterine  myofibro- 
ma. Her  radial  pulse  Avas  144  and  perfectly 
regular,  and  so  far  as  could  be  determined 
this  corresponded  Avith  the  apex  beat.  The 
auricle  AA-as  beating  twice  as  rapidly  as  the 
ventricle,  the  electrocardiogram  shoAving  288 
auricular  contractions  per  minute.  Such  ir- 
regidarities  cannot  be  successfully  studied 
and  analyzed  Avithout  lising  the  polygraph  or 
electrocardiograph.  I have  a tracing  of  this 
ease. 

An  interesting  question  arises  in  this  co:i- 
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neetion,  i.e.,  what  effect  might  be  expected 
from  the  administration  of  digitalis  in  snch 
a case?  I hope  this  feature  will  be  discussed, 
l)ut  I have  the  answer  in  the  electrocardio- 
gram which  Avill  be  shown  later.  I Avish  to 
state  tliat  digitalis  caused  a decided  aggrava- 
tion of  the  cardiac  irregularity  in  this  case. 
Instead  of  the  ventricular  rate  remaining  at 
the  rate  of  144  per  minute  after  three  day* 
it  decreased  to  approximately  108,  but  to  my 
great  surprise  the  auricular  contractions  con- 
tinued at  the  rate  of  288  or  the  same  number 
as  before  the  use  of  digitalis.  With  ventricu- 
lar contractions  of  144  and  auricular  con- 
tractions of  288  there  was  a functional  heart 
block  of  tAvo  to  one ; in  other  wmrds,  every  se- 
cond auricular  impulse  passed  through  the 
His  bundle  and  caused  eontraetion  of  the  vent- 
ricle. Now,  AA^hat  happened  after  the  admin- 
istration of  digitalis?  The  auricular  contrac- 
tions continued  at  the  same  rate,  but  the  ven- 
tricular contractions  Avere  reduced  to  108,  thus 
instead  of  a tAVo  to  one  block  it  was  first  two 
to  one,  then  three  to  one,  and  finally  four  to 
one.  Digitalis  evidently  acted  on  the  His 
bundle  either  through  the  vagus  or  the  neuro- 
muscular tissue,  but  it  had  no  effect  Avhat- 
ever  upon  the  aui’icle  AA’hich  continued  to  beat 
Avith  the  same  rapidity  as  before,  thus  in- 
creasing the  irregularity.  The  impulses  were 
blocked  Avith  greater  frequency  than  before 
and  an  occasional  A^entricular  beat  Avas  entire- 
ly lost.  The  patient  became  decidedly  less 
comfortable  under  treatment  than  she  had 
been  preAuously.  Digitalis  Avas  discontinued 
and  she  has  since  remained  fairly  comfortable 
regardless  of  the  anricular  flutter. 

ProbablA'  every  physician  has  encountered 
cases  of  paroxysmal  tachycardia,  Avhere  from 
a normal  rate  of  72  to  . 80  the  heart  suddenly 
begins  to  beat  very  rapidly,  and  jiist  as  quick- 
ly returns  to  normal.  There  is  practically  al- 
ways anricular  flutter  in  this  type  of  irregu- 
larity, i.e.,  every  stimulus,  or  perhaps  every 
other  stimulus,  passes  through  the  His  bun- 
dle. Tracings  of  some  of  these  cases  AAdll  be 
shoAvn. 

I Avish  those  of  you  Avho  are  interested  in 
the  therapy  of  cardiac  lesions  Avould  think 
seriously  of  the  action  of  digitalis  in  some  of 
these  cases.  For  instance,  hoAV  foolish  it 
would  have  been  in  the  ease  of  premature 
ventricular  systole  reported  to  give  digitalis. 
This  drug  has  been  known  to  produce  pre- 
mature ventricular  .systole.  When  cardiac  dis- 
turbances are  due  to  toxemia  AAhy  add  anoth- 
er poison  to  the  body?  It  is  more  rational  to 
locate  and  remove  the  cause  of  the  disturbance. 

The  practical  features  concerning  cardiac 
physiology  and  pathology'  have  been  empha- 
sized in  a very  positive  way  by  the  study  of 


grai)hic  methods.  In  the  majority  of  instan- 
ces paroxy.smal  tachycardia  accompanied  by 
anricular  flutter  oAves  its  origin  to  toxic  ma- 
terial circulating  in  the  body.  Such  cases 
are  frequently  noted  in  association  with  thy- 
roid gland  affections,  in  toxemia  from  gastro- 
enteric and  other  systemic  disturbances,  etc. 

In  the  further  distriln;tiou  of  specialized 
cardiac  tissue  other  more  or  less  characteris- 
tic disturbances  occur.  One  of  the  least  fre- 
quent of  these  is  known  as  sinus  block,  i.e., 
A\4iere  instead  of  the  sinus  node  originating 
and  transmitting  impulses  for  some  undeter- 
mined reason  refiAses  to  functionate,  and  of 
course  there  occurs  no  contraction  of  the  ven- 
tricle. Fortunately,  this  tjq)e  of  heart  block 
is  so  rare  that  it  is  seldom  observed. 

The  irregularity  known  as  His  bundle  block 
occurs  with  comparative  frequency.  Such  a 
case  came  under  my  observation  a short  time 
ago  in  wliich  there  A\'as  partial  block,  i.e.,  some 
of  the  aAirieular  impulses  passed  through  the 
His  bundle  in  normal  conduction  time  and 
caused  ventricular  contraction,  at  other  times 
auricular  contraction  exited  no  ventriular  re- 
sponse, thus  producing  partial  heart  block.  It 
must  be  remembered  that  there  always  exists 
a decided  tendency  to  the  development  of 
complete  heart  block  Avhere  partial  block  has 
become  established.  The  ventricle  may  at  first 
re.spond  normally  to  every  second  or  third 
auricular  contraction,  then  later  there  may  be 
no  response  and  complete  block  ensues.  This 
is  a most  dangerous  stage  of  heart  block,  the 
transitional  period  betAveen  partial  and  com- 
plete block.  Involvement  of  the  His  bundle 
fibers  continues  to  progress  and  interrupt 
transmission  of  impulses  and  Avhen  they  are 
redAiced  to  about  32  per  minute  it  is  called 
idioventricular  rhythm ; but  before  that  point 
is  reached  the  patient  may  suddenly  die.  As 
a rule  long  before  the  idioventricular  rhythm 
is  established  the  patient  succumbs. 

With  reference  to  the  type  of  heart  block 
frequently  noted  in  acute  infections.  Some  of 
the  tracings  to  be  shown  represent  cases  of 
partial  or  complete  heart  block  Avhich  develop- 
ed during  so-'Called  rheumatism  or  associated 
witli  acute  tonsilitis.  In  one  case  instead  of 
the  conduction  period  being  one-fifth  of  a se- 
cond, it  Avas  prolonged  to  tAA'o-fifths  of  a se- 
cond, showing  marked  delay  in  transmission 
of  the  impulse  from  the  upper  to  the  lower 
heart  chamber.  In  another  case  with  tempo- 
rary disturbance  of  conduction  the  adminis- 
tration of  digitalis  produced  true  block;  and 
tliis  could  be  induced  or  caused  to  disappear 
Avith  tlie  administration  or  withdraAval  of  digi- 
talis. This  observation  further  emphasizes 
the  Important  fact  that  in  patients  with  irregu- 
lar or  sloAv  he«rt  ^etiop  pne  should  be  very 
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cjirefiil  about  tlie  administration  of  digitalis. 
l!i  partial  block  with  prolongation  of  conduc- 
tion beyond  the  normal  period  digitalis  may 
produce  further  prolongation  and  thus  con- 
vert partial  into  complete  block.  This  is 
known  as  digitalis  heart  block.  Digitalis  is 
a drug  whieh  should  not  he  given  indiscrim- 
inately. 

The  observation  may  he  worthy  of  note  that 
in  cases  of  partial  or  complete  Ills  bundle 
block  whieh  have  come  to  autopsy  practically 
one-fourth  were  shown  to  have  been  due  to 
syphilis.  However,  it  may  be  due  to  various 
other  causative  factors.  I have  seen  a calci- 
fied lym])h  node  so  situated  as  to  interfere  with 
function  of  the  His  bundle  to  such  an  extent 
that  the  patient  had  complete  heart  block 
with  a pulse  of  32  per  minute.  Partial  or  tem- 
porary heart  block  has  also  been  noted  as  a 
complication  of  various  other  infectious  dis- 
eases. 

I will  shortly  show  on  the  screen  a tracing 
of  a very  unusual  combination,  viz.,  coinci- 
dental auricular  flutter  and  heart  block.  I 
have  not  seen  this  mentioned  in  text  books 
and  ^Mackenzie  says  it  is  very  rare.  The  pa- 
tient was  a man  admitted  to  the  Cincinnati 
Hospital  with  partial  heart  block  and  delayed 
conduction  time  with  an  occasional  “dropping 
out”  of  the  ventricular  response.  At  one  of 
my  visits  this  man  showed  the  most  terrible 
jugular  pulsations  that  I have  ever  seen.  I 
was  fortunate  in  obtaining  a polygraphic  trac- 
ing at  the  time  whieh  showed  that  the  patient 
not  only  had  partial  heart  block  but  also  typi- 
cal auricular  flutter.  In  auricular  flutter  the 
entire  auricular  musculature  contracts  in  uni- 
son, whereas  in  auricular  fibrillation  only  cer- 
tain fibex’s  are  in  a state  of  contraction.  There 
is  a decided  diffei’ence  between  the  two  mani- 
festations. 

The  information  afforded  by  i*ecent  elec- 
ti'oeardiographic  and  polygi’aphie  studies  has 
enabled  competent  observers  to  distinguish 
the  vai-ious  types  of  heax-t  block  with  greater 
certainty  thaxx  heretofore.  For  example,  it  is 
now  possible  to  deternxixxe  whether  His  bxxn- 
dle  block  involves  the  right  or  the  left  branch 
of  this  buxxdle.  Still  more  recently  an  at- 
tempt has  been  made  to  determine  whether 
the  xiexxro-mixscular  tissxxe  axxd  the  so-called 
Purkixxje  fibex's  participate  in  the  pathology. 
This  is  a xnoot  qxxestioxx,  however,  which  need 
xiot  be  further  discussed  at  this  time. 

I shall  now  illustrate  some  of  the  condi- 
tioixs  described  by  showing  tracixxgs  oxx  the 
screen. 


HYDATIDIFORM  MOLK  j KEPOKT 
OF  CASE* 

E.  Ij.  1 1 ender-son  and  3.  Gaklanu  SHERRiLi^, 
Louisville. 

.Mrs.  11.,  age  23,  ixxarried,  occxipation  house- 
wife, weight  135,  family  hi.story  xiegative.  Pa 
tieixt  has  had  xxsual  diseases  of  childhood,  and 
no  other  illness.  Began  ixxenstrxxatiixg  at  age 
of  12.  Has  always  been  normal,  and  free  from 
pain.  Has  beexi  xnarx’ied  three  yeai's.  Has 
hatl  one  baby,  20  xnonths  old,  which  I de- 
livered. The  pregxxaxxcy,  delivery  axxd  con- 
valesceixce  were  xioi’xxial. 

Present  tx’ouble  began  about  February  4, 
1019,  when  she  xixissed  her  xxxexistrxxal  period. 
She  begaix  flowjng  two  weeks  later,  which  ap- 
peared to  be  saxne  as  nxeixstrxxal  flow  at  first. 
The  flow  coxitiuxxed  axxd  at  tinxes  thex-e  was  a 
spurt  of  bright  red  blood  axxd  at  other  tixnes 
she  passed  large  clots  with  considerable  paixx, 
■which  led  her  to  coixsult  a physician,  ixx  Lex- 
ingtoxx  where  she  was  livixig  at  that  tixxxe.  Lat- 
ex-, coming  to  Louisville,  she  coxxsxxlted  two 
or  thx’ee  physiciaxis,  all  makixig  a diagnosis  of 
placexxta  previa.  Paflient  first  seen  by  me  on 
June  5,  1919,  giving  the  above  history.  Pa- 
tiexit  was  pxxt  to  bed  axxd  kept  absolutely  quiet 
for  two  weeks.  Duriixg  which  time  she  was 
seexx  by  Dr.  Sidxxey  IMyers,  ixx  coxxsxxltatioxi 
with  me.  We  were  able  to  xnap  out  the  uterus, 
which  was  exilarged  to  the  extexxt  of  aboxit 
tliree  or  four  months  pregxxaxxcy.  While  we 
suspected  the  patient  had  a placexxta  previa, 
we  refx-aixxed  from  making  a positive  diagno- 
sis. After  finding  that  keepixig  the  patiexit 
qxxiet  ixx  bed  with  soxne  slight  medication,  had 
xio  effect  oxx  the  bleeding,  she  was  allowed  to 
be  up  axxd  aboxxt  her  room. 

Oxx  Jxily  5,  I was  called  by  her  husbaxxd 
who  told  me  that  his  wife  was  havixig  coxx- 
siderable  paixx  axxd  was  bleedixxg  freer  than 
xxsual.  I called  to  see  her  at  once  and  found 
that  she  was  going  to  abox*t.  I packed  her 
axxd  removed  her  to  the  Nortoxx  Ixxfirmary, 
where  I rexxioved  the  pack,  at  which  time  the 
bleedixxg  was  so  px'ofuse  I had  her  sent  to  the 
opex-ating  room.  She  was  axxesthetized  by  oixe 
of  the  ixurses,  as  the  doctor  whoxn  I had  called 
to  give  the  anesthetic  had  xiot  arrived  axxd 
she  was  bleedixxg  so  freely  that  I thoixght  it 
xxxxwise  to  wait  axxy  loxiger.  At  whieh  time  1 
delivex’ed  hydatidiform  mole,  which  I px-e 
sexxt. 

Mrs.  K.,  age  23  years,  mother  of  one  child 
four  years  of  age.  Caxne  xxxxder  observatioxx 
December  1,  1919. 


♦Read  tjefore  tlie  Jefferson  County  Medical  Society. 
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Family  history  negative.  Personal  liistory: 
At  age  of  16  she  was  injured  in  a basketball 
game  and  had  an  operation  for  retroversion 
of  the  uterus  aiid  ehronie  appendicitis.  The 
appendix  was  removed  and  the  round- liga- 
ments shortened  hy  the  Todd  Gilliam  method. 
She  has  nevei-  had  any  menstrual  irregidai'i- 
ty  or  ])ain  except  when  pregnant.  On  July 
17,  1919,  she  missed  her  period  but  felt  flue. 
In  August,  1919,  she  began  to  have  morning 
sickness  which  has  been  constant  ever  since. 
She  has  lost  considerable  fle.sh  as  the  result 
of  being  unable  to  take  food  without  reject- 
ing it.  'About  two  months  ago  she  felt  a 
sudden  gush  of  clear  fluid  from  the  uterus 
saturating  two  nai)kins;  no  blood  passed  at 
that  time.  Subsequently,  there  was  a slight 
gray  discharge  which  was  followed  by  a bloody 
flow.  This  was  almost  continuous  with  but  few 
intermissions.  Her  attendant-  and  a eonsidt- 
ant  saw  her  and  concluded  that  it  was  an 
abnormal  pregnancy  because  of  the  nausea, 
vomiting  and  discharge.  Her  i)ulse  reached 
140  and  because  of  the  repeated  hemorrhage 
these  gentlemen  thought  labor  should  be  in- 
duced and  passed  a catheter  into  the  uterus, 
meeting  no  resistance  whatever.  Beyond 
slight  pain  which  followed  the  application 
there  was  no  resiilt.  A specialist  saw  her  one 
week  later  and  advised  that  pregnancy  be  al- 
lowed to  continue.  When  I first  saw  her  she 
was  passing  some  blood  and  very  few  clots, 
having  no  pain  but  persistent  nausea. 

Examination : A somewhat  emaciated 

young  woman,  showing  anemia,  lungs  nor- 
mal, heart  normal,  but  pulse  rapid,  abdomen 
presented  a palpable  mass  in  the  hypogas- 
trium  centrally  situated  about  the  size  of  four 
and  one-half  month  pregnancy.  Foetal  heart 
sounds  not  heard  but  this  was  scarcely  ex- 
pected. Vaginal  examination  showed  a slight 
discharge  fi’om  the  cervix,  brownish  in  color, 
without  odor.  The  cervix  was  velvety  and 
slightly  patent  to  about  one-half  inch.  The 
cervix  proper  was  elongated  and  apparently 
elevated.  There  was  a very  slight  Hilness  in 
the  left  fornix,  the  right  fornix  was  filled  with 
soft  mass,  apparently  connected  with  the  uter- 
us, at  least  not  distinctly  separated  from  it. 
The  uterine  body  seemed  enlarged  and  very 
soft.  At  one  examination  I thoirght  I could 
make  out  a small  uterine  body  , separable  from 
the  soft,  elastic  mass  and  thought  very  likely 
we  were  dealing  with  tiibal  gestation,  but  a 
subsequent  examination  changed  my  opinion. 
The  uterine  body  was  found  to  compose  the 
large  portion  of  the  intra-abdominal  mass. 

It  was  not  very  movable,  probably  because 
of  the  previous  operation.  Under  anesthetic, 
a uterine  dressing  forceps  was  passed  readily 
into  the  uterine  cavity  without  meeting  resist- 


ance. An  effort  was  made  to  dilate  the  cer- 
vix with  the  view  of  cleaning  out  the  uterus, 
but  tlie  cervix  was  slow  in  dilating  and  this 
was  abandoned,  because  I had  determined  it 
woidd  be  necessary  to  open  the  abdomen  in 
any  event.  On  section  two,  multilocular 
cysts  were  found,  each  about  two  and  one- 
half  by  three  and  one-half  inches  in  diameter. 
The  uterus  was  somewhat  firmly  fixed  in  the 
I)elvis  i)robably  because  of  the  shortening  of 
the  ligaments.  Subsequently  it  was  freed  and 
lifted  from  the  pelvic  cavity.  It  was  soft  but 
contj’acted  after  a time  from  the  manipula- 
tion. Both  the  ovarian  cysts  were  removed. 
The  question  was  debated  whether  it  Was  saf- 
er to  emi)ty  the  uterus  by  incision  through 
the  uterus  itself  or  to  close  the  abdomen  and 
deliver  the  contents  from  the  uterus.  I de- 
cided it  was  safer  for  the  patient  and  easier 
for  the  surgeon  to  empty  the  uterus  through 
the  incision.,  Therefore,  hysterotomy  was  done 
and  the  hydatiform  mole,  the  result  of  a 
missed  pregnancy,  was  removed.  The  mole 
.was  se{)arated  with  difficulty  from  the  mucosa. 
The  hydatiform  mass  would  about  fill  a quart 
cup.  The  interesting  features  connected  with 
this  case  are  the  fact  that  none  of  the  hydati- 
form mass  escaped  from  the  iiterus  which 
would  have  made  the  diagnosis  easy.  There 
were  two  features,  however,  outstanding  which 
seemed  to  be  important  signs  of  missed  preg- 
nancy or  -mole,  namely : the  discharge  of  a 
large  amount  of  clear  fluid  and  the  soft  semi- 
fluxuant  feel  of  the  uterus  with  only  slight 
effort  at  contraction  and  the  absence  of  foe- 
tal heart  sounds.  Pre-operative  diagnosis : 
abnormal  pregnancy,  po.ssible  hydatidiform 
mole,  and  pernicious  vomiting. 


Effect  of  Pepsin  Fomentations  on  Cicatricial 
Keloids. — Frieboes  reports  from  the  Rostock  der- 
matolo,gic  clinic  his  experiences  with  the  pepsin 
method  of  treating  keloids.  He  experimented 
with  from  1 to  3 per  cent  pepsin  solutions,  both 
hot  and  cold,  and  with  and  without  hydrochloric 
acid.  The  I'esults,  after  treatment  extending  over 
weeks  and  months,  were  excellent.  He  found 
there  is  no  advantage  in  solutions  stronger  than 
1 ]ier  cent;  also  that  it  does  not  matter  whether 
the  solution  is  hot  or  cold,  and  that  the  addi- 
tion of  hydrochloric  acid  has  no  particular  value. 
Frieboes  recommends  this  prescription ; pepsin, 
1 gm.;  boric  acid,  3 gm.;  water,  enough  for  100 
gm.  Application  was  made  usually  only  at  night, 
but  occasionally  both  day  and  night.  Cicatricial 
keloids  as  thick  as  the  little  finger,  resulting  from 
severe  burns,  disappeared  completely  after  three 
months’  treatment,  so  that  only  a soft,  scarcely 
noticeable  atrophic  scar- remained.  He  has  found 
the  pepsin  treatment  valuable  also  in  treating 
patients  with  Iceloid  frogi  lumiis. 
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THP]  VALUE  OP  ELOOD  IIHEA  DETEll- 
MIXATION  IN  MEDICAL  AND 
SURD  I CAL  CASES* 

By  Margaret  S.  Crant,  Berea. 

We  are  living  in  a time  of  vastly  improved 
diagnostie  and  prognostic  methods.  Research 
workers  are  constantly  improving  old  methods 
and  discovering  new  aids  to  diagnosis  and 
prognosis.  Especially  to  be  noted  are  the 
various  excretion  tests,  namely  the  qualita- 
tive and  quantitative  examination  of  the  urine 
for  urea,  ammonia,  glucose,  acetone,  diacetic 
acitl,  and  the  renal  function  test  of  Roundtree 
and  Geraghty.  More  recent  workers  have  em- 
phasized the  value  of  retention  tests,  such  as 
the  examination  of  the  hlood  for  sugar,  total 
nitrogen,  urea,  uric  acid  and  creatinine. 

All  are  familiar  with  the  ordinary  urinaly- 
sis made  as  preliminary  to  an  operation.  In 
addition  to  this,  especially  if  some  part  of  the 
genito-urinary  tract  is  to  be  operated  on,  the 
Roundtree-Geraghty  kidney  function  test  is 
commonly  made,  Avith  a view  to  determining 
whether  the  kidneys  are  in  shape  to  stand  the 
strain  of  the  anesthetic  and  the  operation. 
The  test  consists  of  injecting  into  the  muscle 
or  vein  exactly  1 c.c.  of  a solution  of  phenol- 
sulphonephthalein,  equivalent  to  6 mgms.  of 
the  dye,  and  estimating  by  colomertric  meth- 
ods, the  per  cent  of  the  dye  excreted  in  the 
urine  within  a certain  time.  It  is  usually  con- 
sidered that  there  should  he  an  excretion  of 
at  least  30-40  per  cent  for  the  first  two  hours 
after  the  injection  to  indicate  safety  in  opera- 
tion; an  output  below  20  per  cent  for  the  first 
hour  is  a decided  indication  to  wait  for  more 
favorable  conditions. 

This  test  is  valuable  and  should  have  its 
place.  As  Gradwohl  and  Blavais  say,  “It 
is  an  excellent  method  of  estimating  the  kid- 
ney function  for  the  moment,  but  it  does  not 
represent  the  condition  of  the  kidneys  so  far 
as  retention  of  objectionable  constituents  is 
concerned,  over  a long  enough  period  of  time 
to  accurately  weigh  body  metabolic  changes.” 
Gettler  favors  the  Geraghty  tests  as  of  value 
in  diagnosing  the  degree  of  impairment  in 
surgical  kidney  (abscess  of  kidney,  tubercu- 
losis of  the  kidney,  stone  etc.),  biit  maintains 
that  this  test  alone  would  not  be  sufficient  to 
determine  operative  safety.  The  test  is  par- 
ticularly useful  when  it  is  desirable  to  ascer- 
tain unilateral  kidney  function ; or  in  cardio- 
renal eases  to  determine  in  how  far  the  condi- 
tion is  the  result  of  impaired  kidney  func- 
tion. 

However,  in  certain  cases  we  can  obtain 


*Read  before  the  Madison  County  Medical  Society. 


no  reliable  information  by  the  use  of  the 
Geraghty,  the  phthalein  elimination  being  in- 
fluenced by  cardiac  decompensation  and  oth- 
er unknown  factors,  so  that  quite  unexpected 
resnlts  occur  in  individual  cases.  Also  large 
amounts  of  bile  and  blood  in  the  urine  make 
the  reading  of  the  test  impo.ssible.  Again,  in 
cases  of  voluntary  urination  and  in  some  tyjAes 
of  obstruction  not  all  of  the  urine  can  be  col- 
lected. 

The  retention  te.sts  on  the  other  hand  are 
not  open  to  any  such  objections.  Instead  of 
simply  indicating  the  elimination  alone  of  cer- 
tain suhsfances,  tliey  indicate  their  retention, 
or  the  difference  between  the  amount  pro- 
duced in  the  tis.sues  and  the  amount  elimina- 
ted as  Erothingham  points  out.  Goldstein 
states,  “In  suppression  of  urine  and  its  sub- 
sequent conditions,  uremia,  we  have  two  con- 
ditions which  may  he  recognized  sooner  by  a 
series  of  blood  urea  determinations  than  by 
any  other  test,  sinqily  on  account  of  its  being 
a retention  test.  On  several  occasions  an  on- 
coming uremia  was  diagnosed  in  this  way  long 
before  the  information  was  obtained  by  excre- 
lory  tests,”  and  Folin  and  Denis  corroborate 
this  by  saying  that  “We  may  find  large 
amounts  of  blood  urea  with  no  evidence  of 
kidney  disturbance.” 

The  urea  in  the  body  tis.sues  is  derived  main- 
ly from  ingested  proteid  substances,  and  an 
accumulation  of  urea  in  the  tissues  is  indicated 
by  a corresponding  increase  of  urea  in  the 
blood.  The  normal  urea  concentration  varies 
from  20  to  40  mgms.  per  100  c.c.  of  blood,  or 
about  65  per  cent  of  the  total  nitrogen  con- 
tent, according  to  Pillotson. 

Van  Slyke’s  method  of  using  the  whole  blood 
is  the  method  usually  employed  for  ueter- 
mining  the  urea  concentration.  It  is  a rela- 
tively simple  process,  the  test  taking  about 
two  hours,  from  the  preparatory  steps  through 
to  the  final  calculations.  A definite  amount  of 
blood  is  obtained,  before  breakfast  for  uni- 
form results,  and  by  the  addition  of  urease, 
the  urea  is  converted  into  ammonium  carbon- 
ate, and  from  this  the  urea  concentration 
can  be  readily  calculated.  As  the  urease  at- 
tacks no  other  substance  but  the  urea,  the  re- 
action is  not  interfered  with  by  the  presence 
of  any  other  substance  in  the  blood. 

As  stated  by  Frothingham  and  others,  in 
general  the  results  of  the  Geragthy  and  the 
blood  urea  tests  parallel  each  other,  an  in- 
crease in  blood  urea  concentration  being  ae- 
comijanied  by  a decreased  phthalein  output, 
hence  it  is  preferable  to  employ  both  tests, 
the  one  as  a check  on  the  other,  rather  than 
to  depend  on  one  alone.  Gold.stein  also  sug- 
gests the  importance  of  making  several  sets 
of  tests,  before  an  operation  esjiecially;  one 
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on  admission  of  the  patient,  and  another  in 
from  three  to  five  days,  to  ascertain  whether 
conditions  are  more  or  less  favorable  for  opera- 
tion. if  the  blood  area  is  increased  on  the 
second  test  a higher  degree  of  toxicity  is 
shown,  and  indicates  the  seriousness  of  the 
condition  and  the  need  of  keeping  the  patient 
in  bed  and  on  a low  proteid  diet  to  reduce 
the  toxicity. 

As  has  been  stated,  the  normal  limits  of 
blood  urea  concentration  are  from  20-40  mgms. 
per  100  c.e.  of  blood.  An  increase  up  to  75 
mgms.  is  probably  within  safety  limits  as  re- 
gards operative  prognosis.  Goldstein  states 
that  among  his  cases  rarely  did  a patient  re- 
cover from  an  operation  with  a urea  concen- 
tration of  over  100  mgms.  Also,  that  in  ca.ses 
with  a blood  urea  of  between  75-100  mgms. 
the  prognosis  is  better  if  there  is  a progressive 
decrease,  but  bad  if  there  is  a progressive  in- 
crease. The  prognosis  too,  is  bad  if  the  urea 
cojicentration  fluctuates,  better  if  it  remains 
about  stationary. 

The  determination  of  the  urea  concentra- 
tion is  of  value  also  to  the  obstetrician,  being, 
as  Gettler  say.s,  “Of  pai-ticular  practical  im- 
l)ortance  in  the  toxemias  of  pregnancy ; especi- 
ally in  threatened  eclampsia,  where  the  blood 
incture  indicates  the  course  of  treatment  to 
l)e  followed  so  as  to  clear  the  organism  of 
those  retention  products.  The  blood  pic- 
ture,” he  goes  on,  “according  to  the  amount 
of  retention,  practically  always  is  a safe  guide 
as  to  the  speed  with  which  the  uterus  is  to 
be  emptied,  thereby  eliminating  the  focus  of 
toxic  absorption.  Very  often  this  can  be  ac- 
complished even  before  the  omset  of  convul- 
sions. ’ ’ 

The  history  of  a few  surgical  cases  where 
both  the  Geragthy  and  blood  urea  tests  were 
made  may  be  of  interest.  All  were  cases  of 
prastatic  enlargement  coming  for  operation. 

Case  1 : Mr.  D.,  aged  63.  On  the  day  after 
admission  the  urea  concentration  was  151.2 
mgms.  The  patient  was  kept  in  bed,  and  four 
days  later  the  blood  urea  w^as  70.8  mgms.,  and 
the  Geraghty  17.5  per  cent  the  first  hour  and 
11  per  cent  the  second  hour.  A few  days 
later  a prostatectomy  was  done  and  the  patient 
made  a good  recovery. 

Case  2 : Mr.  C.,  age  59.  On  admission  blood 
pressure  was  160 ; blood  urea  58.56  mgms. 
Geraghty,  slight  coloration  for  two  hours.  A 
week  later  the  blood  urea  had  increased  to 
112.56  mgms.,  and  the  Geraghty  showed  only 
a faint  trace  of  coloration.  Operation  was 
judged  to  be  too  much  of  a risk,  and  the  pa- 
tient was  sent  home.  The  doctor  writes  us 
that  two  months  after  leaving  the  hospital 
the  patient  became  seriously  111,  developed 
coma  and  died  four  days  later. 


Case  3 : Mr.  IL,  age  69.  Jllood  pressure  on 
admission  154;  temperature  102.2;  blood  urea 
the  day  after  admission  123  mgms. ; Geraghty 
14  per  cent  for  first  hour  and  25  i)er  cent  for 
second  hour.  Six  days  later,  blood  urea,  331.2 
mgms.;  Geraghty  10  i^er  cent  for  first  hour, 
and  15  ])er  cent  second  hour.  A week  later 
the  blood  urea  was  367.2.  Uremic  symptoms 
had  been  developing,  and  death  of  patient 
occurred  a little  less  than  three  weeks  after 
admission. 

CONCLUSIONS  : 

1.  The  determination  of  the  blood  urea 
concentration  then,  being  a simple  and  reliable 
tost,  should  be  more  frecpiently  employed  by 
the  profession. 

2.  It  is  valuable  for  diagnosis  and  progno- 
sis in  cases  of  nephritis. 

3.  In  cardio-reual  cases  it  may  be  used  to 
detei'inine  whether  the  heart  or  the  kidneys 
are  more  at  fault. 

4.  It  gives  warning  of  the  onset  of  toxemia 
in  pregnancy,  and  is  a guide  to  treatment. 

5.  In  surgery,  especially  that  involving  the 
geiiito-urinary  tract,  it  is  an  indication  as  to 
safety  of  operation. 

6.  It  should  be  used  in  conjunction  with 
tlie  renal  function  test,  and  preferably  at  least 
two  sets  of  tests  should  be  made. 

COMPLETE  TRAUMATIC  RUPTURE  OE 
KIDNEY:  REPORT  OF  CASE* 

By  Stitart  Graves  and  J.  A.  Casper 
Louisville. 

Although  traumatic  ruptures  and  lacera- 
tions of  the  kidney  as  the  result  of  falls,  con- 
tusions and  sudden  muscular  strains  are  com 
paratively  frequent,  complete  ruptures  are 
not  very  common  and  the  report  of  this  case 
seems  warranted  because  of  its  eomijarative 
rarity,  its  cause  and  its  clinical  course. 

J.  E.  W.,  white,  male,  age  55.  Admitted 
to  surgical  service  of  Louisville  City  Hospi- 
tal at  11 :45  A.  M.,  on  July  19,  1919.  Died 
same  day  at  7 :35  P.  M.  Provisional  diagno- 
sis : scalp  wound,  sprained  back.  Final  diag- 
nosis: ruptured  kidney.  History  obtained 
from  landlady  with  whom  patient  roomed  was 
as  follows: 

On  returning  home  late  previous  evening 
in  an  intoxicated  condition  patient  had  as- 
cended front  stairs  to  second  floor  and  appar- 
ently had  intended  to  turn  to  left  into  a small 
hall  leading  from  main  hall  to  his  room. 
Opening  from  main  hall  in  same  direction 
and  separated  from  other  hall  only  by  a par- 
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tition  was  anotlier  flight  of  back  stairs  lead- 
ing downward.  These  back  stairs  were  di- 
vided into  two  parts  with  a landing  in  mid- 
dle, upper  portion  consisting  of  ten  steps.  On 
landing  in  middle  was  a wooden  doll  bed  about 
2X3  feet,  18  inches  high,  with  a sharp-edged 
board  across  its  foot.  Patient  when  picked 
up  about  ten  minutes  after  his  fall  was  lying 
face  downward  with  his  right  side  over  foot 
of  this  doll  bed,  his  arm  and  head  pointing 
toward  lower  half  of  back  stairs  and  his  feet 
on  second  step  of  upper  half  of  same  stairs. 
He  was  conscious,  but  unable  to  rise  by  him- 
self. After  being  picked  up  he  complained  of 
pain  in  his  back  and  right  side  and  soon  faint- 
ed. He  was  aroused  in  a few  minutes  and 
during  the  night  complained  of  pain  and 
drank  much  water.  In  morning  he  Avas  weak- 
er, but  refused  to  summon  a pliysician.  Pate 
in  forenoon  ambulance  was  called. 

On  admission  patient  was  no  restless  that 
his  temperature  could  not  be  taken.  At  noon 
his  pulse  was  100  and  respirations  40.  He 
could  not  urinate  and  a small  amount  of 
bloody  urine  was  obtained  by  catheterization. 
Patient  was  evideid}-  in  shock  and  was  given 
one-fourth  grain  morphine  sulphate  hypoder- 
mically and  supplied  with  external  heat.  At 
3:30  his  temperature  (axillary)  was  96.4. 
His  pulse  was  so  weak  it  could  not  be  obtained. 
His  respirations  were  48.  Physical  examina- 
tion showed  dullness  and  marked  tenderness 
over  right  loin  at  level  of  the  third  and  fourth 
lumbar  vertebrae.  There  was  general  tender- 
ness over  his  abdomen.  No  fluid  in  abdomen 
detected.  At  6 P.  M.  chart  notes  state  he 
had  had  intense  thirst  since  the  accident  and 
had  been  extremely  restless.  Died  7 :35  P.  M. 

Autopsy  four  hours,  post-mortem.  A 19-30. 
Restricted  by  coroner  to  determination  of 
cau.se  of  death.  Notes  essential  to  this  case 
follow : 

Over  the  right  parietal  region,  about  15 
mm.  from  median  line  and  posterior,  is  an  in- 
verted “U-shaped”  laceration  in  skin  of  scalp. 
Flap  of  skin  is  separated  from  subcutaneous 
tissue  and  covered  with  dark,  dried  blood  along 
tlie  edges  of  laceration,  evidently  a traumatic 
wound.  No  fracture  of  skull  evident.  No 
blood  present  in  ears  or  mouth.  Dried  blood 
present  in  right  nostril  and  at  tip  of  nose. 
Sclerae  of  eyes  pale  and  clear.  Conjunctivae 
pale.  Pupils  regular,  equal,  4 mm.  in  diame- 
ter. Arcus  senilis  present.  LIucous  membrane 
of  mouth  very  pale.  Chest  shows  no  frac- 
tured ribs,  but  a depressed,  colorless,  oblique 
streak,  8 cm.  long,  is  present  over  seventh, 
eighth  and  ninth  ribs,  not  breaking  through 
skin.  Upper  end  of  streak  is  10  cm.,  lower  end 
9 one-half  cm.  to  right,  of  median  line.  No 
other  signs  of  injury  present. 


305 

Peritoneal  cavity.  On  cutting  through  peri- 
toneum about  100  c.c.  of  blood  stained  fluid 
escaped  from  lower  portion  of  abdominal  cavi- 
ty. Intesti]n?s  are  forced  downward  into  pel- 
vis by  a large  retro-peritoneal  mass  in  region 
of  right  kidney.  No  blood  clots  present  in  pel- 
vis. Distal  and  posterior  to  inferior  surface 
of  liver  and  mesentery  and  distal  to  stomach 
a bluish  mass  is  api)arent.  This  mass  presses 
anteriorly  against  inferior  surface  of  liver 
and  is  apparently  deep  to  mesocolon  on  right 
side.  On  separating  liver  from  mass  and  push- 
ing colon  and  jejunum  to  one  side,  it  is  found 
to  be  retro-peritoneal,  9 by  11  by  13  cm.  in 
diameter.  When  peritoneum  is  sectioned  mass 
appears  to  be  a Arm  clot  of  blood.  On  cut- 
ting into  this  clot,  semifluid,  extravasated 
blood  is  found,  in  center  of  which  two  rather 
Arm  masses  are  palpated.  When  removed 
these  two  ma.sses  prove  to  be  separated  halves 
of  right  kidney.  Blood  is  found  in  ureter. 

Right  Kidney.  Weight,  250  gms.  Upper 
half  connected  with  renal  artery.  Broken 
surface  covered  with  firm  blood  clot  about 
3 cm.  thick.  Lower  half  connected  with  ure- 
ter and  vein.  Ureter  is  filled  with  clotted 
blood  for  half  the  distance  to  bladder.  One- 
fourth  of  broken  surface  is  covered  with  fresh- 
ly clotted  blood.  Remainder  shows  ragged 
surface  oblique  from  posterior  to  anterior  sur- 
face and  .straight  across  from  lateral  to  me- 
dial border.  Kidney  surface  is  smooth  and 
reddish  gray  with  easily  stripped  capsule. 
Cut  surface  normal.  Cortex  7 mm.  thick. 
Left  kidney  negative. 

Bladder.  Contains  small  amount  of  bloody 
urine.  iMucosa  normal.  Wall  uninjured.  Or- 
gan collapsed.  No  fractures  of  adjacent 
bones. 

Anatomical  Diagnosis : ’^Complete  trans- 
verse rupture  of  right  kidney,  retroperitoneal 
hematoma,  hematuria,  secondary  anemia,  body 
bruise,  scalp  wound. 

The  literature  contains  fairly  numerous  ref- 
erences to  traumatic  lesions  of  ■ the  kidneys, 
besides  those  due  to  stabs  or  bullet  wounds. 
Two  of  the  most  comprehensive  articles  are 
by  Keen  (1)  and  Watson  (2).  Keen  tabu- 
lates 155  eases  of  which  thirteen  only  were 
similar  to  the  one  herein  repoi’ted  in  that  the 
kidneys  were  completely  fractured  or  divided 
as  the  result  of  falls  or  crushes  which  did  not 
produce  external  penetrating  injuides.  Wat- 
son’s article  is  largely  analytical.  He  divides 
the  accidents,  according  to  their  nature,  into 
muscular  action  alone,  such  as  lifting  or  catch- 
ing heavy  objects,  and  into  blows  upon  the 
front  of  the  abdomen.  Perirenal  liematomata 
occur  very  soon  after  injury.  Increase  in  the 
size  of  tile  hematoma  does  not  necessarily  im- 
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ply  dangerous  hemorrhage  provided  it  does 
not  occur  rapidly  or  continue  too  long. 

Watson  quotes  Kuster  as  stating  that  “the 
only  theory  which  satisfactorily  explains  la- 
cei’ations  of  the  kidney  after  non-penetrating 
wounds  is  that  of  hydraulic  pressure  acting 
through  the  full  vessels  and  pelvis  and  caus- 
ing the  organ  to  burst  along  lines,  for  thf 
most  part  radiating  from  the  hilus  toward  the 
point  of  maximum  impact  of  the  lower  ribs, 
the  opposing  resistance  being  supplied  by  the 
vertebral  column.  Experiments  performed 
with  flaccid  kidneys  thrown  with  some  force 
upon  the  floor  showed  that  only  superflcial 
laceration  was  thus  produced.  On  the  other 
hand,  when  the  pelvis  and  arteries  were  in- 
jected and  ligatured  after  closure  of  the  vein 
and  the  organ  thrown  down,  there  ensued 
deep  laceration  of  the  kidney  substance.” 

Perirenal  hematoma  may  occur  as  the  re- 
sult of  laceration  of  the  parenchyma  of  the 
kidney  or  rupture  of  the  renal  vessels.  It  may 
also  be  produced  by  rupture  of  vessels  within 
perinephritic  fat  tissue.  Hematoma  may  occur 
behind  or  under  the  kidney  and  may  reach 
great  size.  Blood  may  escape  into  the  renal 
pelvis  and,  if  obstruction  to  the  outlet  oc- 
curs as  the  result  of  thrombus  formation,  this 
portion  of  the  kidney  may  become  -greatly  dis- 
tended. Sometimes  hemorrhage  will  be  intra- 
peritoneal  as  the  result  of  laceration  of  the 
peritoneum  over  the  organ.  Aneurisms  of 
renal  vessels  may  occur  as  the  result  of  injury 
to  them,  and  much  blood  may  be  lost  in  this 
manner. 

Causes  of  death  may  be  said  to  be  shock 
and  hemorrhage,  either  peri-  or  intra-renal 
or  into  the  i;reter,  although  anuria  as  the  re- 
sult of  injury  to  the  kidney  must  also  be  con- 
sidered. On  this  point  Keen  says,  “Unfor- 
tunately, whether  by  reflex  or  other  cause, 
when  only  one  kidney  is  injured,  occasionally 
the  other  kidney  ceases  to  act  and  anuria  re- 
sults, just  as  if  both  kidneys  had  been  origi- 
nally injured,  and  is  apt  to  be  fatal.”  Extra- 
vasation of  urine  into  the  peritoneal  cavity, 
with  subsequent  infection,  while  it  may  cause 
death,  does  not  do  so  so  readily  as  hemorrhage 
and  shock. 

If  the  patient  in  our  case  had  been  brought 
to  the  hospital  promptly  and  quickly  operated 
his  life  might  have  been  saved.  If  tumor 
in  one  side  of  the  abdomen  and  hematuria 
are  observed  in  connection  with  a history  of 
trauma  such  as  this,  a diagnosis  of  ruptured 
kidney  may  be  considered  probable.  If  opera- 
tion is  resorted  to  at  this  point  fatal  hemor- 
rhage or  subsequent  infection  may  be  pre- 
vented. 
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.HYPERTROPHIC  PYLORIC  STENOSIS i 
OPERATION : RECOVERY : 

CASE  REPORT* 

By  G.vvin  Eulton,  Louisville. 

The  subject  of  this  report  is  a child  eight 
week  old  who  was  admitted  to  the  hospital 
for  operation  under  the  diagnosis  of  pyloric 
stenosis.  The  patient  was  not  markedly  ema- 
ciated and  had  commenced  to  vomit  only  a 
week  before.  Food  did  not  seem  to  be  a.ssim- 
ilated  and  vomiting  occurred  immediately 
after  eating  or  within  an  hour.  Alvine  evac- 
uations were  irregular,  but  had  not  ceased 
to  occur.  On  the  fourth  day,  according  to 
the  history,  the  vomiting  became  projectile  in 
type.  Dr.  P.  P.  Barbour  saw  the  child  about 
that  time  and  made  the  diagnosis  of  pyloric 
stenosis. 

At  my  first  visit  emaciation  was  slight  re- 
gardless of  the  vomiting  and  consequent  lack 
of  nourishment,  aird  peristaltic  waves  were 
distinctly  noted.  No  abtlominal  tumor  could 
be  detected  on  palpation,  and  there  was  little 
rigidity  of  the  abdominal' muscidature.  Inas- 
much as  no  tumor  could  be  discovered,  and 
that  feces  were  being  discharged  from  time  to 
time,  in  spite  of  the  vomiting  and  evident  pylo- 
ric spasm,  we  thought  it  wise  to  delay  surgi- 
cal intervention  for  the  time  being,  watching 
the  child  carefully  and  weighing  it  at  fre- 
quent intervals. 

Within  thirty-six  hours  the  child  had  lost 
nearly  two  ounces  in  weight,  vomiting  had  be- 
come more  persistent,  the  abdomen  became 
distended,  and  celiotomy  was  performed 
(forty  hours  later)  by  Dr.  Guy  C.  Grigsby. 
The  operative  findings  verified  in  every  partic- 
ular the  diagnosis  previously  made  by  Dr. 
Barbour.  The  child  was  returned  to  bed  in 
good  condition.  No  vomiting  occurred  after 
the  operation  and  the  patient  will  probably 
make  a satisfactory  recovery. 

Investigation  of  the  literature  shows  that 
one  of  the  principal  points  in  the  differen- 
tial diagnosis  between  pylorospasm  and  hyper- 
trophic pyloric  stenosis  is  that  in  the  latter 
there  is  generally  complete  fecal  obstruction 
which  is  untrue  in  the  former,  and  the  de- 
cision to  operate  is  based  upon  this  single 
differential  point.  In  this  ease  the  child  was 
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passing  feces,  yet.  hypertropliie  pyloric  steno- 
sis was  niulonbtedly  present.  1 mention  this 
as  a feature  of  i)articular  interest. 

'file  roenigen-i’ay  examination  Avas  nega- 
tive, e.xeept  tliat  after  seven  hours  the  stom 
acli  still  contained  some  of  the  harium  mix- 
ture. 

DISCUSSION: 

J.  Garland  Sherrill:  I saw  the  patient  men- 
tioned by  Dr.  Fnlton  through  the  courtesy  of 
Dr.  Grigsby,  and  at  that  time  there  was  noted 
a very  perceptible  peristaltic  wave.  To  my  mind 
it  was  a rather  typical  case  of  hypertrophic 
pyloric  stenosis.  I have  operated  upon  only 
one  case  of  this  type,  and  was  fortunate  enough 
to  save  tlie  life  of  the  hahy.  A Rammstedt  op- 
eration was  i)erformed,  wliich  is  very  simple, 
and  consists  in  making  a free  incision  through 
tlie  pyloric  muscularis  Avithout  disturbing  the 
mucosa  and  then  stretching  the  muscular  tissue 
by  the  insertion  of  forceps.  In  the  earlier  op- 
erations it  Avas  thought  necessary  to  accurately 
close  the  incision  hy"^  approximating  the  muscle, 
thus  making  a diamond-shaped  affair  after  en- 
larging the  pyloric  lumen,  but  this  Avas  not  found 
of  any  ])articular  advantage.  Better  results 
seem  to  have  been  secured  by  simply  incising  the 
thickened  pyloric  Avails  doAviiAvard  to  the  muco- 
sa, then  inserting  forceps  in  the  submucosal  space 
and  stretching  the  pyloric  lumen  beyond  the  point 
of  incisiop.  This  plan  of  treatment  has  afforded 
more  favorable  results  than  gastroenterostomy. 
DoAvnes.  of  Ncav  York,  has  probably  done  more 
Avork  along  this  line  than  anyone  else  in  this 
country.  Tt  Avas  formerly  believed  that  gastroen- 
phie  pyloric  stenosis,  but  in  recent  years  bet- 
terostomy  was  indicated  in  all  cases  of  hy’pertro- 
ter  results  have  been  obtained  by  the  simple  op- 
eration of  Rammstedt.  It  is  remarkable  hoAv 
rapidly  these  children  improve  after  the  opera- 
tion. 

The  stenosis  in  these  eases  is  not  due  to  mus- 
cular spasm;  there  is  a contraction  of  the  mus- 
cular tissue,  or  failure  of  the  muscle  to  develop; 
the  pylorus  is  hard  and  fibrous  in  character,  the 
thickness  of  the  Avail  being  three-eighths  of  an 
inch  or  more. 

Delay  is  often  dangerous  in  cases  of  this  kind, 
and  if  the  patient  does  not  respond  promptly  to 
the  administration  of  belladonna,  even  if  there 
is  some  alvine  discharge  from  the  rectum,  it  is 
safer  to  proceed  Avith  the  operation.  There  is 
often  only  a partial  stenosis  in  these  cases,  the 
pylorus  being  just  sufficiently  obstructed  to  al- 
loAv  accumulation  of  food  in  the  stomach  Avhich 
ferments  thus  causing  vomiting  Avith  consequent 
emaciation  from  lack  of  nourishment. 

The  symptoms  rarely  begin  before  the  fifth 
or  sixth  Aveek  of  life  when  persistent  A’omiting 
and  progressive  emaciation  direct  attention  to 


the  fact  that  there  is  something  Avrong  with  the 
gastroenteric  tract. 

Henry  Enos  Tuley:  Cases  of  the  character 
reported  by  Dr.  Fulton  are  not  A'ery  common 
and  are  ahvays  interesting.  I believe  he  acted 
Avi.scly  in  delaying  operative  intervention  until 
the  cause  of  the  trouble  could  be  accurately  de- 
termined. 

The  jAathology  is  a true  hypertroifiiy  of  the 
pylorus,  there  being  a great  increase  in  muscu- 
lar tisue,  Avbich  may  continue  for  several  weeks 
before  comi)lete  obstruction  is  produced.  In  the 
interim  small  quantities  of  food  gravitate  through 
the  pylorus  into  the  intestine  and  fecal  discharges 
continue. 

My  impression  has  been  that  gastroenteros- 
tomy offered  better  results  than  the  Rammstedt 
operation,  and  I am  surprised  to  hear  that  the 
latter  is  noAv  the  accepted  procedure. 

I had  under  observation  at  the  Louisville  City 
Hospital  recently  a rather  interesting  case  of 
intestinal  obstruction  Avith  fecal  vomiting.  The 
patient  Avas  operated  upon  and  a large  omental 
cyst  found  and  remoA'ed.  This  cyst  had  caused 
total  obstruction  of  the  lumen  of  the  sijiall  in- 
testine and  fecal  vomiting.  Such  cases  are  of 
great  interest  because  they  are  unusual. 

Philip  F.  Barbour:  In  the  case  reported  by 
Dr.  Fulton  I had  the  privilege  of  seeing  the  pa- 
tient several  days  before  operation,  and  at  that 
time  examination  disclosed  a tumor  in  the  pylo- 
I’ic  region.  I have  seen  a great  many  cases  of 
hypertrophic  jAyloric  stenosis  in  infants,  some 
of  Avhich  Avere  relieved  by  surgical  measures, 
others  Avere  not  operated  upon  and  also  recov- 
ered. In  some  cases  the  pathology  is  not  a true 
mechanical  stenosis.  In  one  case  )iarticularly 
Avhich  I recall  the  roentgen-ray  shoAved  that  the 
gastric  contents  passed  through  the  pjdorus,  and 
in  that  case  complete  relief  Avas  obtained  by 
feeding  the  child  skimmed  breast  milk.  The 
mother  had  an  abundance  of  milk  which  was 
Avithdrawn  from  the  breast  and  the  cream  sep- 
arated. The  skimmed  milk  Avas  given  to  the 
child  and  from  that  time  on  there  was  no  fur- 
ther trouble. 

I think  it  is  ahvays  Avise  in  these  cases  to  try 
antispasmodic  treatment  before  resorting  to  sur- 
gical methods.  For  this  purpose  I prefer  atro' 
pine  administered  at  frequent  intervals  for  three 
or  four  days,  and  if  this  does  not  relax  the 
pylorus  then  operation  is  indicated.  Veratrum 
viride  has  been  recommended  as  an  antispas- 
modic in  these  eases,  but  personally  I prefer 
atropine  administered  in  maximum  doses. 

Gavin  Fulton,  closing:  Referring  to  the  state- 
ment made  by  Dr.  Barbour:  I could  discover 
no  pyloric  tumor  before  operation  in  the  case  re- 
ported, nor  could  Dr.  Grig^y;  but  Dr.  Barbour’s 
diagnosis  of  pyloric  stenosis  Avas  verified  by 
the  operation.  There  Avas  a pyloric  tumor  but  it 
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was  behind  the  border  of  the  liver,  there  was 
a true  hyi)er trophic  pyloric  stenosis,,  yet  fecal 
discharges  had  not  entirely  ceased  at  the  time 
operation  was  j>erformed. 


ONE  OF  THE  SEQUELAE  OF  INFLUEN- 
ZA: CASE  KEPORT* 

By  John  J.  Moren,  Louisville. 

I have  liere  a little  girl  aged  7 years,  wdio 
gives  the  history  of  having  had  influenza  some 
time  last  winter,  and  the  condition  which  slie 
shows  now  is  an  aftermath  of  that.  She  was 
admitted  to  the  hospital  the  first  tiim  last 
spring.  At  that  time  she  was  unable  to  sleep 
and  when  put  to  bed  cried  almost  continu- 
ously. After  being  dismissed  she  went  I’.onie 
and  later  was  sent  to  the  juvenile  court  foi- 
some  reason.  She  was  then  brought  to  the 
hospital  for  further  observation. 

She  now  presents  a typical  picture  of  pa- 
ralysis agitans,  the  right  side  being  involv'^d 
to  a greater  extent  than  the  left.  There  is 
practically  no  tremor  so  long  as  she  remains 
quiet,  but  on  attempting  to  walk  typical  symp- 
toms of  paralysis  agitans  are  noted.  She  is 
sleeping  very  well  now  and  has  not  recently 
been  bothered  very  much  with  night  terrors. 
She  has  for  some  time  suffered  from  marked 
salivation,  the  saliva  it  will  be  observed,  is 
running  from  her  mouth  constantly. 

One  thing  that  was  suggested  to  me  when 
this  child  first  came  under  observation  was 
that  I had  seen  similar  pictures  during  an 
attack  of  encephalitis  lethargica.  I believe 
she  at  one  time  had  double  vision.  Her  pu- 
pils now  react  normally  to  light  and  accomo- 
dation and  the  diplopia  has  disappeared. 
There  is  some  weakness  of  the  knee  reflex 
on  the  left  and  elbow  on  the  right  side.  There 
is  no  nystagmus  and  the  child  is  not  nearly 
so  idiotic  as  .she  appears.  She  answers  ques- 
tions promptly  and  intelligentlju 

About  three  weeks  ago  a liHle  girl  was 
sent  to  me  for  examination.  She  then  had 
a temperatui’e  of  100  degrees  F.  and  had  been 
lethargic.  I suspected  it  was  a case  of  en- 
cephalitis. I did  not  know  what  else  it  could 
be.  I happened  to  have  .some  tablets  of  creo- 
sote and  calcium  and  thought  I might  as  well 
try  them.  In  a week  she  was  well.  This  week 
she  has  taken  her  examination  at  the  Girls’ 
High  School.  The  child  before  you  has  also 
taken  calcium.  Iron,  arsenic  and  str^’chnine 
have  likewise  been  given.  She  has  improved 
but  whether  this  is  due  to  the  medication  or 
the  general  care  she  has  been  getting  in  the 
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hospital,  including  cold  baths,  etc.,  I do  not 
know. 

Altogether,  1 have  seen  about  thirty  cases 

encephalitis  lethargica  and  not  a single  one 
of  them  has  made  what  I consider  a complete 
recovery.  One  patient  1 thought  made  an 
excellent  recovery,  but  her  mother  states  that 
she  is  not  entirely  well. 

DISCUSSION;  ' 

W.  E.  Gardner:  It  seems  that  the  sequelae 
of  encephalitis  lethargica  are  proving  much  more 
serious  than  we  thought  they  would  be  two  years 
ago.  Patients  who  have  recovered  so  far  as  life 
is  concerned  have  not  remained  well  from  an  neu- 
rological standpoint.  Many  of  them  have  develop- 
ed partial  paralysis  primarily,  or  manifestations 
similar  to  paralysis  agitans,  sometimes  myoclo- 
nic twitchings. 

I sav'  several  encephalitis  cases  in  Chicago  last 
summer.  One  I recall  especially  was  a man  21 
years  of  age  who  had  had  typical  manifestations 
of  the  disease.  He  subsequently  developed  trem- 
or of  the  body  and  hands  cpiite  typical  of  ordi- 
narj'  paralysis  agitans.  Another  patient  had  myo- 
clonic twitchings  of  various  parts  of  the  body. 
The  sequelae  of  encephalitis  mark  it  as  a very 
grave  disease. 

S.  G.  Dabney:  I was  under  the  impression 
that  in  encephalitis  lethargica  the  following  three 
distinct  paralysis  of  the  eye  muscles,  usually  the 
symptoms  were  nearly  always  present:  (a)  a 
adducens,  (b)  severe  headache,  and  (c)  fever. 
These  three  symptoms  are  noted  in  the  acute  at- 
tack. The  little  girl  exhibited  by  Dr.  Moren 
does  not  appear  to  have  had  any  of  these  mani- 
festations according  to  his  report. 

The  opinion  I have  expressed  is  based  upon 
the  few  cases  that  I have  seen.  In  every  case 
the  symptoms  I have  mentioned  have  been  noted. 
So  far  as  I am  aware  all  the  patients  have  re- 
covered without  after-effects.  I did  not  know 
that  sequel*  were  common  following  encephalitis 
and  would  be  glad  if  Dr.  Moren  would  tell  us 
something  more  about  the  matter  in  closing. 

J.  R.  Peabody:  I saw  a case  two  weeks  ago 
showing  effects  of  encephalitis  which  impressed 
me  as  being  very  unusual.  I was  requested  to 
examine  a boy  of  17  and  report  on  the  condition 
of  his  eyes.  He  gave  the  history  that  in  Febru- 
ary, 1919,  he  became  suddenly  ill  while  at  work 
in  a drugstore  and  was  taken  home.  He  had 
high  fever  and  in  a short  while  became  uncon- 
scious. Prior  to  that  time  he  had  been  in  pei’- 
feet  health. 

The  remainder  of  the  history  was  obtained  from 
the  physician  who  treated  him.  Several  physi- 
cians had  been  called  in  consultation  as  the  case 
was  very  puzzling,  but  from  the  history  it  was 
undoubtedly  one  of  encephalitis.  I was  told  that 
this  boy  was  unconscious  for  three  months,  that 
he  could  be  at’pused  sufiSciently  to  take  nourish- 
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iiieiit,  but  showed  no  evidence  of  consciousness 
otherwise. 

The  curious  feature  is  now  at  this  stage  lie 
has  some  eye  symptoms;  his  right  eye  is  drawn 
u|iward  and  outward,  although  he  has  no  double 
vision  now  and  does  not  recall  that  he  has  at 
any  time  seen  double.  His  hearing  is  perfect, 
his  retle.xes  are  greatly  exaggerated,  he  is'  in  a 
very  similar  condition  to  the  little  girl  exhibited 
by  Dr.  IVforen.  The  manner  in  which  he  carries 
his  left  arm  impresses  one  that  he  must  be  the 
subject  of  paralysis,  hut  this  is  not  the  case. 

His  mental  condition  has  been  interesting  to 
me.  To  see  this  boy  walking  along  the  street 
with  his  head  drawn  to  one  side  and  one  eye 
drawn  upward,  he  would  be  considered  as  an  idiot, 
or  certainly  that  his  mentality  was  very  poor, 
}-et  when  spoken  to  he  answers  questions  prompt- 
ly and  intelligently.  The  man  who  formerly  em- 
jdoyed  him  in  the  drugstore  told  me  that  the  boy 
could  come  into  the  store  now  and  call  the  names 
of  different  drugs,  combinations  of  the  various 
extracts,  etc. — the  boy  was  learning  to  be  a drug 
clerk  when  taken  ill. 

A most  interesting  feature  is  the  prognosis 
in  cases  of  this  kind.  This  boy  has  shown  grad- 
ual improvement  and  is  able  to  walk  about  every 
day.  He  is  now  being  treated,  I understand,  by 
one  of  the  chiropractors  in  the  city. 

Another  interesting  feature  is  that  the  family 
physician  does  not  believe  the  boy  had  encephali- 
tis, he  insists  that  the  boy’s  condition  is  the  aft- 
er-effect of  typhoid  fever.  There  were  no  symp- 
toms of  cerebro-spinal  meningitis  in  this  case, 
although  this  was  considered  in  the  beginning. 
Spinal  puncture  was  made  and  the  fluid  proved 
to  be  negative. 

I thought  it  might  be  interesting  to  call  atten- 
tion to  this  case  in  connection  with  the  sequela; 
of  encephalitis.  The  initial  attack  occurred  near- 
ly two  years  ago. 

John  J.  Moren,  closing:  I was  fortunate  in  being- 
able  to  attend  a two-day  discussion  of  encepha- 
litis last  month  and  it  was  very  interesting.  I 
found  that  nearly  all  of  the  men  who  discussed 
the  subject  practically  agreed  as  to  the  present 
situation  in  encephalitis,  i.e.,  they  regard  it  as 
a separate  and  distinct  entity,  something  new, 
and  that  it  is  entirely  different  from  poliomye- 
litis. One  man  who  reported  on  the  pathology 
found  that  all  of  the  cases  which  had  been  stud- 
ied fully  corresponded,  that  they  had  the  same 
pathological  picture,  a characteristic  round-cell 
perivascular  infiltration,  usually  at  the  base  of 
the  brain  and  especially  about  the  ganglia.  How- 
ever, the  disease  does  not  always  confine  itself 
to  the  basal  ganglia,  in  many  cases  it  seems  to 
localize  about  the  nuclei  of  the  third  nerve  es- 
pecially.- If  it  does  not  localize  about  the  third 
nerve  or  the  basal  ganglia  the  patient  will  not 
have  double  vision.  The  brunt  of  the  attack  may 


be  spent  on  the  cerebellum  and  cerebellar  symp- 
toms be  noted.  It  may  be  spent  on  other  portions 
of  the  brain  or  the  spinal  cord  with  the  produc- 
tion of  symptoms  characteristic  of  these  regions. 
The  so-called  myoclonic  type  is  not  uncommon. 

I saw  last  winter  three  cases  of  the  myoclonic 
type  and  in  neither  case  did  the  patient  have 
double  vision,  but  they  had  typical  individual 
muscular  contractions.  I mention  this  to  show 
how  widely  the  symptoms  vary.  I believe  it  is 
stated  that  between  fifty  and  seventy  per  cent 
of  the  patients  have  diplopia,  but  not  all  of  them. 

During  the  past  winter  I saw  a patient  with 
Dr.  Frazier  in  which  the  principal  symptom  of 
encephalitis  ivas  delirium.  When  delirium  occurs 
in  these  cases  it  is  not  as  deep  as  one  might 
expect  considering  the  amount  of  cerebral  in- 
volvement. This  man  had  very  little  elevation 
of  temperature. 

So  far  as  the  prognosis  is  concerned;  Dr. 
Peabody  has  just  described  the  picture  better 
than  I can.  I have  seen  three  or  four  patients, 
aged  16  or  17,  with  the  after-effects  of  encepha- 
litis similar  to  the  one  Dr.  Peabody  described. 
They  looked  like  idiots,  still  in  talking  to  them 
it  was  evident  they  are  not  mentally  weak,  but 
they  have  changed  in  personality.  I have  under 
my  observation  one  boy  who  has  epileptic  seiz- 
ures not  typically  epileptic  in  character  but  they 
are  convulsive  seizures.  I recall  one  boy  who  is 
hemiplegic  in  type.  Another  was  sent  to  me  by 
his  father  for  examination  to  deterniine  the 
cause  of  his  constant  expectoration.  He  was 
spitting  all  the  time  because  of  the  accumula- 
tion of  saliva. 

I do  not  know  what  kind  of  a prognosis  to  give 
to  these  people,  in  fact  I do  not  believe  anybody 
knows;  but  I have  not  seen  a case  yet  that  has 
made  what  I call  a complete  recovery. 

In  the  discussion  I have  mentioned  one  man 
reported  eighty-nine  cases  he  had  examined  dur- 
ing the  autumn,  the  patients  having  had  encepha- 
litis anywhere  from  six  months  to  two  years 
previously.  Ten  per  cent  showed  some  chronic 
progressive  condition  following  the  disease.  Some 
of  them  showed  the  Parkinsonian  syndrome  exhib- 
ited by  the  little  girl  who  has  been  before  you. 
He  said  the  remainder  recovered.  When  asked 
how  many  of  these  patients  were  absolutely 
well  he  replied  “very  few.” 

An  interesting  feature  to  me  was  that  in  over 
eight  hundred  reported  cases  two  per  cent  were 
doctors. 


True  and  False  Stomach  Disease. — Zayas  classi- 
fies the  various  types  of  stomach  disease,  and 
sets  in  a group  apart  the  cases  in  which  there 
are  symptoms  from  the  stomach  owing  to  loss 
of  balance  in  the  abdomen,  or  to  disease  of  the 
nervous  system  oi-  liver,  or  tO  syphilis  or  ape' 
inia, 
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INVAGINATION  OK  ILEILM:  RESEC- 
TION: RECOVERY: CASE  REPORT* 

By  J.  Oakland  Sherkii.l,  Louisville. 

A child,  ag:ed  6 years,  was  referred  to  me 
for  examination  because  of  a tumor-mass  in 
the  right  abdominal  quadrant.  The  patient 
had  complained  of  abdominal  pain,  and  at 
various  times,  according  to  the  history,  some 
mucus  but  no  blood  had  been  noted  in  the 
alvine  evacuations  during  the  last  few  days. 
I readily  made  the  diagnosis  of  intestinal  in- 
vagination and  advised  immediate  operav- 
tion. 

I had  previously  seen  several  eases  of  in- 
tussusception, having  operated  in  three  such 
cases,  in  each  of  which  the  situation  was  ex- 
ceedingly grave.  I had  learned  from  expcu  i- 
ence  that  it  was  unwise  to  resort  to  extensive 
manipulation  in  an  eft'ort  to  reduce  the  invag- 
ination, because  it  is  usually  hopeless. 

In  this  case  there  was  not  much  abdominal 
distension,  the  child  was  in  fair  condition, 
and  was  seen  within  a few  hours  after  onset 
of  the  symptoms  of  invagination.  The  abdo- 
men was  incised  and  I rapidly  resected  the 
invaginated  portion  of  the  ileum  which  was 
near  but  did  not  involve  the  caput  coli. 

After  completing  the  resection  it  was  noted, 
that  a section  of  the  intestine  beyond  the  line 
of  suture  seemed  darker  than  normal — ^it  was 
not  black  but  of  a deeper  reddish-purple  color 
than  normal — and  further  resection  was  con- 
sidered ; but  it  was  finally  decided  that  the 
time  necessary  for  additional  resection  might 
ieopardize  the  chance  of  the  patient’s  reco^' 
ery.  The  color  of  the  intestine  improved  un- 
der hot  sponging,  the  operation  was  cpiickly 
completed,  the  abdomen  was  closed  without 
drainage,  and  the  patient  was  returned  to 
bed  in  good  condition. 

When  the  dressing  was  changed  at  the  end 
of  seven  days  a small  gas  cyst  was  found  un- 
der the  skin  along  the  incision ; in  other 
words,  there  was  some  swelling  of  the  abdom- 
inal wall  and  when  puncture  was  made  the 
gas  escaped,  followed  in  a short  time  by  the 
discharge  of  feces.  The  remarkable  thing  is 
that  this  condition  of  affairs  had  evidently 
existed  for  a week,  and  yet  the  patient  has 
exhibited  no  indicative  symptoms.  The  child 
improved  rapidly  and  was  allowed  to  go  home 
with  the  fistula  still  discharging.  The  opera- 
tion was  performed  several  months  ago.  The 
patient  has  now  returned  to  the  Children’s 
Hospital  and  I have  been  requested  to  make 
an  effort  to  close  the  opening  in  the  abdomi- 
nal wall.  I have  been  hoping  that  within  six 


‘Clinical  report  before  the  Louisville  Medico  Chirurgical 
Society. 


months  the  opening  might  close  of  itself  as 
this  has  happened  in  numerous  similar  in- 
stances. However,  it  has ’not  done  so  and 
the  advisability  of  further  operative  steps 
must  be  considered.  The  physical  condition 
of  the  child  has  markedly  imi:»roved  and  he 
would  probably  be  able  to  successfully  with- 
stand further  operation. 

The  mortality  is  very  high  following  sur- 
gery for  intestinal  invagination.  This  is  the 
fourth  case  I have  operated  upon  with  seven- 
ty-five per  cent  mortality.  This  patient  is 
now  well  except  for  the  presence  of  the  fecal 
fistula. 


PRESENT  METHODS  IN  THE  TREAT- 
MENT OF  FRACTURES* 

By  J.  Garland  Sherrill,  Louisville. 

The  advent  of  roentgenology  has  produced 
a marked  change  in  the  management  of  frac- 
tures, as  compared  with  the  methods  formerly 
employed.  Before  this  means  of  accurate  lo- 
calization and  definition  of  the  lines  of  a frac- 
ture was  accessible,  one  was  forced  to  be  con- 
tent with  the  knowledge  obtained  by  inspec- 
tion, digital  examination,  measurement  and 
certain  characteristic. deformities,  in  the  de- 
termination of  the  presence  and  character  of 
a fracture.  In  fractures  near  a joint  it  was 
in  many  cases  impossible  to  more  than  approx- 
imate the  exact  condition  presenting. 

During  this  period  surgeons  became  quite 
proficient  in  the  application  of  existing  knowl- 
edge in  the  treatment  of  these  injuries,  and 
good  functional  results,  with  a minimum  of  de- 
formity, were  obtained  in  a large  percentage 
of  cases  treated.  It  was  not  unusual  for  some 
deformity,  perhaps  of  minor  degree  to  occur, 
which  was  considered  as  immaterial,  provid- 
ed good  function  resulted.  In  fracture  of 
the  long  bones,  particularly  of  the  femur,  a 
certain  amount  of  deformity  was  considered 
to  be  the  inevitable  result,  and  if  this  short- 
ening was  kept  within  reasonable  limits,  the 
ontcome  was  considered  to  be  good. 

At  this  time,  which  was  before  the  develop- 
ment of  aseptic  surgery,  compound  fractures 
were  looked  upon  as  exceedingly  serious  in- 
juries, and  in  many  instances  amputation  was 
done  early  to  save  life  wdiere  it  would  not  be 
considered  at  present. 

Open  operations  were  employed  in  the 
treatment  of  fractures  during  this  period,*only 
to  provide  drainage  in  infected  fractures,  and 
to  .stimulate  repair  in  cases  of  delayed  and 
non-union.  Notwithstanding  the  handicaps 
under  which  the  surgeons  of  those  days  woi’k- 


*Read  before  tbe  JfjTprsgn  County  Medical  Society. 


June,  l!)2l.] 


KENTUCKY  MEDICAL  JOUKNAL. 


311 


eel,  one  can  but  admire  the  ingenuity  they 
emi)Ioyed  and  tlie  results  they  obtained. 

Now,  however,  we  have  reached  a new  era, 
one  in  which  the  definite  outline  of  the  in- 
jury to  the  bone  can  be  clearly  established, 
making  accurate  replacement  by  manipula- 
tion a possibility  in  many  eases.  Tlie  exact- 
ness of  alignment  of  the  fragments  may  be 
determined  by  skiagram  after  rei)lacement, 
and  if  proper  adjustment  fails  of  accomplish- 
ment by  manipnlation,  the  surgeon  has  access 
to  tlie  open  method  of  treatment. 

Tlie  conclusion  is  not  justifiable  that  be- 
cause the  open  operation  in  competent  hands 
has  proven  safe  it  should  be  employed  in 
every  instance.  A sufficient  number  of  acci- 
dents, in  competent  hands,  have  been  report- 
ed to  sliow  tliat  in  order  to  obtain  first-class 
results  this  method  of  treatment  should  be 
employed  onl3'  when  the  indication  is  clear, 
and  by  surgeons  whose  technic  aiiproximates 
perfection.  Such  operations  should  be  done 
in  well-equipped  hospitals. 

The  established  indications  to  be  met  in 
the  treatment  of  fractures  are: 

1.  Accurate  approximation  of  frag- 

ments. 

2.  Proper  alignment  of  limb. 

3.  Proper  fixation. 

4.  Careful  employment  of  bandages,  to 

prevent  constriction. 

5.  Rest  to  the  injured  part. 

6.  Restoration  of  function  in  the  joints, 

musculature  and  nerves  of  the  limb. 

To  meet  the  first  of  these  indications  it 
may  be  necessary  to  employ  only  the  simpliest 
manipulation,  but  if  there  is  any  difficulty 
in  obtaining  satisfactory  adjustment,  the  re- 
placement should  be  made  under  anesthesia. 
In  all  the  manipulations  necessary  to  bring 
the  fragments  into  position  the  attendant 
should  remember  that  excessive  or  violent  ef- 
forts at  reduction  tend  to  increase  swelling, 
to  produce  excessive  callus  formation  and  may 
result  in  damage  to  the  main  vessel  of  the 
limb.  In  instances  of  fracture  of  the  long 
bones,  particularly  of  the  lower  extremity, 
before  any  manipulation  is  made  the  surgeon 
should  assure  himself  of  the  condition  of  the 
circulation  distal  to  the  fracture. 

Proper  alignment  of  the  limb  is  necessary 
to  obtain  a cosmetic  result,  to  assure  good  func- 
tion after  recovery.  In  the  upper  extremity 
the  carrying  function  is  of  great  importance, 
and  its  proper  re-establishment  should  con- 
stantly be  borne  in  mind.  It  is  very  import- 
ant to  retain  flexion  and  extension  of  the 
joint,  particularly  of  the  elbow,  and  also  to 
apply  the  dressings  in  fractures  of  both  bones 
of  the  forearm  so  there  will  be  no  encroach- 


ment upon  the  interosseous  space,  and  no  fu- 
sion of  the  bones.  The  space  between  the  two 
bones  is  greatest  in  the  position  half  way  be- 
tween pronation  and  supination,  with  the 
thumb  u{)ward  and  the  palm  toward  the 
chest. 

In  the  lower  extremity,  there  is  a tendency 
to  posterior  sagging  at  tlie  middle  of  the  leg 
in  fractures  of  the  tibia  and  fibula,  which 
must  always  receive  consideration.  If  union 
is  allowed  to  occur  in  this  position  there  is 
interference  with  function  at  the  ankle  which 
is  to  some  extent  disabling  and  productive 
of  muscular  tire  and  pain.  The  weight-bear- 
ing surface  of  the  ankle  should  be  placed  at 
right  angles  to  the  limb  in  order  to  fully  re- 
tain its  weight  bearing  power  and  customary 
function.  Even  the  slightest  change  in  this 
relationship  may  at  times  produce  disabling 
strain,  necessitating  special  shoes  or  other 
appliances  for  correction,  which  are  trouble- 
some and  uusatisfaetory. 

To  obtain  proper  alignment  of  fragments, 
especially  in  muscular  individuals,  due  atten- 
tion should  be  paid  to  the  effects  of  muscular 
contraction  upon  the  fragments.  In  most 
cases  this  contraction  may  be  overcome  by 
placing  the  limb  in  such  position  that  the 
muscles  will  be  relaxed  allowing  the  frag- 
ments to  come  into  apposition.  This  aclion 
is  most  noticeable  in  the  thigh.  The  action 
of  the  psoas  and  iliacus  results  in  the  marked 
anterior  tilting  of  the  upper  fragment  in 
fracture  at  the  upper  third,  there  is  usually 
external  rotation  of  this  fragment,  while  the 
adductors  pull  the  lower  fragment  upward 
and  inward  behind  the  upper  fragment.  This 
deformity  is  increased  when  the  periosteum  is 
torn  entirely  across,  if  this  remains  intaec, 
it  i)revents  to  some  extent  the  deformity  d 
aids  in  proper  efforts  at  replacement. 

At  the  lower  extremity  of  the  femur,  the 
pull  of  the  gastrocnemius  causes  posterior  dis- 
placement of  the  lower  fragment,  while  the 
muscles  of  the  thigh  cause  great  overlapping 
of  the  fragments.  Hence,  in  such  cases  a di- 
rect pull  in  the  axis  of  the  limb  fails  entirely 
to  correct  the  displacement.  Flexion  of  the 
limb,  with,  in  some  instances,  traction  from 
the  knee,  will  usually  obtain  proper  adjust- 
ment of  the  broken  bone.  Where  there  is 
still  difficulty  in  obtaining  a correct  align- 
ment, tenotomy  becomes  very  useful,  and  in 
my  opinion,  is  not  employed  as  often  as  it 
should  be. 

Correct  fixation  is  a sine-qua-non  in  the 
prompt  and  comiflete  restoration  of  function. 
The  late  war  has  demonstrated  the  great  value 
of  the  Thomas  splint,  or  some  of  its  modifica- 
tions, particularly  that  of  Col.  Keller,  in  the 
primary  dressing  and  handling  of  cases  of 
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fractures  of  the  tliigli  and  leg,  as  well  as  in 
some  fractures  of  the  arm.  Its  great  advan- 
tage lies  in  the  fact  that  it  is  the  most  avail- 
able dressing  for  transport  and  it  is  particu- 
larly useful  in  open  fractures  where  access  to 
the  wound  is  desirable.  In  eases  where  the 
alignment  is  satisfactory  this  method  may  be 
employed  throughout  the  treatment,  and  the 
patient  is  usually  very  comfortable  in  this 
apparatus  suspended  from  a Balkan  frame, 
but  often  it  will  be  necessary  to  substitute  a 
secondary  dressing  of  suitable  kind.  No  am- 
bulance service  should  be  without  this  kind 
of  splint.  In  the  definitive  treatment  of  a 
fracture  to  obtain  prompt  healing  both  joints 
adjacent  to  the  injury  should  be  immobilized. 

It  is  scarcely  necessary  before  this  audience 
to  emphasize  the  necessity  for  the  careful  ad- 
justment of  the  bandages  to  produce  equable 
pressure  throughout,  without  constriction  of 
tlie  limb.  If  the  bandage  is  too  loose,  tlie 
patient  complains  of  pain  from  muscular 
spasm  while  if  it  is  too  tight  he  has  pain  or 
discomfort  from  pressure,  and  there  is  always 
the  possibility  of  ischaemia  and  gangrene. 
Allowance  should  always  be  made  for  swel- 
ling. The  position  of  the  injured  limb  should 
be  checked  within  the  first  few  days  so  that 
correction  may  be  made  if  necessary. 

Restoration  of  function  in  the  limb  is  the 
desideratum.  How  it  will  be  accomplished 
will  depend  very  greatly  upon  the  character 
of  the  injury,  but  much  more  upon  the  judg- 
ment and  experience  of  the  .surgeon.  One  of 
the  first  questions  for  decision  will  be,  how 
long  shall  the  first  dressing  remain?  If  the 
alignment  is  satisfactory,  and  the  patient  com- 
fortable, it  may  remain  a week  or  even  ten 
days.  In  most  cases  it  is  wise  to  inspect  the 
injured  limb  at  this  time  even  when  the  align- 
ment is  satisfactory.  Usually  the  dressings 
are  becoming  loosened  from  the  subsidence  of 
the  swelling,  and  need  readjustment.  At  this 
time  also  minor  adjustment  may  be  made,  and 
massage  of  the  muscle  commenced,  which  will 
do  much  to  hasten  absorption  of  the  exudate, 
and  to  relieve  later  muscular  stiffness.  In  my 
experience,  motion  of  the  joints  at  this  time, 
without  exciting  pain,  is  of  advantage.  If 
the  motion  is  painful,  it  is  good  evidence  that 
it  is  contraindicated. 

Subsequent  change  of  dressing  should  be 
made  from  time  to  time,  as  indicated,  in  order 
to  massage  the  limb,  and  obtain  muscular 
movements  and  restoration  of  joint  function. 
When  the  leg  and  thigh  are  in  plaster  the 
changes  are  made  infrequently. 

Up  to  this  point  my  remarks  have  been  di- 
rected to  the  simpler  forms  of  fracture,  and 
those  capable  of  ready  re-adjustment.  Your 
attention  will  next  be  directed  to  the  open 


method  of  treatment,  which  is  of  recent  de- 
velopment. 

Dr.  John  B.  Roberts  considered  the  open 
treatment  of  fractures  in  a monograph  pub- 
lished in  1899.  Halsted  and  Sir  Arbuthnot 
Lane  also  have  made  valuable  contributions 
to  the  subject,  while  Albee  has  placed  the 
bone  graft  within  easy  access  to  all,  and  H. 
H.  Grant  with  a modification  of  Allen’s  gim- 
lets has  contributed  in  no  small  way  to  the 
facility  with  which  the  open  treatment  may  be 
successfully  employed. 

To  my  mind  there  are  certain  well  fixed 
indications  for  operative  intervention  in  frac- 
tures, and  there  are  a few  fractures  where 
the  open  operation  should  be  the  rule. 

The  indications  for  open  joperation  in  re- 
cent fractures  are : 

Compound  fractures  of  the  skull,  for  di’aiti- 
age  etc ; fracture  of  the  patella,  simple  or 
compound,  since  no  other  method  gives  such 
a prompt  recovery  or  .so  good  a functional 
result.  In  simple  fracture,  the  operation  is 
best  done  three  or  four  days  after  the  in- 
jury. 

All  compound  fractures,  where  infection 
seems  likely,  and  particularly  in  war  injuries. 
Compound  fractures  resulting  from  indirect 
violence  do  not,  as  a rule,  demand  interven- 
tion. 

Fracture-dislocation  of  the  humerus. 

All  closed  fractures  where  carefully  at- 
tempted replacement  under  an  anesthetic  can- 
not be  accomplished.  I am  aware  that  this 
allows  very  broad  latitude  to  the  attendant, 
and  that  a reijlaeement  which  in  some  hands 
would  be  difficult  or  impossible,  in  the  care 
of  others  might  be  quite  readily  made.  Ob- 
lique fractures,  and  those  with  the  interposi- 
tion of  periosteum,  muscle  or  fascia,  partic- 
ularly in  the  thigh  often  demand  open  opera- 
tion. 

Fractures  complicated  by  daiiiage  to  the 
main  artery  or  nerve  of  the  limb. 

In  addition  to  these  indications  for  the 
open  method  in  the  treatment  of  recent  frac- 
tures, there  are  certain  conditions  that  require 
open  operation  later  in  the  course  of  treat- 
ment, or  after  treatment  has  been  completed, 
as : 

Malposition,  when  there  is  probability  of 
improvement  of  the  deformity,  or  of  func- 
tion. 

Persistent  neuralgia  from  the  incorporation 
of  a nerve  in  the  cicatrix. 

Delayed  or  non-union. 

Open  operation  has  some  advantages  over 
the  closed  method  of  treatment  even  in  simple 
fractures  of  the  long  bones,  in  that  approxi- 
mation can  be  made  more  accurately,  thus  re- 
sulting in  smaller  callus  formation,  and  less 
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iiiipairmeiit  of  muscular  function.  To  coun- 
terbalance this,  however,  there  are  two  facts 
for  consideration ; one  is  the  possibility  of 
infection,  which  though  unlikely  does  and  will 
occur,  the  other  is  the  demonstrable  fact  that 
any  foreign  substance,  i)laced  in  contact  with 
a broken  bone,  does  tend  to  delay  union.  But 
where  the  clear  indication  exists,  these  two 
facts  should  not  deter  the  surgeon  from  the 
open  method. 

To  consider  briefly  the  indications  above : 

There  can  bt*  no  argument  concerning  the 
first  postulate,  that  all  compound  fractures 
of  the  skull  should  be  exploi-ed,  if  for  no  oth- 
er reason  than  to  provide  drainage,  and  to 
prevent  infection.  Some  surgeons  may  not 
agree  with  the  view  expressed  concerning  frac- 
tures of  the  patella,  bi,it  1 feel  sure  that  those 
with  experience  in  the  use  of  both  plans  of 
treatment  will  agree  with  my  contention  that 
the  open  method  is  far  superior. 

There  is  likely  to  be  more  debate  concern- 
ing the  method  of  operation  upon  these  cases, 
and  some  still  re.sort  to  the  use  of  wire  and 
other  complicated  methods  of  approximation. 
When  one  grasps  the  fact  that  the  patella  is 
in  reality  a portion  of  the  quadriceps  muscle 
and  that  this  tendon  is  torn  at  the  same  time 
the  bone  is  broken,  he  can  readily  understand 
that  all  that  is  necessary  to  hold  the  bone  in 
position  is  to  coapt  the  tendon,  and  such  in- 
deed, is  the  fact.  For  years  I have  used 
chromic  catgut  to  bring  the  edges  of  the  torn 
tendon  togetlier  and  found  the  bone  to  fall 
nicely  into  position,  the  tendon  being  siitured 
over  the  bone  as  well  as  laterally.  The  re- 
sults have  been  uniformly  satisfactory.  The 
joint,  of  course,  should  be  freed  of  clots  prior 
to  suture.  The  removal  of  the  clots  does  away 
with  the  troublesome  adhesions  which  so  fre- 
quently follow  treatment  by  the  expectant 
method.  Similar  treatment  may  be  employed 
in  fracture  of  the  olecranon. 

In  infected  compound  fractures,  the  wound 
should  be  thoroughly  exposed,  ancl  all  foreign 
material,  loose  bone,  blood  clots  removed, 
drainage  should  be  provided,  if  nece.ssary,  by 
counter  openings.  Fragments  of  bone,  suffi- 
ciently attached  to  insure  proper  nutrition, 
should  be  retained,  and  due  regard  given  to 
the  future  usefulness  of  the  limb.  I feel  sure 
that  during  the  war  the  debridement  in  some 
of  these  cases  was  excessive,  because  the  effect 
of  infection  in  these  injuries  were  so  disas- 
trous. In  civil  life,  however,  there  is  not  the 
same  grave  danger  to  life  or  of  prolonged 
suppuration  that  is  ever  present  before  the 
military  surgeon,  hence  one  may  more  safely 
retain  these  bone  fragments  which  are  still 
attached. 

A most  important  ((uestion  in  these  cases 


is  tliat  of  irrigation  with  normal  saline  or 
antiseptic  solutions  after  the  wound  is  dressed. 
Here,  too,  the  treatment  is  likely  to  ditfer 
in  civil  from  military  injuries.  It  seems  to 
me  that  when  these  cases  do  not  have  to  be 
transported,  they  do  better  with  free  drain- 
age and  the  simplest  form  of  dressing.  There 
is  a certain  resistence  in  the  tissues  which 
takes  care  of  the  small  bacterial  invasion  bet- 
ter witliout  than  with  irrigation.  When  un- 
der tlie  observation  of  the  same  surgeon  from 
day  to  day  any  evidence  of  infection  permits 
immediate  and  thoi’ough  opening  of  the 
wound,  and  it  is  remarkable  how  few  cases 
demand  such  intervention. 

War  fractures,  because  of  the  almost  cer- 
tainty of  bac'terial  invasion,  the  Joss  of  blood, 
the  long  exposure  before  tlie  first  debi-idemeui; 
and  tliorough  cleansing  is  accomplished,  are 
exceedingly  liable  to  infection.  This,  couj)- 
led  with  tlie  fact  that  the  patient  is  not  under 
the  control  of  the  surgeon,  renders  it  likely 
that  some  form  of  drain  and  irrigation  will 
be  necessary. 

Fracture-dislocation  demands  some  form  of 
treatment  which  will  insure  reposition  of  the 
head  of  the  bone  with  the  least  trauma,  and 
at  the  same  time  provide  the  proper  replace- 
ment of  the  fragments.  The  best  means  at 
hand  for  the  accomplishment  of  these  indica- 
tions, is  the  employment  of  Grant’s  modifica- 
tion of  the  Allen  gimlets. 

Whenever  a closed  fracture  is  impossible  of 
replacement  under  anesthesia,  either  from 
the  interposition  of  muscle,  fascia,  or  perios- 
teum ; because  of  the  obliquity  of  fragments, 
muscular  contraction,  or  other  cause,  open 
operation  is  necessary. 

With  rupture  of  the  main  vessel,  or  damage 
to  one  or  more  of  the  important  nerves  of 
the  limb,  a complete  inspection  of  the  injury 
is  necessary,  with  a view  to  suture  of  the  ves- 
sel or  nerve,  to  ligature  of  the  vessel  or  to 
amputation,  if  the  injury  demands  it. 

I desire  to  call  your  attention  briefly  to 
some  of  the  methods  provided  for  the  fixation 
of  fragments  by  the  open  method,  and  also  to 
emphasize  the  necessity  for  the  most  scru- 
pulous care  in  handling  these  cases  to  prevent 
infection.  The  hands  must  be  kept  out  of 
the  wound,  the  bones  held  by  strong  forceps, 
and  all  dissection  of  the  tissues  be  made  with 
tissue  forceps  and  knife  or  scissors. 

There  are  a number  of  materials  at  hand 
for  the  approximation  of  broken  bones:  Cat- 
gut, kangaroo  tendon,  silver  wire,  bone  plates, 
ivory  pegs,  bone  inlay,  detachable  metal 
plates,  steel  nails,  pins,  etc.  Parkliill ’s  clamps, 
Allen’s  or  Grant’s  bimlets.  In  addition  Stein- 
mans  pins,  ice  tongs  etc.,  are  employed  to 
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produce  extension  in  cases  in  wliich  it  is  in- 
diacted. 

In  some  fractures,  as  the  patella,  olecranon, 
or  other  of  the  smaller  bones,  a simple  ab- 
sorbable suture  is  often  quite  sufficient.  In 
others,  particularly  those  of  the  thigh,  a 
stronger  support  is  required.  Mr.  Lane  be- 
lieves that  Ills  2)lates  are  ideal  for  this  pur- 
pose. These  plates,  made  of  the  proper 
strenght  and  size  will  hold  the  bone  in  place 
until  union  occurs.  They  have  the  follow- 
ing disadvantages : 

1.  A foreign  body  is  left  in  the  limb  per- 
manently, or  It  must  be  removed  later. 

2.  There  is  some  delay  in  healing  because 
of  its  presence. 

3.  There  is  often  developed  a rarefac- 
tive  ostitis  at  the  site  of  attachment  which 
may  give  trouble. 

4.  It  is  not  suited  to  some  comminuted 
types  of  fracture. 

The  bone  inlay  makes  an  ideal  means  of  ap- 
proximation in  certain  cases  to  which  it  is 
adaptable,  but  it  is  often  necessary  to  make 
another  operation  upon  the  same  patient  to 
obtain  tlm  graft,  and  this  is  not  alwaj^s  de- 
sirable. A sliding  inlay  including  the  perio- 
steum works  very  well. 

In  my  experience,  the  employment  of  some 
appliance  which  holds  temporarily,  and  is 
easily  removable,  makes  the  best  method  of 
treating  fractures. 

Of  all  these  appliances  Grant’s  gimlets  are 
tile  most  universally  useful,  application  is 
easjq  fixation  is  perfect,  infection  unlikely 
and  removal  is  accomplished  readily  and  pain- 
lessly, and  there  is  little  or  no  interference 
with  repair. 

For  purposes  of  obtaining  traction,  when 
indicated,  adhesive  plaster,  or  Sinclair’s  glue 
are  most  valuable.  In  certain  instances,  where 
the  injurj’-  is  near  the  knee  or  ankle,  and  these 
simpler  measures  are  not  satisfactory,  the  em- 
ployment of  ice  tongs,  nails,  or  of  Steinman’s 
pins  is  permissable. 

The  surgeon  sees  many  cases  of  delayed  un- 
ion resulting  from  the  presence  of  infection 
at  the  site  of  the  fracture.  There  has  been 
much  discussion  as  to  the  propriety  of  at- 
tempting to  plate,  or  fix  the  fragments,  in 
the  presence  of  infection.  It  seems  to  me  that 
as  a rule,  to  which  there  are,  of  course,  ex- 
ceptions, interference  should  be  delayed  un- 
til the  infection  has  subsided.  In  some  such 
cases,  however,  a thorough  cleansing,  and  re- 
moval of  detached  and  diseased  bone  will  re- 
sult in  prompt  and  complete  bony  union.  It 
would  seem,  therefore,  that  the  determina- 
tioQi  of  the  time  for  intervention  should  be 
left  to  the  discretion  of  the  surgeon,  who.  is 
usually  able  to  determine  pretty  accurately 


just  what  are  the  chances  to  overcome  the  in- 
fection. 

DISCUSSION: 

A.  R.  Bizot:  Tlie  essayist  said  that  all  frac- 
tures of  the  olecranon  process  should  be  treated 
by  the  open  method.  In  jjoint  of  illustration : 
Mrs.  H.  fell  and  fractured  the  olecranon;  the 
space  between  the  process  and  fractured  end  of 
the  ulna  would  easily  admit  the  thickness  of  the 
index  linger.  With  the  aid  of  the  x-ray  the  exact 
nature  of  the  deformity  was  ascertained;  the 
arm  was  put  at  complete  extension;  a gauze  pad 
adjusted  and  retained  in  its  natural  position  as 
verified  b}'  the  x-ray;  this  position  was  main- 
tained for  five  days  when  a slightly  flexed  ix)si- 
liou  with  the  adhesive  as  before  was  begun; 
every  other  day  the  flexion  was  increased  until 
complete  flexion  was  attained;  the  end  result 
was  complete  union  with  no  deformity  and  no 
impairment  of  function  Avhatsoever  at  the  end 
of  nine  Aveeks.  This  as  Avell  as  several  others 
treated  in  the  same  manner  lead  me  to  believe 
that  discretion  should  be  practiced  in  the  manage- 
ment of  fractures  of  the  olecranon.  We  should 
not  lose  sight  of  the  ravages  of  infection  Avhieh 
might  ensue  folloAving  the  open  plan  and  espec- 
ially so  about  a joint. 

It  has  been  stated  or  mention  made  of  com- 
pound fractures  to  be  of  trivial  concern  Avhere 
the  bone  barely  jAenetrated  the  skin.  An  un- 
fortunate case  bearing  ou  this  point : E.  B., 
aged  five  years,  fell  and  fractured  the  ulna  at 
the  middle  third,  the  end  of  the  bone  merely  pro- 
truding through  the  skin.  Iodine  Avas  applied; 
the  Avound  liberally  filled  Avith  iodine;  the  frac- 
ture leduced;  1500  units  of  antitetanic  serum  ad- 
ministered. The  next  day  the  x-ray  revealed  a 
perfect  alignment  of  the  bone;  yet,  “sad  but  so” 
in  eightj'-three  hours  the  little  patient  Avas  dead, 
a victim  of  tetany.  I cannot  but  help  believing 
the  open  method  Avith  free  drainage  the  method 
of  choice  in  compound  fractures. 

Guy  P.  Grigsby:  In  the  treatment  of  com- 
pound fractures  the  surgeon  should  ahvays  bear 
in  mind  the  possibility  of  gas  bacillus  infection. 
The  protruding  bone  may  have  come  into  contact 
Avith  the  ground,  and  dirt  or  even  grass  may 
carry  the  gas  bacillus  Avith  resulting  gas  infec- 
tion. We  saAv  a great  many  such  cases  in  mili- 
tary practice. 

In  civil  practice  compound  fractures,  Avhere 
there  is  a possibility  that  the  Avouud  has  been 
contaminated  by  dirt  or  grass,  should  be  treated 
just  the  same  as  Avar  Avounds.  In  not  a feAv  in- 
stances gas  gangrene  has  developed  necessitating 
subsequent  amputation  as  a life-saving  meas- 
ure. 

Before  entering  army  service  I had  the  mis- 
fortune to  see  tAA’o  cases  of  gas  bacillus  infection 
folloAving  compound  fractures.  The  first  case 


juue,  1921.] 


KESTVCKY  MEDICAL  JOURNAL. 


315 


was  a mail  who  sustained  a fracture  of  tlie  tibia 
which  had  perforated  the  skin  and  subsequently 
when  it  was  drawn  into  the  soft  tissues  carried 
with  it  some  grass  which  was  unsuspected  at  the 
time.  The  wound  was  opened  superficially  and 
drainage  instituted.  That  man  promptly  develop- 
ed gas  bacillus  infection  necessitating  amputa- 
tion and  we  succeeded  in  saving  his  life. 

In  the  second  ease  a man  had  a compound 
fracture  of  tlie  femur  followed  by  gas  bacillus 
infection.  The  wound  was  thoroughly  oi>ened 
and  drained,  removing  considerable  disintegrated 
tissue,  and  infection  was  controlled  by  using 
chlorazene  irrigations.  He  made  a satisfactory 
recovery. 

In  every  case  of  compound  fracture  where 
even  a suspicion  exists  tliat  the  wound  has  been 
contaminated  with  dirt  or  grass,  the  surgeon 
should  always  suspect  gas  bacillus  infection.  I 
know  of  nothing  whicli  will  cause  more  regret 
than  to  have  such  a patient  apparently  do  well 
for  twentj’-four  to  forty-eight  hours  then  devel- 
op gas  bacillus  infection ; in  the  majority  of  in- 
stances in  spite  of  everj-thing  that  can  be  done  the 
patient  will  die.  Fatality  may  be  prevented  as  a 
rule  by  making  a free  opening  for  drainage,  dis- 
secting out  traumatized  tissue  and  using  Car- 
rel-Dakin  irrigations. 

Frajik  T.  Fort:  Compound  fractures  should 
alwa3’s  be  treated  by  making  a large  counter- 
opening wherever  possible  to  secure  proper  drain- 
age. I recall  the  case  of  a man  who  sustained 
a fracture  of  several  ribs  and  a compound  frac- 
ture of  the  humerus.  He  had  a wound  on  one 
side  of  the  arm  and  I made  a counter-opening 
on  the  other.  Several  large  blood  clots  were  ex- 
truded through  this  drainage  opening,  and  the 
man  recovered.  In  another  case  a man  had  a 
comjwund  fracture  of  the  femur.  A counter- 
opening was  made,  through-and-through  drainage 
established,  and  he  made  a good  recovery. 
Another  man  had  a compound  fracture  of  the 
tibia  the  protruding  bone  being  driven  into  dirt 
and  cinders.  I excised  about  one  and  a half  inch- 
es of  the  tibia  and  made  a counter-opening  on 
the  opposite  side  for  drainage.  This  man  recov- 
ered without  limp. 

In  compound  fractures  if  the  surgeon  will  make 
a counter-opening  and  establish  free  drainage  the 
danger  of  gas  bacillus  infection  will  be  thus 
eliminated.  In  all  cases  of  this  kind  a i)rophj'- 
lactic  dose  on  anti-tetanic  serum  should  be  ad- 
ministered. I have  never  encountered  a case  of 
gas  bacillus  infection  in  civil  practice. 

Babcock  has  recently'  recommended  chloride  of 
zinc  solution  to  overcome  deep  infection  in  com- 
pound fractures  preparatory  to  bone  insert  or 
plating.  I have  had  no  experience  with  this 
method  but  good  results  are  reported. 

I agree  with  Dr.  Sherrill  relative  to  the  treat- 
ment of  fractures  of  the  olecranon  process  and 


patella.  We  should  wait  three  or  four  days 
(eight  days  would  probably  be  better)  then  pev- 
foriii  open  operation  and  fasten  the  fragments 
together  bj'  means  of  absorbable  material,  being 
careful  to  always  remove  the  flange  of  fascia  us- 
ually found  interposed  between  the  fragnurts. 
Unless  this  is  done  there  is  little  likelihood  of 
securing  bony  union.  In  fractures  of  the  ole- 
cranon and  patella  treated  by  adhesive  pln-ler 
fibrous  and  not  bon,y  union  is  usually  secured. 
1 saw  Sir  Arbuthnot  Lane  plate  a fracture  of  the 
olecranon  process  before  the  American  Congress 
of  Surgeons,  in  London,  in  1914.  He  had  great 
difficult^’  in  applying  the  plate,  and  I believe  his 
onh’  reason  for  doing  so  was  to  show  us  that  it 
could  be  done. 

There  is  no  operation  the  surgeon  is  called 
upon  to  perform  which  requires  greater  skill 
than  bone  plating.  For  a while  nearly  everj'one 
was  trying  to  plate  fractures,  and  as  a result 
amputation  became  necessar3'  in  many  instan- 
ces. In  selected  cases,  under  the  strictest  asepsis 
and  careful  aseptic  technique,  bone  plating  will 
be  productive  of  excellent  results.  Not  every 
fracture  should  be  plated,  and  each  case  should 
be  considered  as  a separate  and  distinct  entity. 

In  the  entire  domain  of  surgical  practice  there 
is  no  place  where  mechanics  and  mechanical  ideas 
are  more  essential  than  in  the  treatment  of  frac- 
tured bones. 

W^,  Barnett  Owen:.  There  are  three  essential 
points  in  the  treatment  of  all  fractures:  (a)  re- 
duction of  the  fracture,  (b)  maintenance  of  re- 
duction, and  (c)  restoration  of  function.  The 
method  by  which  these  results  ma3'  be  best  ac- 
complished will  depend  largel3’  upon  the  individ- 
ual surgeon.  The  plan  with  which  he  is  most 
familiar,  and  which  has  produced  the  best  results 
in  his  hands,  is  the  one  he  should  follow.  If 
reduction,  maintenance  and  restoration  of  func- 
tion can  be  secured  by  the  closed  method  of 
course  that  should  be  emplo3’ed. 

In  fractures  of  the  olecranon,  patella  and  cer- 
tain oblique  fractures  of  the  femur  in  muscular 
adults,  I would  advise  open  operation  as  a rou- 
tine procedure.  Open  operation  is  also  indicated 
in  most  instances  where  fracture  occurs  in  or 
near  joints.  Perfect  reduction  is  more  important 
in  such  cases  than  where  fracture  occurs  awa3' 
from  joints,  although,  of  course,  complete  reduc- 
tion is  hoped  for  in  every  case. 

Surgeons  as  a rule  have  abandoned  the  prac- 
tice of  inserting  non-absorbable  material  in  bone 
just  as  they  have  in  the  soft  tissues.  For  that 
i-eason  mechanical  devices,  such  as  Grant’s  gim- 
lets, for  maintenance  of  reduction  in  fractures 
of  the  long  bones  have  come  into  more  general 
use,  because  by  this  method  the  surgeon  has  ex- 
ternal control  of  internal  conditions.  The  gim- 
lets are  easily  removed  without  anesthesia  or 
opening  the  wound  secondarih'. 
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After  the  fractured  bone  lias  been  reduced  and 
maintained  in  as  perfect  alis>nment  as  possible, 
in  some  cases  deformity  will  occur  in  spite  of 
everything  one  can  do.  lYlien  union  and  the  best 
possible  alignment  have  been  secured,  the  next 
important  item  is  restoration  of  function.  That, 
unfortunately,  has  not  received  the  attention  it 
deserves.  For  instance,  in  Colles  fracture,  even 
with  perfect  union  and  alignment,  the  patient 
may  have  a stiff  wrist.  It  has  been  my  jiractice 
in  such  cases  to  remove  the  dressing  once  a week 
and  institute  massage  and  active  motion  just 
short  of  production  of  pain.  This  method  is  al- 
so applicable  to  other  fractures  in  accessible  sit- 
uations. 

In  the  treatment  of  all'  fractures  we  should 
pay  greater  attention  to  the  circulation,  the  nerve 
supply,  and  restoration  of  function. 

C.  G.  Forsee:  I agree  with  what  Dr.  Grigsby 
has  said  about  the  treatment  of  comp-mi.d  frac- 
tures, i.e.,  radical  surgerj-  is  indicated,  partic- 
ularly where  it  is  feared  contamination  may  have 
occurred. 

The  restoration  of  anatomic  function  is  the 
ideal  to  which  the  surgeon  should  direct  his  at- 
tention in  the  treatment  of  fractures.  Whether 
the  injury  occurs  near  the  joint  or  elsewhere, 
the  question  to  be  decided  is  how  much  deformity 
can  the  patient  be  allowed  and  still  have  good 
anatomic  function. 

In  the  treatment  of  fractures  of  any  type  I 
am  unalterably  opposed  to  introduction  into  the 
tissues  of  metal  ajipliances  to  maintain  reduction 
of  the  fragments.  I would  rather  take  the  chances 
on  a tixed  dressing,  and  with  rare  exceptions  good 
anatomic  function  has  been  secured  by  this  meth- 
od, than  to  subject  the  patient  to  the  danger 
of  open  operation  and  the  insertion  of  metal 
plates. 

I have  heard  all  my  professional  life  about 
the  non-union  of  fractured  bones.  In  my  ex- 
perience non-union  has  been  a great  rarity.  Bone 
will  usually  unite  if  given  sufficient  time.  As 
Dr.  Owen  has  said,  the  cause  of  non-union  in  the 
majority  of  cases  is  constitutional  disease,  us- 
ually syphilis. 

John  B.  Richardson,  Jr.:  While  1 concur  with 
nearly  everything  Dr.  Sherrill  has  said  in  his 
jiaper,  there  are  one  or  two  points  on  which  we 
disagi’ee.  The  question  that  the  doctor  brought 
up  relative  to  treating  the  jiatient  or  the  frac- 
ture when  it  is  the  neck  of  the  femur  is  the  point 
on  which  I cannot  agree  with  him.  My  experience 
leads  me  lo  believe  that  the  proper  method  here 
is  to  treat  the  fracture  irrespective  of  the  pa- 
tient’s age.  In  these  old  people  the  continual 
moving  of  the  fragments  as  is  always  done  when 
the  bed  is  changed  or  they  are  placed  on  the 
bed  pan  produces  pain  and  discomfort  and  final- 
ly does  more  to  “wear  them  out’’  than  if  a well- 
fitting plaster  of  Paris  cast  is  applied.  Let  me 


say  here  that  the  application  of  a cast  is  a sur- 
gical procedure  and  a large  amount  of  practice 
is  necessary  before  it  can  be  done  as  it  should 
be. 

It  seems  to  me,  as  a general  proposition,  that 
the  use  of  the  roentgen-ray  has  made  surgeons 
less  exiiert  in  the  diagnosis  and  treatment  of 
fractures  than  they  were  twenty-five  years  ago. 
I also  think  the  roentgen-ray  has  increased  the 
application  of  the  open  operation  in  the  treat- 
ment of  fractures  during  the  last  six  or  eight 
years. 

The  pendelum  is  now  gravitating  backward  to- 
ward its  proper  jdace,  and  open  operation  is  be- 
ing advocated  less  frequently  than  heretofore. 
We  are  making  greater  effort  to  reduce  fractures 
and  maintain  fragments  in  proper  apposition  by 
the  closed  method,  just  as  we  did  in  years  gone 
by,  and  this  in  my  opinion  is  the  proper  method 
of  treatment. 

E.  S.  Allen;.  One  of  the  essentials  to  good  re- 
sults in  the  treatment  of  fracture  is  correct  ana- 
tomic apposition  of  the  fragments.  In  certain 
cases  reduction  can  be  easily  accomplished  by 
simple  measures,  but  fractures  near  joints,  in- 
cluding Potts  and  Colies,  should  always  be  re- 
duced Under  the  fluoroseope.  I have  found  this 
plan  very  satisfactory  in  many  types  of  fracture. 
After  reduction  has  been  accomplished  under  the 
fluoroseope  the  usual  dressing  is  applied,  and 
roentgen-ray  examination  later  will  show  wheth- 
er or  not  perfect  anatomic  apposition  has  been 
maintained.  The  administration  of  nitrous  oxide 
gas,  where  an  anesthetic  is  demanded,  has  been 
found  very  satisfactory. 

One  should  always  be  careful  in  applying  plas- 
ter dressing  on  fractures  of  the  forearm.  If 
made  sufficiently  tight  to  prevent  dislocation  of 
the  fracture,  it  is  likely  to  produce  myositis 
whic*li  will  ultimately  cause  greater  trouble  than 
the  original  injury’. 

I have  frequently  found  it  necessary  to  resort 
to  open  oi>eration  in  fracture  of  both  bones  of 
tbe  forearm  with  over-riding.  In  attempting  to 
keep  the  fragments  in  apposition  by  extension 
with  weight  and  jiulley,  the  ulna  and  radius 
are  sometimes  pulled  so  close  together  that  cross 
union  occurs  with  unsatisfactory  results.  In 
several  eases  of  this  type  I have  resorted  to  open 
operation  and  fixation  by  the  gimlet  method  with 
good  results,  several  fractures  of  the  surgical  neck 
of  the  humerus  with  over-riding  have  been  simi- 
larly treated  without  infection  and  with  perfect 
ultimate  results.  In  some  cases  of  this  type  exten- 
sion by  weight  and  pulley  will  also  be  produc- 
tive of  satisfactory  results. 

I.  A.  Arnold:  Every  fracture  must  be  con- 
sidered by  itself,  i.e.,  there  are  no  set  rules  for 
the  treatment  of  any  type  of  fracture.  After 
the  diagnosis  has  been  determined  by  roentgen- 
ray  or  fluoroscopic  examination,  the  surgeon 
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slionkl  bo  able  to  decide  at  once  whether  to  treat 
the  case  by  closed  or  open  methods.  Unneces- 
sary manipulations  which  increase  the  trauma 
should  he  avoided  in  handling  fractured  bones. 
Open  operation  when  necessai’y  should  he  per- 
formed jiromptly  instead  of  waiting  until  re- 
peated attcmi)ts  have  been  made  to  effect  reduc- 
tion by  the  closed  method.  1 do  not  advise  op- 
erating on  simple  fractures  where  the  fragments 
can  he  held  in  proper  position  hj'  other  means; 
hut  if  they  cannot  be  held  in  place  by  closed 
methods,  then  I do  not  hesitate  to  open  the  frac- 
ture site  iir  any  case  and  thus  secure  perfect 
apposition. 

As  to  the  time  to  operate  on  fractures : I do 
not  agree  with  Dr.  Sherrill  that  we  should  wait 
for  three  or  four  days.  I make  it  a rule  to  op- 
erate if  possible  within  the  first  six  hours.  If 
this  cannot  he  done  I prefer  waiting  at  least 
twenty  days  until  swelling  has  subsided  and  na- 
ture has  come  to  our  rescue.  The  best  results 
have  been  secured  by  open  operation  immediate- 
ly after  the  fracture  has  occurred.  The  mater- 
ial to  he  used  for  maintaining  reduction  after 
oi>en  operation  will  depend  upon  the  site  of  frac- 
ture, the  age  and  location  of  the  patient,  i.e., 
whether  he  is  in  the  hospital  or  elsewhere. 

• All  fi-actures  of  the  femur  and  both  bones  of 
the  forearm  which  cannot  be  otherwise  held  in 
perfect  apposition  should  be  treated  by  the  open 
method.  Fractures  of  the  patella  and  the  ole- 
cranon process  should  likewise  be  treated  by  open 
operation. 

I disagree  with  those  who  believe  that  in  the 
treatment  of  fractures  more  attention  should  be 
devoted  to  restoration  of  function  than  to  posi- 
tion of  the  fragments.  Good  function  cannot  be 
secured  without  good  position.  Apparent  func- 
tion may  be  obtained  even  Avhere  there  is  consid- 
erable over-riding  of  the  fragments,  but  as  the 
position  is  faulty  the  patient  will  return  later 
for  correction  of  deformity  which  could  have 
been  prevented.  Secondary  operation  is  often 
required  in  such  cases  to  overcome  deformity 
and  restore  function. 

As  to  Lane  plates : These  are  all  right  if  prop- 
erly used,  otherwise  they  are  of  little  value.  It 
is  useless  to  apply  a plate  where  soft  tissues 
are  interposed  between  the  bone  ends  and  expect 
to  get  union.  The  plate  is  intended  merely  to  hold 
the  fragments  in  apposition  until  union  occurs. 
In  fractures  where  there  is  a tendency  to  over- 
riding, if  the  Lane  plate  is  properly  applied  posi- 
tion is  maintained  and  union  always  occurs. 

There  are  three  causes  for  non-union:  (a)  con- • 
stitutional  disease,  (b)  mal-position,  and  (c)  in- 
terposed soft  tissues.  There  is  no  such  thing  as 
idiopathic  non-union.  It  is  important  that  the 
periosteum  be  in.  contact  with  the  bone  to  pre- 
vent deposition  of  callus  in  adjacent  muscle.  Pa^ 
tients  with  fracture  of  the  femur  sometimes  re- 


cover with  a stiff  knee  which  seems  to  be  anky- 
losed,  but  the  eau.se  of  the  trouble  is  usually  a 
deposit  of  callus  in  the  quadriceps  muscle.  When 
there  is  an  inordinate  amount  of  callus  there  is 
mal-position  or  displacement  of  periosteum. 

In  fractures  near  joints  complete  immobiliza- 
tion is  necessai-y  not  only  at  the  fracture  site  but 
also  in  the  joint.  Unless  this  is  secured  the  ten- 
don slii)ping  over  the  joint  will  cause  an  exuda- 
tion, and  the  more  exudate,  the  more  the  callus; 
and  the  more  callus  the  more  trouble  there  is 
with  the  joint. 

I oftentimes  use  wire  for  maintaining  apposi- 
tion of  the  fragments  where  there  is  a tendency 
to  separation,  as  in  fractures  of  the  patella, 
where  kangaroo  tendon  will  not  suffice.  The 
best  method  of  all  is  the  sliding  graft,  but  in 
some  cases  this  cannot  be  used.  In  applying  the 
sliding  graft  one  must  be  sure  to  place  perioste- 
um to  periosteum,  compact  bone  to  compact  bone, 
and  endosteum  to  endosteum,  otherwise  the  result 
will  be  fibrous  union.  The  medullary  graft  is 
especially  advantageous  in  fracture  of  the  femur 
where  strength  is  required.  In  using  the  medul- 
lary graft  the  periosteum  must  be  removed  from 
portions  entering  the  canal  of  the  bone  to  pre- 
vent fibrous  union.  If  there  is  an  open  space  be- 
tween the  ends  of  the  bone,  of  course  the  peri- 
osteum should  be  left  on  that  portion  of  the 
graft. 

As  to  the  treatment  of  compound  fractui’es: 
I agree  with  Drs.  Grigsby  and  Forsee.  If  there 
is  any  place  where  radical  surgery  is  necessary 
it  is  in  the  treatment  of  comjiound  fractures. 
Sometimes,  of  course,  radical  surgery  may  be 
done  where  it  is  not  needed.  Free  drainage  must 
be  established  to  overcome  infection.  I have 
used  Lane  plates  quite  often  in  the  presence  of 
suppuration  and  have  been  criticized  for  it,  but 
good  results  were  secured  just  the  same. 

Robert  T.  Pirtle;  The  discussion  shows  that 
we  have  all  come  to  the  same  conclusion  about 
the  treatment  of  fractures,  viz.,  that  it  makes 
little  difference  what  method  is  used  to  maintain 
the  fragments  in  apposition  after  reduction,  so 
long  as  satisfactory  ultimate  results  are  secured. 
If  this  cannot  be  accomplished  by  the  closed 
method,  then  the  fracture  should  be  properly  re- 
duced by  Qjien  operation  and  the  fragments  held 
in  place  if  necessary  by  an  appropriate  device. 

In  fracture  of  both  bones  of  the  forearm  or 
even  of  the  femur  with  the  patient  under  a gen- 
eral anesthetic  reduction  is  not  always  easy;  in 
fact  after  the  fracture  site  has  been  opened  it 
is  sometimes  difficult  to  effect  reduction  with  for- 
ceps, levers,  etc. 

The  fragments  may  be  held  in  apposition  b}’ 
means  of  silver  wire,  bronze  wire,  autogenous 
grafts,  bone  pegs,  kangaroo  tenden,  etc.,  all  these 
have  a legitimate  place  in  the  treatment  of  frac- 
tures. I do  not  use  metal  plates  of  any  kind; 
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they  often  produce  rarefying-  osteitis  and  some- 
times non-union. 

In  my  e.xperienee  fracture  of  the  femur  in 
either  cliildren  or  adults  has  been  difficult  to 
maintain  in  position;  but  now  with  the  Hawley 
table  and  Grant’s  gimlets,  less  trouble  is  experi- 
enced. I do  not  know  how  we  were  able  to 
liandle  such  cases  successfully  before  we  had  the 
Hawley  table.  This  has  simplified  our  work  ma- 
terially and  has  enabled  us  to  secure  much  bet- 
ter results. 


PERFORATED  DUODENAL  ULCER: 

CLOSURE ; GASTROENTEROSTOMY : 
RECOVERY:  CASE  REPORT* 

By  L.  Wallace  Frank,  Louisville. 

The  subject  of  this  report  is  a man  aged 
38  years,  who  had  been  complaining  of  symp- 
toms indicating  some  gastric  disturbance  for 
about  six  weeks.  He  came  to  us  on  account 
of  sudden  severe  epigastric  pain  which  had 
developed  dui'ing  the  previous  night. 

Phj’sical  examination  revealed  the  entire 
abdomen  exceedingly  rigid.  Blood  count 
showed  an  increase  in  leucocytes  and  in  the 
percentage  of  polymorphonuclear  cells.  The 
temperature  was  99.3  degrees  F.,  pulse  100. 
The  possibility  was  considered  of  a perforated 
gastric  ulcer  or  perforated  appendix.  After 
carefully  watching  the  patient  for  over  an 
hour,  the  pulse  in  the  meantime  gradually  in- 
creasing in  rapidity,  we  decided  that  he  had 
a perforated  gastric  ulcer  and  advised  imme- 
diate operation. 

Celiotomy  disclosed  a small  perforated  ul- 
cer of  the  first  portion  of  the  duodenum  with 
considerable  exudate  behind  the  liver  and  in 
the  right  iliac  fossa.  The  man  had  first  com- 
plained of  greatest  pain  in  the  epigastrium 
and  later  in  the  right  iliac  fossa,  and  it  was 
on  that  account  the  possibility  of  perforating 
appendicitis  had  occurred  to  us. 

The  duodenal  perforation  was  closed,  the 
pelvis  drained  by  a stab  wound,  and  a drain 
also  inserted  to  the  point  of  closure.  The  man 
j-ecovered  from  the  operation  without  an  un- 
toward symptom.  Two  weeks  later  a poster- 
ior o-astroenterostomy  was  performed,  from 
which  he  also  made  a satisfactory  recovery, 
and  has  since  remhined  well. 

My  rea.son  for  reporting  this  case  is  the 
method  by  which  it  was  handled,  viz.,  by  the 
two-stage  operation.  Some  authorities  advise 
that  gastroenterostomy  and  closure  of  the  per- 
foration be  performed  at  the  same  time.  In 
the  opinion  of  others  simple  closure  of  the 
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perforation  without  gastroenterostomy  is  suf- 
ficient. 

DISCUSSION: 

Louis  Frank:  The  foregoing-  report  is 
incomplete  in  certain  respects^  The  pa- 
tient was  sent  to  us  with  the  diagno- 
sis of  acute  appendicitis  which  we  ques- 
tioned at  the  time.  Within  two  hours  the  liver 
dullness  had  entirely  disappeared,  the  patient  was 
able  to  lie  on  his  abdomen,  and  inquiry  revealed 
the  history  of  so-called  “indigestion”  extend- 
ing over  a period  of  six  weeks.  We  were  cer- 
tain then  that  there  was  a perforation  high  in 
the  intestinal  tract. 

The  reason  for  not  doing  an  immediate  pos- 
terior gastroenterostomy  was  that  the  pelvis  was 
filled  with  fluid  (especially  behind  the  liver) 
and  we  considered  it  unsafe  under  the  circum- 
stances to  open  the  posterior  cavity  and  incur 
the  danger  of  infection.  Therefore,  a stab  wound 
was  made  for'  drainage  and  the  posterior  opera- 
tion postponed  until  a later  date. 

It  is  believed  by  many  authorities  that  simple 
closure  of  the  perforation  is  sufficient  in  cases 
of  this  kind,  but  my  own  practice  has  been  to 
jaerform  posterior  gastroentorestomy  either  at 
the  primary  operation  or  a short  time  subse- 
quently. In  this  instance  after  duodenal  closure 
had  been  made  a small  omental  graft  was  placed 
over  the  opening.  At  the  second  operation  it 
was  noted  that  perfect  healing  of  the  graft  had 
occurred. 

At  the  primary  operation  the  man’s  pelvis 
was  filled  with  a dirty-looking  fluid.  Perforation 
had  evidently  occurred  several  hours  after  the 
ingestion  of  food.  The  acute  pain  began  dur- 
ing the  night  and  operation  for  closure  was  per- 
formed the  following  day. 

In  many  eases  of  this  kind  a diagnosis  of  per- 
forative appendicitis  is  likely  unless  careful  in- 
quiry is  made  into  the  history.  The  patient  us- 
ually gives  the  history  of  sudden  shock  with  se- 
vere pain  gradually  extending-  to  the  lower  ab- 
domen. This  is  characteristic  of  duodenal  per- 
foration. In  appendicitis  pain  is  first  noted  in 
the  umbilical  region  and  gradually  becomes  local- 
ized in  the  right  iliac  fossa.  The  pain  occurr- 
ing late  in  the  right  iliac  fossa  in  duodenal  per- 
foration is  due  to  leakage  with  gravitation  of  fluid 
into  the  fossa. 

In  all  cases  of  duodenal  perforation  I believe 
gastroenterostomy  should  be  performed.  There 
is  usually  considerable  scar  tissue  and  indura- 
tion about  the  site  of  perforation  after  closure 
which  is  likely  to  cause  obstruction  later.  Cases 
have  recently  been  reported  where  patients  had 
to  be  subjected  to  secondary  operation  for  ob- 
structive symptoms  several  years  after  primary 
closure  of  duodenal  perforations.  One  author 
states  that  secondary  operation  is  nearly  always 
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made  necessary  by  recurrence  of  symptoms  after 
primary  closure  of  the  perforation. 

The  mortality  following  gastroenterostomy  un- 
der these  circumstances  should  not  be  greater 
than  one  per  cent. 

J.  Garland!  Sherrill;  I have  seen  two  cases  of 
l)erforated  duodenal  ulcer  in  both  of  which  the 
condition  of  the  patient  was  such  that  I dtemcd 
it  wise  to  make  a simple  closure  of  the  perfora- 
tion. However,  like  Dr.  L.  Frank,  I am  inclined 
to  believe  that  sooner  or  later  symptoms  may  re- 
cur and  demand  gastroenterostomy.  In  these  two 
cases  tlie  patients  disappeared  from  observation 
and  1 am  not  positive  as  to  tlie  final  outcome, 
but  both  recovered  promptly  from  the  opera- 
tion. 1 can  readily  understand  that  tlie  ulcer 
might  either  persist  and  cause  symptoms  neces- 
sitating further  operation,  or  the  cicatri.x  con- 
tract to  such  extent  that  stenosis  of  the  duode- 
num or  pylorus  might  occur.  Under  these  circum- 
stances drainage  by  means  of  gastroenterostomy 
posterior  is  undoubtedly  the  best  plan  of  treat- 
ment. 

It  is  remarkable  what  nature  will  sometimes 
do  to  protect  the  patient  with  gastric  ulcer,  and 
I may  be  pardoned  for  mentioning  a case  coming- 
under  observation  a number  of  years  ago  when 
this  subject  was  not  so  well  understood  by  the 
profession  as  at  present.  1 was  called  to  see  a 
robust-looking  man  45  years  of  age,  who  had 
been  gradually  losing  flesh  and  gave  a a typical 
history  of  gastric  ulcer.  That  was  the  diagnosis 
made  and  the  man  urged  to  submit  to  operation 
Avhich  he  refuse.  Two  years  later  I Avas  again 
called  and  this  time  found  the  man  in  articulo 
mortis.  Autop.sy  disclosed  an  ulcer  three  inches 
in  diameter  in  the  posterior  Avail  of  the  stomach 
covered  only  by  a thin  layer  of  lAeritoneum  Avhich 
had  finally  ruptured  Avith  the  result  stated.  It 
seems  remarkable  that  the  patient  could  live 
Avith  a gastric  ulcer  three  inches  in  diameter 
Avithout  rupture  for  that  length  of  time. 

This  ease  is  mentioned  particularly  to  empha- 
size the  danger  of  gastric  lavage  Avhere  symptoms 
of  ulcer  have  persisted  for  a long  time.  Fatal 
rupture  of  the  ulcer  has  been  knoAvn  to  occur 
under  such  circumstances.  HoAvever,  in  early 
gastric  ulcer  lavage  is  usually  Avithout  danger 
and  often  distinctly  advantageous. 

Louis  Frank:  I have  seen  a number  of  cases 
of  chronic  gastric  ulcer  Avhere  perforation  has 
occurred.  Perforation  in  the  greater  cavity  es- 
pecially may  be  occluded  by  intestinal  adhe- 
sions or  become  fixed  to  the  abdominal  Avail  and 
thus  cause  no  trouble  for  a long  time.  We  have 
under  observation  noAv  a man  avIio  has  been  com- 
plaining of  gastric  symptoms  for  several  years. 
I believe  he  has  a chronic  perforating  ulcer  and 
Ave  expect  to  operate  upon  him  tomorroAV, 
t I recently  saw  a patient  Avith  chronic  ulcer 
Avhich  had  perforated  and  the  stomach  had  be- 


come attached  to  the  pancreas.  This  case  em- 
phasizes the  point  Dr.  Sherrill  has  just  made. 
Then  man  Avas  in  the  hosiptal  for  (piite  a Avhile 
and  refuesd  operation.  His  symptoms  became 
alarming  and  Ave  finally  did  a trans-gastric  opera- 
tion; an  enormous  gastric  ulcer  Avas  found  Avhich 
had  ruptui-ed  and  become  attached  to  the  pan- 
creas. The  ulcer  area  Avas  resected  and  the  stom- 
ach closed  by  direct  suture.  The  jiatient  Avas 
almost  moribund  Avben  operated  upon  but  made 
an  excellent  reeo\ery.  He  has  some  distortion 
of  the  stomach  but  has  had  no  further  symj)- 
toms. 

As  a rule  immediate  oi)eration  is  indicated 
in  all  duodenal  j)erforations.  However,  I recall 
one  patient  Avho  came  under  observation  Avith 
acute  symi)toms  and  o])eration  Avas  delayed  for 
several  days.  The  symptoms  in  the  meantime 
subsided  evidently  because  the  site  of  perfora- 
tion had  become  “walled  off.”  Operation  Avas 
later  performed  and  the  patient  made  a satis- 
factory recovery.  As  a general  proposition  delay 
is  dangerous  in  cases  of  this  kind,  and  the  jil.an 
followed  in  this  particular  case  is  not  to  be  re- 
commended. I have  seen  cases  Avhere  the  symp- 
toms subsided  and  a feAV  hours  later  sec  nidary 
perforation  or  further  extension  occurred  'vjth 
l>rompt  lethal  exit  of  the  i)atient. 

L.  W.  Frank,  closing:  The  point  made  by  Dr. 
Sherrill  about  the  danger  of  gastric  lavage  in 
ulcer  cases  should  be  emphasized.  I recall  the 
case  of  a man  who  Avas  known  to  have  a clironic 
gastjic  ulcei-,  but  his  physician  thought  it  sa.J’e 
to  practice  gastric  lavage.  After  leaving  the  doc- 
tor’s office  the  patient  had  a severe  abdominal 
pain  and  AA’as  sent  to  the  hospital.  Operation  re- 
vealed a large  indurated  ulcer  in  the  posterior 
Avail  of  the  stomach  in  the  center  of  Avhich  Avas 
a “punched  out”  j)erforation  one-fourth  of  an 
inch  ip  diameter. 

In  several  instances  Avhere  I have  assisted  in 
the  operation  for  primary  closure  of  duodenal 
perforations,  Avhile  the  patient  i-ecovered  from 
the  operation  the  symptoms  recurred,  bismuth 
studies  shoAved  retention  of  the  gastric  contents, 
and  subsequent  gasti’oenterostomy  became  neces- 
sary before  permanent  relief  Avas  obtained.  I 
recall  one  case  of  acute  perforation  of  a duo- 
denal ulcer  in  which  operation  revealed  the  ab- 
dominal cavity  filled  Avith  food.  In  this  case  clos- 
ure of  the  perforation  Avas  done,  the  patient  re- 
covering. Later,  hoAvever,  gastroenterostomy  Avas 
performed. 

It  has  seemed  to  me  that  one  of  the  most  char- 
acteristic clinical  symptoms  of  duodenal  perfora- 
tion is  the  degree  of  abdominal  rigidity.  I re- 
call a patient  Avho  had  a sudden  attack  of  severe 
abdominal  pain  Avhile  walking  along  the  street 
and  Avas  taken  to  the  hospital.  When  I saAv  him 
shortly  thereafter  he  Avas  Avalking  about  the  Avard 
Avith  a normal  temperature  and  pulse  of  98. 
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Examination  showed  ti'emendous  rigidity  of  the 
entire  abdomen,  and  celiotomy  was  performed 
at  once.  We  found  a perforation  of  the  duo- 
denum which  was  closed  and  the  man  recovered. 
The  rigidity  in  such  cases  is  much  greater  than 
that  occurring  in  perforations  of  the  appen- 
dix. 


RADIUM* 

By  C.  J.  Broeman,  Cincinnati,  0. 

Every  new  discovery,  wlien  its  value  is  put 
to  a practical  test,  finds  enthusiastic  .support- 
ers and  equally'  ardent  detractors.  Some  of 
the  physicians  who  are  employing  radium  have 
no  doubt  become  over-enthusiastic  about  its 
value  putting  it  forward  as  a universal  pana- 
cea because  some  most  unexpected  and  re- 
markable results  have  followed  its  employ'- 
ment,  but  nevertheless,  the  fact  remains  that 
radium  is  here  to  stay,  and  moreover,  has  a 
field  in  medicine  separately  and  peculiarly 
its  own,  a field  which  drugs  or  surgery'  or 
x-ray  therapy'  can  2iever  occupy.  It,  there- 
fore, behooves  every'  physician  to  inform  him- 
self concerning  it,  even  if  he  has  no  inten- 
tion of  making  use  of  it  personally,  for  the 
public  interest  has  been  so  much  ax'oused  by 
the  reports  concerning  radium,  which  have 
appeared  in  literature  and  the  accounts  of 
the  almost  miraculous  results  which  have  at 
times  followed  its  application,  that  the  medi- 
cal man  who  is  not  armed  with  exact  informa- 
tion concerning  it  may  be  put  in  a position  of 
great  embarrassment  by  the  first  impiiring 
patient  who  questions  him  about  it. 

Perhaps  the  most  frequent  question  he  will 
encoiinter  will  be : How  much  is  it  going  to 
cost?  Owing  to  the  great  scarcity  and  con- 
sequent high  price  of  the  element  there  is  a 
popular  impression  that  radium  treatment  is 
very  expensive.  This  is  far  from  being  the 
truth.  Even  when  one  considers  the  cost  of 
the  mechanical  equipment — 'which  is  consid- 
erable— and  the  special  training  required  be- 
fore one  can  become  an  competent  operator, 
these  initial  costs  are  more  than  offset  by  the 
fact  that  the  treatment  seldom  requires  an 
extended  sojourn  in  the  hospital,  as  in  many 
cases  it  can  often  be  administered  in  the  phy- 
sician’s office.  As  the  applications  are  abso- 
lutely painless  it  is  frequently  possible  for 
the  patient  to  receive  them  without  interrup- 
tion of  his  regular  employment,  which  is,  of 
course,  out  of  the  question  if  a surgical  inter- 
vention  is  undertaken.  When  these  consid- 
erations are  taken  into  account  it  will  be  seen 
that  the  patient  should  be  able  to  pay  a rea- 


*Read  before  fhe  Scott  County  Medical  Society. 


.sonable  fee  for  his  treatment  without  assum- 
ing an  overwhelming  financial  burden. 

Physics  of  Radium. 

“Radio-activity  is  the  power  of  spontane- 
ously sending  out  rays  which  penetrate 
through  all  forms  of  matter,  affecting  photo- 
graphic plates  in  darkness  and  discharging 
electrified  bodies.”  Radio-activity  was  dis- 
covered twenty-four  years  ago  by  Bechaque- 
ral,  a F'rench  physict,  while  he  was  working 
with  uranium  oxide.  Two  years  later,  in 
1898,  IMadame  Curie  discovered  a radio-ac- 
tive substance  possessing  an  activity  several 
million  times  greater  than  uranium.  This, 
she  called  radium.  It  is  found  in  a number 
of  radio-active  ores,  such  as  pitchblende-uran- 
itc,  chalcolite,  thoramite  a ml  carnotite.  Car- 
notite  is  mined  in  Colorado  and  is  the  only 
.source  of  radium  in  the  United  States.  Ura- 
nium exists  in  it  in  a proportion  of  about 


Epithelioma  upper  and  lower  lids  of  right  eye,  involving  in- 
ner canthus.  - 


■two  per  cent,  and  from  this  radium  is  extract- 
ed, about  tliirty-five  tons  of  ore  being  re- 
quired to  furnish  one  hundred  milligi'ams 
of  radium  element.  There  are  about  three 
ounces  of  radium  now  in  existence,  and  each 
ounce  is  valued  at  $260,000. 

When  we  speak  of  using  so  much  “radium” 
it  is  not  the  element  itself  which  is  referred 
to,  but  one  of  its  bulkier  salts  or  its  gaseous 
emanation.  The  purchaser  of  a hundred  mil- 
ligrams of  radium  receives  it  in  the  form  of 
radium  bromide,  or  chloride  (.soluble)  or  sul- 
phate (insoluble)  just  as  though  the  purchas- 
er of  a dram  of  metal  sodium  should  receive 
an  equivalent  amount  of  sodium  chloride  or 
common  .salt.  One  milligram  of  the  element 
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eorrespouds  to  1.87  milligrams  of  tlie  brom- 
ate,  1.31  of  tlie  cliloride,  1.265  of  the  carbon- 
ate and  1.12  of  the  sulphate.  The  yearly  de- 
cay is  three-one-lmndredtlis  of  one  per  cent; 
tliat  is  to  say,  in  one  tliousand,  seven  hundred 
and  tifty  years  radium  will  lose  one  half  of 
its  .strength,  and  at  the  end  of  twenty  thons- 


Three  months  later  having  received  550  mg.  hours  of  rad- 
ium treatment.  Apparently  cured. 


and  yeai’s  virtually  none  of  it  would  be  left. 

Emanation  may  be  tei’ined  the  “vital 
spark’’  of  radium.  It  is  an  element  formed 
of  radio-active  matter,  but  it  must  be  remem- 
bered that  it  is  not  a ray.  When  it  trans- 
mutes (changes)  it  gives  off  an  Aljiha  ray. 
The  life  of  the  emanation  is  much  shorter 
than  that  of  radium  itself,  as  half  of  any 
quantity  of  emanation  decays  in  3.85  days, 
and  the  remaining  half  in  an  ecpial  space 
of  tiiiK!,  so  that  at  the  end  of  forty  days  only 
a minute  quantity  will  remain.  During  the 
decay  process  each  of  the  decay  products 
gives  off  rays. 

There  are  three  kinds  of  radium  rays. 
Alpha,  Beta  and  Gamma,  named  after  the 
first  three  1-etters  of  the  Greek  alphabet.  The 
Alpha  rays  constitute  90  per  cent  of  the  total 
radium  energy.  They  have  a velocity  of  12,- 
000  miles  a second — which  is  one-twentieth 
the  velocity  of  light — but  they  are  very  easily 
cut  off  'with  a “screen”  or  “filter,”  such  as 
a sheet  of  paper,  and  can  travel  through  the 
air  a distance  of  only  thirty-three  centimeters. 
Because  of  the  enormous  energy  with  which 
the  Alpha  rays  are  shot  out  from  the  trans- 
muting atom,  they  produce  the  greatest  heat- 
ing effect  of  the  three  kinds  of  rays,  furnish- 
ing 123.6  of  the  total  of  134  calories  produced 
by  one  gram  of  radium  in  one  hour.  The 


Alpha  rays  are  the  least  penetrating  of  the 
three. 

The  Beta  rays  are  one  hundred  times  more 
penetrating  than  the  Alpha,  and  their  veloc- 
ity is  much  greater,  being  the  same  as  light. 
They  constitute  about  nine  per  cent  of  the 
total  energy  of  radium.  They  are  almo.st  com- 
pletely absorbctl  by  a thickness  of  eight  milli- 
meters of  aluminum  or  two  millimeters  of 
lead.  The  Beta  rays  are  the  true  “burning 
rays”  for  indcss  the  surface  whieh  is  to  be 
irradiated  is  ])rotectcd  by  lead,  aluminum, 
brass,  silver  or  rubber,  long  exposure  to  them 
will  pi-oducc  characteristic  burns.  There  arc 
thi-ec  kinds  of  Beta  rays,  .soft,  medium  and 
hard,  tlie  last  named  l)cing  the  most  ])ene- 
ti'ating. 

Gamma  r^ys  are  one  hundred  times  more 
penetrating  than  Beta.  Although  analagous 
to  X-rays  produced  in  a hard  vacuum  tube, 
they  are  much  more  i)enetrating,  as  they  will 
l)ass  through  a man’s  body  at  the  level  of  the 
thorax  and  illumine  a radioscopic  screen  on 
the  other  side.  After  passing  through  one 
centimeter  of  lead  about  40  per  cent  of  the 
Gamma  rays  will  be  ab.sorbed,  and  when  ten 
centimeters  have  been  passed  through  0.6  per 
cent  'Will  still  be  unab.sorbed.  The  Gamma 
i-ays  which  encounter  matter,  either  tissues 


Epithelioma  of  the  neck  just  beneath  the  lobule  of  the  right 
ear;  duration  two  years. 


or  the  screen,  develop  into  secondary  Beta 
rays.  In  medical  work  the  Gamma  ray  is  the 
most  imiiortant  as  it  has  a selective  action  up- 
on diseased  cells.  As  its  penetration  is  in 
a direct  line  the  applicator  must  be  placed 
parallel  to  the  part  to  be  treated. 
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Technique. 

The  iJiysic'ian  working’  witli  radium  ran 
secure  the  best  results  by  eo-operatiug  with 
those  wl]o  liave  made  a S])eeial  study  of  the 
region  wliieh  is  to  be  irradiated.  I never  at- 
tempt to  treat  disease  of  the  nose  or  tliroat 
witliout  consultation  with  a laryngologist,  so 


Tliree  months  later.  Apparently  cured  after  1200  mg.  hours 
of  radium  treatment. 


that  I may  be  certain  that  the  radium  is 
placed  exactly  where  it  should  be.  In  the 
same  way  when  dealing  with  a difficult  uter- 
ine condition  I have  sought  the  help  of  a com- 
petent gynecologist.  Care  in  placing  the  ra- 
dium is  one  of  the  very  important  factors 
influencing  the  outcome  of  the  treatment,  and 
all  dosage  must  be  adapted  to  the  rerpiire- 
ments  of  the  individual  patient  and  the 
amount  carefully  calculated  by  the  operator. 
Success  is  largely  dependant  upon  attention 
to  these  details. 

Radium  is  applied  in  several  ways:  By 
means  of  flat  applicator  or  plaques ; in  tubes ; 
by  means  of  needles  or  by  glass  capsules  in 
which  the  radium  emanation  is  sealed  up  and 
used  in  place  of  the  element  itself. 

The  flat  applicators  designed  for  derma- 
tological work  may  be  of  any  desired  size  or 
shape,  but  the  usual  form  is  a metal  plaque 
from  one  to  four  centimeters  square,  over 
which  the  radium  is  evenly  distributed  after 
being  mixed  with  a suitable  varnish  or  ena- 
mel. Sometimes  the  radium  is  first  enclosed 
in  aluminum,  so  that,  should  the  enamel  be 
cracked  or  chipped,  the  radium  would  not  be 
lost.  This  alurninum  will  absorb  the  Alpha 


rays.  The  screens  most  commonly  used  for 
the  plaques  are  sfpiares  of  aluminum,  brass 
or  lead,  varying  in  thickness,  that  of  the  brass 
being  from  0,3  to  2.0  mm.  Bhupies  are  some- 
times equii)ped  with  handles  for  facilitating 
their  use  under  special  conditions. 

When  tubes  are  employed  the  radium  com- 
pound— preferably  the  insoluble  sulphate— 
is  sealed  in  a thin  glass-walled  tube  at  least 
no  greater  than  is  necessary  to  hold  the  firm- 
ly packed  material.  The  glass  tube  is  then 
placed  in  a silver  container  having  a wall 
two  millimetei'S  in  diameter,  and  of  a length 
one-half  millimeter  in  thickne.ss,  and  this  con- 
tainer is  fitted  into  a brass  capsule  the  wall 
of  which  is  one  millimeter  thick.  When  not 
in  use  the  glass  tube  with  its  two  outer  con- 
tainers in  enclosed  in  a nickel-plated  case, 
which  is  lined  with  lead  and  one  inch  in  dia- 
meter. 

Needles  are  used  wheji  it  is  desirable  to 
imbed  the  radium  in  the  center  of  the  tissues 
Avhich  are  to  be  irradiated.  They  are  made 
of  ten-cai'at  gold,  with  a point  of  i)latinum  or 
non-corrosive  steel.  When  the  needle  is 
plunged  into  the  middle  of  the  growth  no 
Alter  is  necessary.  Needles  may  also  be  used 
in  the  same  way  as  tubes,  when  enclosed  in 
brass,  etc.,  and  suitable  handles  for  both  tubes 
and  needles  can  be  obtained  if  desired. 


Four  months  later,  after  600  mg.  hours  of  radium  treat- 
ment. One  year  after  treatment,  examination  showed  no 
evidence  of  recurrence. 


Radium  emanation  is  a radio-active  gas  de- 
rived from  the  element  by  atomic  reduction. 
The  purified  gas  is  sealed  in  glass  tubes  or 
bulbs,  and  is  i;sed  in  exactly  the  same  man- 
ner as  the  radium  itself.  As  the  life  of  the 
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eiiuniatioii  is  very  sliort,  it'  it  is  used  eoiistant- 
ly,  fi'esli  pre[)ai’atioiis  must  be  made  at  fre- 
(jiieiit  intervals,  necessitating-  a lai'ge  supi)ly 
of  radium.  Ibider  sucli  conditions  tlie  mini- 
mum (piantity  necessary  to  have  on  liand 
would  be  about  two  liundred  millif>:i’ams,  and 
a larjje  supi)ly  would  be  found  very  conven- 
ient. From  a station  j)rovided  with  500  mil- 
ligrams of  radium  the  outi)ut  of  purified 
emanation  would  be  perhaps  seventy  milli- 
curies  a day,  a millicure  being  that  (piantity 
of  radium  emanation  which  e.xists  in  eciui- 
librium  with  one  milligram  of  radium  ele- 
numt. 

Kadium  has  been  administered  by  inhala- 
tion and  by  subcutaneous  and  intravenous  in- 
jection. I\tost  of  this  work  has  Ix'en  carried 
on  in  foriugn  couiitrii's. 

When  deep  malignant  disease  is  to  be  treat- 


Endothelioma,  right  parotid  gland.  Duration  twenty-five 
years. 


ed  with  radium,  the  effort  is  to  get  sufficient 
(piantities  of  the  rays  to  the  growth  without 
(lestroying  the  intervening  healthy  tissues. 
This  is  accomplished  by  “cross  firing.” 
Ifealthy  tissue  is  four  times  more  resistant 
than  diseased  tissue  to  the  destructive  action 
of  the  rays.  By  2)lacing  the  radium  at  differ- 
ent angles  to  the  growth  cross-firing  can  be 
obtained,  so  that  the  same  diseased  tissue 
is  constantly  irradiated,  although  a different 
healthy  tissue  is  e.xposed  to  the  rays  at  each 
ajiplication. 

It  aiipears  to  be  a common  misconception 
that  radium  acts  like  a cautery,  that  it  “cures 
by  burning  out.”  Nothing  could  be  further 
from  the'actual  fact.  The  ajiplication  of  ra-. 
dium  is  painless,  but  in  from  three  to  twenty.- 


one  days — ten  days  on  an  average — it  is  fol- 
lowed by  a reaction,  often  seveie  and  very 
painful.  This  is  ('si)ecially  likely  1o  occur 
ill  cases  where  the  patient  has  had  sevei-al 
treatments  of  large  aj)])lications  close  togeth- 
ei-,  so  that  lu'  e.xperienci's  what  might  be 
termed  an  accumulative  reaction. 

This  r(*action  is  maniffisted  in  one  of  four 
degi-ees:  (1)  Erythema,  (2)  erythema  with 
(hjsipiamation,  (3)  vi'sication  with  sipierfi- 
cial  ulcei-ation,  and  (-1-)  deep  idceration.  All 
tissues  tr(*ated  with  radium  react  in  some  way, 
the  manner  of  this  reaction  deiiending  upon 
(1)  the  ajiparatus,  scriHuiing  and  dosage  em- 
ployed, (2)  the  nature  and  condition  of  the 
tissue  tiTated,  (3)  the  extent  of  the  applica- 
tion, and  (4)  personal  idiosyncrasy  of  the  pa- 
tient. Ordinarily  the  reaction  is  character- 
ized by  an  increased  hyperemia  of  the  skin, 
occui-ring  about  ten  days  after  the  aiiplication, 
followed  by  the  shedding  of  the  eiiidermis 
and  formation  of  a vesicle.  In  about  twenty 
days  an  ulcei-  will  foi-m  under  a crust,  whic'h 
falls  off  ill  four  or  five  weeks,  leaving  a cica- 
trix Avhich  is  depigmented,  hairh.*ss,  smooth 
and  supjile. 

In  the  emiiloyment  of  radium  it  must  al- 
ways be  remembered  that  it  is  a very  jiower- 
fiil  agent  and  that  much  cai’e  and  study  in 
addition  to  experience  are  necessary  for  its 
successful  use.  Not  only  mu.st  the  operator 
have  a comprehensive  understanding  of  the 
action  of  the  rays,  but  also  he  must  acquire 
an  exact  knowledge  of  the  activity  of  his 
{)la(}ues  and  tubes.  Likewise  he  must  have 
a thorough  knowledge  of  the  disea.se  or  condi- 
tion he  is  trying  to  cure.  The  hasal-celled 
epithelioma  must  b(>  treated  quite  differently 
from  the  prickle-celled  type,  jihupies  being 
used  for  the  basal-celled  while  the  treatment 
of  the  iirickle-celled  necessitaties  the  enqiloy- 
ment  of  tubes.  One  jiatient  will  react  mori' 
severely  and  quickly  to  the  action  of  the  ra- 
diiiin  rays  than  will  another.  One  who  is 
suffering  from  a chronic  localized  patch  of 
eczema  usually  reacts  in  a comparatively 
short  time  and  to  a marked  degree,  such  skin 
blistering  and  becoming  irritated  much  soon- 
er than  normal  skin.  Strange  as  it  may  seem, 
a large  tuberous  naevus  will  do  beautifully 
under  radium,  while  a spider  naevus  cannot 
be  treated  with  radium  at  all.  This  is  be- 
cause the  sj^ider  naevus  contains  no  naevus 
tissue,  nor  any  hyperjilactic  naevus  blood- 
vessels which  can  be  acted  upon  by  the  Gam- 
ma rays.  The  dilated  central  point  and  the 
radiating  capillaries  are  easily  obliterated  with 
the  electrolytic  needle. 

Method  of  Administration. 

There  is  evei'y  reason  to  believe  that  the  next 
ten  yeai’s  will  see  a great  reduction  in  tl'.c 
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present  high  mortality  rate  of  eaucer  througli 
tile  applieatioii  of  radium.  At  present  this 
disease  yearly  exaets  a toll  of  ninety  thous- 
and lives,  the  mortality  being  particularly 
heavy  among  women  over  forty,  as  the  fe- 
male genital  organs  are  especially  susceptible 
to  attack  bj'  it.  In  the  field  of  gynecology 
radium  can  be  used  to  the  greatest  advan- 
tage. 

An  intra-uterine  application  of  fifty  milli- 
grams of  radium  properly  screened  will  abol- 
ish menstruation  for  a period  extending  from 
three  months  to  a year,  or  produce  a perma- 
nent menopause  if  desired,  depending  on  the 
number  of  milligram  hours  received  by  the 
patient.  In  menorrhagia  and  metrorrhagia 
occurring  in  women  near  the  menopausal  age 
radium  is  the  treatment,  of  choice,  but  in 
younger  women  it  should  be  used  with  cau- 
tion. It  is  ideal  for  use  in  non-malignant 
bleeding  of  unknown  origin,  and  has  given 
favorable  results  in  controlling  endometritis 
and  leucorrhea. 

The  results  with  fibroid  tumors  are  uniform- 
ly good,  some  claiming  from  90  to  100  per 
cent  of  cures  without  any  mortality.  If  the 
case  is  complicated  by  lateral  inflammation, 
dermoid  or  ovarian  cyst,  or  urgent  pressure 
symptoms,  surgical  intervention  is  advisable, 
and  abdominal  myomectomy  is  preferable  to 
radium  i)i  cases  of  definite  fibroids  with  bleed- 
ing, if  the  patient  is  under  thirty-five  and  de- 
sirious  of  having  children.  Radium  acts  by 
producing  an  endarteritis  and  also  by  cauter- 
izing the  endometrium  of  the  uterus.  It  is 
preferable  to  the  x-ray  which  causes  a cessa- 
tion of  ovarian  activity  and  must  be  applied 
a number  of  times,  whereas  one  application 
of  radium  is  usually  sufficient. 

In  maligmant  cancer  of  the  uterus  radium 
is  indicated  in  all  operable  conditions  where 
constitutional  peculiarities  make  the  employ- 
ment of  surgery  inadvisable  or  impossible, 
and  should  be  used  in  all  inoperable  cases  or 
those  of  recurrence  after  operation,  as  it  ar- 
I'ests  hemorrhage,  lessens  discharge,  and  re- 
tards growth,  while  ameliorating  the  pain, 
healing  idcei'ations  and  improving  the  gener- 
al condition  of  the  patient.  This  is  true 
wbetlier  the  growth  occurs  in  the  body  of 
the  uterus  or  the  cervix,  though  the  first 
should  be  operated  if  possible,  and  subse- 
c]uently  treated  by  radium. 

Janeway  believes  radium  alone  to  be  the 
best  treatment  for  carcinoma  of  the  cervix. 
He  compares  the  results  of  the  Wertheim 
operation,  which  in  the  hands  of  the  best  op- 
erators gives  a mortality  of  over  25  per  cent, 
with  the  ultimate  cure  of  only  27  per  cent, 
with  radium  treatment,  which  has  no  pri 
mary  mortality  and  a far  higher  percentage 


of  cures.  Following  oi)eration  the  three- 
fourths  of  the  uncured  cases  are  subject  to 
operative  sequellae  such  as  vesico-vaginal  or 
recto-vaginal  fistula,  and  if  the  disease  has  al- 
readly  progressed  into  the  parametrium  (as 
shown  by  microscopic  examination  of  a uter- 
us removed  by  Wertheim  operation)  recui-- 
rence  and  death  are  inevitable. 

In  cancer  of  the  breast  surgei-y  is  advis- 
able, making  use  of  radium  if  the  condition 
is  inoperable  or  recurs.  Radium  is  very  pow- 
erful as  a prophylactic  treatment  following 
operation  upon  the  breast,  and  also  after  re- 
moval of  a cervical  or  uterine  cancer.  Ra- 
dium application  is  particularly  useful  upon 
the  glands  of  the  axilla. 

The  growths  in  the  rectum  which  give  the 


Kpithelioma  of  the  chin;  duration  twenty-four  years;  also 
epithelioma  under  left  eye ; twelve  years  duration. 


most  favorable  results  after  radium  treatment 
are  the  annular,  vascular  type,  the  hard  nodu- 
lar varieties  being  less  amenable  to  this  form 
of  therapy.  Radium,  however,  should  be 
tried  in  all  operable  cases.  One  of  my  own 
patients  had  a carcinoma  about  seven  inches 
H'om  the  anus,  which  was  rapidly  closing  otf 
the  rectum.  By  radium  application  I was 
able  to  restore  the  lumen  so  as  to  permit  the 
passage  of  feces.  This  patient  was  later  pre- 
vailed upon  to  undergo  a colostomy  and  died 
in  two  days.  In  another  case  where  the  pa- 
tient was  a woman  of  -12,  there  was  a growth 
one  inch  from  the  anus  which  had  been  pres- 
ent about  four  months,  accompanied  by  the 
characteristic  symptoms  of  pain,  bleeding, 
loss  of  weight,  etc.  With  three  radium  treat- 
^lent^  T not  only  controlled  the  symptoms,  but 
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also  after  tlie  lajKse  of  one  year  the  patient 
ap{)ear.s  perfectly  eiu’ed.  This  ease  might 
have  been  operated,  but  by  the  advice  of  a 
very  eonij)etent  surgeon,  radium  was  emjjloyed 
in.stead. 

Carcinoma  of  the  bladder  and  prostate  us- 
ually do  best  under  a combination  of  surgery 
and  radium,  and  if  taken  early  the  pi’ogno- 
sis  is  favorable.  Radium  alone  has  proved 
beneheial  in  these  conditions.  No  cures  have 
l)een  reported  in  carcinoma  of  the  stomach  and 
intestines,  although  bleeding  has  been  arrest- 
ed. In  these  eases  the  radium  tube  is  swal- 


Three  months  later ; 700  mg.  hours  to  chinn ; 500  mg.  hours 
to  epithelioma  under  left  eye.  Both  apparently  cured.  ^ 


lowed  b}'  tlie  patient  and  its  position  in  the 
stomach  determined  by  x-ray. 

In  carcinoma  of  the  oesophagus  the  outlook 
is  favorable  if  the  ease  is  seen  in  the  begin- 
ning, but  this  condition  in  the  tongue,  palate, 
or  buccal  and  pharyngeal  mucous  membranes 
is  very  refractory  to  radium.  Better  results 
can  be  obtained  in  carcinoma  of  the  tonsil, 
but  in  the  lai-ynx,  although  it  is  advisable  to 
employ  radium,  the  prognosis  is  very  poor. 
In  all  mouth  cases,  any  glandular  involvement 
should  be  surgically  treated.  Carcinoma  of 
the  lip  when  treated  early  gives  uniformly 
good  results.  The  cervical  glands  should  eith- 
er be  removed  l)y  surgery  or  treated  by  deep 
radium  therapy.  Here  radium  has  yielded 
a higher  perceiitage  of  cures  than  any  other 
known  method. 

Sarcoma  atfecting  the  naso-pharyngeal  re- 
gion and  the  lympho-sarcoma  at  first  respond 
readily  to  radium  treatment,  but  the  improve- 
ment is  only  temporarty.  The  periosteal  do 
better  than  the  endosteal,  and  the  spindle-. 


celled  than  tlie  round-celled  variety.  Fibro- 
mata of  the  nose  and  papilloma  of  the  vocal 
cords  or  of  tlie  bladder  are  improved  by  the 
employment  of  radium  and  .some  cures  have 
been  reported. 

Endothelioma — most  frequently  encoun- 
tered as  a tumor  of  the  parotid  gland — does 
well  with  prolonged  radiation  and  heavy 
screening.  *My  ease  of  endothelioma  of  the 
right  jiarotid  is  still  ajiparently  well  after 
the  lapse  of  moi'e  than  a year.  Three  treat- 
ments of  600  mg.  hours  each  were  employed. 
The  enlarged  thymus  glands  of  children  im- 
prove greatly  with  radium  treatment.  Bray- 
ton  and  Ilueblin  report  the  cure  of  symptoms 
in  thirty-four  eases. 

In  exophthalmic  goiter  the  use  of  radium 
in  conjunction  with  routine  medical  treat- 
ment should  be  strongly  advocated.  Usually 
the  size  of  the  thyroid  is  decreased  together 
with  a striking  symptomatic  im])rovement. 
The  rays  reduce  the  vascularity  of  the  gland 
by  afi'eetbig  the  blood  vessels  and  this  dimin- 
ishing the  secretion. 

Cancer  of  the  skin  may  be  divided  into  two 
classes,  the  basal-celled  or  rodent  ulcer  and 
the  prickle-celled  type.  1 have  treated  about 
fifty  cases  of  the  basal-celled  variety  of  epi- 
thelioma of  the  face,  neck,  ears  and  scalj) 
by  means  of  radium  diiring  the  past  year,  and 
the  results  have  been  uniformly  favorable, 
both  from  a curative  and  cosmetic  point  of 
view.  I regard  radium  as  the  ideal  ti-eat- 
ment  for  epithelioma  of  the  ej'elids.  The  cos- 
metic result  is  at  times  almost  unbelieveably 
good. 

Hy  results  with  the  prickle-celled  carci- 
noma of  the  face,  forehead,  mouth  and  tongue 
have  not  been  so  gratifying  and  1 attribute 
this  to  the  following  facts:  We  are  dealing 
with  a very  malignant  growth,  prone  to  metas- 
tases,  and  whatever  the  method  used,  if  it  is 
to  be  cured,  it  must  be  treated  early.  All 
my  unfavorable  results  were  in  cases  either 
of  long-standing,  or  where  previous  treatment 
had  been  unsuccessful ; some  with  marked 
glandular  involvement  were  hopeless  from 
the  start.  It  is  often  difficult  to  differentiate 
between  the  basal-  and  prickle-celled  varie- 
ties, especially  in  the  beginning,  but  if  both 
physician  and  patient  could  be  brought  to  real 
ize  the  importance  of  instituting  proper  treat- 
ment immediately  upon  the  appearance  of  a 
suspicious  nodule,  we  could  cure  all  cutane- 
ous cancers,  since  radium  seldom  fails  if  only 
it  is  applied  in  time. 

.Many  heretofore  stubborn  and  incurable 
dermatological  conditions  are  now  being  im- 
proved and  eradicated  by  means  of  radium. 
It  is  especially  valuable  in  the  angioma  ol 
children,  beeause  it  is  painless  and  easy  1.; 
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api)ly.  Its  cosmetic  results  are  superior  to 
those  obtained  by  any  otlier  metliod.  Lyni- 
|)hangionia  as  a nde  respond  to  I'adiuni  thera- 
py, as  do  keloids  and  lupus  erytliematosis  and 
clironic  eczema  of  the  mucous  membrane  of 
the  lijis,  of  which  I have  been  able  to  cure 
four  cases  of  lupus  erytliematosis  and  two  of 
the  miK'ous  eczema.  Both  lupus  vulgaris  and 
erytliematosis  are  distinctly  imjiroved  by  rad- 
ium therapy  and  some  cures  have  been  report- 
ed ; tuberculosis  varrucosis  cutis  also  responds 
beautifully  to  radium,  as  I discovered  in  an 
unusual  case  in  which  the  nose  and  cheek  were 
affected. 

When  jilantar  warts  ilo  not  respond  to 
CO2  snow  or  the  electric  needle,  radium  may 
be  of  service.  A jiatient  of  mine,  who  was  a 
stenographer,  was  greatly  hindered  in  her  oc- 
cupation by  a wart  under  the  nail  of  the  left 
index  finger  which  had  resisted  all  the  usual 
forms  of  treatment.  Radium  affected  a com- 
jilete  cure. 

In  sycosis  vulgaris,  intractable  pururitis 
(as  of  the  anus)  localized  eczema  and  psoria- 
sis, lichenifications,  leucoplakia  of  the  first 
degree,  and  other  skin  affections,  including 
x-ray  burns,  radium  is  proving  invaluable  to 
the  dermatologist. 

Aiken  who  has  treated  one  hundred  cases 
of  goiter  with  radium  says  that  its  action  is 
about  the  same  as  that  of  the  x-ray,  but  has 
the  advtantage  of  the  constant  emis.sion  of 
the  rays  which  makes  exact  dosage  possible, 
of  being  easily  applied  without  the  necessity 
of  a noisy  exciting  apparatus,  and  of  much 
deeper  penetration  of  the  tissue. 

Other  conditions  in  which  radium  is  [irov- 
ing  extremely  useful  are  tuberculoiis  adeni- 
tis, in  which — -when  i)roperly  eradicated — the 
glands  become  quite  small  and  the  disease  is 
arre.sted  liy  an  encapsulating  fibrosis;  eye  con- 
ditions such  as  cataract,  conjunctivitis  and 
catarrhal  follicultis;  vernal  or  .spring  ca- 
tarrh, in  two  cases  of  which  I have  had  re- 
markable improvement,  and  certain  systemic 
disea.ses,  such  as  .si)lenomedullary  leukemia, 
pernicious  anemia,  and  Hodgkin’s  disea.se, 
where  the  therapy  has  proved  beneficial. 

During  the  past  year  one  hundred  and 
fifty-six  cases  have  been  referred  to  me  for 
radium  treatment.  These  included  a large 
variety  of  epitheliomas,  carcinoma,  both  op- 
erable and  inoperable,  prophylactic  treatment 
following  hysterectomy  and  other  surgical  in- 
terventions, sarecjuas  of  both  glands  and 
bones,  numerous  tubercular  conditions,  and 
a large  number  of  skin  conditions,  such  as 
naevi,  lupus  erytliematosis  of  the  lip,  lymiihan- 
gioma  of  the  scalp,  etc.  The  general  results 
have  been  strikingly  favorable. 


CONCLUSIONS  : 

Radium  is  the  ideal  treatment  foi-  all  forms 
of  basal-celled  epitlieliomas,  and  for  prickle- 
celled  (‘pithelioma,  if  it  is  seen  ear'ly  and  no 
glandular  involvement  is  present. 

Radium  is  to  be  j)referred  in  certain  uncom- 
plicab'd  cases  of  uterine  fibroid  and  bleed- 
ing, and  .shoidd  be  universally  used  in  can- 
cer of  the  cervix,  and  inoperable  cancer  of 
the  body  of  the  uterus.  It  is  also  indicated 
when  carcinoma  occurs  in  other  parts  of  the 
body  when  treatment  can  be  in.stituted  early, 
particularly  in  the  lip,  rectum,  etc.  In  all 
forms  of  inoperable  cancer,  it  will  relieve  pain 
and  hemorrhage  and  lessen  discharges. 

Radium  is  of  service  in  the  treatment  of 
exophthalmic  goitei-,  certain  systemic  diseases 
and  various  skin  affections. 

In  closing,  let  me  once  more  endeavoi-  to 
impress  u])on  the  minds  of  every  one  present 
the  great  importance  of  recognizing  and  treat- 
ing all  forms  of  cancer  at  the  earliest  possible 
.stage,  and  of  curing  all  pre-cancerous  condi- 
tions, of  the  skin,  cervix  and  so  on  before  they 
have  opportixnity  to  become  cancerous,  by  the 
u.se  of  radium  or  some  other  reliable  agent. 
From  my  own  experience  I feel  justified  in 
affirming  that  radium  is  hei’e  to  stay,  and  that 
the  physician  who  is  not  willing  to  recognize 
its  value  to  medical  science  is  simply  refusing 
to  read  the  handwriting  upon  the  wall. 


Diagnostic  and  Therapeutic  Technic. — A luan- 
aal  of  Practical  Procedures  emj)loyed  in  Diag- 
sis  atul  Treatment.  By  Albert  S.  Morrow,  M. 
!).,  late  Lieut. -Colonel,  M.  (’.,  V.  S.  A.,  Attend- 
hig  Surgeon  to  the  City  Hospital;  and  to  St. 
Bartholomews ’s  Hospital,  New  \ork  City,  Con- 
sulting Surgeon  to  the  Nassau  Hospital,  Mineola, 
L.  I.  Third  edition,  entirely  reset,  octavo  of  S94 
])ages,  with  <S92  illustrations,  mostl\  original, 
Philadelphia,  and  London:  1921.  Cloth,  $S.0()  net. 

For  this  edition  Dr.  Morrow  has  sulqected  every 
page  a rigorous  revision,  so  as  to  have  it  reflect 
all  the  adA'ances  in  the  fields  covered  developed 
during  the  war  and  since.  Sixty-four  [)ages  of 
new  matter  and  thirty-two  new  illustrations  have 
been  added. 

The  work  is  really  a Minor  Medicine,  dealing 
with  those  practical  ixrocedures  whicli  lie  on  the 
borderline  between  medicine  and  surgery.  After 
a description  of  the  general  methods,  the  meas- 
ures employed  in  the  diagnosis  and  treatment  of 
diseases  of  special  regions  and  organs  are  dis- 
cussed. Everything  is  described  in  detail;  noth- 
ing is  left  to  the  imagination,  nothing  is  omitted. 
Every  step  in  every  ])rocedure  is  not  only  de- 
scribed precisely,  but  is  illustrated  with  good 
line  drawings — clear,  clean-cut  pictures  that  show 
yO'i  at  ft  glance  just  what  to*  do  and  how  to  do 
it. 
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UK’AIN  TUMOR:  RRPORT  OF  CASK  AxNl) 

FXIIIBITION  OF  SPECIMEN* 

By  IP  F.  Zimmerman,  Louisville. 

J.  L.,  male,  aged  41,  married,  designer, 
1-efei‘red  by  Dr.  E.  L.  llender.soii.  Tlu're  was 
iiotliing  of  interest  or  siguitieanee  in  his  fam- 
ily history.  Several  years  ago  he  had  pneu- 
monia, followed  hy  empyema  of  the  right  pleu- 
ral eavity,  whieli  necessitated  an  e.vtensive 
operation.  About  four  and  a half  yeai-s  ago 
he  began  to  sutler  from  vertigo  and  severe 
headaehes.  There  was  no  vomiting  at  this  time, 
hut  later  it  heeame  a disturbing  symi)tom. 
II is  sym])toms  w(‘re  attributed  to  infected  ton- 
sils. Tonsillectomy  failed  to  give  relief.  lie 
soon  bcijan  to  stagger.  The  ata.xia  became  so 
•si'vere  tliat  he  was  often  unjustly  accu.si'd  of 
lieing  into.xicated.  It  was  at  this  time  that 
vomiting  began.  Nausea  usually  accompanied 
the  emesis.  A blood  Wassermauu  was  -\ — 
Activ'^  antiluetic  treatment  was  instituted  and 
his  condition  improved.  Just  how  intense  this 
treatment  was  or  how  long  it  was  continued 
1 was  unable  to  accurately  determine  from 
the  history. 

About  one  year  after  this  he  was  again 
given  anti.syphilitic  treatment  in  an  e.->stern 
city  with  negative  results.  In  all,  ten  doses 
of  arsphenamin  were  given.  At  this  time  he 
vvas  actively  engaged  at  work  in  the  eii.r'-i  ,'or- 
ing  department  of  an  aeroplane  factory  and 
was  able  to  discharge  his  duties  (that  of  de- 
signer) to  the  satisfaction  of  his  employer.;, 
lie  was  at  this  time  and  had  been  for  months 
using  large  doses  of  morphine.  The  headache 
was  paroxysmal  and  severe,  usually  accom- 
panied by  vomiting. 

lie  was  linally  forced  by  the  severity  of 
his  .symptoms  to  discontinue  his  work.  He 
retnrnetl  to  this  city  and  Dr.  C.  Cf.  Hoffman 
saw  him  in  January,  1919.  Wassermann  tests 
of  blood  and  .spinal  fluid  done  by  Dr.  Stuart 
Graves  were  both  negative.  He  was  referred 
to  Dr.  Joseph  D.  Heitger  for  the  Barany  test. 
The  result  of  the  examination  indicated  a le- 
sion of  the  posterior  fo.ssa. 

I saw  the  patient  for  the  fir.st  time  Decem- 
ber 8,  1919.  He  was  a rather  tall,  sparely- 
built  man,  poorly  nourished,  and  emaciated; 
walked  with  an  unsteady  gait.  Glandular, 
osseous,  cutaneous  and  geuito-nrinary  sys- 
tems and  abdomen  negative.  There  Avas  a 
large  depressed  area  and  sear  over  the  lateral 
aspect  of  the  right  side  of  the  thorax.  The 
lungs  were  negative  e.xcept  for  suppressed 
breathing  over  the  above  area.  Heart  sounds 
(dear,  no  murmurs  and  no  hypertrophy.  Pulse 


rate  74,  .systolic  blood  j)ressnre  128.  Pupils 
widely  dilati'd,  notwitbstanding  the  fact  that 
he  had  taken  one-half  grain  of  morphine  one 
hour  before.  Pupillary  reflexes  sluggi.sh  ; pa- 
tient said  his  vision  was  defective.  There 
was  si)ontaneons  ny.stagmns  to  the  right  and 
also  more  marked  to  the  left.  He  also  had 
sj)ontaneous  vertical  nystagmus. 

Nervous  system:  He  complained  of  seven' 
headache,  t(mij)oral  and  occipital;  also  com- 
[)Iained  of  severe  ])ain  “behind”  his  eyes. 
He  s('emed  dazed;  talked  .slowly  and  In^sitated 
at  times  as  if  gro])ing  for  the  word  he  wished 
to  use;  there  'was  no  aj)hasia.  It  was  difficult 
to  deteianine  how  much  of  his  mental  state 
was  due  to  the  narcotic  and  how  much  to  his 
malady.  Fi'om  his  wife  it  was  learned  that 
he  was  fre(piently  iri-ational  for  periods  rang- 
ing from  a few  minutes  to  several  hours.  The 
reflex(xs  fui'nished  no  information  of  value. 
There  were  no  areas  of  ane.sthesia  or  hyperes- 
thesia; no  paralysis;  he  walked  with  an  un- 
.st('ady  gait,  a gait  not  unlike,. one_nearly  blind. 
He  did  not  deviate  more  to  tbe  riglit  than 
to  the  left,  and  there  was  no  tendency  to  fall 
forward  or  backward.  He  could  .stand  with 
eyes  closed,  but  swayed  more  tbaii  normal. 
There  was  no  apparent  dysmetry,  but  it  was 
diffic'ult  foi‘  him  to  execute  the  tests  for  cele- 
rity. There  was  iio  adiadokokiue.sis,  though 
here  again  the  alternate  movements  of  pro- 
nation and  supination  wei-e  slowly  executed. 

E^w  examination  and  Barany  tests  by  Dr. 
Heitger.  There  were  bilateral  chok(Kl  di‘-’"s 
and  beginning  optic  atrophy.  On  account 
of  the  patient’s  mental  condition  pei-imeP‘ic 
t(*.sts  were  not  made.  The  Barany  tests  point- 
ed to  a sub-tentorial  lesion. 

On  D(?cember  15,  a right  subtemporal  de- 
conipre.ssion  was  done.  The  neurologic  exam- 
ination, while  strongly  suggestive  of  a pos 
terior  fossa  lesion,  was  not  conclusive.  With 
the  possible  exception  of  the  vertical  nystag- 
mus all  symptoms  could  be  explained  by  a 
forntal  lobe  lesion.  The  Barany  test  definitely 
indicated  a sub-tentorial  lesion. 

The  subtemporal  decompression  was  decid- 
ed on  for  the  following  reasons:  (1)  Lack 
of  positive  neurologic  localization.  (2)  We 
hoped  by  the  operation  to  relieve  the  head- 
ache and  lessen  the  de.structive  action  of  the 
pressure  upon  the  optic  nerves.  (3)  By  re- 
ducing the  amount  of  narcotic  to  get  the  pa- 
tient in  better  condition  for  tbe  more  serious 
suboccipital  exploration. 

The  dui'a  was  very  tense  but  pulsated  slight- 
ly. When  it  'was  incised  the  brain  at  once 
herniated  through  the  bony  defect.  So  marked 
was  the  protrusion  that  a ventricuhir  punc- 
ture was  necessary  before  the  temporal  fas- 
cia could  be  accurately  closed.  The  imnc- 
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ture  was  made  at  Keen’s  point.  The  ventrie- 
iilar  fluid  spurted  to  the  lieiglit  of  eight  inch- 
es. One  c.c.  of  neutral  phenolsulplioneph- 
thalein  was  injected  into  tlie  ventricfle.  None 
of  tlie  dye  appeared  in  the  spinal  fluid  jn 
tliirty  minutes,  indicating  an  obstruction  in 
the  ventricular  system.  The  dye  was  still 
present  in  the  urine  at  the  end  of  forty-eight 
hours.  Uve  days  later  spinal  phthalein  ti'^t 
showed  normal  absorption  from  the  subaracii- 
noid  space.  Functional  phthalein  test  of 
kidney  l)y  intramus  nilar  injection  showed  nor- 
mal elimination. 

Eighteen  hours  after  the  operation  the  i)a- 
tient  became  comatose  with  slow  pulse  and 
Cheyne-Stokes  respiration.  Blood  pressure 
140  m.m.  This  condition  lasted  several  hours. 
.\fter  the  first  week  the  headache  was  much 
improved  and  the  morphine  was  reduced. 
Invariably  with  a paroxysm  of  headache  tin? 
hernia  increased  in  size  and  became  very  tense. 
Ventricular  ])uncture  would  relieve  the  pain. 
The  nystagmus  did  not  improve,  nor  did  the 
swollen  discs  recede.  The  juipils  contracted 
to  about  normal  Init  always  dilated  during 
the  paroxysm  of  pain. 

At  the  end  of  four  weeks  a suboccipital 
decompression  was  decided  on,  but  the  pa- 
tient had  an  attack  of  pneumonia,  from  which 
he  recovered,  and  then  developed  a number 
of  furuncles  on  the  back  of  his  neck  which 
again  delayed  operation.  In  the  meantime 
his  mental  condition  became  much  worse.  He 
had  frequent  attacks  of  petit  mat  and  a few 
of  grand  mal  of  a mild  type.  He  died  rather 
suddenly  on  IMarch  28.  I did  not  see  him  at 
this  time,  and  do  not  know  just  what  symp- 
toms he  presented  at  the  end. 

An  autopsy  was  made  by  Dr.  Stuart  Graves, 
of  the  Pathological  Department,  University 
of  Louisville,  and  his  remarks  concerning  the 
brain  follow ; 

On  yemoval  of  the  brain,  which  weighs 
1550  gms.,  there  is  found  a neoplasm  in  cere- 
bello-pontine  angle  on  left  side  of  brain  stem. 
It  is  uneven,  rather  soft,  slightly  raised,  fair- 
ly sharply  defined,  but  not  encapsulated.  On 
section  it  appears  soft  and  mottled  with 
blotches  of  gray  and  red.  After  fixation  of 
brain  horizontal  sections  at  successive  levels 
of  one  and  two  cm.  decider  show  an  expand- 
ing, soft,  red  and  gray  neoplasm  with  disin- 
tegrated, hemorrhagic  areas.  Its  outline  is 
fairly  definite,  but  not  sharp,  as  if  it  were 
growing  largely  by  expansion,  although  sur- 
rounding cerebellum  does  not  appear  eom- 
])ressed.  In  places  the  tumor  falls  away  from 
the  normal  tissue.  At  210  point  does  it  ap- 
pear to  invade  the  stem.  At  deepest  level 
sectioned  it  is  85  mm.  in  ai2  antei’o-posterior 


diameter  and  55  mm.  in  a ti’ansverse  diame- 
ter, extending  25  mm.  to  right  of  mid-liiie. 

Microscopical  diagnosis:  Glioma  with  I’et- 
rograde  changes  and  he2Tiorrhage.  (Stuart 
Graves). 

COMMENT  ; 

There  are  .sever-al  i^oints  in  connection  Avitb 
this  case  which  stand  out  prominently: 

1.  The  diagnosi  sof  syphilis  of  the  ce2i- 
tral  nei'vOTis  system  based  on  one  blood  Was- 
se2-niann  was  a mistake;  the  cerebi'ospinal 
fluid  should  have  been  cai-efully  examiiied. 
This  is  a mistake  that  has  been  frequently 
made  in  the  past.  The  impi’ovement  shown 
after  vigorous  antileutic  ti’eatiiient  is  not  2111- 
usual  in  bi-ain  tumors.  Attention  was  called 
to  this  years  ago  by  Head  and  Sir  Victor 
Horsley,  but  their  teaching  is  not  yet  fully 
a])pi'eciated.  IMuch  valuable  time  may  be  lost 
by  such  mistakes  in  diagnosis. 

2.  Exact,  anatoiiiical  localization  is  not 
yet  possible  in  all  surgical  lesions  of  the  pos- 
terior fos.sa:  (a)  because  the  entire  function 
of  the  various  structures  is  not  yet  known, 
and  (b)  the  anatomical  arrangement  of  these 
.structures  is  such  that  neighboi-hood  symp- 
toms and  false  localizing  signs  are  easily  pi'o- 
duced.  No  effort  should  be  spared  to  inake 
an  accurate  localization  in  eveiy  case.  For 
practical  sui-gical  purposes,  however,  it  is  nec- 
essary only  to  locate  the  lesion  in  the  sub-ten- 
toidal  I’egion. 

3.  What  is  the  explanation  of  the  sudden 
attack  of  increased  intracranial  pressure  eigh- 
teen hours  after  the  operation?  Three  things 
are  to  be  considered:  (a)  free  hemorrhage, 
(b)  edema  or  sudden  swelling  of  the  tumor, 
(e)  effect  of  the  phthalein  injection  of  the 
ventricle.  The  first  condition,  free  hemor- 
rhage, can  be  eliminated  because  hemostasis 
was  complete  when  the  wound  was  closed  and 
the  duration  of  the  symptoms  was  too  short 
for  he2norrhage.  Either  of  the  other  two  may 
have  been  the  cause.  It  is  noteworthy,  in  this 
connection,  to  call  atteiition  to  the  fact  that 
Dandy  has  discontinued  the  use  of  phenolsul- 
phonephthalein  in  the  ventricle  becau.se  of 
severe  reaction  caused  in  some  cases ; he  now 
uses  indigo-carmine. 

4.  That  the  acute  exacerbations  of  head- 
ache 'were  caused  by  sudden  iiacrease  in  iu- 
ti-aci’ajiial  pressure  is,  I think,  conclusively 
proved.  After  the  operation  evei’y  attack 
was  accompanied  by  swelling  of  the  hernia. 
It  would  at  times  become  so  tense  that  pul- 
sation could  not  be  detected.  At  the  same 
time  the  pupils  would  become  widely  dilated. 
The  mentality  was  more  clouded  and  at  times 
there  were  periods  of  unconsciousness.  Ven- 
triculai'  puncture  with  withdi*awal  of  30  c.c. 
to  60  c.c.  of  fluid  would  be  followed  by 
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relief  of  pain,  eontraetioii  of  the  pupils,  and 
restoration  of  eonseiousness. 

In  seareliin^  for  the  possible  cause  of  this 
phenomenon  one  may  be  forced  to  theorize. 
It  will  be  remembered  that  the  phenolsulpho- 
nephthalein  after  ventricular  injection  did 
not  reach  the  spinal  canal  within  thirty  min- 
utes. This  is  taken  to  indicate  a block  in 
tlie  ventricular  system  and  an  increased  in- 
tracranial pressure.  At  autopsy  the  medulla 
in  the  region  of  tlie  fourth  ventricle  was  de- 
formed. Tlie  structures  were  pushed  well  to 
the  right.  This  might  conceivably  produce 
an  obstru<'tion  of  the  aqueduct  or  a closure 
of  the  foramen  in  the  ventricle  with  a conse- 
quent increase  of  pressure  in  the  ventricle. 
In  other  words,  an  increased  pressure  above 
the  tentorium.  Or  the  condition  might  have 
been  one  of  increased  pressure  in  the  sub-ten- 
torial compartment  incident  to  localized  ede- 
ma or  sudden  va.scular  change  in  the  tumor. 
The  blood  vessels  of  gliomata  ai’c  immature 
structures  and  are  believed  by  some  neuro- 
l)athologists  to  readily  undergo  changes  in 
caliber  thereby  affecting  the  size  of  the 
growth.  Tliis  tumor  was  very  vascular  and 
was  tliereforc,  one  that  might  easily  increase 
in  size  with  vascular  dilatation.  If  there 
were  a sudden  increase  in  sub-tentorial  pres- 
sure, one  would  expect  more  marked  effect 
on  pulse  and  respiration  than  was  shown  in 
this  case. 

DISCUSSION; 

Jos.  D.  Heitger:  I first  saw  this  patient  Jan- 
uary 27,  1919,  when  he  was  referred  to  me  by  Dr. 
t\  (t.  Hoffman  for  examination  of  his  vesti- 
I)ular  apparatus.  According  to  the  history,  about 
four  years  previously  he  began  to  have  headache 
and  vertigo.  He  had  some  tonsillar  symptoms 
at  that  time,  and  tonsillectomy  was  performed 
without  relieving  the  headache  and  vertigo. 
Three  years  before  a four-plus  Wassermann  of 
the  blood  was  obtained  and  antiluetic  treatment 
was  instituted.  In  January,  1919,  both  blood 
and  spinal  fluid  Wassermann  were  negative.  The 
preceding  summer  he  had  a very  severe  attack 
of  vertigo  associated  with  nausea,  vomiting  and 
headache,  parietal  and  occipital.  Since  then 
vertigo  and  headache  had  been  more  or  less  con- 
tinuous. Neurologic  examination  was  negative. 
Hearing  tests  disclosed  a slight  middle  ear  deaf- 
ness with  a shortened  bone  conduction.  Rinne’s 
test  was  positive;  Weber’s  in  the  head.  Patient 
had  spontaneous  nystagmus  to  right  of  second 
degree  and  also  to  left,  more  marked,  of  second 
degree.  Spontaneous  vertical  nystagmus  was  also 
present.  No  spontaneous  past  pointing  was  elic- 
ited. In  being  tested  for  pelvic  girdle  reactions 
the  patient  fell  to  the  right,  or  left,  or  forward, 
but  not  backward.  On  turning  to  right  a hori- 
zontal nystagmus  to  left  of  twenty  seconds  dura- 


tion and  good  amplitude  was  elicited.  Past  point- 
ing was  present  but  subnormal;  vertigo  also  was 
subnormal,  of  ten  seconds  duration.  On  turn- 
ing to  left  a liori/.ontal  nystagmus  to  right  of 
thirty  seconds  duration  and  good  amplitude  was 
obtained.  Past  iiointing  and  vertigo  were  pres- 
ent but  subnormal.  Palling  reactions  were  nor- 
mal. The  patient  was  much  disturbed  by  the 
turning,  suffering  from  nausea  and  \omiting.  He 
was  told  to  return  the  next  day  for  ear  douch- 
ing, hut  failed  to  appear. 

I was  asked  to  see  the  patient  again  Febru- 
ary IS,  1919  by  Dr.  W.  A.  Jenkins.  Examina- 
tion showed  spontaneous  vertical  and  horizontal 
nystagmus  of  the  second  degree  to  each  side 
still  present.  There  was  slight  choking  of  both 
discs,  the  right  being  more  involved  than  the 
left.  The  patient  had  been  in  bed  for  three  weeks. 
Neurologic  examination  was  negative  except  for 
a slight  dysarthria.  He  also  complained  of  photo- 
phobia and  a sound  of  falling  water  in  both  ears, 
of  the  same  degiee  on  each  side.  Fields  taken 
at  this  time  were  negative.  A'ision  was  normal, 
as  was  the  tension  of  both  eyes. 

I saw  nothing  more  of  the  patient  until  De- 
cember 12,  1919,  when  asked  to  examine  him 
by  Drs.  Zimmerman  and  Eggers.  Spontaneous 
vertical  and  horizontal  nystagmus  of  second  de- 
gree to  each  side  still  present.  Turning  to  right 
jn-oduced  horizontal  nystagmus  to  left  of  large 
amplitude  and  twenty-five  seconds  duration.  Ver- 
tigo and  past  pointing  subnormal.  On  turning 
to  left,  horizontal  nystagmus  to  right  of  large  am- 
plitude- and  twenty-seven  seconds  duration  was 
obtained.  Past  pointing  was  exaggerated  and 
l^rolong'ed  with  both  arms;  falling  was  nor- 
mal. 

On  douching  right  ear  with  water  at  68  degrees 
F.,  the  head  being  30  degrees  forward,  a rotary 
nystagmus  to  left  was  obtained  in  one  minute 
and  twenty'  seconds.  The  right  arm  past  pointed 
once  to  the  right,  but  the  left  arm  failed  to  past 
point.  When  the  head  was  thrown  120  degrees 
backward,  a large  horizontal  nystagmus  to  left 
occurred,  with  subnormal  past  pointing  of  right 
arm,  but  none  with  left  arm.  On  douching  left 
ear  with  water  at  68  degrees  F.,  the  head  being 
30  degrees  forward,  a rotary'  nystagmus  to  right 
was  obtained  after  three  minutes.  The  right  arm 
showed  subnormal  past  pointing,  left  arm  no  past 
pointing.  With  the  head  thrown  backward  120 
degrees  a large  nystagmus  to  right  was  elicited 
with  subnormal  past  pointing  of  right  arm  but 
none  with  the  left.  Both  discs  were  still  choked 
with  beginning  atrophy. 

The  only  localizing  signs  of  value  were  ob- 
tained from  the  Barany  tests,  and  suggested  a 
posterior  left  fossa  lesion.  I advised  approach 
to  the  brain  posteriorly'  on  the  left.  The  other 
consultants  disagreed  with  my  findings,  so  a tem- 
poral decompression  on  the  right  was  performed 


KKSTVCKY  MEDICAL  JOURNAL. 


[June,  1921. 


280 

as  stated  l),v  L>r.  Ziininermanii  in  liis  leport.  The 
operation  did  not  affect  the  spontaneous  nysta<>- 
mus  or  tlie  ciioked  disc,  but  did  relieve  the  head- 
ache. 

The  most  interesting  features  were  the  spon- 
taneous \-ertical  nystagmus  and  the  blocking  of 
both  vertical  canal  fibers  in  the  brain  stem,  with 
the  absent  i)ast  pointing  of  left  arm  by  douch- 
ing. The  nnnsual  feature  was  no  disturbance 
of  hearing  i)i  the  left  ear  witli  tlie  extent  of  the 
tumor  involvement. 

John  R.  Wathen:  Unfortunately,  as  a rule, 
patients  come  to  the  surgeon  too  late  for  opera- 
tions upon  cerebral  tumors  to  be  successful, 
(llioma  is  a most  malignant  type  of  brain  tumor 
and  the  majority  of  decomj)ression  operations 
therefore  merely  represenc  palliative  treatment  in 
cerebi'al  surgery.  If  the  surgeon  waits  until  the 
oculist  is  able  to  make  the  diagnosis,  based  uiion 
x'omiting,  headaches,  choked  disc,  etc.,  he  has 
waited  too  lo?ig  for  peimanent  benefit  from  opera- 
tion. What  we,  as  surgeons,  desire  is  earlier 
diagnosis. 

The  method  introduced  by  Dandy,  of  Balti- 
more, will  enal)le  us  to  perfect  the  diagnosis  in 
about  eighty  per  cent  of  cases.  By  this  method 
tlie  tumor  can  be  \isualized  and  in  most  eases 
positively  located  at  a time  when  something 
can  be  accomplished  by  surgery;  and  it  is  only 
by  radical  ojiei’ative  procedures  that  we  may  ex- 
pect any  real  progress  along  surgical  lines.  De- 
compression (>perations  are  palliative  and  ai’e  of 
\alne  only  to  alleviate  symptoms  by  releiving  in- 
tracranial [iressure. 

Kadium  seems  to  have  been  of  no  benefit  in 
gliomata  of  the  brain,  although  favorable  re- 
sults have  been  reported  by  Frazier  and  others 
in  the  treatment  of  endotheliomata  by  this  meth- 
od. I hojie  in  the  future  surgeons  will  see  these 
patients  earlier  than  has  been  possible  in  the 
past. 

Claude  G.  Hoffman:  My  association  in  the 
case  reported  by  Dr.  Zimmerman  was  very  limit- 
ed, the  jiatient  being  brought  to  me  for  treat- 
ment and  not  for  diagnosis.  He  gave  the  his- 
tory of  having  had  syphilis  three  years  jirevious- 
ly  for  which  intensive  arsphenamin  treatment 
had  been  given  in  another  city.  On  returning 
to  Louisville,  and  his  condition  not  being  im- 
proved, the  family  insisted  upon  my  giving  him 
inti'aspinous  medication,  which  I refused  because 
I did  not  believe  it  was  indicated.  The  clinical 
symptoms  were  more  suggestve  of  a brain  tumor 
than  syphilis,  and  it  was  for  this  reason  the 
patient  was  referred  to  Dr.  Heitger  for  the  re- 
volving chair  test.  The  blood  and  spinal  fluid 
showed  a negative  Wassermann;  the  spinal  fluid 
was  under  pressure  and  the  cell  count  was  ex- 
aggerated. 

L.  Wallace  Frank:  This  is  the  second  instance 
coming  to  my  notice  where  the  diagnosis  of  cere- 
bral tumor  has  been  delayed  by  the  Wasser- 


mann findings.  Last  summer  I saw  a man  whose 
spinal  fluid  Wassermann  was  reported  two-plus 
and  diagnosis  of  syphilis  had  been  made.  The 
patient  was  given  antiluetic  treatment  for  over 
a month  during  which  time  he  became  steadily 
worse.  An  emergency  decompression  was  then 
performed  but  the  patient  died,  as  slated  in 
Zimmeiman’s  case.  In  that  case  also  there  was 
markeil  herniation  of  the  brain  through  the  de- 
compression opening  and  on  attempting  ventricu- 
lar i)unctuie  the  needle  could  not  be  introduced 
into  the  ventricle.  The  diagnosis  of  cerebral 
tumor  was  confirmed  at  autopsy.  The  tumoi' 
was  abo\e  the  tentorium  and  measured  b cm. 
in  diameter. 

In  sub-tentorial  tuniois  choked  disc  usually 
progresses  much  more  ra|)idly  than  in  timiors 
above  the  tentoi  ium. 

.\n  interesting  fealuie  in  connection  with  brain 
tumors  is  that  the  tutnoi-  may  grow  to  large 
size  and  not  produce  any  localizing  symptoms. 
Headache  and  marked  choked  disc  are  fre(|uent- 
ly  due  to  obstruction  of  the  ventricular  system 
with  (‘onsecpient  internal  hydrocephalus,  and  not 
so  often  due  to  the  tumor  itself,  i.e.,  the  tumoi' 
may  grow  to  large  size  and  produce  no  symp 
toms  until  it  encroaches  upon  the  ventricular 
system. 

Frank  T.  Fort:  Cerebral  tumors  are  among 
the  most  imiiortant  lesions  the  surgeon  is  called 
ui>on  to  treat.  I recall  one  case  seen  several 
years  ago  in  which  I believe  earlier  diagnosis 
might  have  been  jiossible  had  a competent  neu- 
rologist been  called  in  consultation.  After  a de- 
compression operation  had  been  performed  there 
aiipeared  to  be  about  as  much  of  the  brain  out- 
side the  skull  as  inside  because  of  the  tremen- 
dous herniation.  The  patient  died  two  years  aft- 
er the  operation.  Undoubtedly  the  operation  af- 
forded him  temporary  relief  from  the  intense 
headache.  The  tumoi’  was  located  in  the  right 
hemis]diere;  there  was  some  iiaralysis  of  the 
left  aim  and  leg;  the  eye  symptoms  were  mark- 
ed. 

Patients  with  ceiebral  gliomata  are  usually 
hopelessly  inopei'able  risks  unless  subjected  to 
operation  early  in  the  course  of  the  disease.  No 
one  can  possibly  determine  the  extent  of  the 
tumor  in  late  cases  until  autopsy  is  performed. 

1 ha\e  seen  Dr.  Dandy  inject  gas  or  air  into 
the  \entricles,  and  while  in  some  cases  he  was 
able  to  make  the  diagnosis  earlier  than  might 
have  been  done  otherwise,  1 think  careful  neu- 
rological study  is  the  most  important  diagnostic 
measure. 

In  cerebral  endothelioma,  fibroma  or  beginning 
sarcoma  a cure  can  be  reasonably  promised  from 
the  application  of  surgery;  but  in  the  majority 
of  gliomata  alleviation  of  symptoms  with  some 
prolongation  of  life  is  all  that  can  be  accomplish- 
ed by  surgical  treatment. 
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B.  F.  Zimmerman,  closing;  If  Uie  paper  pre- 
sented suffices  to  call  attention  to  the  necessity 
of  careful  study  of  brain  symptoms,  not  treat- 
ing the  patients  for  nenrosyphilis  simi)ly  because 
they  have  inanifestations  referable  to  the  cen- 
tral nervous  system,  and  a positixe  blootl  Was- 
serniann,  my  effoits  will  not  have  been  in  vain. 

Tliis  jxatient  may  have  had  sypliilis,  he  had 
a positive  blood  Wassermann  according  to  tlie 
report  of  a competent  laboratoiy  xvorker,  and  yet 
syphilis  had  nothing  whatever  to  do  with  his 
cerebral  symptoms.  Whenexer  an  individual 
sliows  evidence  of  marked  nervous  disturbance 
tlie  central  nervous  system  should  be  thorougiily 
inxestigated. 

It  would  probablj’  have  made  no  ditference 
at  what  stage  we  saw  this  [latient  insofar  as 
cure  was  concerned.  A glioma  in  this  region  is 
practically  incurable  in  the  sense  that  the  tumor 
cannot  i)ossibly  be  com2)letel3’  renioveil.  In  glio- 
mata located  in  a silent  area  of  the  brain  (front- 
al lobe)  if  the  diagnosis  is  made  early  and  the 
tumor  widely  excised  together  xvith  some  of  the 
adjacent  brain  tissue  a cure  may  be  promised 
in  .some  cases.  However,  had  this  tumor  heen 
an  eiulothelioma,  which  might  hax  e produced  the 
same  symptoms,  an  operation  xvould  i)robably 
haxe  been  successful. 

Eaily  diagnosis  is  the  most  im})ortant  feature 
in  tlie  surgery  of  brain  tumors.  Unfortunatelj' 
in  the  majority  of  instances  the  diagnosis  is  not 
perfected  until  the  tumor  has  attained  such 
magnitude  as  to  sei'iously  impair  the , mentality 
of  the  individual,  and  if  removed  at  that  stage 
normality  is  not  restored.  The  location  of  tlie 
tumor  will  determine  many  of  its  signs  and  may 
thus  enable  earlj-  diagnosis  and  localization  to 
be  made. 

Tumors  of  the  posterior  fossa  often  produce 
symiitoms  which  indicate  their  location  just  as 
happened  in  the  history  of  this  case.  We  sus- 
pected a lesion  in  the  posterior  fossa  based  upon 
the  neurological  findings  but  xve  xvere  not  abso- 
lutely positive.  The  Barany  tests  located  the 
trouble  in  the  sub-tentorial  region. 

In  Dr.  Frank’s  case  if  the  tumor  xvas  an  en- 
dothelioma it  could  have  been  successfully  re- 
moved. Endotheliomata  do  not  infiltrate  the  sur- 
rounding tissues  as  do  gliomata. 

Tumors  in  the  posterior  fossa  tend-  to  irrodiice 
more  marked  and  rapidly  choked  disc  than  xvhen 
other  portions  of  the  brain  are  inxolved,  because 
they  encroach  upon  the  ventricular  system  thus 
producing  obstruction  and  rapidly  increasing  in- 
tra-ventriciilar  pressure.  For  that  reason  choked 
disc  is  a verj-  earlj-  and  marked  symptom. 

1 xvant  to  again  emphasize  the  necessity  of  care- 
fully studying  cases  of  this  kind.  The  diagno- 
sis of  cerebro-si>inal  syphilis  based  upon  a jiosi- 
tive  blood  W*iissermann  should  not  be  accei)ted 
until  other  lesions  have  been  excluded.  When 


that  has  been  done  fewer  patients  will  be  given 
antiluetic  treatment  for  months  or  years  the 
tumor  in  the  meantime  steadily  growing  larger. 


EEl’ORT  OF  OASE  OF  EXTRAUTERJNE 
J’REGNANCY  AT  END  OF  THIRD 
MONTH  WITH  RHI’TFRE''^ 

By  Fred  L.  Koontz,  Louisville. 

Mrs.  L.  F.,  aged  25  years,  mother  of  one 
child  seven  years  of  age,  live  years  ago  mis- 
carried at  eight  jnonths.  No  further  preg- 
nancy in  five  years.  Last  regular  menstrua- 
tion October,  i!)2(),  the  fifth  day.  In  Novem- 
ber the  ])eriod  was  delayed  a few  days,  then 
came  on  and  persisted  for  three  weeks.  Dur- 
ing this  time  she  consulted  me  at  my  office  in 
company  of  her  sister-in-law.  At  that  time 
there  WaS  nothing  especially  noted  in  her  con- 
dition; a prolonged  menstrual  period  without 
})ain  and  without  clotting;  decidual  tissues, 
if  jn-e.sent,  escaping  her  attention  or  knowl- 
edge. In  view  of  the  fact  that  there  had  heen 
a normal  jieriod  the  previous  month,  1 ixre- 
scrihed  cotarnine  phthalate  three-fourth  grain 
every  four  hours.  Two  days  later  she  report- 
ed by  telephone  that  bleeding  luul  ceased. 

December  24  1 was  called  to  see  her.  She 
was  complaining  of  pain  in  the  lower  abdo- 
men and  was  exceedingly  tender  over  lower 
zone.  An  examination  was  unsatisfactory  and 
so  painful  that  I did  not  complete  it  but  order- 
ed re.st  in  bed  and  hot  stupes.  Under  this,  the 
pain  subsided  and  two  days  later  she  was  up 
and  reported  by  telephone.  1 insisted  tliat 
she  come  to  the  office  for  a thorough  examina- 
tion; this  slie  neglected  liowever.  She  did 
not  tell  me  at  that  time  tliat  she  had  had  a 
very  severe  sharp  pain  in  the  pelvis  and  had 
fainted  and  felt  very  xx'eak  afterward.  1 .saw 
only  the  picture  of  a .salpingitis  winch  was 
borne  out  by  her  history. 

In  looking  back  1 can  understand  what  had 
happened.  I think  at  that  time  she  suffered 
an  incomjxlete  tubal  abortion  which  nature 
took  care  of.  T called  to  see  her  again  on 
Sunday,  January  2,  1921  ; she  was  in  bed.  1 
made  a bimanual  examination  at  this  time  and 
found  a large  mass  on  the  right  side  and  ex- 
tending well  down  into  the  cul  de  sac.  I made 
at  this  time  a tentative  diagnosis  of  ectopic 
gestalion  and  advised  her  family  of  the  dan- 
ger and  insisted  on  immediate  removal  to  the 
hospital  by  ambulance.  This  was  done  Sun- 
day afternoon  and  operation  was  scheduled 
for  Tuesday  morning,  the  first  opporl  unity  on 
the  slate. 
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Her  blood  at  this  time  showed  78  per  cent 
polymorphonuclears  witli  22  per  cent  leu- 
cocyte count.  Temperature  98  degrees  F., 
l)ulse  80,  respirations  24.  During  the  night 
she  vomited  frequently  and  in  the  morning 
lier  temperature  was  99  degrees  F.,  pidse  120, 
respirations  24.  I ordered  saline  proctoclysis 
and  watched  her  closely  during  the  morning. 
I left  her  at  ten  o’clock  and  returned  at  three 
taking  with  me  Dr.  Hamilton  Long  for  an 
immediate  anesthetic*,  if  necessary,  and  Dr. 
Simrall  Anderson  in  considtation. 

We  found  the  patient  in  collapse,  the  tube 
evidently  rui)turing  during  my  absence.  1 
ordered  her  to  tlie  ojeerating  room  at  once. 
She  was  uncon.scious  and  almost  pulseless. 
A long  median  incision  was  made  and  the  ab- 
domen found  full  of  blood.  A tubal  preg- 
nancy at  the  fimbriated  end  had  ruptured, 
a pregnancy  I estimate  at  the  end  of  three 
months.  The  vessels  were  large  and  numer- 
ous and  the  bleeding  rapid.  The  broad  liga- 
ment on  the  right  side  was  at  once  clamped 
and  the  abdomen  freed  of  a fearfid  quantity 
of  blood  free  and  clotted.  The  ovarian  and 
The  Titerine  arteries  were  tied  separately  as 
were  the  exposed  open  mouths  of  several  new 
vessels.  In  addition  the  broad  ligament  was 
fixed  and  tied. 

During  this  time.  Dr.  Long  supervised  the 
introduction  of  700  c.c.  of  normal  saline  un- 
der the  brea.sts  which  the  patient  “drank 
up”  rapidly.  I have  mentioned  the  care  tak- 
en to  ligate  the  vessels  separately  in  view  of 
what  happened  later.  She  came  oft‘  the  table 
barely  alive.  At  two  o’clock  A.  M.  she  had 
failed  to  rally,  pulse  around  145,  faint  and 
irregular.  I asked  the  interne  then  to  call 
Dr.  L.  R.  Ellars  of  the  Louisville  Public  Hos- 
pital staff  and  request  him  to  come  and  trans- 
fuse the  patient.  In  the  meantime  I went 
for  her  brother  who  had  consented  to  give 
his  blood.  The  bloods  were  typed  by  Dr.  Bl- 
lars  assisted  by  Drs.  IMcNeil  and  Ragsdale, 
and  500  c.c.  of  blood  were  taken  from  the  don- 
or hy  the  citrate  method. 

Preliminary  blood  pressure  showed  as  near- 
ly as  was  possible  to  get  a reading  systolic 
60  to  dia.stolie  55.  1 requested  of  Dr.  Ellars 
that  the  introduction  be  very  slow  as  I have 
frequently  observed  the  pi’essure  to  “shoot” 
very  high  following  a raj^id  introduction.  A 
half  hour  was  consumed  in  the  process.  At 
300  c.c.  the  pressure  stood  at  systolic  120, 
diastolic  100.  At  500  c.c.  the  systolic  had 
jumped  to  180  diastolic  145,  the  pulse  rate 
dropping  from  145  to  104. 

At  five  o’clock  in  the  morning  the  patient 
oiTcned  her  eyes  and  smiled.  There  was  color 
in  her  cheeks,  her  lips  were  pale  pink,  and 
pink  was  showing  Tinder  the  nails.  During 
the  forenoon  of  Tuesday  her  pulse  continued 


fast,  climbing  steadily  until  noon,  when  it 
reached  130,  with  a temperature  of  100  de- 
grees F. 

Here  I wish  to  s])eak  of  a phenomenon  that 
I observed  frequently  in  France  after  severe 
loss  of  blood.  1 refer  to  a marked  rigidity  of 
the  body  and  a stiffness  and  soreness  of  the 
muscles  which  will  cause  the  patient  to  cr.y 
out  in  pain  whenever  and  wherever  touched. 
In  an  attempt  to  turn  the  body  its  pliancy 
is  gone  and  it  rolls  over  stiffly  as  if  in  rigor 
mortis. 

Examination  of  tbe  dressings  showed  them 
to  be  saturated,  and  the  outer  dressings  were 
i-emoved.  I had  placed  a large  gauze  drain 
to  the  bottom  of  the  pelvis,  and  think  I recov- 
ered on  the  dressings  all  of  the  700  c.c.  of 
normal  saline  introduced  under  the  breasts 
plus  tjiat  given  by  proctoclysis.  By  two 
o’clock  her  pulse  had  climbed  to  140,  tempera- 
ture 100  degrees  F.  The  color  was  fast  fad- 
ing from  the  lips  and  the  dressings  were  sat- 
urated with  bright  arterial  blood.  I ordered 
morphine  one-foiTrth  grain  with  atropine  one 
one  hundred-fiftieth  grain  and  ice  to  the  ab- 
domen. Her  condition  continued  grave  Tintil 
eveiTing  when  I again  called  Dr.  Long,  deter- 
mined to  reopeiT  the  abdomen  before  losing 
so  strenuous  a battle. 

Here  is  a condition  which  calls  for  the  dis- 
play of  the  nicest  of  surgical  judgment.  Your 
margin  of  activity  between  the  two  horiTs  of 
the  dilemiTa  is  so  narrow  that  you  stand  to 
lose  either  way  probably,  and  the  wrong  way 
certainly.  Removing  the  dressing  I inspect- 
ed the  wound  and  the  hemorrhage  was  com- 
ing out  of  the  lower  angle,  the  exact  bleeding 
point  not  being  located.  Dr.  Long  shrewdly 
called  attention  to  the  fact  that  the  central 
gauze  of  my  drain  encased  in  rubber  tissue, 
was  white  (this,  too,  without  calling  upon 
Dr.  Watson  for  the  needle).  This  fact  pre- 
cluded the  origin  of  the  hemorrhage  deep  in 
the  pelvis.  This  fact  with  the  knowledge  of 
having  so  carefully  ligated  the  vessels  sepa- 
rately gave  me  a sense  of  security  even  in  the 
fact  of  so  dire  a picture  of  distress.  I aban- 
doned temporarily  the  idea  of  reopening  the 
abdomen.  Flat  pads  of  gauze  were  placed  over 
the  wound  as  a compress  and  tightly  strapped 
down  with  adhesive.  At  the  .same  time  one 
c.c.  of  hemoplastin  was  administered  hypo- 
dermically. After  watching  the  patient  for 
some  time  it  was  apparent  that  the  hemor- 
rhage was  at  last  temporarily  under  control. 
Twelve  hours  later  another  c.c.  of  hemoplas- 
tin was  given,  the  discharge  thinning  out  and 
becoming  watery,  the  pulse  dropping  slowly 
to  110,  temperature  100  degrees  F. 

This  patient,  owing  to  the  extreme  gravity 
of  her  condition  and  the  secondary  hemoT*- 
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rliage  plus  the  painful  muscular  rigidily,  was 
kept  on  her  back  for  a total  of  36  hours,  when 
a reddened  spot  was  noted  over  the  sacrum. 
Her  position  was  immediately  shifted  and  in 
spite  of  the  efforts  of  two  special  nurses  and 
evei’y  precaution  the  place  broke  down  and 
there  is  a deep  sloughing  ulcer  of  7.5  centi- 
meters diameter  which  is  complicating  her 
recovery  seriously.  I cannot  blame  this  con- 
dition on  anyone.  An  earlier  shifting  of  the 
position,  1 believe,  would  have  been  fatal,  and 
if  in  36  hours  you  get  a bed  sore  after  frecpient 
rubbing  of  the  back  with  alcohol  and  the  use 
of  a rubber  ring,  I can  only  ascribe  it  to  the 
veiy  low  state  of  the  patient’s  vitality. 

The  drain  was  loosened  a little  on  the  fifth 
day,  partly  removed  on  the  seventh  and  com- 
pletely on  the  ninth  day.  Her  temperature 
has  remained  at  300  degrees  H.,  pulse  110, 
until  the  fifteenth  day  when  she  had  a cliill 
and  her  temperature  went  to  104  degrees  H. 
This  was  the  last  night,  her  pulse  reaching 
128.  The  bed  sore  was  being  dressed  with 
iodoform  gauze.  And  notwithstanding  the 
fact  that  the  lesion  was  covered  with  slough 
she  showed  unmistakable  signs  of  iodoform 
poisoning,  temperature  104  degrees  F.,  pulse 
128,  respirations  28,  great  prostration,  a sense 
of  choking  in  the  throat,  copious  emesis  of 
yellowish  fluid,  with  griping  and  involuntary 
bowel  movement.  Iodoform  was  discontinued. 
The  temperature  dropped  to  100  degrees  F., 
pulse  to  114,  and  the  slough  showing  signs 
of  suppurating. 

The  specimen  is  exhibited  for  inspection. 
It  was,  of  course,  much  larger  while  in  a fresh 
state.  It  consists  of  the  fetal  sac  and  con- 
tents with  the  tube  and  ovary.  The  fresh 
specimen  gave  the  following  observations ; 
length  of  fetus,  9 centimeters;  weight,  15.1 
grams;  length  of  umbilical  cord,  17  centi- 
meters. 

Minot,  Heisler,  His,  Preyer,  Toldt,  Hen- 
nig  and  Hecker  are  the  authorities  upon  whose 
data  I place  the  age  of  this  gestation  at  the 
end  of  the  third  month.  Toldt ’s  length  of 
fetus  at  that  age  is  7 centimeters,  Hennig’s 
8.4,  Hecker  from  4 to  9.  This  one  measured 
9 centimeters.  Hecker  fixes  the  weight  at  the 
beginning  of  the  fourth  month  at  from  10  to 
17  grams.  This  one  weighed  fresh  15.1  grams. 
Heisler  places  the  beginning  of  ossiffication 
of  the  os  innominata  at  the  end  of  the  third 
month,  and  I hope  to  be  able  to  show  this  on 
the  screen. 

In  conclusion  I wish  to  emphasize  the  fact 
that  early  diagnosis  of  ectopic  gestation  is  at 
best  only  a shrewd  guess,  all  signs  failing 
frequently;  also  to  call  attention  to  the  fact 
that  this  case  went  about  twice  the  usual 
length  of  time  before  rupture  occurred. 


DISCUSSION: 

L.  R.  Ellars:  This  case  is  one  of  unusual  in- 
terest and  is  the  kind  tliat  should  be  reported 
more  often  before  our  societies. 

Ur.  Koontz  called  me  to  see  this  patient  rela- 
tive to  a blood  transfusion,  and  her  condition  to 
say  the  least  was  extreme.  She  had  a wliite  waxy 
color  and  pulse  was  barely  perceptable.  And  here 
1 would  like  to  call  especial  attention  to  a point 
mentioned  by  i)r.  Koontz,  namely  the  rigidity 
and  muscle  soreness  which  the  patient  presented. 
She  complaitied  a great  deal  more  of  the  gener- 
al pressure  caused  by  the  blood  pressure  cuff, 
than  the  actual  puncturing  of  the  \ein  with  a 
needle. 

We  decided  that  a blood  transfusion  would  be 
the  greatest  benefit  to  the  patient,  and,  accord- 
ingly,  with  assistance  of  Urs.  Ragsdale  and  Mc- 
Neil, 500  c.c.  of  blood  was  taken  from  the  broth- 
er and  given  slowly  to  the  patient  with  the  result 
just  mentioned  by  Dr.  Koontz. 

1 would  like  to  say  a few  words  here  about 
the  method  of  selecting  a donor,  as  the  opinion 
seems  to  ju’evail  that  this  is  a difficult  procedure, 
when  as  a matter  of  fact  both  the  selecting  of 
a donor  and  the  actual  transfusing  of  the  pa- 
tient are  very  simple. 

The  Moss  method  of  grouping  bloods  into  types 
1,  2,  3,  and  4 so  that  we  may  know  the  eorapat- 
ability  of  the  various  bloods,  and  have  for  in- 
stant call  a person  of  type  4 (who  can  give  to 
anyone)  is  well  enough  for  army  service  or  large 
institutions,  but  isn’t  practical  for  emergencies 
that  arise  from  time  to  time  where  these  ideals 
are  not  present. 

All  we  have  to  bear  in  mind  is  the  accepted 
rule,  that  the  patient’s  blood  cells  in  his  own 
sera  are  safe,  and  if  one  can  prove  that  the  re- 
cipient’s serum  does  not  agglutinate  the  cells 
of  the  donor  we  know  we  have  an  available  don- 
or and  that  transfusion  can  be  done  without  dan- 
ger. Naturally  syphilis,  etc.,  should  be  exclud- 
ed in  this  selection. 

.For  practical  purposes  the  test  is  made  as 
follows : 5 c.c.  of  blood  is  obtained  from  recip- 

ient with  Leur  syringe  and  placed  in  centrifuge 
or  allowed  to  stand  so  as  to  collect  serum.  One 
diop  of  donor’s  blood  is  placed  in  2 c.c.  of  0.2 
per  cent  sodium  citrate  solution,  which  gives  sus- 
pension of  red  blood  cells.  One  drop  of  this  sus- 
2>ension  is  added  to  3 drojis  of  the  serum  ob- 
tained from  recipient  and  j^laced  on  glass  slide 
under  microscoiie.  If  agglutination  occurs  by  the 
end  of  20  minutes  the  bloods  will  not  mix,  but  if 
there  is  no  agglutination  the  transfusion  can  be 
done  without  danger  . 

The  actual  transfusion  is  i)erformed  as  fol- 
lows: The  donor’s  vein  is  j)unctured  with  as 
large  a needle  as  jiossible,  preferably  a No.  11, 
and  the  blood  allowed  to  How  into  a sterile  500 
c.c.  cylinder  in  which  has  been  placed  50  c.c. 
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of  0.2  per  c-ent  sodium  citrate  until  the  500  c.c. 
mark  is  reached.  The  l)lood  should  he  stirred 
continuously  while  being-  withdrawn  to  insure 
mixing'.  We  now  have  500  c.c.  of  blood  contain- 
ing 0.2  per  cent  sodium  citrate. 

This  is  strained  tlirough  4 thicknesses  of  gauze, 
jjlaced  in  an  ordinary  intra\enous  aiiparatus, 
and  allowed  to  How  into  tlie  reci})ient’s  veins 
slowl\'  l)y  gra\  ity. 


SL't^t'ESSFUL  LIGATION  OF  THE  GOM- 
IION  FEMOKAL  ARTERY; 

CASE  REPORT* 

Ry  L.  R.  Ellaks,  Ijoiii.sville. 

R.  11. , male,  ageil  20  years,  was  admitted 
to  tile  ]u)S])ital  as  an  emergeiu'j'  on  tlie  night 
of  April  1,  1920,  liaving  received  a gunshot 
wound  of  the  left  thigli  about  one-half  inch 
below  Poupart’s  ligament  in  the  middle. 

Examination  sliowed  a wound  about  one- 
lialf  inch  in  circumference  in  the  situation 
desi-rihed  from  which  blood  was  flowing  in  a 
steady  stream.  The  left  leg  looked  blanched 
in  compari.son  to  the  right,  and  there  was  no 
pulsation  to  be  detected  in  either  the  posterior 
tibial,  the  anterior  tibial,  or  the  popliteal  ar- 
tery. The  patient  showed  evidence  of  con- 
siderable shock. 

lie  was  taken  immediately  to  the  operating- 
room  and  the  external  iliac  artery  exposed 
above  Poupart’s  ligament  and  temporary  liga- 
tion accomplished  by  means  of  rubber-cover- 
ed hemo.stats.  The  common  femoral  artery 
was  then  dissected  free  and  it  was  found  that 
the  bullet  hail  practically  severed  .same.  An 
attempt  was  made  to  2:>erform  anastomosis 
of  this  ves.sel,  but  it  immediately  ruptured 
again  on  releasing  the  external  iliac,  so  it 
was  deemed  wise  to  resort  to  ligation  and 
await  the  outcome,  which  was  done. 

The  leg  was  wrapped  in  cotton  and  treated 
on  the  expectant  jjlan  with  the  result  of  los- 
ing only  the  i)lantar  surface  of  three  toes. 
During  convalescence  the  iJatient  developed 
ischemic  myositis  of  the  calf  muscles  with  a 
resulting  toe  drojj  which  was  relieved  by 
tenotomy  of  the  tendo  xlchilles. 

The  patient  was  dismissed  from  the  hosi^i- 
tal  June  18,  1920.  He  is  now  in  good  physical 
condition  and  has  gained  several  jjounds  in 
weight.  Collateral  ciixmlation  seems  adequate 
and  the  patient  is  able  to  navigate  comfort- 
ably. Under  the  circumstances  1 believe  the 
result  is  all  that  could  j)ossibly  have  been 
expected. 

The  following  table  shows  the  development 
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of  collateral  circulation  after  ligation  of  the 
common  femoral  artery : 

Above:  With: 

Gluteal  (from  internal  iliac)  ; 

Deep  circumflex  (external  iliac)  ; 

Obturator  and  sciatic  (from  internal  iliac)  ; 
Gommes  nervi  ischiadici. 

Below : 

External  circumflex  from  profunda; 

Internal  circumflex  from  profunda; 

Arteries  of  ham. 

DISCUSSION: 

B.  F.  Zimmerman:  1 saw  this  young  man  short- 
ly after  he  was  admitted  to  the  hospital,  and 
was  ])resent  when  Dr.  Lllars  operated.  The  i)a- 
tient  was  at  the  time  in  decided  shock  from 
hemorrhage  and  pain.  A few  days  after  the  op- 
eration he  began  complaining  of  numbness  and 
pain  in  the  calf  muscles.  The  foot  was  elevated, 
the  entire  leg  wrapi)ed  in  cotton,  hot  water  bot- 
tles applied,  and  every  effort  made  to  maintain 
circulation  and  [u-eserve  normal  temperature. 
The  calf  muscles  tinally  became  very  hard — typi- 
cal of  ischemic  myositis — and  for  a time  it  was 
feared  amputation  of  the  foot  might  become  ne- 
cessary. However,  no  infection  developed,  the 
gangrenous  areas  about  the  toes  remained  dry, 
and  the  result  .vou  have  seen.  A subsequent 
tenotomy  on  the  tendo  Achilles  was  necessary 
to  coi-rect  the  toe  drop. 

L.  W.  Frank:  I recall  having  operated  dur- 
ing the  war  upon  a soldier  who  had  received  a 
wound  below  Doupart’s  ligament  severing  the 
commou  femoral  artery  near  its  junction  with 
the  deeji  femoral.  Ligation  was  practiced  amt 
the  wound  closed,  the  man  remaining  in  the  hos- 
pital oidy  eignl  tlays.  He  made  a ijerfect  recov- 
ery without  infection  or  gangrene. 

Guy  P,  Grigsby:  During  the  war  many  curious 
shell  injuries  of  the  blood  vessels  were  seen.  In 
some  instances  the  femoral  vein  was  entirely 
divided  without  damage  to  the  artery.  Two  cases 
of  this  kind  occurred  in  the  hosirital  after  sign- 
ing the  armistice  where  men  attenqrted  to  un- 
load pi'ojectiles  for  the  purpose  of  making  sou- 
venii's  of  them.  These  wounds  healed  jrrompt- 
ly  without  infection  and  the  patients  were  walk- 
ing about  within  a week.  Much  to  my  surprise 
they  suffered  little  discomfort,  and  there  was 
no  edema  of  the  leg  at  any  time. 

George  A.  Hendon:  My  impression  about  li- 
gatioji  of  large  blood  vessels  is  that,  in  the  ab- 
sence of  infection,  practically  all  the  jratients 
recover.  After  ligation  of  almost  any  vessel, 
except  terminal  vessels,  the  collateral  circulation 
will  promptly  assume  the  burden  if  infection  does 
not  (gisue.  Gangrene  results  from  pressure  of 
the  infectious  process.  Whei-e  infection  does  not 
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occur  one  may  lij>ate  witli  iiiipimity  aliiiost  any 
artery  below  tlie  abdominal  aorta. 

1 recall  one  instance  where  the  arteiw  was  rnp- 
inreil  and  was  lisjaled  near  the  junction  of  the 
cominon  iliac  and  the  connnon  femoral.  K’ecov- 
ery  of  the  patient  was  uneventful  except  for 
slii-lit  f>aM,<;rene  of  the  small  toe.  in  another  in- 
.stance  recovery  followed  destruction  of  both  ar- 
tery and  vein.  In  six  cases  1 have  li,s>ate<l  the 
common  carotid  without  serious  result.  Almost 
any  vessel  can  be  successfully  lifjated  i)rovided 
there  is  absence  of  infection. 

J.  Garland  Sherrill:  Every  surgeon  appreciates 
that  collateral  circulation  is  satisfactorily  estab- 
lished after  ligating  an  artery  for  aneurism  or 
injury.  In  the  majority  of  cases  ligation  of  the 
cominon  femoral  artery  near  the  triangle  or  in 
Hunter’s  canal  will  prove  successful.  Occa- 
sionally, however,  gangrene  follows  mainly  due 
to  the  fact  that  pressure  long  continued  deprives 
the  tissues  of  proper  nourishment,  'i'he  problem 
of  traumatic  surgery  is  somewhat  different  from 
that  ))resented  in  aneurism.  In  the  latter  col- 
lateral circulation  has  already  formed  because 
of  the  presence  of  the  aneurism.  In  traumatic 
surgery  collateral  circulation  had  not  been 
formed,  and  where  pressure  has  existed  for  a 
considerable  length  of  time  there  is  danger  of 
gangrene  developing.  I wish  Dr.  Ellars  Avould 
state  in  closing  how  long  a tournuiuet  was  ap- 
plied before  the  operation  was  performed  in  the 
case  reported.  That,  in  my  opinion,  is  an  im- 
portant feature  in  dealing  with  this  class  of 
cases.  This  is  especially  called  to  my  mind  by  a 
case  in  whicli  the  brachial  artery  was  ligated  aft- 
er having  been  traumatized  by  a dislocated  rib. 
The  tissues  had  been  dei)rived  of  blood  supply 
for  only  about  three  hours  when  the  oi)eratio  i 
was  performed.  The  patient  later  developed 
ischemic  paralysis  of  the  forearm  due  to  depriva- 
tion of  the  tissues  of  blood  for  three  hours.  In 
cases  of  this  kind  the  tourni(juet  ought  not  to 
remain  api)lied  longer  than  one  hour,  because 
it  not  oidy  tends  to  produce  gangrene  but  also 
subsequent  ischemic  i)aralysis. 

Another  important  feature  is  the  prevention 
of  infection.  If  the  femoral  artery  be  ligated 
and  the  wound  becomes  infected,  the  danger  of 
gangrene  is  mnch  greater;  the  danger  of  gan- 
grene is  also  increased  where  the  vein  is  in- 
jured. 

During  the  war  I saw  a man  who  had  an  in- 
jury of  the  thigh  where  hemorrhage  persisted 
and  a Avide  incision  demonstrated  that  the  blood 
came  from  the  femoral  vein.  This  was  ligated 
and  the  operation  nearly  completed  when  it  Avas 
thought  best  to  examine  the  femoral  artery.  It 
was  found  that  the  artery  had  also  been  divided 
but  Avas  not  bleeding,  all  the  hemorrhage  having 
been  from  the  vein.  The  femoral  artery  Avas  also 
ligated  and  the  patient  kept  under  observation 


for  several  days,  but  tliere  Avere  no  signs  of  gan- 
gi'ene. 

'file  two  main  factors  in  failuie  of  the  pa- 
tient to  recoAci'  after  ligation  of  blood  vessels 
in  this  locality  ai'e:  (a)  long  application  of  the 
l()urni(piet,  and  (b)  infeed  ion.  Wounds  of  the 
popliteal  artei'y  are  exceedingly  dangerous,  and 
e\en  when  ligated  the  necessary  tiaumatism  ol' 
suirounding  tissues  to  reach  the  artery  Avill  al- 
most certainly  result  in  gangrene.  For  this  rea- 
son in  the  majority  of  instances  tlie  outcome  will 
not  be  satisfactory. 

L.  R.  Ellars,  closing:  This  man  was  in  a stu- 
porous condition  Avheu  admitted  to  the  hosi)ital 
and  no  tourniciuet  had  been  applied  to  the  leg. 
No  difficulty  Avas  experienced  in  coid rolling  the, 
hemorrhage  by  pressure  while  tlie  external  iliac 
Avas  being  ligated. 

The  mortality  from  ligation  of  either  the  com- 
mon or  deep  femoral  artery  is  said  to  be  about 
forty-si.x  per  cent.  Little  ('an  be  found  concern- 
ing this  subject  in  the  literature.  In  most  cases 
infection  and  gangrene  have  caused  the  mortal- 
ity. 


THE  OPERATIVE  RELIEF  OF  CONGEN- 
ITAL PYLORIC  STENOSIS.* 

By  T.  Dargan  Smith,  Louisville. 

The  relative  iufre(}ueiiey  of  whieli  eases  of 
eongeiiital  pyloric  stenosis  are  recognized 
Avonld  seem  to  justify  reiteration  of  a fcAv 
facts  that  have  not  obtained  sufficient  gen- 
eral recognition.  Pylorospasm  and  hypertro- 
phic growths  make  pyloric  stenosis  a border 
line  disease  between  the  pediatrician  and  sur- 
geon. It  is  therefore  obvious  that  the  closest 
cooperation  is  nece.s.sary  in  tlie  conduct  of 
these  eases.  A didactic  division  is  usually 
made  into  spasm  and  stenosis.  Such  a classi- 
fication has  no  clinical  value.  For  all  jirac- 
tical  purposes  it  is  much  more  satisfactory  to 
use  Holt’s  division  into  those  shoAving  mild 
or  severe  symptoms.  In  fact,  Holt  goes  so 
far  as  to  .state  that  he  is  unwilling  to  admit 
that  pyloric  spasm  may  occur  without  coexist- 
ing tumor  and  contends  that  all  severe  eases 
should  be  operated.  He  considers  pyloric 
spasm  as  a result  and  not  the  cause  of  the 
hypertrophic  mu.scular  condition.  Grossly 
the  tumor  consists  chiefly  of  a marked  enlarge- 
ment of  the  circular  muscle  fibers  of  the  py- 
lorus. 

Dent  has  ob.served  pyloric  stenosis  in  a 
seven  months’  foetus  and  routiiu*  autopsies  of 
infants  dying  at  birth  has  shown  an  unanlic- 
ipated  frequency  of  pyloric  tumors.  It  is  like- 
ly that  in  all  cases  a true  malformation  is 


Read  before  the  Jefferson  County  Medical  Society. 


336 


KENTUCKY  MEDICAL  JOURNAL. 


[June,  1921. 


])re.sent  from  before  birth  and  that  the  etfoi’t 
put  forth  by  the  stomach  in  forcing  food 
througli  the  narrowed  pyloric  canal  residts 
in  enormous  gastric  dilatation  and  causes  cir- 
culatory disturbance,  which  results  in  oede- 
ma. Oedema  exists  in  a varying  degree  and 
is  an  important  factor  in  determining  time 
of  onset  of  sypmtoms.  Obstruction,  of  course, 
results  in  hyperperistalsis.  Hyperperistalsis  in 
turn  contributes  to  the  development  of  the 
muscular  tumor,  thus  completing  a vicious 
circle,  which  cannot  be  continued  without  the 
establishment  of  characteristic  symptoms  of 
stenosis. 

It  has  been  observed  by  Albert  Strauss  that 
the  size  of  the  tumor  is  proportionate  in  size 
to  the  age  of  the  infant  suggesting  we  ai'e  deal- 
ing with  a progressive  affair.  Surgical  lit- 
erature, during  the  past  six  or  eigth  years, 
has  been  crowded  with  numerous  ingenious 
theories  devised  to  explain  the  development 
of  these  cases.  For  the  sake  of  completeness, 
I will  mention  that  Dr.  Gx-anville  Haynes,  of 
Louisville,  believes  that  chronic  infection  plays 
a hand,  basing  his  contention  upon  observa- 
tion of  hypertrophic  enlargement  of  the 
sphincter  ani  muscle. 

Pyloric  stenosis  is  frecpxently  incorrectly 
diagnosed.  It  is  probably  most  frequently 
considered  as  a case  of  fat  indigestion,  on 
account  of  vomitixxg,  which  xxsxxally  occurs  an 
hour  or  two  after  feedixig  with  associated 
gx-eeix  xixxxcous  stools.  The  earliest  symptom 
is  voxixiting  with  ixxcreasing  freqxxency  and  se- 
verity ixxxtil  fixxally  it  occxxrs  after  each  nurs- 
iixg  axid  may  become  projectile  ixx  type.  This 
may  start  aixy  time  after  bix’th  and  the  symjx- 
tonxs  reqxxire  a varyixig  period,  probably  de- 
jxeixding  on  the  coxxgexxital  malformatioxx,  to 
develop  to  a point  where  opex’ative  interfer- 
ence is  required.  There  is  coxistipation  to  a 
degx-ee  witli  green  xnucoxxs  starvation  stools. 
If,  after  eatixxg,  the  abdomexx  of  the  ixifant 
is  exposed  and  carefxxlly  watched  peristaltic 
waves  may  be  seen  to  pa.ss  along  the  course 
of  the  stomach.  The  waves  ixxay  be  observed 
quite  easily,  when  the  stomach  contains  soiixe 
milk.  They  occur  at  irregular  intervals  and 
have  appeax-ance  as  though  a rixbber  ball  were 
rolled  acx-oss  inside  the  stomach.  Holt,  who 
lias  beexx  a very  prolific  writer  oxx  this  subject 
considers  visible  iieristalsis  a pathognomonic 
sign  axid  is  willing  to  make  a diagnosis  from 
it  alone. 

Dowxies,  of  New  York,  who  has  px’obably 
operated  mox’e  of  these  cases  thaxi  any  oxie 
el.se.  considers  that  the  palpation  of  a tuxuor 
in  the  right  hypochondx'ixxm  to  be  the  most 
important  and  certaixi  syxnptoni.  However, 
the  pex-sonal  eqixation  of  the  examixier  must  be 
takexi  into  consideration  in  the  palpation  of 
tumox’s  ixi  infants. 


The  obstructioxx  sooxx  x’esults  ixx  starvation 
with  rather  rapid  exnaciatioxi,  dependixig  upoxx 
the  degree  of  the  stenosis.  Wlxexi  the  infaxit 
shows  coxxtixixxed  loss  of  weight  xio  tixne  should 
be  lost  ixx  relieving  the  obstruction,  for  as  is 
well  kxiowxi,  the  margin  of  safety  ixx  babies  is 
slight  ixxdeed  axid  a few  days  procrastination 
may  result  in  a fatality.  The  most  certain 
test  is  a fluoroscopic  examination.  This  offers 
an  absolute  diagnosis  in  these  cases.  About 
one  and  one-half  ounces  of  barium  is  mixed 
up  with  water  or  milk  and  introduced  into 
the  stomach  through  a small  tube,  such  as  a 
catheter,  and  the  stomach  ob.served  through 
the  fluoroscope.  Characteristic,  snaky-like 
peristaltic  waves  can  be  observed.  It  is  also 
best  to  re-examine  the  child  at  the  end  of 
five  hours  and  to  see  if  any  of  the  mixture 
has  passed  into  the  duodenum. 

In  a recent  ca.se,  which  I will  show  on  the 
screen,  no  barium  whatever  had  passed  the  ob- 
struction at  the  exjiiration  of  this  iieriod. 
I would  say  that  any  case  showfing  visible 
peristalsis  associated  with  vomiting,  wdiether 
or  not  the  tumor  is  felt,  is  -almost  certainly 
a case  of  pyloric  stenosis.  Every  such  case 
should  be  examined  by  a roentgenologist  as 
soon  as  is  humanly  possible,  and,  if  suspic- 
ions are  confirmed,  be  operated  without  delay. 
Additional  improvement  in  mortality  can  oxily 
be  hoped  for  through  earlier  diagnosis  aixd 
px’ompt  operative  tx’eatment.  The  ixxcreased 
.safety  of  the  present  day  methods  of  treat- 
ing these  cases  as  compared  to  the  old  gas- 
troeixtero.stomy  operation  has  unified  the  opixi- 
ioxi  of  leadixig  pediatricians  to  the  advisability, 
axid  necessity,  of  immediate  operation,  once 
the  diagnosis  is  made. 

Kammstedt,  in  1913,  published  an  account 
of  his  operation,  which  consists  essentially 
of  an  incision  in  the  long  axis  of  the  canal 
through  the  serous  and  muscular  structures, 
down  to  the  mucosa.  When  the  operation  was 
first  advised  the  danger  of  injuring  the  mu- 
cosa was  only  partly  appreciated  and  the 
means  of  avoiding  such  injury  as  blunt  dis- 
section, etc.,  were  gradually  evolved  through 
the  aggx-egate  experience  of  a number  of  op 
erators. 

The  principle  of  the  operation  is  quite  sim- 
ple, yet  there  are  a few  points  ixx  technique, 
which  must  be  minutely  observed  to  secure 
favorable  results.  Lewisohn,  of  New  York, 
thx’ough  the  pex-formauce  of  a number  of 
these  operations  anxl  extensive  experimenta- 
tion on  dogs  has  contributed  a great  deal  to 
our  knowledge  of  the  precautions  necessary. 
He  has  found  that  if  the  incision  fails  to  di- 
vide any  pax’t  of  the  thickened  ai-ea  from  the 
nox-mal  portion  of  the  stomach  to  the  duode- 
num a cure  will  not  be  effected.  Howevex-,  il 
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tlie  iueision  be  carried  as  inueli  as  1 m.m.  be- 
yond the  duodenal  side,  there  is  grave  danger 
of  perforating  the  duodenum,  wliieh  is  esj)ee- 
ially  thin  aiid  undeveloi)ed  in  these  eases, 
The  abdominal  incision  should  he  about  one 
inch  in  length  and  he  made  either  through 
the  rjght  rectus  oi'  median  line.  The  ])ylori(‘ 
tumor  is  drawn  uj)  through  the  incision  and 
may  he  oh.served  to  undergo  contract ioris,  a])- 
j)earing  alternately  as  a pink  and  a lighter 
fibrous  looking  mass.  Incision  approximately 
one  inch  in  length  is  made  through  the  outer 
])oi‘tion  of  the  muscular  coat,  and  the  se])a- 
ration  of  the  muscles  is  continued  down  to  the 
mucosa  with  blunt  instruments,  since  to  ap- 
j)roacli  the  mucous  membrane  with  cutting 
instruments  exposes  one,  both  to  the  dan- 
gers of  incomplete  operation  and  to  that  of  in- 
juring the  mucous  membrane.  A microscopic 
pei-foration  of  the  mucosa  unobserved  at  op- 
eration will  result  in  fatal  peritonitis.  Sepa- 
ration should  he  done  beginning  at  the  stomach 
end,  since  it  is  here  that  the  muscle  is  thick- 
est. Once  through  the  tumor,  the  mucous 
membi'ane  bulges  into  the  wound.  A line  of 
cleavage  may  be  secured  in  the  suhrnucosa  by 
blunt  dissection  and  additional  lumen  se- 
cured. This  was  not  done  in  the  original 
Hammstedt  operation. 

In  his  early  cases,  Downes  recommended  an 
incision  into  the  stomach  followed  by  the  in- 
sertion of  a metal  sound,  which  was  made  to 
pass  through  the  pylorus  into  the  duodenum 
to  he  sure  he  has  relieved  the  obstruction. 
Several  fatalities  caused  him  to  discontinue 
this  procedure.  1 believe  the  same  assurance 
may  he  obtained  by  having  someone  pass  a 
large  catheter  down  through  the  oesophagus 
into  the  stomach,  which  the  operator  may 
grasp  through  the  stomach  wall  and  very 
easily  test  the  patency  of  the  canal.  In  addi- 
tion to  this,  the  catheter  will  also  serve  to  re- 
move a large  amount  of  barium,  which  has 
been  placed  in  the  stomach  by  the  roentgenol- 
ogist. AVhile  this  barium  is  generally  conced- 
ed to  be  harmless,  yet  I much  prefer  to  have 
it  out,  since  these  delicate  infants  become  te- 
dious feeding  cases. 

Strauss  has  devised  a very  intricate  method 
of  reinforcing  the  gastric  incision  by  dissect- 
ing up  a flap  of  the  tumor  and  turning  it 
across  the  incision.  This  is  not  deemed  nec- 
e.ssary  by  most  operators,  who  have  done  a 
large  number  of  these  cases  and  would  seem 
to  contribute  materially  to  the  danger  of  in- 
jury to  the  mucosa  and  to  prolongation  of 
the  operation.  I believe  though  it  is  a good 
plan  to  protect  the  incision  by  suturing  a small 
piece  of  omental  tissue  over  the  gastric  in- 
cision on  the  assumption  that  it  will  serve 
the  purpose  of  protecting  against  possible 


slight  leakage  and  prevent  the  f-.  rmation  of 
undesirable  adhesions.  After  operation  the 
case  merely  becomes  one  for  careful  feeding. 
We  usually  start  off  with  a drachm  or  two 
of  water,  gradually  adding  a little  breast 
milk,  feeding  every  bour  or  two,  until  the 
end  of  the  third  day,  when  the  child  may  bo 
])iaced  to  the  mother’s  breast. 

I think  it  is  usually  best  for  the  surgeon  to 
share  the  responsibility  in  these  cases  by  hav- 
ing a specialist  in  infant  feeding  take  care  of 
the  after  treatment. 


ADVANTAGES  OF  THE  POTTEK-IUJCKV 
DIAPHRAGM  IN  ROENTGENOGRAPHY* 

By  D.  Y.  Kkitii,  Louisville. 

Possibly  there  are  a few  of  you  present 
who  are  interested  in  the  technic  and  theory 
of  making  good  technical  roentgen  plates. 
In  our  brief  remarks  the  discussion  will  be 
dividexl  as  follows : 

(a)  Theory  of  scattered  ray  absorption. 

(b)  History  and  development. 

(c)  Present  results. 

(d)  Future  possibilities. 

Scattered  or  secondary  radiation  has  always 
been  the  worry  of  the  I'oentgenologist  Avho 
tries  to  produce  good  technical  plates. 

By  scattered  rays  we  mean  the  rays  pro- 
duced or  S(‘attered  when  the  primary  x-rays 
strike  the  body  to  be  shadowed.  These  have 
nothing  to  do  with  making  the  shadow  but 
fog  the  photographic  plate.  The  longer  the 
exposure  the  greater  the  amount  of  secondary 
radiation,  consequently  the  more  fogging. 

In  1913  Bucky  conceived  the  idea  of  inter- 
posing thin  metal  cylinders  of  a'  honey-combed 
arrangement  between  the  patient  and  the 
fluoroscope  to  get  a clearer  image  fluorosco- 
l)ically.  Later  he  described  a grid  arrange- 
ment, both  of  which  he  called  a diaphragm 
and  were  to  be  kept  in  motion  to  pi'event  the 
metal  strips  from  showing  upon  the  screen. 

Potter  gave  considerable  time  and  experi- 
mentation on  this  theory  until  he  was  con- 
vinced and  could  demonstrate  that  a clearer 
image  could  be  obtained  when  the  diaphragm 
was  in  use  between  the  patient  and  the  fluoro- 
scopic screen. 

Potter  conceived  the  idea  of  absorbing  the 
secondary  ray  to  prevent  fogging  the  silver 
emulsion  on  an  x-ray  film  and  it  is  to  his  un- 
tiring efforts  we  owe  its  present  develojxment. 
Great  difficidty  was  experienced  in  prevent- 
ing the  metal  strips  from  showing  upon  the 
plate.  We  now  know  that  if  the  grid  of  the 
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(liciphnig'iii  stops  for  ;iny  i)art  of  a second  the 
metal  strips  will  show  and  to  have  an  even 
('xposnre  npon  the  plate  the  same  nnmher  of 
sti-ips  must  pass  over  ev{‘ry  i)oihion  of  the 
plate  to  “'ive  evenness  of  contrast  and  detail. 
The  metal  strii)s  are  placed  live  to  the  inch, 
interi)osed  in  a slit  of  wood  to  prevent  warp- 
iiifr.  The  metal  strips  are  five-eighths  of  an 
inch  wide  and  one-fiftieth  of  an  inch  thick 
and  ])laced  five  to  six  to  the  inch.  Their 
length  is  two  (2)  feet,  which  makes  enough 
space  to  easily  cover  a 1 7 inch  x-ray  film.  The 
grid  of  the  diaphragm  must  start  moving  be- 
fore the  x-ray  exposure  is  started,  the  expo- 
sure lanng  stojiped  hefoi-e  the  grid  stops  mov- 
ing. Tnless  these  two  points  are  religiously 
adhered  to,  the  metal  strips  of  the  grid  will 
he  present  on  the  roentgen  film. 

The  grid  is  placetl  npon  a curved  metal 
track  so  that  it  may  move  about  five  inches; 
the  si)eed  can  he  regulated  to  any  exposure 
as  it  is  controlled  by  a valve  in  a piston  which 
controls  the  opening  for  the  i)a.ssage  of  oil, 
the  pull  being  made  by  either  a spring  or 
weights  on  the  opposite  side  from  the  oil  cham- 
ber. 'J'he  grid  must  move  as  much  as  two 
inches  to  prevent  the  strips  fi-oni  being  visi- 
ble. 

It  was  primarily  intended  for  use  of  the 
heavier  parts  of  the  body,  siich  as  the  pelvis  ' 
and  spi)ie,  Imt  it  seems  indispensible  in  head 
work.  The  cumbersomeness  of  the  api^aratus 
has  been  a disadvantage  to  its  general  use 
hut  it  is  believed  by  many  that  in  the  future 
pra ‘ti'-ally  every  roentgen  laboratory  will 
he  using  one  for  most  all  work  including  the 
extremities. 

In  urinary  and  biliary  calculi  its  use  seems 
indis])ensihle,  as  many  of  the  soft  stones  will 
ni'.doubteilly  show  that  would  not  show  on 
films  of  our  old'  routine  work.  In  other  words, 
many  of  doubt  fid  shadows  will  become  posi- 
tive. 

Tlie  greatest  objection  in  its  early  use  was 
the  length  of  time  of  exposure  which  was 
thought  had  to  he  increased. 

i\Iany  believe  now  that  such  inprovements 
are  possible  in  the  tinene.ss  of  the  grid  that  a 
cleai-  film  free  from  fog  may  he  produced  with 
a shortei'  exposure  than  without  the  dia- 
])hragm.  as  the  fog-producing  secondary  rays 
will  he  absent.  Very  few,  if  any,  of  the  dims 
shown  you  tonight  have  as  much  as  a ten  sec- 
ond exposure. 

You  will  note  on  some  of  the  films  a very 
clcai'  outline  of  the  .soft  structures  is  seen, 
a definit(>  outline  of  the  kidneys  with  distinct 
shadows  of  the  big  gut  being  shown.  We 
hope  .some  day  to  be  able  to  read  most  of  the 
shadows  seen  on  excellent  roentgen  films. 
At  present  we  believe  only  a few  are  attemih- 
ed  to  be  read. 


From  our  short  cxjiei'ience  with  the  dia- 
phragm, we  helii've  the  equality  of  every  ra- 
diograph  is  materially  increased  by  its  use 
and  feel  we  will  use  it  more  and  more. 

DISCUSSION: 

Robert  T.  Pirtle:  Some  time  ago  a j>atient 
came  to  me  from  Chicago  whom  Dr.  Cotter  liim- 
self  liacl  examined,  and  brought  his  jilates  with 
Inni.  It  was  a case  of  Pott ’s  disease  in  wdiich 
1 do  not  believe  the  diagnosis  could  have  been 
made  so  early  by  the  older  methods  of  roentgen- 
ray  examination.  The  involved  portion  of  the 
vertebra  was  not  much  larger  than  the  end  of  a 
Huger.  The  only  symptoms  present  were  pain 
and  slight  rigidity.  The  Potter-Bucky  diaphragm 
sliowed  the  focus  of  infection  in  the  vertebra 
(leHnitely,  and  the  patient  afterward  developed 
positive  clinical  signs  of  Pott’s  disease.  Had  it 
not  been  for  the  Potter-Bucky  diaiihragm  I am 
sure  the  diagnosis  could  not  have  lieen  made  in 
this  case  at  that  stage. 

The  plates  shown  bj'  Dr.  Keith  are  wonderful, 
and  after  seeing  these  plates  I do  not  understand 
how  anyone  could  be  satisfied  with  the  older 
methods  particularly  in  taking  lateral  views  of 
the  spine. 

ENCEPHALITIS  LETHARGKhW 
By  Sidney  J.  IMyers,  Louisville. 

The  truth  of  the  ancient  adage  “there  is 
nothing  new  under  the  .sun”  is  exemplified  in 
recrudescence  of  the  clinical  syndrome  which 
is  popularly  known  as  “sleeping  sickness” 
and  medically  as  “encephalitis  lethargica.” 
The  affection  as  at  present  understood  rep- 
resents nothing  new ; it  was  recognized  and 
described  with  a fair  degree  of  accuracy  more 
than  two  hundred  years  ago.  The  subject  was 
then  apparently  forgotten  by  medii'al  writers 
until  cluring  the  influenza  epidemic  of  1890 
when  lethargy  was  noted  in  isolated  instances. 
The  meaningless  word  “nona”  was  employed 
at  that  time  to  describe  the  lethargic  phenom- 
ena. 

Technically  the  de.signation  “sleeping  sick- 
ness” and  “encephalitis  lethargica”  seem  un- 
fortunate. The  former  is  unscientific,  and 
the  latter  fails  to  convey  the  intended  mean- 
ing, inasmuch  as  the  patient  and  not  the  en- 
cephalitis is  the  subject  of  lethargy.  Ex- 
pressed in  the  language  of  a recent  author: 
“Lethargic  encephalitis  is  becoming  a sort 
of  junk-heap  on  which  every  infection  with 
neural  manife.stations  is  being  dumped.  In 
the  interest  of  scientific  and  clinical  accu- 
racy, a revision  of  the  nomenclatnre  would 
indeed  be  welcome.”  However,  as  practically 
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everybody  now  understands  what  is  meant 
by  “encephalitis  lethargica”  it  would  probab- 
ly be  well  to  retain  the  term  rather  than  at- 
tempt to  invent  another  which  might  be  more 
expres.sive  and  at  the  same  time  scientifically 
exact. 

In  the  hundreds  of  contributions  to  the  lit- 
erature of  encephalitis  which  have  api)eared 
during  the  last  three  years  every  i)hase  of 
the  subject  has  been  discussed,  tlierefore,  it 
cannot  be  expected  this  pai)er  will  present 
anything  especially  new.  However,  a brief 
survey  of  established  impi-essions  with  com- 
mentaries may  not  he  entirely  devoid  of  in- 
terest. 

Under  the  evident  belief  that  the  affection 
represents  a distinct  clinical  entity  it  has  heeu 
defined  as  a toxic,  infectious,  epidemic  syn- 
drome, characterized  clinically  by  the  triad, 
lethargy,  ocular  palsies,  and  a febrile  .state ; 
and  anatomically  by  a more  or  less  diffuse 
encephalitis,  most  marked  in  the  gray  matter 
of  the  mid-brain.  While  this  view  seems  to 
be  held  by  the  majority  of  authors,  in  my  opin- 
ion the  disorder  cannot  be  correctly  classified 
as  a primary  disease,  the  phenomena  exhibited 
probably  being  secondary  from  deposition  of 
toxic  (non-specific)  material  in  the  cerebral 
tissues  particularly  the  brain  stem  and  basal 
ganglia.  Why  deposition  of  toxic  material 
in  the  localities  mentioned  with  production  of 
the  syndrome  des.eribed  should  occur  in  one 
instance  and  not  in  ten  thousand  others  un- 
der identical  circumstances  cannot  be  ex- 
plained. It  is  well  known  that  encephalitis 
with  or  without  lethargy  may  accompany  or 
follow  any  systemic  disease  owing  its  origin 
to  bacterial  invasion:  thus,  it  has  been  noted 
in  typhoid  fever,  malaria,  Imonchopneumonia, 
diphtheria,  variola,  influenza,  and  many  other 
infectious  disorders.  The  presumed  relation- 
ship between  epidemic  influenza  and  encepha- 
litis has  been  most  unwisely  exaggerated.  Con- 
sidering the  great  number  of  people  who  suf- 
fered from  influenza  during  the  two  recent 
epidemics,  had  there  existed  any  definite  re- 
lationship between  the  two  affections,  certain- 
ly many  more  cases  of  encephalitis  would  have 
been  encountered. 

The  most  painstaking  and  systematic  inves- 
tigations made  of  the  blood,  cerebrospinal  fluid 
and  other  tissues  by  competent  laboratory 
workers  in  the  attempt  to  isolate  a specific 
causative  agent  for  encephalitis  lethargica, 
seem  to  have  thus  far  been  unsuccessful.  In 
making  this  statemtnt  I am  not  unmindful 
of  the  value  of  experimental  and  clinical  work 
which  has  been  accomplished  during  tlie  last 
year  or  two.  For  example : one  author 
claims  to  have  isolated  from  the  blood  in  three 
eases  of  severe  lethargic  encephalitis  a gram- 
jiositive  diploeoecus  which  reproduced  in  gui- 


nea pigs  a fatal  disease  witli  torpor,  ])aresis 
and  jerking  of  muscles,  and  i)unctiform  liemor- 
rhages  in  tlie  cerebral  gray  matt(“T’.  ft  is 
de,sc7‘ibed  as  a facultative  anerohe  and  i)as- 
.sage  through  animals  seemed  to  enhance  its 
virulence.  Others  have  reported  the  findings 
of  a gram-negative  di})lococcus  in  tlu'  blood  of 
patients  with  lethargic  encei)haliti.s,  and  from 
the  heart  blood  in  one  fatal  case. 

It  is  reported  from  another  quarter  that  a 
rabbit,  inoculated  with  a filterable  virus  fi'om 
the  cortex,  mid-brain  and  medulla  of  a patient 
with  lethargic  encephalitis,  develoix'd  typical 
lesions  in  the  nervous  sy.stem  wliich  could  hi* 
reproduced  in  other  rabbits  by  inoculation  in 
the  sciatic  nerve  or  antolor  chanil)er  of  the 
eye.  Virus  from  the  clinical  case  did  ]iot  prove 
pathogenic  for  the  monkey  and  guinea  pig 
until  after  passage  through  the  rabbit;  and 
convale.scents’  serum  had  no  neutralizing  ac- 
tion on  it.  It  is  further  reported'  that  culti- 
vation of  fluid  aspirated  fi-oni  the  lateral  vent- 
ricles of  the  brain  in  six  instances  resulted 
in  a uniformly  pure  culture  of  a gram-i)osi- 
tive  non-motile  coccus  with  a tendency  to  grow 
in  diploeoecus  and  tetrad  forms  and  to  hunch 
in  small  clusters. 

Finally,  it  has  been  stated  as  an  established 
fact  that  epidemic  encephalitis  is  due  to  a 
filterable  virus  which  has  been  siu'cessfully 
cultivated ; that  cultures  from  filtrates  of  wash- 
ings from  the  iiasopharyngeal  mucosa  in  fa- 
tal ca.ses  of  epidemic  encephalitis  injected  in- 
tracranially  into  monkeys  and  rabbits  has  pro- 
duced typical  clinical  and  pathologic  pictures 
of  the  disease;  that  “a  minute  filterable  organ- 
ism” was  recovered  in  eleven  of  seventeen 
na.sopharyngeal  washings  cultivated,  and  that 
cultures  of  cerebrospinal  fluids  were  positive 
in  fifty  per  cent  of  cases. 

The  average  duration  of  an  attack  of  en- 
cephalitis lethargica  has  been  stated  as  four 
weeks,  but  variation  is  too  great  to  permit 
of  positive  statement.  The  patient  may  suc- 
cumb within  two  days,  or  the  disease  may  pei-- 
sist  for  two  years  and  fatality  then  ensue  from 
exhaustion.  The  affection  is  more  common  in 
males  than  in  females  in  the  proportion  of 
about  two  to  one;  no  reasonable  explanation 
can  be  offered  for  this  di.sproportion  unless 
it  be  that  males  are  oftener  expo.sed  to  in- 
fection than  females.  It  may  attack  individ- 
uals of  any  age  from  infancy  to  senility,  but 
is  most  frequently  encountered  in  young 
adults.  That  the  malady  is  not  actively  con- 
tagious is  sItowu  by  the  fact  that  rarely  has 
more  than  one  case  developed  in  a family 
even  where  isolation  or  individual  protection 
was  not  applied  as  a precautionary  measure. 
.Several  varieties  of  the  affection  have  been 
described,  but  further  reference  thereto  seems 
unnecessary  exce|)t  to  state  that  obviously 
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the  type  will  depend  upon  the  cerebral  area 
involved. 

The  clinical  diagnosis  ordinarily  entails  no 
difficulty  to  the  experienced  observer,  although 
resemblance  of  some  of  the  manifestations  to 
those  produced  by  other  affections  may  cause 
confusion  and  delay.  Time  will  not  permit 
extended  discussion  of  the  differential  diag- 
nosis. Individual  observation  and  study  of 
the  antecedent  history  will  enable  the  attend- 
ant to  exclude  cerebral  tumor  and  abscess, 
cerebro-spinal  lues,  sinusitis,  botulism,  ure- 
mia, diabetic  coma,  etc.  Where  early  symp- 
toms suggest  meningitis  or  poliom3’elitis,  spin- 
al puncture  and  examination  of  the  fluid  will 
usiaallj'  settle  the  question  of  diagnosis. 

In  the  majoritj’  of  instances  the  following 
symptoms  will  be  found  present  in  varying 
degrees  of  severity : transient  temperature,  ele- 
vation, lassitude,  headache,  vomiting,  vertigo, 
diplopia,  25tosis,  choked  disc,  cranial  nerve 
palsies,  general  muscular  rigidities  and  dis- 
turbed reflex  action;  the  cerebrospinal  fluid 
shows  increased  pressure  on  spinal  puncture, 
examination  reveals  the  cell  count  and  globu- 
lin content  above  the  normal  ratio,  otherwise 
the  fluid  is  jiegative ; the  blood  examination 
shows  negative  findings  except  increase  in 
urea  and  slight  leucoejdosis. 

Apathy  or  somnolence  gradually  develops 
usually  beginning  a week  or  ten  daj-s  after 
•mset  of  symptoms ; the  patient  can  he  aroused 
Avith  difficulty;  interference  with  deglutition 
sometimes  occurs,  and  urinaiw  and  fecal  in- 
continence may  supervene  as  lethargj'  becomes 
pronounced.  Unilateral  rhjdhmic  convidsive 
twitching  of  the  abdominal  muscles  has  been 
mentioned  as  an  imjAortant  sign,  but  seems  of 
doubtful  value  as  it  occurs  in  onty  a small 
pi’oijortion  of  cases. 

It  is  noteworthy  that  in  some  instances  men- 
tal confusion,  exhiliration,  delirium  with  or 
without  hallucinations  are  the  most  prominent 
early  manifestations.  In  such  cases  letharg\' 
maj^  he  absent  throughout  the  entire  course 
of  the  affection. 

The  Histologic  changes  have  been  carefully 
studied.  They  maj"  be  slight  or  extensive  and 
are  usually  confined  to  the  central  nervous 
.system,  affecting  particularty  the  graj'  mat- 
ter at  the  base  of  the  brain,  about  the  third 
ventricle,  the  Sylvian  aqueduct,  lateral  vent- 
ricle, optic  thalamus,  pons  and  medulla.  Rare- 
ly has  the  spinal  cord  been  found  involved. 
The  lesions  consist  of  cellular  aggregrations 
about  the  blood  vessels,  cellidar  infiltrations 
in  nerve  tissues,  minute  hemorrhages,  and  ede- 
ma. “The  cellular  accumulations  and  inva- 
sions are  chiefly  mononuclear  in  nature  (Ij'm- 
phoeytes,  plasma  cells,  polyhlasts)  ; iDolymor- 
phonuelear  cells  are  also  encountered,  hut  are 
relativety  inconspicuous.  The  lesions  them- 


selves occur  in  nodular  and  in  diffuse  forms; 
and  those  of  the  tissues  are  at  times  clearly 
associated  Avith  the  vascular  affections  and  at 
other  times  are  so  extensive  as  not  to  he 
brought  into  relation  Avith  jAarticular  vascu- 
lar involvements.  The  paralyses  of  the  ocu- 
lar, facial  and  other  muscles  Avhich  sometimes 
occur  arise  Avith  rare  exceptions  from  the  cel- 
lular and  other  invasions  of  the  nuclei  of  the 
corresponding  nerves.  ’ ’ ( Flexner. ) 

Stated  more  coneiselj’  histological  examina- 
tion of  tlie  cei'ebi’al  tissues  reveals  tlie  follow- 
ing: (a)  vascular  congestion,  (b)  toxic  de- 
generation of  nerve  cells  and  neuronophagy', 
(c)  proliferation  of  mesoblaslic  cells  of  ves- 
sel Avails  and  infiltration  of  nervous  tissue 
within  the  cells,  (d)  small  celled  infiltration 
of  the  VirchoAV-Robin  .space,  and  (e)  glial  jAro- 
liferation. 

While  the  jArognosis  in  general  cannot  he 
stated  Avith  any'  degree  of  positivenes,  in  mild 
cases  a favorable  outcome  may  be  safely'  pre- 
dicted, i.e.,  where  the  patient  can  be  easily 
ai’oused  and  induced  to  partake  of  food,  Avhere 
temperature  elevation  is  inconstant,  and  Avhere 
there  is  no  difficulty  in  either  respiration  of 
deglutition.  In  severe  cases,  hoAvever,  attend- 
ed by  profound  lethargy,  constant  temiAera- 
ture  eleA'ation,  difficulty  in  resiAiration  and 
deglutition,  a guarded  prognosis  should  ahvays 
he  given.  The  mortality  is  stated  as  betAveen 
tAventy  and  fifty  per  cent,  death  usually'  oc- 
curring from  resjAiratory'  failure. 

Thus  far  no  specific  therapy  has  been 
evolved,  nor  is  it  reasonable  to  exjAect  such 
an  eventuation,  unless  a defiiiite  causative 
agent  is  disclosed  by'  future  investigation. 
Until  then  the  treatment  niAist  remain  purely 
.symptomatic  and  empiric.  In  mild  cases  the 
patient  should  be  kept  at  rest  as  much  as  pos- 
sible, drugs  being  administered  only  Avhen  re- 
quired to  combat  existing  symptoms.  Hot  or 
cold  applications  may'  be  useful  Avhere  the  jAa- 
tient  is  restless  and  complains  of  body  lAains. 

In  severe  cases  many'  methods  of  treatment 
have  been  tried,  some  proving  beneficial,  oth- 
ers useless  or  even  harmful.  It  should  not  be 
forgotten  that  adequate  nourishment  and  care- 
ful nursing  may'  be  of  more  importance  than 
the  giving  of  drugs.  The  production  of  free 
catharsis  has  seemed  of  benefit  in  certain 
cases;  the  introduction  of  fluids  by  hypoder- 
moctysis  and  intravenously  may  become  neces- 
sary because  of  excessive  dehydration;  forced 
feeding  and  nutritive  enemata  are  often  re- 
quired. Catheterization  should  if  necessary’ 
be  practiced  Avith  sufficient  frequency  to  pre- 
vent urocystic  over-distension.  Where  hy'per- 
pyrexia  is  persistent  frequent  body  sponging 
is  indicated;  proper  attention  should  be  de- 
voted to  mouth  hygiene. 

As  to  drugs  for  internal  administration: 
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liexamethylenamin,  caffeine,  digitalis,  atro- 
pine, pilocarpine,  morphine,  epinephrine,  ja- 
horandi,  and  many  otliers  have  been  used  with 
varying  degrees  of  beneficial  effect.  Certain 
authors  have  recommended  the  intraspinous 
introduction  of  convalescents’  serum,  also  in- 
travenous or  intramuscular  injection  of  blood 
from  recovered  cases.  It  is  said  arsphenamin 
has  been  administered  with  disastrous  results. 
Repeated  lumbar  punctures  and  withdrawal 
of  small  amounts  of  cerebrospinal  fluid  have 
been  unproductive  of  endixring  benefit;  and 
blood  transfusion  has  likewise  failed  to  pre- 
vent fatality  where  the  procedure  has  been 
tried. 

P’rom  the  foregoing  sixrvey  the  conclusions 
of  a recent  writer  seem  warranted  : 

That  the  etiology  of  encehpalitis  lethagica 
is  conjectural,  the  diagnosis  is  uncomplicated, 
the  contagiousness  unproven,  and  the  thera- 
py symptomatic. 

DISCUSSION: 

John  J.  Moren:  Dr.  Myer.s  lias  given  you  a 
very  good  rejxirt  as  to  the  present  status  of  en- 
cephalitis. It  remains  for  me  to  discuss  it  from 
a clinical  standpoint. 

During  the  past  spring  it  was  my  good  for- 
lune  to  see  fifteen  or  eighteen  cases  of  enceijh- 
alitis,  and  as  far  as  it  being  a distinct  and  sepa- 
rate clinical  picture,  I want  to  say  to  you  I have 
never  seen  such  a clinical  manifestation  as  long 
as  I have  been  practicing  medicine  as  I saw  this 
last  spring.  It  was  different  from  what  we  have 
had  before;  I am  perfectly  satisfied  of  that.  Ac- 
tive anterior  poliomyelitis  jirevails  in  warm  weath- 
er, while  this  condition  prevails  in  cold  weather, 
and  encephalitis  prevails  in  sections  where  anter- 
ior poliomyelitis  has  not  been  reported  at  all.  The 
pathology  is  entirely  different.  The  pathology 
in  encephalitis  is  not  degenerative  as  it  is  in 
poliomyelitis.  You  gentlemen  who  have  seen  cases 
of  anterior  poliomyelitis  know  that  the  paralysis 
remains  and  still  remains.  I have  seen  these 
cases  of  encephalitis  with  eyes  fixed,  could  not 
move  to  the  right  or  to  the  left,  showing  involve- 
ment not  only  of  the  third  but  fourth  and  sixth, 
and  one  man  is  getting  the  use  of  his  eyes  today. 
So  the  lesion  cannot  be  degenerative  because  they 
show  a tendency  to  recover.  I have  seen  these 
cases  recover,  so  I am  satisfied  it  is  not  in  the 
same  class  as  anterior  poliomyelitis.  I am  also 
satisfied  it  is  connected  with  the  grip  or  infec- 
tion of  some  kind.  iWlien  a patient  comes  to 
you  with  a history  of  a cold,  with  a slight  rise 
of  temperature,  with  the  grip  prevailing  at  that 
time,  and  as  the  patient  gets  better  of  the  cold 
and  complains  of  double  vision  and  goes  into  a 
lethax’gic  state  and  presents  all  the  classical  symp- 
dition  is  dependent  upon  some  infection  associated 
toms  of  encephalitis,  it  makes  you  think  the  con- 
with  the  cold.  The  majority  of  the  cases  I saw 


this  past  si)ring  ga\e  a history  of  having  a cold 
a few  days  previous  to  the  develoixment  of  the 
symi)toms.  The  lethargic  type  is  very  clear.  We 
have  symptoms  of  double  vision  and  a lethargy. 
This  lethargy  is  not  a <leep  sleep  at  all;  the  pa- 
tient can  be  aroused  and  answer  ([uestions  per- 
fectly rationally.  That  is  a classical  picture,  and 
in  lying  in  bed  these  patients  do  not  apj)ear  as  if 
in  .sound  sleej),  but  they  lie  there  as  a mass  of 
flesh  perfectly  quiet,  and  they  remain  that  way 
foi-  days  and  days..  All  of  the  cases  I saw  did 
not  suffer  any  distuibance  in  swallowing  at  all. 
Von  could  arouse  them  to  gi\e  them  any  nourish- 
ment you  wanted  to. 

The  most  interesting  piceure  is  what  is  ile- 
scribed  as  contraction  of  the  individual  mus- 
cles. It  would  seem  that  any  {)articular  muscle 
of  the  extremity  or  abdomen  contracts  as  if  you 
caused  it  to  contract  with  an  electric  cuiu'ent. 
These  cases,  instead  of  being  associated  with 
lethargy,  usually  develop  delirium,  and  the  three 
cases  I saw  had  delirium,  they  had  myoclonus 
or  individual  muscle  contraction,  and  all  develop- 
ed retention  of  urine.  All  three  of  these  cases 
died. 

Those  cases  that  recover  from  the  • lethargy 
and  go  into  the  myoclonic  stage  I have  not  seen. 

Another  inlei'estin.g  classification  described  is 
the  choreic  type.  Among  the  first  cases  I saw 
was  one  of  the  choreic  type.  I was  called  to  see 
a girl  orre  night  who  was  supposed  to  be  raving, 
and  I thought  1 was  goirrg  to  see  a case  of  mania. 
The  girl  was  17  years  of  age,  \-ery  bright^  of 
nervous  temperament,  and  there  she  was,  lyittg 
in  bed,  I’olling  from  one  side  to  the  other,  could 
not  keep  still,  throwirrg  her  arms  and  legs  irt 
every  direction,  arrd  talking  like  a blue  streak 
about  everything.  Her  case  r'erninded  me  of  the 
picture  of  a rtrild  acute  rtrarria,  irot  errough  to  be 
irrational  but  simply  tossing  about.  She  had  a 
temperature  of  100,  her  pupils  wei’e  widely  di- 
lated, and  the  pulse  was  very  rapid.  It  was  art 
unusual  picture  to  me,  one  I had  not  seen  before. 
I was  satisfied  it  was  not  chorea  because  all  the 
motions  were  too  coarse;  they  were  too  wide  in 
their  amjrlitude.  I studied  that  case  as  well  as 
I could,  and  ■within  the  course  of  sevetr  days  the 
chorea  had  disappeared,  the  temperatrrre  went 
down  to  normal,  arrd  the  little  girl  was  left  ])rac- 
tically  exhausted.  That  is  one  of  the  character-- 
istic  features  of  these  eases  of  encephalitis.  If 
they  recover,  they  ar-e  literally  exharrsted. 

S.  G.  Frankel:  We  are  sometimes  urtable  to 
make  a correct  diagnosis  from  the  symptoms 
of  lethargic  encephalitis.  I have  seerr  cases  at 
the  City  Hospital  in  Louisville  in  which  we  did 
not  have  the  clinical  syraptorrrs  pointed  out  by 
Dr.  Moreir  and  irt  the  paper  of  Dr.  Myers.  AVhert 
we  get  the  classical  symptoms  in  an  epidemic 
the  diagtrosis  is  easy,  but  whert  we  have  rrot  art 
epidemic,  arrd  an  iitdi\idual  is  brought  into  the 
hospital  in  this  stupoi',  we  are  utrable  to  get  a 
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definite  history  as  to  the  length  of  time  the  pa- 
tient lias  been  ill  or  a history  of  the  symptoms, 
it  is  sometimes  ditficnlt  to  make  a diagnosis  of 
encephalitis  lethai'gica.  Wte  are  unable  some- 
times to  get  the  doable  vision  which  is  sugges- 
tive. To  111}'  mind  the  spinal  fluid  shows  the 
very  characteristic  of  what  we  have  in  these  con- 
ditions. We  have  to  differentiate  a patient  of 
this  character  from  one  of  cerebrospinal  syphi- 
lis, tubercular  menigitis  and  influenzal  enceph- 
alitis. Jf  the  spinal  fluid  shows  a cell-count  of 
10  lo  20  or  30,  shows  a iiositive  globulin  reac- 
tion shows  a negative  Wassermaun,  and  with  neg- 
ati\e  bacteriological  smears  or  cultures  when  an 
epidemic  is  jiresent,  with  a few  of  the  classical 
symptoms  given,  1 think  we  can  make  almost  a 
positive  diagnosis  of  this  disease.  The  spinal 
Iluid  with  the  findings  1 have  stated  are  corrob- 
orative of  your  suspected  diagnosis. 

With  the  few  cases  1 have  seen  at  the  hospi- 
tal, 1 have  observed  some  improvement  in  the 
symptoms  from  repeated  si)inal  puncture.  The 
treatment  of  these  cases  is  s3’mptomatic.  You 
can  do  nothing  definite  as  far  as  medicine  is 
concerned,  other  than  treat  the  sjunptoms,  and 
do  lumbar  punctures  at  intervals  as  a therapeu- 
tic measure. 

Frank  H.  Clark:  1 hardU’  venture  to  discuss 
this  subject  because,  both  of  the  other  speakers 
have  confessed  their  ignorance  on  the  subject. 
However,  I feel  justified  in  putting  before  jmu 
my  own  views.  There  have  been  some  ten  or 
twelve  cases  of  lethargic  encephalitis  in  Lexing- 
ton, most  of  which  I have  seen.  There  are  two 
or  thi'ee  things  I want  to  speak  about. 

The  essayist  and  the  discussers  consider  the 
term  lethargic  as  probably  a misnomer.  I would 
laise  objection  as  to  the  title  encephalitis  be- 
cause I have  seen  cases  belonging  to  this  group 
that  were  not  lethargic.  It  creates  a doubt  in 
my  mind  whether  it  wa  strue  encephalitis.  There 
are  two  or  three  things  which  will  illustrate  this 
if  we  go  back  and  take  our  own  studj'  of  dis- 
eases. Let  us  take  pneumonia.  You  may  remem- 
ber when  we  divided  pneumonia  into  the  catar- 
rhal and  bronchopneumonias,  and  it  is  still  more 
so  with  meningitis.  We  divided  it  then  into 
the  cerebro-spinal  meningitis  and  manj"  others. 
Now  we  have  a large  group  of  disease  among 
meningitis.  This  disease  of  the  meninges  is  very 
old  in  a number  of  respects.  There  is  the  de- 
velopment of  general  symptoms  aside  from  the 
meningeal  symptoms.  Practitioners  now  recog- 
nize the  fact  that  meningitis  is  a general  dis- 
ease rather  than  an  inflammation  of  the  menin- 
ges, something  like  that  which  occurs  in  lethar- 
gic encephalitis. 

There  are  two  characteristics  that  appear  in 
all  of  them.  One  of  them  is  the  clearly  infec- 
tive group,  having  the  same  chacteristics  that 
produce  an  epidemic  of  the  disease.  While  Ave 


have  a large  variety  of  symptoms,  we  find  it  al- 
most imjAossible  to  recognize  the  difference  in 
some  cases.  Among  these  have  been  a small 
group  Ave  have  had  this  winter.  All  of  them  dif- 
fered, yet  if  you  have  seen  many  types  you  recog- 
nize the  particular  t.ype  easilj'.  The  findings  from 
spinal  puncture  and  bacteriological  examination 
has  been  said  by  the  last  speaker,  namely,  j’ou 
have  simply  a doubtful  condition.  You  should 
.ar^'  considerablj'  and  show  very  little  more  than 
not  make  a diagnosis  from  any  of  these  findings, 
nor  can  you  from  anj^  one  of  the  types.  When 
you  put  them  together  you  Avill  find  the  picture 
suggested,  although  they  develop  more  or  less 
alike.  They  develop  interesting  pictures.  Dr. 
Moren  referred  to  a myotmic  condition.  We  had 
in  one  of  our  hospitals  two  cases  of  mj'oclonus 
connected  with  it,  and  the  rest  an  acute  infec- 
iii  that  same  connection  there  Avas  one  patient 
tive  mj'otonia.  These  two  Avere  suggestive,  and 
Avho,  according  to  the  histoiy,  slept  very  deeply 
for  tAvo  or  three  day's,  and  after  a number  of 
doctors  had  seen  her  a tentative  diagnosis  of  en- 
cephalitis lethargica  Avas  made,  and  in  less  than 
one  Aveek  she  Avas  back  at  Avork.  We  are  deal- 
ing Avith  an  infection  that  is  varied  in  its  mani- 
festations, possibly  varied  in  the  type  of  infec- 
tion, as  in  meningitis  and  pneumonia,  but  it  is 
esssentially  a group  infection,  and  beyond  that 
Ave  knoAv  very  little.  That  is  plain  to  any  one 
Avho  has  seen  a feAV  cases,  and  especially  if  he 
has  paid  much  attention  to  the  literature. 

Leon  L.  Solomon:  1 Avish  to  add  a little  to 
the  clinical  discussion,  Avithout  attempting  to  ex- 
plain the  reason.  I rise  to  emphasize  the  deli- 
rium and  mania,  that  have  manifested  themsel- 
ves in  five  cases,  Avhich  1 Avas  permitted  to  see, 
during  the  last  year.  In  looking  over  the  liter- 
ature, I have  not  been  impressed  by  the  fact, 
that  other  observers  have  emphasized  the  men- 
tal activity,  the  confusion,  the  delirium  and  the 
mania  Avhich  sometimes  precede  the  lethargy, 
and  sometimes  succeed  it.  I have  been  impressed 
Avith  the  fact  ,that  this  probably  does  not  mean 
a bacterial  invasion,  but  is  the  result  of  chemical 
absorption. 

Arthur  T.  McCormick:  I Avould  suggest  for 
the  benefit  of  the  country  doctors  who  see  verj' 
feAV  of  these  case,  that  those  Avho  have  had  more 
exirerience  in  the  matter  lay  some  stress  on  the 
treatment  given  after  tlie  diagnosis  Avas  made, 
l)ecau.se  after  all  patients  and  their  families  are 
interested  in  treatment,  and  those  of  us  Avho  see 
cases  should  be  much  interested  in  that  after  Ave 
have  made  the  diagonsis. 

John  J.  Moren:  It  has  beeii  my  good  fortune 
to  see  four  or  five  of  these  cases,  Avhich  were  not 
recognized,  brought  to  me  as  imssibly  nervous 
children.  Absolutely  the  only  symptom  left  be- 
hind Avas  a pupil  Avhich  is  absolutely  opposed 
to  the  Argyll-Robertson  pupil.  Instead  of  loss 
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of  lijj'lit  and  retainiiij>’  accomodation,  they  luive 
lost  accomodation  with  retention  of  light.  That 
condition  has  been  present  in  several  of  these 
cases  with  double  vision.  Those  who  did  not 
get  double  vision  did  not  get  this. 

So  far  as  medication  was  concerned  it  was 
purely  empirical.  We  gave  what  we  thought  was 
best.  I cannot  say  that  any  particular  drug  has 
any  particular  effect.  These  patients  grew  bet- 
ter from  si.x  weeks  on.  The  e.xhaustiou  left  be- 
hind is  striking.  This  little  girl  I mentioned 
looks  sick  today.  She  looks  as  if  she  had  passed 
through  a serious  illness  and  suffers  from  insom- 
nia. 

Virgil  E.  Simpson,  closing  for  Dr.  Myers:  I 
can  only  say  as  an  individual  observer  that  we 
have  here  a condition  which  has  been  recognized 
for  quite  a while,  but  about  which  we  know 
as  yet  very  little  indeed.  1 am  quite  convinced 
from  what  1 have  seen  of  the  few  cases  that  de- 
veloped in  my  city,  that  many  cases  diagnosed 
as  encephalitis  lethargica  probably  are  not  such. 
I am  quite  convinced  also  that  as  yet  one  means 
of  therapy  is  just  as  good  as  another,  and  that 
it  is  as  wise  to  suggest  quinin  as  hexamethyle- 
namin,  or  to  treat  the  patient  with  the  latter 
as  with  quinin.  It  is  purely  a matter  of  symp- 
tomatic management  from  beginning  to  end.  Un- 
til we  know  more  about  the  pathology  of  the 
condition,  and  until  we  know  more  of  its  causa- 
tion, treatment  must  of  necessity,  as  the  essay- 
ist said,  be  purely  symptomatic  and  empiric. 


Synergistic  Colonic  Analgesia. — James  T. 
Gwathmey,  New  York  (Journal  A.  M.  A.,  Jan. 
22,  1921),  introduces  another  element  into  colo- 
nic anestheisa,  which  will  render  expert  super- 
vision unnecessary.  It  is  termed  synergistic  anal- 
gesia. At  the  Presbyterian  Hospital  it  has  been 
definitel}’  determined  that  the  addition  of  a small 
amount  of  magnesium  sulphate  to  the  usual  hyj)o- 
dermic  of  morphin  increases  the  value  of  the  hy- 
podermic from  50  to  100  per  cent.  Gwathmey 
takes  advantage  of  the  knowledge  thus  gained 
and  converts  colonic  anesthesia  into  synergistic 
colonic  analgesia.  In  other  words,  he  ]'ro poses 
to  get  a complete  brain  block  by  using  mu  i small- 
er amounts  of  ether  than  heretofore  employed 
and  adding  to  this  effect  of  ether  the  synergistic 
effects  of  the  combined  morphin  and  magnesium 
sulphate.  It  will  depend  entirely  on  the  opera- 
tion and  the  patient’s  mental  attitude  as  to 
whether  or  not  unconsciousni  ss  also  shall  he  in- 
duced. A patient  under  synergistic  colonic  anes- 
thesia will  not  be  in  •>  th  rd  stage  anesthesia, 
but  will  be  an’algized  and  u:  ‘on.=cious.  The  dan- 
ger of  the  relaxed  tongue,  ibslrueting  the  air- 
way, will  be  eliminated,  and  as  the  patient  will 
be  separated  from  the  danger  zone  by  the  second 
and  third  stages  of  anesthesia,  expert  supervi- 
sion will  he  unnecessary. 


[m 

THE  HEART  AND  ITS  CAPACITY  FOR 

WORK— THE  GUIDE  IN  DIAGNOSIS 
AND  TREATMENT* 

Gy  H.  P.  Sights,  Padiicali. 

Tlie  heart’s  capacity  for  work  has  been  test- 
ed in  the  late  war  more  than  any  period  in 
the  liistory  of  man.  Tlie  great  rush  in  train- 
ing men  for  foreign  service  in  the  defense  of 
a world’s  effort  for  humanity’s  cause,  com- 
pelled the  unlimited  exertion  on  the  part  of 
the  personnel  of  the  army.  Two  million  men 
trained  so  quickly,  and  under  such  strenuous 
conditions,  and  for  an  unusual  warfare  with 
its  great  dangers  in  getting  men  to  the  front, 
used  up  the  reserve  force  of  the  heart  and 
nerves  of  a large  number  of  men.  These  hard- 
ships prove  to  us  that  the  heart  has  a limited 
reserve  force.  It  is  being  discovered,  among 
the  returning  soldiers,  that  many  are  crip- 
pled more  from  the  loss  of  the  reserve  force 
of  the  heart  than  any  other  functioning  part 
of  the  body. 

Myocarditis  has  frequently  developed  in 
soldiers  exposed  to  the  poisonous  gases  and 
the  unlimited  exposures  in  the  trenches.  These 
necessarily  should  be  deducted  from  the  cases 
enumerated  in  considering  the  heart  lesions 
among  the  returning  soldiers.  There  is  no 
doubt  that  the  harmony  in  the  heart’s  cycle 
has  been  disturbed  in  a greater  number  of 
cases  than  has  been  recognized. 

To  estimate  the  exact  reserve  force  of  the 
heart  is  a difficult  task ; but  it  has  been  taught, 
by  this  universal  test,  that  the  human  race, 
befoi-e  this  great  war,  was  degenerating  phy- 
sically, and  from  this  lesson  it  should  he 
learned  that  the  physical  development  in  the 
future  should  not  be  neglected,  and  the  medi- 
cal profession  should  assume  the  task  of  advo- 
cating every  healthy  exercise  that  would  in- 
sure a better  physical  development  of  the  fu- 
ture generation. 

The  subject  dealt  with  is  description  of  an 
organ  that  indicates  the  strength  and  power 
bf  resistance  in  the  individual.  With  a good 
heart  and  good  nerves,  man  develops  into  a 
powerful  machine  and  need  not  fear  the  in- 
vasion of  ordinary  germs  or  any  other  ele- 
ment of  ordinary  destruction.  In  an  ideally 
perfect  man,  or  woman,  the  heart  is  possessed 
of  a certain  amount  of  reserve  iiower  to  meet 
the  emergencies  of  life,  such  as  sickness,  vio- 
lent exertion,  injury,  shock  to  the  nerves  and 
over-excitement.  Ilnless  the  continued  de- 
mand on  this  reserve  power  is  too  great,  there 
is  no  harm  re.sulting  from  the  overtaxed  use 
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of  this  organ.  Howevor,  tlirougli  voeational 
habits  and  indulgences  that  abuse  the  heart, 
and  vice  tliat  inipaii-s  its  function,  destroying 
tlie  reserve  force,  tlie  organ  is  robbed  of  its 
siiri)lus  energy  and  is  thereby  crippled.  IMan 
often,  by  his  own  reeklessness,  robs  his  heart 
of  the  res(‘rve  force  so  badly  needed  at  times, 
and  conies  to  grief  in  emergency.  To  illus- 
trate : The  nerve  centers  have  set  an  inde.v 
for  a certain  number  of  heart  beats  per  min- 
ute in  accordance  with  the  muscular  power 
of  the  organ,  and  if  the  nerve  force  is  normal, 
this  may  be  increased  fifty  (50)  per  cent  with- 
out harm  to  the  heart.  In  case  of  great  phy- 
sical exertion,  fever,  and  under  great  excite- 
ment, the  degenerated  individual,  whose  phy- 
sical powers  may  be  robbed  of  all  normal  re- 
sexwe,  either  by  himself  or  his  ancestors,  will 
jinder  such  strain  become  an  invalid  with  con- 
ditions such  as  will  be  described  later  on  in 
this  paper. 

In  determining  these  different  complications 
in  lost  function  of  the  heart,  we  should  have 
a picture  in  our  mind  of  the  heart’s  capacity 
for  work,  and  with  a practical  consideration  of 
the  organ,  its  position  and  relation  to  the  oth- 
er organs  of  the  body,  its  dependence  on  them 
for  certain  aid  in  performing  its  work,  one 
is  able  to  determine  the  pathological  condi- 
tion Avhen  it  exists,  on  examination.  To  do 
this,  it  is  necessary  to  consider  the  anatomi- 
cal .structure  and  nerve  control,  for  the  indi- 
vidual has  no  control  over  the  heart  by  will 
power.  With  these  facts  as  a base,  the  force 
of  control  should  first  be  understood,  that  be- 
ing an  arbitrary  system  of  action  controlled 
by  a set  of  nerves  that  work  automatically 
and  without  rest,  except  momentarily.  When 
the  heart  rests  for  an  unusual  period  it  means 
disaster  to  the  other  organs  of  the  body.  It 
is  wonderful  that  an  organ  is  wound  up,  so 
to  speak,  for  eighty  or  ninety  years,  iiever 
missing  a beat  and  acting  seventy  or  eighty 
times  a minute  with  no  dictation  of  the  'will 
of  man  to  disturb  it ; yet  it  is  oftentimes 
abused  and  imposed  upon  by  the  habits  of  our 
lives.  When  one  incpiires  about  the  work  it 
is  doing  to  ascertain  the  end  and  significance 
of  certain  signs  and  symptoms,  in  other  words, 
when  its  cry  for  help  is  listened  to,  we  real- 
ize the  bearings  such  signs  and  symptoms  have 
on  the  circulation,  whether  foreshadowing 
heart  faihire  or  indicating  its  immediate  pres- 
ence. First,  its  ability  to  maintain  an  effi- 
cient circulation  is  questioned,  and  if  satis- 
fied that  it  is  able  to  maintain  its  laborious 
work,  the  thing  is  looked  for  that  disturbs 
its  regularity,  alters  its  soxinds  or  increases 
its  number  of  beats. 

The  heart’s  capacity  for  work  is  an  undis- 
covered secret  of  nature’s  wonders,  and  is  as 


varied  as  the  different  facial  expressions  of 
man.  There  is  hardly  an  adjective  that  has 
not  been  xised  to  describe  the  heart  of  man, 
yet  its  reserve  powers  cannot  be  accurately 
estimated.  We  know  the  reserve  capacity  of 
the  lungs  and  know  the  limitations  of  the  oth- 
er organs  of  the  body.  Statements  such  as, 
“If  the  heart  holds  out  he  will  pull  through,’’ 
is  often  made  in  connection  with  disea.se.  The 
end  of  the  scene  is  heart  failure. 

The  heart  muscles  have  two  forces:  The 
Rest  Force — that  force  that  maintains  the 
efficient  circulation  when  the  body  is  at  rest, 
then  additioinal  force  that  is  called  into  ac- 
tion when  effort  is  made,  termed  the  Reserve 
Force.  This  reserve  is  called  on  when  the  body 
is  called  to  make  some  effort  while  it  is  at 
rest.  The  physiologist  has  not  given  it  that 
study  its  importance  demands.  The  func- 
tional efficiency  of  the  heart  depends  on  the 
amount  of  this  reserve  force.  Any  disturbance 
of  circulation  calls  for  adjustments  to  meet 
the  demand  on  the  heart,  and  necessitates 
increased  effort  on  the  part  of  the  heart’s  mus- 
cles, which  is  made  on  the  reserve  force,  and 
if  persisted  in  leads  sooner  or  later  to  its  ex- 
haxistion.  Any  endeavor  to  find  some  stand- 
ard by  which  the  amount  of  reserve  force 
may  be  estimated  seems  to  fail,  for  it  is  found 
that,  in  healthy  individuals,  the  reserve  force 
is  .subject  to  great  variance,  and  that  the  pow- 
er possessed  by  the  heart  of  increasing  the 
efficiency  of  its  function  by  systematic  and 
judicious  exercise  is  demonstrated.  Converse- 
ly, the  neglect  of  healthy  exercise  leads  to 
speedy  exhaustion  as  found  in  individuals 
who  lead  sedentary  lives.  So  the  only  stand- 
ard of  measuring  the  reserve  is  in  the  maiji, 
personal. 

This  leads  us  up  to  the  other  phase  of  the 
subject — “The  Guide  in  Diagnosis  and  Treat- 
ment” of  all  disturbances  of  this  organ,  name- 
ly exhaustion  of  the  heart’s  muscles,  valvu- 
lar lesions,  heart  block,  diseases  of  the  heart’s 
muscles,  or  myocardium,  auricular  fibrilla- 
tion, abnormal  rhythms,  etc.  In  order  to  de- 
termine these  various  pathological  conditions 
and  organic  changes  it  is  necessary  to  have  a 
correct  interpretation  of  the  cardie  cycle,  as 
it  would  be  impossible,  without  this  knowledge, 
to  determine  the  exact  diagnosis..  It  is  un- 
derstood that,  for  a basis  of  study,  the  fol- 
lowing divisions  of  the  cycle  is  attempted 
as  correct : The  cycle  lasts  a period  of  eight- 
tenths  of  a second.  One-tenth  of  this  period 
is  the  auricular,  contraction ; three-tenths  the 
ventricular  contraction;  four-tenths  the  dias- 
tole. 

Acceleration  of  the  cardiac  contraction  af- 
fects the  diastole,  cutting  down  the  period 
of  rest.  From  this  observation  of  the  normal 
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cardiac  impulses,  a study  can  be  made,  with 
some  degree  of  aceuracy,  of  the  various  au- 
tomatic rliythmicity  of  the  licart  sounds  and 
its  arhythmia  determined  at  once  and  esti- 
mates of  the  degree  of  lieart  block.  Tlie  .4 
of  a second’s  rest  of  all  the  four  chambers 
when  encroached  upon  ])y  acceleration  of  the 
lieart ’s  rhythm  measures  the  amount  of  heart 
block  as  follows : Increased  beat  of  the  auric- 
ular contraction;  failure  of  the  stimuli  aris- 
ing from  the  auricular  ventricular  bundle 
passing  to  the  ventricle  walls  preventing  the 
contraction  of  the  ventricle ; lowering  the 
number  of  beats  of  the  ventricle. 

Disturbing  the  harmony  of  the  cycle,  the 
degree  of  heart  block  can  be  ascertained  as 
follows:  If  the  nerve  impulse  causing  the 
contraction  of  the  auricle  fails  to  pass  to  the 
ventricle,  say  alternately  permitting  the  reg- 
istration of  two  contractions  of  the  auricle  to 
one  of  the  ventricle,  there  would  be  fifty  per- 
cent heart  block,  or  there  would  be  150  auric- 
ular contractions  to  75  ventricle  contractions ; 
then  an  increased  contraction  of  the  auricle 
over  the  ventricle  rvould  be  auricular  fibrilla- 
tion. 

The  normal  heart  sounds,  thoroughly  un- 
derstood, are  of  great  advantage  in  the  inter- 
pretation of  any  disturbance  resulting  from 
valvular  injury,  or  inefficiency.  The  periods 
of  systole  and  diastole,  as  described  above, 
form  an  accurate  basis  for  the  interpretation 
of  different  adventitious  sounds  that  indicate 
valvular  disturbance  which  are  endocardial. 
We  may  find  a friction  .sound — roiighness  of 
the  pericardium,  or  the  sound  produced  by 
fluid  in  the  pericardial  sack,  that  may  be  heard 
and  recognized  during  this  period.  In  dias- 
tole we  also  discover  adventitious  sounds  aris- 
ing from  valvular  obstructions  or  incompeten- 
cy. The  accuracy  of  determining  the  valves 
involved  and  murmurs,  or  bruit,  depends  ui3- 
on  the  knowledge  of  the  time  and  contraction 
of  the  valves  relative  to  the  first  and  second 
sound  of  the  heart,  and  the  direction  of  the 
sound  that  are  carried  by  the  current  of  the 
blood. 

The  determination  of  organic,  or  functional 
murmurs,  is  essential,  and  we  are  aided  in 
the  different  diagnoses  by  the  valvular  mur- 
mur from  certain  areas  indicating  certain 
sets  of  valves.  It  is  a fact  that  no  obstructive 
murmur  is  a functional  one,  such  as  the  aor- 
tic stenosis,  mitral  stenosis,  etc. 

Clinically,  the  patient  stands  for  inspection. 
First,  the  chest  pulsation  is  observed,  embar- 
i-assment  of  respiration,  locating  the  apex  beat, 
outline  the  size  of  the  heart  itself  by  careful 
percussion,  then  percuss  the  area  of  the  large 
blood  vessels  at  the  base  of  the  heart,  then 
the  ausculation,  determine  whether  or  not 


tliere  is  present  adventitious  sounds,  and  de- 
cide whether  they  are  systolic,  pre-systolic 
or  diastolic.  Tlie  superior  cardiac  vascular 
area,  extending  from  the  clavicle  to  the  basn 
of  the  lieart  rectangular,  bounded  on  the  eitll- 
er  side  by  the  ventricle  line  extending  from 
the  base  of  the  heart — right  and  left  extremi- 
ties, contains  superior  venocava,  aortic  arch, 
the  innominate  artery  and  veins.  Highest 
point  of  aortic  arch  is  about  one  inch  below  ' 
the  super  sternal  notch  about  the  middle  of 
the  manubrium.  Pulmonary  arteries  lie  be- 
neath the  left  second  costal  cartilage.  Val- 
vular areas  are  as  follows.  Flattened  circle 
from  the  upper  border  of  the  third  left  to  the 
sixth  right  rib  across  the  sternum  obliquely. 
Above  downward  the  valves  lie  in  the  follow- 
ing order:  the  pulmonic  at  the  upper  border 
of  the  third  left  chondro  sternal  joint;  aortic 
beneath  the  left  half  of  the  sternum  at  the 
lower  border  of  the  third  co.stal  cai-tilage ; 
mitral  area  beneath  the  left  half  of  the  ster- 
num at  the  level  of  the  fourth  costal  carti- 
lage ; tricuspid  extends  from  mid-sternum  at 
level  of  the  fourth  costal  cartilage  to  the  fifth 
right  chrondro  sternal  junction. 

It  is  an  accepted  principle  in  locating  the 
auscultatory  valve  areas  to  observe  the  fol- 
lowing points  where  the  heart  sounds  can  be 
best  heard.  The  mitral  area  is  indicated  by 
a circle  about  an  inch  in  diameter,  centered 
at  the  cardiac  apex.  The  tricuspid  area  over- 
lies  the  lower  end  and  right  half  of  the  ster- 
num from  the  fourth  to  the  sixth  or  seveiith 
costal  cartilage.  The  aortic  area,  is  situated 
at  the  sternal  end  of  the  second  right  inter- 
costal space  and  costal  cartilage.  Pulmonic 
area  is  at  the  sternal  end  of  the  second  left 
intercostal  space. 

The  first  difficulty  met  in  diagnosis  of  heart 
lesions  is  determiinng  the  different  valvular 
lesions  of  the  heart  and  one  meets  with  a diffi- 
culty which  he  is  compelled  to  overcome,  Iti 
making  a survey  preparatory  to  diagnosing 
the  valvular  lesions.  To  determine  the  valves 
involved  and  decide  the  character  of  lesion 
producing  the  different  valvular  .sounds  that 
are  discovei’ed,  a careful  consideration  of  all 
of  the  suggestions  previously  made  is  neces- 
sary. A mitral  murmur,  systolic  in  character, 
may  indicate  a mitral  insufficiency  or  a func- 
tional murmur  without  organic  changes;  a 
pre-systolic  inurmui-,  if  heard  over  the  mitral 
area,  would  indicate  a mitral  stenosis,  or 
roughening  of  the  mitral  valve.  The  same 
careHil  interrogation  would  determine  over 
the  aortic  valve  area  a systolic  murmui-  from 
a stenosis  of  the  aortic  valve.  Beneath  this 
same  area,  the  diastolic  murmur  is  heard  and 
aortic  insufficiency  would  be  diagno.sed.  The 
valves  of  the  right  heart,  when  giving  out 
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murmurs  over  the  ai’eas  described  above,  can 
be  determined  in  the  same  manner  as  the  con- 
traction of  tlie  right  heart  in  the  cardiac  cy- 
cle covers  the  same  period,  and  diastole  is  the 
same.  The  differential  diagnosis  in  lesions 
of  these  valves  can  be  determined  by  close 
attention  to  the  valve  area,  and  ausculatory 
area  during  the  eardiac  cycle.  The  pathologi- 
cal condition  that  is  responsible  for  these  dis- 
turbances of  the  harmony  of  the  heart’s  sounds 
are  numerous:  Rheumatism,  infected  tonsils, 
bad  teeth,  infection  of  sinuses  of  the  face, 
streptococcus  infections,  etc. 

INIyocarditis,  as  we  understand,  is  an  in- 
flammation of  the  heart’s  muscles  and  may 
produce  various  changes  in  the  heart  that 
results  in  disturbances  of  the  valves  which 
may  give  rise  to  certain  heart’s  sounds  indi- 
cating serious  disturbance  of  the  functions  of 
this  organ. 

The  diseases  are  so  numerous  that  affects 
the  heart  and  disturbs  the  cardiac  cycle,  it 
is  impossible  to  treat  them  in  one  paper.  The 
treatment  of  these  various  heart  lesions  should 
be  indicated  by  the  careful  finding  after  a 
thorough  survey  has  been  made  of  the  dis- 
turbance of  the  heart’s  action,  and  an  inter- 
pretation of  its  murmurs  and  the  extent  of 
pathological  changes  occiirring.  We  have  a 
number  of  remedies  that  are  universally  re- 
sorted to  in  practically  all  heart  affections, 
namely,  digitalis,  strophanthus,  nitroglycerine, 
strychnine,  caffeine  and  camphor,  any  one  of 
which  in  the  hands  of  an  unskilled’ and  care- 
less physician  is  potent  of  great  danger;  but 
in  the  hands  of  a skillful  diagnostitian  are 
vei-y  beneficial  in  the  handling  of  these  dis- 
turbances of  the  heart.  The  action  of  digi- 
talis alone,  and  its  proper  use  in  cases  of  dif- 
ferent heart  lesions,  if  discussed,  would  re- 
quire a greater  period  of  time  than  has  been 
allotted  to  this  paper. 

The  irregular  heart  action  is  of  importance 
and  a knowledge  of  its  mechanism  is  es.sen- 
tial  when  administering  digitalis,  as  also  is  the 
knowledge  of  the  action  of  the  drug  on  the 
nerves  and  tissues,  if  the  proper  result  of 
the  drug  is  expected.  There  is  no  doubt  that 
in  many  cases  lives  have  been  saved  by  the 
use  of  this  drug,  in  reducing  the  pulse  rate, 
and  restoring  the  regularity,  in  cases  of  auric- 
ular fibrillation.  There  is  a great  diversity 
of  opinion  in  regard  to  the  form  of  digitalis 
and  dosage  given. 

It  has  been  my  experience  that  many  of 
the  products  of  this  drug  have  proven  unre- 
liable, in  fact  there  are  only  two  products  t 
have  considered  absolutely  trustworthy,  they 
are  the  fat-free  tinctui-e,  administered  inter- 
nally, and  digoparatum  in  veins. 

The  first  duty  in  the  use  of  this  drug  is  to 


ascertain  what  circumstances  and  conditions 
have  induced  the  heart  disturbance. 

Treatment  other  than  drugs,  that  is  found 
to  be  efficacious,  are  as  follows ; 

Rest;  diet;  judicious  exercises;  massage; 
ice  packs  on  chest;  various  baths;  spar  treat- 
ment ; sea  bathing. 

In  conclusion,  i would  like  to  say,  in  pre- 
senting this  subject,  I have  endeavored  to 
give  a word  picture  of  some  of  the  important 
views  in  the  interpretations  of  the  heart’s  ca- 
pacity for  work,  and  the  changes  due  to  va- 
rious diseases  and  abuses  of  this  wonderful 
organ  in  its  independent  activities  in  the 
course  of  the  life  of  man. 

-DISCUSSION: 

John  Rowan  Morrison,  Louisville:  I am  sorry 
Dr.  Sights  did  not  have  time  to  finisli  his  jmper, 
as  it  was  not  made  clear  what  he  would  have  got- 
ten at. 

This  is  a very  important  subject,  and  there 
)ia\e  been  many  ways  of  determining  how  the 
heart  works.  In  a book  on  clinical  diagnosis 
which  was  published  several  years  ago  it  was  de- 
termined in  the  physiological  laboratory  that  the 
strength  of  a healthy  heart  of  a large  dog  could 
be  made  efficient  under  a certain  amount  of  work; 
that  you  could  increase  the  rate  by  work  up  to 
six  times  the  original  rate  and  three  times  the 
I>ressure.  With  a healthy  human  heart  you  could 
probably  not  do  that. 

We  have  had  various  schools  of  medicine,  and 
it  has  been  said  that  we  could  determine  some- 
thing about  the  capacity  of  the  heart  by  taking 
the  blood  jiressure,  having  the  patient  lying  down 
and  standing  up,  and  sitting  down,  and  taking 
the  different  pressures  and  different  rates  of  the 
heart,  although  Dr.  MacKenzie  says  he  has  never 
been  able  to  accomplish  very  much  by  this.  Many 
men  seem  to  think  they  can  determine  if  a pa- 
tient is  weak  or  not  by  it.  MacKenzie  has  a 
method  of  finding  out  whether  the  heart  is  effi- 
cient or  not,  and  it  is  this:  We  know  when  a 
heart  has  been  overcome  we  have  dysjjnea,  cya- 
nosis, and  a tendency  to  dropsy.  He  says  that  if 
a patient  develops  these  symptoms  of  dyspnea 
and  cyanosis,  it  gives  us  a good  idea  of  what  the 
heart  is  able  to  do.  A man  may  go  up  a long 
flight  of  steps  this  year  and  does  it  with  only 
a slight  puff,  but  his  heart  is  being  affected.  If 
next  year  that  man  takes  a short  flight  of  steps 
and  his  dyspnea  is  marked  and  there  is  consid- 
erable lividity,  it  is  an  indication  that  the  heart 
is  considerably  involved.  Those  are  probably  the 
real  fundamental  ways  we  have  of  determining 
the  efficiency  of  the  heart  muscle. 

In  the  examinations  for  the  army  we  tried  these 
exercise  tests,  and  through  them  we  largely  de- 
termined, not  so  much  the  heart  efficiency  as 
whether  the  patient  had  an  effort  syndrome  or 
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not,  but  we  could  not  tell  so  much  about  the  etfi- 
ciency  of  the  heart. 

Dr.  Sights  spoke  about  cardiac  efficiency,  first 
determining  it  by  the  newer  methods,  whether 
the  patient  has  heart  block,  auricular  fibrillation, 
or  auricular  flutter,  and  things  of  that  sort. 

I was  interested  in  reading  an  article  in  last 
week’s  issue  of  the  Joui-nal  of  the  American  Med- 
ical Association  by  Dr.  Levin,  of  Boston,  in  which 
in  some  surgical  eases  the  heart  was  su})i)osed 
to  be  acutely  dilated.  Investigation  showed  that 
in  some  of  them  there  was  sim[)ly  auricular 
tachycardia,  and  in  some  cases  we  have  a rate 
sometimes  of  170  and  200.  If  there  had  been 
auricular  flutter  they  would  have  had  200  or  the 
multiple  of  that.  The  heart  would  be  goitig  out 
of  bounds.  In  these  cases  of  auricular  tachy- 
cardia and  other  cases  the  diagnosis  of  auricu- 
lar fibrillation  is  made  at  the  bedside.  If  you 
find  a heart  at  all  fast,  with  constantly  irregu- 
lar pulse,  we  should  look  out  for  auricular  fib- 
rillation, if  you  find  there  is  a deficit  between 
the  pulse  rate  and  the  ape.x  beat  you  will  find, 
for  instance,  as  I did  yesterday  afternoon,  90 
at  the  pulse  and  112  at  the  ape.x,  the  patient  cj’a- 
notic,  with  no  irregularity  in  the  strength  of  the 
rhythm.  In  such  a case  you  have  strong  evi- 
dence of  auricular  fibrillation. 

Charles  G.  Daugherty,  Paris:  I am  sure,  we 
all  enjoyed  this  paper,  but  we  have  gotten  into 
a region  in  which  it  is  difficult  for  us  to  know 
what  we  are  talking  about.  I am  (juite  sure, 
when  we  come  to  determine  the  heart. power,  to 
know  what  we  are  dealing  with,  what  we  are  go- 
ing to  do  in  the  way  of  treatment,  we  ha\e  to 
call  into  usage  all  of  our  instruments  of  t^ie 
l)reseut  day,  the  polygi'aph,  the  electrocardio- 
graph, and  a number  of  other  instruments  we 
have  at  our  command  in  order  to  determine 
whether  we  are  dealing  with  an  organic  condi- 
tion of  the  heart  or  not. 

I recall  several  years  ago  seeing  a patient  who 
had  symptoms  of  organic  heart  disease,  and  on 
slight  exertion  would  get  out  of  breath.  Esti- 
mation with  the  polygraph  showed  there  was  no 
fault  whatever  with  the  formation  of  the  sounds 
and  the  formation  of  waves  as  shown  by  the 
tracings.  That  patient  had  a cusp  condition  and 
tachycardia  that  was  purely  temporary,  and  to 
attempt  to  treat  that  case  by  digitalis  or  other 
agents  would  have  been  a failure.  We  have  to 
use  a great  many  of  these  methods  in  order  to 
make  a correct  diagnosis. 

As  to  the  determination  of  possible  heart  ]>ow- 
er,  these  eases  will  come  within  the  range  of  a 
purely  scientific  affair,  and  not  with  the  methods 
we  have  to  deal  with  in  practice.  What  we  wish 
to  know  generally  is  the  trouble  the  jiatient  is 
suffering  from  and  to  deal  with  the  patient  as 
an  applicant  for  service  in  the  army  or  some- 
thing of  that  kind.  A method  adopted  in  Eng- 


land 1)3'  Lewis  was  to  drill  men  and  observe  them 
to  see  whether  or  not  they  had  an  organic  le- 
sion, to  see  whether  their  heart  could  stand  the 
work,  or  whether  these  men  were  feigning  or 
not. 

With  reference  to  what  power  the  heart  has, 
we  have  to  deal  with  these  cases  in  the  treat - 
'Inent  of  pneumonia  and  febrile  diseases  of  various 
sorts,  and  the  question  comes  up,  how  much 
stimulation  the  heart  can  stand.  IMost  of  us  have 
found  that  practically  we  do  not  run  a great  deal 
of  risk  in  giving  stimulation  if  we  use  ordinar3' 
good  sense. 

Tile  danger  is  in  appearing  to  give  enough 
stimulation  to  cany  the  patient  through  a given 
disease. 

I recall  a patient  during  the  past  winter  who 
had  a severe  pneumonia  involving  both  lungs, 
who  had  a heart  lesion  to  start  out  with,  with 
Cheyne-Stokes  breathing  from  Bright’s  disease, 
and  an  intercurrent  lobular  pneumonia.  We  had 
no  fear  of  giving  that  man  stimulation.  He  is 
alive  and  is  practicing  medicine  toda3'.  He  is  in 
better  shape  than  he  was  when  taken  with  his 
i 1 1 ness — influenza. 

The  range  of  this  paper  might  have  fully  gone 
into  the  matter  of  how  we  know  whether  the 
heart  is  performing  its  function  regularly  or  not, 
and  what  signs  to  look  for.  We  know  the  ordi- 
nary signs  of  exertion  are  dysjniea,  and  follow- 
ing that  Liter  we  ha\e  signs  of  edema  of  the 
lungs,  or  signs  of  dilatation  with  increased  area 
ot  the  heart  beat.  These  are  the  first  signs  that 
the  heart  jiower  is  not  what  it  .should  be;  in  other 
words,  symptoms  of  decompensation,  and  I am 
quite  certain  not  frequently  enough  do  we  bear 
in  mind  the  finding  of  the  edema  about  the  base 
of  the  lung,  which  is  the  first  sign  we  have  that 
the  heart  is  not  doing  its  work  right.  The  pa- 
tient 11013-  seem  all  right.  We  may  stimulate 
him  long  enough  so  that  the  pulse  110x3'  seem  to 
be  good,  and  tlie  circulation  may  be  all  right,  but 
only  a short  time  after  that  do  we  think  of  the 
things  that  occur,  proving  that  these  signs  of 
early  edema  in  the  base  of  the  lung  are  the  real 
indication  that  the  heart  is  not  performing  its 
function  projjerly,  and  we  have  a damming  back 
of  the  cavities  of  the  heart,  from  the  liver,  in- 
testine, showing  heiiiorrhages,  edema,  of  the  an- 
kles, etc. 

In  the  matter  of  treatment,  if  the  patient  had 
been  quiet,  all  of  us  would  have  subscribed  to 
the  findings  of  Mackenzie.  One  thing  we  should 
rely  on  is  digitalis.  In  relying  on  that  we  should 
rely  on  a good  preparation.  I do  not  wish  to 
mention  one  firm  to  the  detriment  of  others,  but 
we  should  stand  by  that  linn  that  puts  out  a good 
preiiaration,  so  that  when  you  know  you  can  give 
digitalis,  you  can  give  a preparation  on  xvhich 
you  can  depend. 

Leon  L.  Solomon,  Louisville:  I regret  that  my 
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friend  and  classmate,  Dr.  Sights  was  not  per- 
mittted  to  finish  his  i)aper.  It  is  difficult  lo  fin- 
ish the  reading  of  a modern  day  scientific  paper 
in  fifteen  minutese.  1 would  rather  see  fewer 
good  papers  on  a programme,  the  essayists,  al- 
loted  twenty  minutes  in  which  to  read  them,  than 
a larger  number  of  i)ossibly  poorer  qualitj'  es- 
says, written  to  be  read  in  fifteen  minutes.  If 
the  doctor  had  been  given  five  minutes  more,  I 
think  he  would  have  recalled  the  statement  of 
our  late  lamented  and  much  beloved  teacher, 
.Ouchterlonj',  when  he  said,  that,  given  a good 
muscular  system  and  a good  nervous  system,  we 
can,  as  a rule,  piomise  with  reasonable  aecu- 
rac}',  a recovery,  in  times  of  direst  cardiac  dis- 
tress. Heart  power  is  to  be  considered,  not  only 
in  terms  of  strengtli  of  heart  muscle,  but  also 
fiom  the  standpoint  of  the  condition  of  the  ner- 
\ous  system — I sometimes  think  Mr.  Ford  is 
right,  when  he  continues  to  manufacture  a four- 
cylinder  car,  refusing  to  change  to  the  popiilar 
six  or  multii)le  of  six;  I have  heard  him  (juoted, 
as  saying  “he  might  some  day  build  an  eight 
cylinder  car  or  a multiple  of  the  eight.”  The 
four-c3'linder  of  the  jNIaker  of  us  all  depends  for 
its  power  on  the  size  and  strength  of-  its  ventri- 
cles, (cylinders)  and,  as  just  stated,  on  its  in- 
nervation, viz.,  its  “ignition  s^’stem.”  1 differ 
with  my  friend  Dr.  Morrison  in  his  comj)arison 
between  the  dog  heart  and  the  humiin  heart.  I 
believe  man ’s  heart  has  infinitely  more  ])ower 
than  the  dog’s  heart.  Surehq  the  human  heart 
is  possessed  of  a gi-eater  redundancy  of  power, 
than  that  of  other  animals.  Those  of  us  who 
lead  sedentarj-  lives,  engaged  in  active  medical 
practice,  because  we  do  not  climb  stairs,  but  iise 
elevators,  and,  because  we  go,  from  place  to  place, 
in  automobiles  and  never  walk,  soon  discovei-, 
that,  in  running  after  a street  ear  or  in  climbing 
up  one  flight  of  stairs,  not  even  two  flights,  we  are 
embarrased  for  breatli.  Within  a few  days,  pro- 
vided we  have  a good  muscular  sj’stem  and  a 
sound  nervous  system,  we  can  reclaim  our  heart 
strength  bj'  climbing  one  or  two  flights  of  stairs. 
I have  been  such  a sufferer;  I have  tried  the 
remed.v  and  can  vouch  for  its  effect.  I think, 
more  frequentljq  heart  recovery  is  dependent  up- 
on nerve  strength  than  upon  muscle  strength.  As 
a result  of  intoxication,  a heart,  whose  muscle 
was  good,  does  badly,  because  the  nervous  sys- 
tem suffers  from  the  intoxication.  We  see  this 
in  the  j’oung  man,  who  is  habituated  to  excesses 
— cigarettes  and  other  excesses.  When  put  to 
the  test,  by  acute  illness,  such  patient  succumbs, 
whereas  the  next  suffei’er,  not  so  Aveakened,  re- 
covers, because  of  his  good  nervous  sjmtem  and 
his  good  muscular  system. 

Virgil  E.  Simpson,  Louisville:  It  is  agreed 
that  it  is  verj-  necessary  to  make  use  of  everj’ 
means  available  to  not  only  make  a diagnosis  but 
to  estimate  as  accurately'  as  possible  the  capacity 


of  the  heart  for  work  also,  for  it  is  upon  this 
latter  j)hase  that  one  must  determine  whether 
treatment  is  necessaiy  and  if  so  what  is  indi- 
cated. 

There  are  a numt)er  of  methods  that  are  of 
assistance  in  making  determinations  of  the  heart 
capacity  but  I shall  lefer  to  but  one  and  that 
is  the  elect rocardiograi)h  or  even  a polygraph  but 
without  any  attempt  to  make  comparative  es- 
timates of  its  value  as  compared  Avith  others.  It 
is  the  practical  that  interests  the  busy 
doctor.  All  of  them  do  not  possesses  an 
electrocardiograijh  or  even  a polygraph  but 
every  doctor  can  possess  and  use  intelligently  a 
blood  pressure  apparatus.  It  can  be  used  at 
tlie  office  or  in  the  home  equally'  well  and  Avith  hut 
little  annoyance  in  transporalion  thanks  to  the 
manufacturers.  To  make  these  readings  of  any 
value  during  the  observation  of  any  case,  a rec- 
ord of  tlie  date  and  findings  should  be  kept  so 
that  comi)arisons  may  be  made  from  time  to 
lime.  1 find  the  use  of  a graphic  chart  Avhich 
may  be  obtained  from  some  of  the  manufactur- 
ers at  a very  small  exi>ense  is  a desirable  method 
of  keeping  the  records.  While  it  is  helpful  to 
keep  a record  of  the  systolic  and  diastolic  read- 
ings only,  yet  much  more  valuable  information 
can  be  obtained  from  them  if  carried  further. 
The  cliart  should  shoAv  the  ijulse  rate,  the  sys- 
tolic, diastolic,  pulse  and  mean  i)ressures  as  well 
as  the  heart  load,  the  heart  Avork  and  velocity. 
In  order  to  determine  the  reserve  capacity  of  the 
heart  it  Avill  be  found  exceedingly  helpful  to  make 
the  record  show  these  readings  at  rest,  imme- 
diately after  exercise  and  after  a five-minute 
rest  period.  A clear  understanding  of  Avhat  the 
various  readings  mean  is  essential  to  a correct 
intei'[)i'etation  of  heart  status.  The  term  sys- 
tolic j)ressure  is  used  to  represent  the  total  amount 
of  energy  expended  by  the  heart  during  eacli 
contraction;  the  diastolic  pressure  means  the 
amount  of  stress  Avhich  the  cardiovascular  sys- 
tem sustains  at  rest;  the  pulse  pressure,  Avhich 
is  the  difference  betAveen  the  systolic  and  the 
diastolic  pressures,  represents  the  degree  of  re- 
sistance that  is  overcome  at  each  contraction  of 
the  heart  Avhile  the  mean  jAressure,  AA’hich  is  ob- 
tained l)y  dividing  the  total  of  the  systolic  and 
diastolic  pressures  by'  tAvo,  represents  the  total 
strain  to  Avhich  the  cardiovascular  system  is  jmt. 
In  addition  to  these  determinations  it  Avill  be 
found  helpful  to  determine  the  heart  load.  This 
is  obtained  by  dividing  the  pulse  pressure  by  the 
diastolic  pressure.  Fifty  jAer  cent  represents  the 
normal  heart  load  and  more  than  this  is  called 
an  overload. 

To  illustrate  the  deductions  that  may  be  draAvn 
fi’om  such  readings  Avhich  may  be  helpful  in  es- 
timating the  need  for  therapy  let  us  take  hypo- 
thetical readings  from  a case  of  aortic  regur- 
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gilation  and  one  from  a case  of  interstitial  neph- 
ritis : 


Aortic  Interstitial 

llegnrgitation  Nephritis 


Systolic  pressure 

200 

200 

Diastolic  pressure 

70 

120 

Pulse  pressure 

130 

80 

Mean  pressure 

135 

100 

Heart  load 

185% 

00% 

Pulse  rate 

90 

70 

Heart  velocity 

11700 

5600 

Heart  work 

18000 

14000 

An  analysis  of  these  readings  show  that  in  the 
case  of  the  aortic  regurgitation  there  is  a high 
pnlse  pressure  and  a tremendous  overload  of  135 
per  cent,  wliile  in  the  case  of  tlie  nephritic  con- 
dition there  is  a much  lower  pulse  pressure  and 
an  overload  of  hut  Hi  per  cent.  In  the  latter 
condition  the  heart  is  doing  its  work  fairly  satis- 
i'actorily  and  there  is  little  need  for  therapy  so 
far  as  the  heart  muscle  is  concerned  Avhile  in 
the  former  the  heart  is  in  greater  distress. 

The  normal  ratio  of  the  systolic  to  the  dias- 
tolic pressure  is  represented  by  the  formula: 
S.  P.,  ; 1).  P.,  : : 3 : 2.,  while  that  between  the 
systolic  and  pulse  pressures  by  the  formula: 
P.  P.,  : S.  P.,  : : 1 : 3.  The  ratio  between 
heart  work  and  heart  velocity  is:  Vel.,  : Wk., 
: : 1 : 3. 

H.  P.  Sights,  closing  discussion : I wish  to  thank 
Dr.  Simpson  for  finishing  this  paper  in  his  dis- 
eusson  on  the  cardiovascular  action  of  the  heart, 
and  interpretation,  as  this  was  really  the  climax 
of  the  paper,  and  1 regret  very  mucli  the  limited 
time  preventing  me  completing  the  paper,  as  the 
part  of  the  paper  read,  was  merely  the  founda- 
tion for  the  remainder  of  the  paper  for  discus- 
sion. 

I also  thank  Dr.  Solomon  and  others  who  dis- 
cussed this  paper  and  threw  the  light  on  it  they 
did.  I consider  this  one  of  the  most  important 
subjects,  pertaining  to  the  disability  of  man,  and 
unfortunately  the  medical  profession  is  some- 
what lacking  in  the  knowledge  of  the  function 
of  this  organ,  that  is  necessary  for  the  proper 
interpretation  of  the  various  disturbances  that  it 
is  subject  to. 


Semilunar  Cartilages  After  Trauma. — Terracol 
and  Colaneri  injected  air  directly  into  the  knee 
joint  on  suspicion  of  injury  of  a semilunar  car- 
tilage, and  give  illustrations  showing  the  charac- 
teristic radioscopic  findings  with  separation  of 
the  internal  or  external  meniscus.  There  is  a 
white  line  that  looks  as  if  made  with  a finger 
nail,  cutting  the  meniscus.  The  discovery  of  this 
verifies  the  clinical  findings  and  establishes  the 
diagnosis  and  treatTiient. 


DIAGNOSIS,  PROGNOSIS  AND  TREAT- 
MENT OF  SYPHILIS'' 

By  Herbert  Bronner,  Louisville. 

The  history  of  medicine  Avill  probably  not 
disclose  any  one  disease  in  which  there  have 
been  so  many  epoch-making  discoveries  as 
have  occurred  during  less  than  two  decades 
in  the  case  of  syphilis.  It  might  not  be  amiss 
to  briefly  review  the  most  important  of  these 
great  discoveries  in  a paper  dealing  with  the 
diagnosis,  prognosis  and  treatment  of  syphi- 
lis. 

The  inoculation  experiments  on  certain  va- 
rieties of  monkeys  were  made  by  Metchnikoff 
and  Roux  in  1903.  These  experiments  were 
followed  by  the  prophylactic  tise  of  thirty- 
three-and-one-third  calomel  ointment.  In 
1905  came  the  discovery  of  the  treponema  pal- 
lidum by  Schaudinn  and  Hoffman.  In  1906 
came  the  Wassermann  reaction.  In  1910  came 
the  discovery  of  salvarsan  by  Ehrlich  and 
Hata.  In  1911  came  the  cultivation  of  the 
treponema  by  Noguchi.  In  1913  came  the  dis- 
covery of  the  treponema  in  the  brain  of  pare- 
tics and  in  the  spinal  cords  of  tabetics  by 
Noguchi  and  Moore  thus  forever  placing  these 
conditions  where  they  really  belonged  in- 
stead of  being  called  parasyphilitic  diseases. 
Other  discoveries  which  might  be  mentioned 
were  the  search  for  the  treponema  by  the  dark 
field  illuminator,  the  examination  of  the  spin- 
al fluid  in  the  diagnosis  of  spinal  lues  and 
Lange’s  colloidal  gold  test.  Truly  a wonder- 
ful series  of  discoveries  and  one  Avhich  has  re- 
volutionized our  ideas  about  the  diagnosis, 
prognosis  and  treatment  of  syphilis. 

A goodly  number  of  lis  who  are  here  today 
were  taught  that  before  treating  a case  of 
syphilis  that  the  secondary  eruption  must  be 
awaited.  Today  we  not  only  know  that  this 
teaching  was  fallacious  but  we  know  that  if 
the  secondaries  are  awaited  that  the  “golden 
opportunity”  for  the  treatment  of  the  dis- 
ease has  been  lost.  It  must  be  remembered 
that  the  treponema  pallidum  is  a highly  mo- 
tile organism  and  becomes  very  active  as  soon 
as  inoculation  takes  place.  To  such  an  ex- 
tent is  this  true  that  Neisser  proved  that  the 
organism  has  been  found  in  the  lymph  glands, 
spleen  and  marrow  of  long  bones  even  before 
the  appearance  of  the  chancre,  thus  showing 
the  fallacy  of  excision  of  the  chancre  as  a 
therapeutic  measure. 

Our  aim  today  is  to  make  the  diagnosis  as 
soon  as  possible  and  therefore,  whenever  pos- 
sible, before  the  Wassermann  has  become  posi- 
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tive,  at  which  time  the  organism  has  become 
disseminated  througliout  the  body  by  means 
of  the  blood  stream.  This  early  diagnosis 
of  syphilis  has  been  made  possible  by  the  in- 
telligent use  of  the  dark  field  illuminator 
on  all  suspicious  lesions. 

We  will  not  dwell  on  the  India  ink  or  the 
staining  methods  for  the  determipation  of 
tlie  treponema  in  lesions  because  these  meas- 
ures are  now  known  to  be  far  inferior  to  the 
dark  field  illuminator.  If  a chancre  has  not 
been  treated  by  strong  applications  such  as 
silver  nitrate,  mercurials,  etc.,  the  search  for 
file  treponema  should  be  successful  in  a large 
percentage  of  eases.  This  brings  us  to  an  im- 
portant point — no  suspicious  lesions  should 
have  strong  applications  made  until  a thor- 
ough search  has  been  undertaken.  Nothing 
stronger  than  saline  solution  or  a bland  appli- 
cation of  some  type.  Even  if  strong  applica- 
tions have  been  made,  if  saline  solution  is 
applied  for  twenty-four  to  forty-eight  hours 
and  serum  is  obtained  from  the  base  of  the  le- 
sion the  treponema  may  be  found. 

We  have  stated  that  all  genital  lesions  must 
be  looked  upon  wdth  suspicion.  This  is  es- 
pecially so  since  the  chancre  may  vary  so  in 
its  type  and  not  always  be  the  so-called  Hun- 
terian type  of  chancre.  Again,  we  see  cases 
of  mixed  infection,  that  is,  chancroid  and 
syphilis.  No  case  of  chancroid  should  be  dis- 
missed without  a search  for  the  treponema 
and  even  if  negative  should  be  watched  later 
by  means  of  the  Wassermann  test. 

That  the  initial  lesion  may  be  a very  trivial 
affair  is  proven  by  a case  of  Fordyce’s  in 
which  he  demonstrated  the  treponema  in  a 
papule  of  twenty-four  hours’  duration.  While 
every  genital  lesion  should  be  looked  upon 
with  suspicion  we  believe  that  the  other  ex- 
treme can  be  reached.  We  know  that  certain 
dermatoses  may  exist  on  the  penis  and  a 
trained  dermatologist  can  early  recognize  these 
lesions,  emphasizing  the  fact  that  a knowledge 
of  dermatology  is  of  great  aid  to  the  syphilolo- 
gist.  For  example,  we  have  seen  the  itch  bur- 
row Avrongly  diagnosed  as-  chancre.  Here 
the  history  of  the  case,  the  presence  of  the 
itching  eruption  on  the  typical  locations 
should  help  to  make  the  differential  diagno- 
sis. We  have  seen  lichen  planus  on  the  penis 
mis-diagnosed.  Herpes  progenitalis  may  some- 
times be  difficult  to  differentiate  from  the  so- 
called  multiple  herpetiform  chancre.  In  the 
former,  however,  there  is  usually  a historj^  of 
repeated  attacks  of  vesicles  on  an  inflamed 
base  accompanied  bj^  itching  and  burning  and 
miiuis  the  glandular  enlargement  and  minus 
the  treponema. 

Klauder  has  shown  that  the  percentage  of 
positive  fi)idings  of  ti-eponema  by  the  dark 


field  is  high  up  to  the  tenth  day  after  which 
time  the  curve  drops.  In  his  series  in  thirty- . 
three  chancres  examined  Avithin  ten  days  of 
their  appearance,  the  dark  field  Avas  positive 
in  thirty-one  cases,  or  93.9  per  cent.  In  sev- 
enteen chancres  examined  Avithin  from  ten  to 
tw’enty  days  of  their  appearance  the  dark  field 
was  positive  in  nine  cases,  or  52.9  per  cent, 
ill  twenty  chancres  examined  within  from 
twenty  to  thirty  days  of  their  appearance,  the 
dark  field  was  positive  in  ten  cases  or  50  per 
cent.  In  forty  chancres  examined  after  forty 
days  of  their  appearance  the  dark  field  Avas 
positive  in  twelve  cases,  or  30  per  cent, 
some  of  the  cases  had  been  seen  earlier  or  had 
not  strong  applications  been  made. 

We  Avish  to  reiterate  that  the  ideal  diagno- 
sis is  the  positive  treponema  Avith  a negati\’e 
Wassermann.  But  suppose  that  a suspicious 
lesion  is  seen  and  for  some  reason  the  tre- 
ponema cannot  be  discovered.  How  much  as- 
sistance is  afforded  us  then  in  making  a posi- 
tive diagnosis  of  lues  by  means  of  the  Was- 
sermann test  before  the  appearance  of  the 
secondaries  1 

Col.  Craig,  of  the  U.  S.  army,  one  of  the 
country’s  greatest  authorities  on  the  Wasser- 
mann reaction  gives  the  folloAving  statistics 
on  positive  findings : 


Week  tiler  ip- 

Total 

Posi- 

Per 

Nega- 

Per 

petrince  of  chancre 

Cases 

tive 

Cent 

tive 

Cent 

1st 

wk. 

77 

27 

36.3 

50 

64.9 

2nd 

wk. 

155 

92 

59.3 

63 

40.3 

3rd 

wk. 

158 

109 

68.9 

49 

31.0 

4th 

AA'k. 

167 

129 

77.2 

38 

22.7 

5th 

Avk. 

43 

35 

81.3 

8 

18.6 

Klauder  in  a series  of  cases  at  Camp  Upton 
gave  tlie  folloAving  figures : 


Doration  of 

Nomber 

Posi- 

Per 

chancre  In  days 

of  cases 

tive 

Cent 

One  to  ten 

33 

12 

36.0 

Ten  to  tAventy 

17 

11 

64.7 

Twenty  to  thirty 

20 

14 

70.0 

A study  of  these  statistics  .shows  that  the 
percentage  t»f  positive  findings  increases  rap- 
idly after  the  second  week,  an  inverse  condi- 
tion to  the  positive  findings  of  the  treponema. 
We  AvLsh  to  state  that  Ave  have  not  been  able 
to  obtain  as  high  a percentage  of  po.sitive  find- 
ings in  the  first  Aveek  as  Craig  reports  but  that 
our  experience  likeAvise  shows  that  after  the 
second  Aveek  the  number  of  positive  findings 
begins  to  increase  rapidly. 

As  Craig  states  the  Wassermann  test  is  far 
more  useful  in  making  or  confirming  the  diag- 
nosis in  the  primary  stage  than  a great  many 
many  men  Avould  have  us  believe,  at  least  nine- 
ty per  cent.  It  might  not  be  amiss  to  say  a 
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few  words  ‘about  tlie  Wassennanii  from  the 
elinieian's  standpoint.  Of  course,  no  labora- 
tory test  is  infallible  but  the  Wasserniann  test 
.stands  today  ])r()bably  the  most  accurate  lab- 
oratory i)rocedure  we  use,  that  is,  when  made 
by  a competent  man,  and  the  vvortli  of  a Was- 
sermann  depeiubs  largely  on  who  makes  it. 
The  margin  of  error  in  the  hands  of  the  best 
men  in  the  world  is  less  than  .5  per  cent.  This 
small  number  of  positive  Wassermanns  is  ob- 
tained in  yaws,  leprosy,  relapsing  fever  and 
in  malaria  at  times  during  the  febrile  stage. 
What  laboratory  procedure  has  as  good  a ree- 
ortl  ? 

We  wish  to  meuiion  the  provocative  Was- 
sermann  test  as  a posisble  means  of  early  diag- 
nosis. We  know  that  as  great  a .sypliililogist 
as  Pollitzer  does  not  approve  of  the  proced- 
ure, while  Stokes  believes  that  the  therapeu- 
tic test  is  better  than  a provocative  Wasser- 
mann.  Per.sonally,  we  have  used  the  provoca- 
tive Wassermann  to  advantage  in  a number 
of  cases.  The  test  is  made  by  giving  the  pa- 
tient an  injection  of  .salvarsan  and  then  tak- 
iiig  the  blood  in  twenty-four  hours.  In  some 
cases  where  the  blood  has  been  decidedly  nega- 
tive we  have  obtained  a positive  reaction  after 
the  provocative  injection.  If  the  blood  is 
negative  after  twenty-four  hours  the  blood 
should  again  be  taken  at  forty-eight  hour  in- 
tervals for  several  days  and  the  tests  made. 

It  can  readily  be  seen  that  laboratory  pro- 
cedures including  the  dark  field  illuminator 
or  the  AVassermann  test  will  make  or  confirm 
the  diagnosis  of  syphilis  in  the  primary  stage 
in  over  ninety  per  cent  of  cases. 

There  is  one  condition  that  may  arise  which  ‘ 
should  be  mentioned.  A patient  has  a genital 
lesion  in  which  the  treponema  cannot  be 
found;  also  the  Wassermann  is  negative;  yet 
this  lesion  is  clinically  a chancre.  What  is 
to  be  our  position?  We  agree  with  Klauder 
that  our  clinical  experience  should  be  taken 
in  such  cases  and  not  wait  possibly  a number 
of  days  to  obtain  a positive  Wasserniann.  In 
other  words,  while  having  the  highest  respect 
for  laboratory  procedures,  a man  with  large 
clinical  experience  will  recognize  certain  types 
of  chancres  and  therefrom  gain  time  in  the 
fight  agains  the  foe. 

Of  course,  if  the  secondary  stage  has  been 
reached  when  the  patient  is  first  seen  there 
should  be  no  difficulty  in  diagnosis.  For  not 
only  are  the  clinical  findings  sufficient  upon 
which  to  base  a diagnosis  but  if  there  be  any 
doubt  the  AVassermann  reaction  will  be  found 
po.sitive  in  at  least  ninety-five  per  cent  of 
eases. 

In  this  paper  we  have  dwelt  on  the  diag- 
nosis of  primary  syphilis  because  we  felt  that 
an  attempt  to  cover  the  various  stages  would 


cari’y  us  too  far  afield  and  also  because  we 
tliouglit  that  the  special  phases  such  as  neuro- 
•syplidis,  .syphilis  of  the  eye,  etc.  would  be 
touched  on  by  other®. 

The  rpiestiou  of  tlu  prognosis  of  .syphilis 
is  one  that  has  to  1k;  considered  from  the 
staiidpoijit  of  the  pathologist  and  the  clini- 
cian. 

The  work  of  pathologists  especially  tlie 
splendid  autoi)sy  woi-k  of  Warthin  has  thrown 
some  very  interesting  light  on  syphilis.  War- 
thin  showed  that  in  a .study  of  .seven  hundred 
autopsies  at  Ann  Arbor  that  forty  per  cent 
showed  evidence  of  syphilis.  This  percentage 
is  higher  than  that  of  other  autop.sy  records 
but  the  reason  is  obvious.  Previous  inve.sti- 
gators  had  depended  almo.st  .solely  on  gro.ss 
pathology  to  make  a diagnosis.  Warthin 
showed  the  fallacy  of  this  by  demonstrating 
the  constant  presence  of  a definite  pathologi- 
cal entity  in  leutic  patients.  His  statement 
is  “The  new  pathology  of  syphilis  is  ba.sed 
upon  the  demon.stration  that  the  essential  tis- 
sue lesion  of  either  late  or  latent  .syphilis  is 
an  irritative  or  inflammatory  process  i;sual- 
ly  mild  in  degree  characterized  by  lymphocy- 
tic and  plasma-cell  infiltrations  in  the  stroma 
particularly  about  the  blood  ve.ssels  and  lym- 
phatics, slight  tissue  proliferation,  eventually 
fibrosis  and  atrophy  or  degeneration  of  the 
parenchyma.  These  mild  inflammatory  reac- 
tions are  due  to  the  localization  in  the  tis- 
.sues  of  relatively  avirulent  spirochetes.” 

It  is  interesting  to  note  in  what  organs 
these  changes  were  found*  Chronic  myo- 
carditis was  commonly  found.  Lesions  of  the 
blood  vessels  were  likev/ise  common.  Aorti- 
tis, aortic  aneurysm,  aortic  insufficiency,  dis- 
eases of  the  coronary  arteries,  of  the  vessels 
of  the  brain  were  found  frequently.  The  pan- 
creas, the  adrenals,  the  kidney,  the  liver,  and 
in  the  male  the  testicle  showed  frequent  in- 
volvement. Not  only  did  Warthin  show  path- 
ological changes  in  these  organs  but  after 
much  painstaking  effort  he  demonstrated  the 
treponema  by  Levaditis’  method. 

Warthin ’s  most  startling  statement,  however 
is  that  he  never  saw  a pathologically  cured 
case  of  syphilis  and  this  statement  held,  good 
Avhether  the  patient  had  little,  much  or  no 
treatment.  We  will  let  Warthin  speak  for 
himself:  “As  to  curability  I have  never  seen, 
pathologically  a cured  case  of  syphilis.  In  all 
cases  examined  at  autopsy  active  areas  of  spe- 
cific inflammation  are  always  seen  and  such 
areas  mean  always  the  persistence  of  tlie  spiro- 
chete. Perhaps  these  intratissue  parasites 
should  in  cases  without  symptoms  and  nega- 
tive Wassermann  reaction  be  regarded  in  the 
same  light  as  that  in  which  we  look  upon  the 
streptococci  of  the  mouth  cavity.  Does  the 
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.sjiiroehete  cease  tu  Ite  a cause  of  disease  and 
the  body  become  a carrier  of  relatively  or 
even  quite  completely  harmless  organisms? 
That  some  progressive  injury  is  being  caused 
is  demonstrated  conclusively  by  these  stu- 
dies. Immunity  to  the  spirochete  pallida  and 
probably  to  all  other  organisms  that  enter  the 
body  tissues  or,  iierhaps  even  its  passages  and 
cavities,  is  paid  for  witli  a price — tlie  price 
of  defense.  The  infiltration  of  lymphocytes 
and  plasma  cells  in  themselves  may  cause  dam- 
age— infinitesimal,  jierhaps,  but  where  persist- 
ent over  a period  of  years  may  finally  pro- 
duce functional  disturbances.  The  persistent 
slight  damage  and  necessary  repair  by  fibro- 
blastic proliferation  and  the  eventual  fibro- 
sis explains  the  latent  period  of  syphilis  and 
the  final  outcome  in  such  terminal  conditions 
as  aortitis,  myocarditis,  pancreatitis,  etc.  The 
majority  of  cases  of  syphilitic  infection  die 
from  the  results  of  these  slow  mild  inflamma- 
tory processes  in  the  viscera  and  blood  vessels 
rather  than  from  paresis  or  tabes.  I am  con- 
vinced that  the  great  majority  of  all  cases  in- 
fected with  syphilis  die  of  chronic  myocar- 
ditis. 

The  .s^qilulitic  is  pathologically  “damaged 
goods ;”'and  the  damage  is  a progressive  one. 
He  wears  out  sooner,  his  viscera  more  quick- 
ly reach  their  histogenetic  limits;  he  actually 
becomes  prematurely  old  and  there  is  a con- 
stant strain  upon  his  defensive  powers.  No 
man  can  acquire  .syphilis,  become  clinically 
cured,  which  as  far  as  we  know  means  latency 
pf  the  infection,  that  is,  spirochete  carrying 
and  have  the  same  potential  body-value  and 
expectancy  of  life  as  before  the  infection.” 

Not  a particularly  encouraging  statement. 
We  wonder,  however,  if  the  patients  treated 
today  when  a diagnosis  is  made  early  and 
when  intensive  treatment  is  given,  would  show 
these  pathological  changes. 

Under  the  head  of  prognosis  we  must  con- 
sider the  subject  of  morbiditj".  Leredde  es- 
timates that  syphilis,  is  the  cause  of  twenty- 
five  thousand  deaths  annually  in  France. 
Hazen  estimates  that  deaths  in  this  country 
are  at  least  twenty-six  thousand.  We  know 
that  syphilis  is  seldom  put  down  as  a cause 
of  death.  But  when  one  considers  that  a great 
many  cases  of  apoplexy,  aortitis,  aortic  aneu- 
rysm, angina  pectoris,  nephritis  and  numerous 
other  conditions  are  caused  bj^  sphilis,  one  can 
understand  that  syphilis  exacts  a heavy  toll. 
Vedder  states  that  syphilis  is  the  greatest 
cau.se  of  death  of  men  in  the  large  cities.  From 
an  insurance  standpoint  the  luetic  has  been 
a bad  ri.sk,  the  conservative  reports  showing 
that  those  who  had  a luetic  history  gave  a 
mortaliy  of  thirty-three  and  one-third  per 
cent  above  expectations. 


Another  interesting  point  in  connection 
Avith  prognosis  is  the  que.stion  of  different 
strains  of  treponema.  Nichols  and  Rea,Soner 
have  done  a great  deal  of  work  on  this  prob- 
lem. They  have  demonstrated  that  some  * 
strains  of  treponema  may  have  a selective  af- 
finity for  the  nervous  system ; others  for  the 
cardio-vaseular  system,  another  for  the  skin, 
etc.  Noguchi  demonstrated  three  types  of 
treponema — ^the  thiek,  the  thin  and  the  me- 
dium form.  The  bearing  of  these  facts  upon 
prognosis  as  put  by  Hazen  is  this:  “It  is 
highly  probable  that  the  future  course  of  syph- 
ilis depends  almost  entirely  upon  the  nature 
of  the  infecting  organism,  and  that  at  some 
future  date  it  Avill  be  incumbent  upon  the 
syphililogist  to  determine  just  what  the  na- 
ture of  the  strain  is,  so  that  the  patient  can 
be  moi’e  carefully  watched.” 

From  the  standpoint  of  the  clinician  the 
prognisis  of  syphilis  is  better  today  than  at 
any  time.  This  was  made  possible,  as  stated 
before,  because  of  the  series  of  discoveries 
mentioned  in  the  first  part  of  this  paper. 

The  fact  that  the  disease  can  be  treated  be- 
fore the  treponema  has  become  widely  dis- 
seminated should  certainly  improve  the  prog- 
nosis. 

The  intelligent  use  of  the  Wassermann  both 
as  an  aid  in  diagnosis  of  primary,  secondary, 
tertiary  and  especially  latent  lesions  and  fur- 
ther as  an  index  as  to  the  efficacy  of  treatment 
has  also  wonderfully  improved  the  *progno- 
sis  of  the  disease. 

Lastly  the  organic  arsenic  compounds  have 
likewise  changed  the  prognosis  of  syphilis. 
The  best  proof  of  this  statement  is  the  ever- 
increasing  authentic  cases  of  reinfection  since 
the  use  of  salvarsan  in  1910. 

What  about  the  prognosis  of  the  various 
stages  of  the  disease  ? Most  of  the  cases  treat- 
ed intensively  during  the  treponema  positive 
— Wassermann  negative  stage  should  recover. 
If  the  patient  is  still  in  the  primary  stage  but 
Wassermann  positive  the  prognosis  is  good 
but  the  treatment  must  be  intensive  and  over 
a longer  period. 

Sargent  says  that  many  cases  .of  secondary 
and  tertiary  syphilis  w'hen  treated  intensively 
Avith  ansenie  and  mercury  can  be  rendered 
Wassermann-negative  and  apparently  cured. 

Late  syphilis  is  probably  never  radically 
cured,  tinder  treatment  we  may  keep  the 
Wassermann  negative  (though  not  always) 
and  control  symptoms. 

The  subject  of  the  treatment  of  syphilis 
is  one  which  is  difficult  to  discuss,  for  there  is 
no  such  thing  as  a treatment  for  syphilis. 
While  it  is  true  of  all  diseases  that  we  have 
to  treat  a certain  disease  existing  in  a certain 
individual,  Ave  believe  this  to  be  especially 
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true  of  sypliilis.  Therefore,  wliile  we  may 
lay  down  eertaiu  broad  lines  of  treatment, 
it  must  he  remembered  that  we  have  to  consid- 
er the  general  eonditioii  of  the  patient,  his 
tolerance  of  drugs,  the  stage  of  the  disease, 
and  other  factors. 

A study  of  the  method  of  treatment  adoj)!- 
ed  by  different  men  will  show  that  while  all 
agree  that  both  arsenic;  and  mercury  should 
he  nscid  in  treatment,  there  is  divergence  of 
opinion  as  to  number  of  doses  of  salvarsan 
or  neosalvarsan  and  as  to  the  amount  of  mer- 
cury which  should  be  administered. 

In  primary  syphilis  before  the  'Wassermann 
has  become  positive  Fordyce  recommends  two 
courses  of  treatment,  each  consisting  of  five 
or  six  injections  of  salvarsan  at  weekly  inter- 
vals with  either  twenty  or  thirty  injections 
of  a soluble  mercurial  preparation  given 
daily  or  every  other  day  or  twelve  injections 
of  an  insoluble  salt  at  Aveekly  intervals. 

In  secondary  syphilis  he  recommends  at 
least  three  such  courses  of  treatment. 

In  tertiary  syphilis  he  recommends  courses 
of  salvarsan  with  mercury  followed  by  the 
prolonged  use  of  K I and  Hg.  in  the  form  of 
mixed  treatment. 

# 

Fordyce  states  that  in  latent  lues  more  bene- 
fit is  derived  from  the  old-fashioned  mixed 
treatment  than  from  salvarsan  alone  or  com- 
bined with  K I.  “In  cardio-vascular  syphi- 
lis the  prolonged  use  of  Hg.  aud  K I is  of 
more  value  than  the  haphazard  use  of  occasion- 
al doses  of  salvarsan.” 

Ilazen  gives  four  doses  of  salvarsan  at  three 
to  five  day  intervals  followed  by  four  doses 
at  seven  day  intervals.  This  is  followed  by  a 
course  of  mercurial  injections.  Then  four 
more  doses  of  salvarsan  and  then  another 
course  of  Hg. 

In  late  syphilis  he  advises  that  the  patient 
take  enough  treatment  to  keep  the  Wasser- 
mann negative  and  to  be  symptomless. 

The  plan  laid  down  in  the  “Manual  of 
Treatment  of  Venereal  Disease”  for  the  use 
doses  of  salvarsan  at  five-day  intervals  follow- 
ed by  five  doses  at  weekly  intervals,  followed 
by  a course  of  Hg.  Then  a rest  period  of 
six  or  eight  weeks  and  the  course  to  be  re- 
peated. In  cases  where  the  Wassermann  has 
become  positive  at  least  three  such  courses. 

In  our  work  we  have  followed  along  the* 
lines  mentioned  above  giving  courses  of  five 
or  six  arsenobenzols  or  neosalvarsans  fol- 
lowed by  courses  of  mercury.  In  using  mer- 
cury we  employ  either  the  insoluble  mer- 
cury salicylate  at  five  to  seven  day  intervals 
or  the  mercury  succinnimide  in  one-third  grain 
doses  twice  weekly.  We  have  foiind  it  diffi- 
cult to  get  patients  to  come  to  the  office  every 
day  or  every  other  day  for  injections  so  that 


we  give  large  doses  of  tlie  .soluble  preparation 
at  longer  intervals.  Recently  we  have  been 
using  more  of  the  soluble  preparations  of  mer- 
cury to  the  greater  satisfaction  of  our  pa- 
tients. We  find  that  the  soluble  preparations 
are  not  only  more  comfortable  but  believe 
that  they  are  safer,  the  insoluble  salts  tend- 
ing more  to  irritation  of  the  kidneys.  Inunc- 
tions of  mercAiry  ai’e  valuable  but  are  often 
distastefid  to  the  patient  and  one  cannot  al- 
ways rely  on  the  efficiency  of  their  use. 

Df  the  arsenic  compounds  we  use  both  the 
arsphenamine  and  the  neo-arsphenamine  and 
have  found  little  difference  in  their  efficacy. 
There  is  more  liability  to  reaction  from  the 
former  than  from  the  latter  compounds. 

It  is  assumed,  of  course,  that  the  treatment 
is  controlled  by  the  Wa.ssermann  reaction,  for 
not  only  is  the  Wassermann  a diagnostic  aid 
hut  it  serves  a second  great  purpose  as  a con- 
trol on  the  efficacy  of  treatment.  The  mini- 
mum requirements  for  a cure  must  be  absence 
all  clinical  signs  for  at  least  a year.  Re- 
peated negative  Wassermanns  during  this 
period,  a negative  provocative  Wassermann, 
possibly  a negative  luetin  test,  and  certainly 
a negative  spinal  fluid  examination, 

DISCUSSION: 

Claude  G.  Hoffman,  Louisville:  Dr.  Bronner 
referred  to  a ))art  of  the  treatment  of  syphilis. 
We  all  know  from  observations  made  in  the  treat- 
ment of  early  and  late  cases  of  syphilis,  that 
the  fact  is  emphasized  that  early  treatment  of 
syphilis  is  the  thing.  In  ray  opinion  no  veneral 
sore,  ro  matter  how  simple,  should  be  prescribed 
for  in  any  manner  until  a competent  microscopist 
has  examined  the  lesion  and  determined  its  na- 
ture. But  unfortunately  the  majority  of  patients 
come  to  us  too  late,  after  they  have  been  to  some 
druggist  who  has  prescribed  for  them  calomel 
ointment  or  powder.  Even  in  these  cases,  if  the 
diagnosis  is  made  from  the  chancre,  the  hard- 
est thing  in  the  world  is  to  impress  upon  some 
of  these  patients  that  they  have  a chancre  or 
the  initial  lesion  of  syphilis.  The  old  idea  of 
waiting  until  the  secondaries  appear  is  still  ap- 
l)arent.  If  a Wassermann  is  made  and  the  re- 
port is  negative,  they  will  not  start  treatment 
until  secondaries  appear  and  that  is  their  mis- 
fortune. 

In  the  treatment  of  syphilis  I wish  to  mention 
a method  which  was  started  in  1916  by  Politzer, 
that  is,  of  giving  arsphenamin  in  doses  which 
would  be  compatible  with  the  safety  of  the  jm- 
tient  on  three  consecutive  days,  following  this 
by  LS  injections  of  salicylate  of  mercury  given 
weekly  or  twice  a week,  tlu'ee  such  courses  be- 
ing given  during  the  first  year. ' This  method  lat- 
er was  tried  by  Dr.  Oliver  S.  Ormsby,  of  Chi- 
cago, who  changed  the  treatment  in  this  way: 
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He  gave  arsplienaiiiiii,  starting-  witli  smaller  closes 
than  were  ])rescril)erl  by  I’olitzer,  giving  two  deci- 
grams every  second  day,  and  gradually  increas- 
ing the  dose.  Seceral  courses  were  given  in  a 
year  with  I wo  months  interval  between  each 
course.  Following  the  arsphenamin  mercury  by 
inunction  or  injection  was  employed.  At  the 
end  of  the  iirst  course  a Wassermann  was  made 
to  determine  whether  it  was  positive  or  negative, 
and  if  found  ])ositive  two  courses  of  treatment 
were  afterward  given. 

1 had  the  i)leasure  of  hea.ring  ])r.  Ormsby  read 
his  paper  entitled  “A  Valuable  Method  of  Em- 
ploying Arsphenamin  in  Syphilis,”  at  the  meet- 
ing of  the  American  Medical  Association  in  New 
Orleans.  He  was  of  the  oi>inion  that,  in  his 
cases,  better  results  were  obtained  by  this  meth- 
od than  by  giving  arsphenamin  at  longer  inter- 
vals. This  method  Avas  based  on  the  theory  of 
fractional  sterilization.  The  old  method  of  giv- 
ing ma.ximum  doses  at  Aveekly  intervals  followed 
b}-  salicylate  of  mercury  has  given  most  men 
as  good  results  as  by  the  newer  method. 

As  to  the  practical  use  of  neoarsichenamin  and 
ar.sphenainin  : Some  syphilologists  have  come  to 
the  conclusion  that  neoarsphenamin  is  absolute- 
ly Avorthless  as  compared  with  arsphenamin. 

I wish  Dr.  Bronner  Avould  speak  of  this  in 
closing  the  discussion.  I Avould  like  to  ask  him 
Avhether  he  thinks  neoai’sphenamin  is  as  good  an 
ai)2ilication  as  arsphenamin. 

Stuart  Graves,  Louisville:  T would  like  to 
emphasize  one  point  Dr.  Hoffman  mentioned  in 
the  discussion,  and  that  is  the  lack  of  value  of  a 
negative  AVassermann.  In  the  laboratory  of  the 
City  Hospital  at  Louisville,  after  an  experience 
with  some  20,000  AA'assermanns,  I think  the  Aveak 
point  about  the  interpretations  is  the  tendency 
on  the  part  of  physicians,  in  spite  of  everything 
that  is  said  and  Avritten  as  to  the  significance 
of  a negative  AA'assermann,  still  to  regard  a nega- 
tive AA^assermann  as  a negation  of  syphilis.  That 
can  be  summed  up  in  this  way:  A positive  AA^'as- 
sermann  means  everything,  and  a negative  AA’^as- 
sermann  means  practically  nothing. 

What  Dr.  Bronner  said  about  a AA'’assermann 
in  the  early  stages  of  syiihilis  I can  verify  by 
personal  experience.  I have  seen  a {lositive  AA"as- 
sermann  before  the  api)earance  of  the  initial  le- 
.sion.  I am  sure  Ave  may  have  positive  AA'asser- 
manns  all  the  Avay  Aip  to  the  development  of 
(he  secondarie.s.  In  the  secondary  stage  of  syphi- 
lis the  AA'assermann  is  practically  always  posi- 
tiAe,  but  there  are  a very  few  exceptions.  'For 
example,  I had  a case  a feAv  days  ago  of  a man 
who  had  had  tAvo  or  three  repeated  negative 
AA'assermnns,  but  Avho  developed  a typical  sec- 
ondary rash  Avhich  cleared  up  beautifully  under 
antisyphilitic  treatment.  The  therapeutic  test 
proved  the  diagnosis.  It  is  only  the  feecond  sec- 
ondary stage  of  syphilis  Avith  a negative  AA'as- 


sermaiin  Avhich  I have  had  an  o})port)inity  to 
observe  jiersonally. 

If  Ave  take  all  stages  of  sy|)hilis — primary, 
secondary,  and  tertiiiry — the  AV'assermann  is  i)rob- 
ably  not  positive  in  more  than  .bO-GO  per  cent  of 
(he  easels. 

Physicians  shoidd  educate  the  laity,  Avho  are 
becoming  familiar  Avith  the  test,  that  a negative 
AVassermann  does  not  mean  absence  of  syphilis. 
Dr.  Bronner ’s  j)aper  is  an  exceptionally  good 
one.  It  gives  us  the  last  word  in  the  diagnosis 
of  syphilis. 

With  reference  to  the  iirognosis:  I think 
Ave  sometimes  forget  that  syphilis  is  a systematic 
disease,  like  all  other  diseases,  and  that  some 
people  can  be  cured  of  it,  and  some  cannot. 

So  far  as  the  clinical  cure  of  syphilis  is  con- 
cerned, syphilis  can  be  clinically  cured;  that  is, 
(he  patient  can  be  freed  from  signs  and  symp- 
toms. So  far  as  finding  pathological  deposits 
in  40  per  cent  of  all  autopsies  is  concerned,  it 
is  open  to  question.  I have  read  Dr.  Warthin’s 
reports  mid  heard  his  remarks  on  the  diagnosis 
of  syphilis,  and  he  is  a man  for  Avhom  I have 
the  highest  respect.  HoAvever,  if  one  says  that 
40  per  cent  of  all  eases  Avhich  come  to  autopsy 
are  syphilitic,  I believ^  he  is  obligated  to  prove 
the  statement  by  demonstrating  spirochetes  in 
100  per  cent  of  such  cases.  That  has  not  been 
done. 

P.  C.  Layne,  Ashland:  I am  not  a syphiliog- 
raiiher,  but  this  paper  is  one  that  deserves  a good 
deal  of  discussion  on  account  of  the  interest  of 
the  subject.  You  and  I knoAv  that  Avhen  Ave  sat 
on  the  benches  in  medical  college  Ave  were 
taught  by  our  jirofessors  on  syphilology  to  Avait 
for  the  appearance  .of  the  secondary  symptoms 
of  syphilis  before  beginning  treatment.  Noav 
shall  Ave  Avait  for  the  first  AVassermann  before 
beginning  treatment?  Is  the  Wassermann  reli- 
able, and  shall  Ave  always  Avait  for  it?  Noav  that 
Ave  better  understand  the  bacteriology  of  the  dis- 
ease, I believe  treatment  should  be  instituted 
just  as  soon  as  the  diagnosis  can  be  made,  Avhieh 
can  be  done  in  the  majority  of  cases  by  means 
of  the  microscope  using  either  the  dark  field  il- 
luminator or  a stained  smear,  preferably  the 
former. 

In  the  matter  of  treatment  hoAv  shall  Ave  be 
guided?  Since  the  introduction  of  the  arsenicals 
into  practice  there  are  many  Avho  pin  their  faith 
(o  these;  but  there  are  many  others  high  in  au- 
thority Avho  are  not  so  inclined,  and  who  still 
believe  that  mercury  is  the  sheet-anchor  in  the 
treatment  of  syphilis.  It  is  my  belief  that  a 
Avise  combination  of  the  tAvo  is  the  proper  course 
to  pursue;  neoarsphenamin  for  six  or  seven  doses 
in  the  beginning,  folloAved  by  mercurial  injections 
for  a considerable  period  of  time. 

There  is  so  much  confusion  in  the  literature 
concerning  the  choice  of  a mercurial  and  its 


June,  1021.] 


KENTUCKY  MEDICAL  JOUliNAL. 


355 


method  of  administration  that  I am  like  a ship 
at  sea  without  a indder;  one  tells  us  that  the 
.salicylate  will  not  j)rodnce  a negative  Wasser- 
mann,  another  siJj’s  it  will;  one  says  the  gre}’ 
oil  injections  are  worthless  because  they  lie  in 
the  tissues  for  days  without  being  absorbed, 
yet  one  of  the  best  syphilographers  classes  it  next 
in  value  to  arsphenamin.  How  is  the  average 
practitioner  going  to  reconcile  these  diametrically 
opposed  facts?  The  answer  is,  he  can  not;  there- 
fore, some  rational  method  should  be  placed  at 
his  disposal  by  which  he  can  feel  reasonably 
certain  that  he  is  giving  his  patient  a safe  and 
reliable  treatment  for  s3philis. 

Another  puzzle  to  me  is  whj'  in  some  cases 
we  get  a strong  positive  Wassermann  reaction 
and  3’et  treatment  bj'  arspehnamin,  mercniy,  etc., 
produces  no  curative  results.  I have  recently 
had  two  ca.ses  in  which  this  condition  was  most 
manifest.  Mr.  S.,  aet.,  24,  was  taken  ill  in  July 
with  headache  and  vomiting  coming  on  at  inter- 
vals at  first,  but  later  becoming  continuous;  had 
no  cough  or  dj’spnoea ; slight  intermittent  fever. 
Phj’sical  examination  negative  but  for  the  left 
side  of  chest;  here  there  was  a line  of  Hatness 
extending  up  to  the  left  clavicle;  the  heart  was 
displaced  to  the  right  nii)ple  line;  he  was  now 
complaining  of  severe  i)ain  in  the  left  side.  The 
chest  was  aspirated  and  four  pints  of  dark  blood 
removed,  a considerable  quantity  being  left  in 
the  pleural  cavity.  This  blood  was  sent  to  the 
State  laboratory  and  a report  of  three  plus  Was- 
sermann received  in  replj’. 

The  patient  was  immediatelj’  given  neoarsphe- 
naniiu  along  with  mercnry  and  the  iodides.  Oil 
Jill}'  20  the  chest  was  again  asfiirated  and  live 
pints  of  bloody-  thud  removed;  July  21  five  pints 
were  again  aspirated;  pleural  cavitj'  apjieared 
emptj',  and  remained  so  until  the  24  when  it  was 
again  filled.  The  fluid  was  allowed  to  remain 
this  time,  as  it  was  thought  that  it  might  exert 
sufficient  pressure  upon  the  bleeding  surface  to 
prevent  further  accumulation,  which  it  did  ntnil 
Augnst  20  when  three  pints  of  dark  brownish 
fluid  were  again  withdrawn  in  order  to  relieve 
the  intense  dyspnoea  from  which  the  patient 
was  then  suffering.  Antisyphilitie  remedies  were 
pushed  to  the  limit  all  of  this  time,  but  without 
any  beneficial  effects.  Several  microscopic  ex- 
aminations of  the  sputa  failed  to  show  the  bacil- 
lus of  tuberculosis.  The  patient  died  a month 
later  from  general  failure  of  the  vital  forces. 
The  question  to  be  answered  here  is:  Did  he 
have  syphilis  or  sarcoma  of  the  lung,  or  a com- 
bination of  the  two  diseases? 

The  next  case  is  that  of  a jmung  married 
woman  20  years  of  age;  histoiy  negative.  I was 
called  by  Dr.  Swope  to  see  her  on  account  of 
a very  severe  attack  of  gastric  pain  and  vomit- 
ing. The  symptoms  were  so  violent  that  the  doc- 
tor thonghl  she  might  have  obstruction  some- 


where along  the  alimentary  tract.  From  a care- 
ful examination  we  came  to  the  conclusion  that 
there  was  no  obstruction,  but  that  the  condition 
was  likelj'  due  (o  inflnenza  which  was  then  qiute 
prevalent.  The  i)atient  passed  from  my  observa- 
tion for  a time,  but  about  two  months  later 
1 saw  her  again,  with  Dr.  E.  K.  Fitch,  in  a simi- 
lar attack  and  she  said  she  had  suffered  with 
several  others  since  I had  first  seen  her.  After 
eliminating  everything  we  could  think  of,  it  Avas 
suggested  that  the  attacks  were  verj"  similar  to 
the  gastric  crises  of  locomotor  ataxia  and  that  a 
Wassermann  should  be  made.  Accordingly  ' a 
sample  Avas  sent  to  the  State  laboratory,  and  the 
i-eport  that  came  back  promptly  Avas  a four-plus 
Wassermann.  Dr.  Fitch  at  once  placed  the  pa- 
tient upon  full  doses  of  neoarsphenamin  and  mer- 
cuiy,  hut  Avithout  any  ai)preciable  benefit.  He 
later  reported  to  me  that  he  had  gotten  some 
slight  improvement  from  the  use  of  proteogens. 
'Jlie  (piestion  again  is:  M'as  this  a case  of  syphi- 
lis of  the  nervous  system  or  of  the  stomach  and 
were  Ave  justified  in  taking  the  Wassermann  as 
a guide  to  the  therapeutic  measures  emplojmd? 
If  the  Wassermann  is  to  be  the  guide  in  the  di- 
agnosis, treatment,  and  prognosis  of  syphilis  the 
question  may  be  asked  avIia'  we  did  not  get  the 
expected  results  in  this  case. 

Leon  L.  Solomon,  Louisville : There  is  one 
phase  of  the  subject,  under  discussion,  Avhich 
particularly  interests  me,  and  that  is  the  variable 
Wassermann  findings  in  different  serological  lab- 
oratories, and  the  state  of  mind  of  the  patient 
or  the  familA’,  based  on  the  Wassermann  report. 
If  the  patient  has  been  told  of  a “positive,” 
he  often  goes  to  some  other  laboratory,  and, 
])rovided  a “negative”  is  obtained,  he  accepts 
the  latter,  rather  than  the  former.  Similiarlj’, 
Ave  recall  how  the  tuberculous  patient  seeks  the 
phj’sician,  Avhose  examination  of  sputum  fails 
to  disclose  the  acid  fast  bacillus. 

Kecently,  1 Avas  in  court,  Avhen  the  Wasser- 
mann subject  Avas  up  for  discussion.  I main- 
tained, as  did  Professor  Graves,  just  uoaa',  that 
a positive  Wassermann  is  a positive  finding,  Avhich 
should  stand  as  such,  Avhile  negatWe  Wasser- 
mann proves  nothing.  Frequently,  j-on  are  in 
a predicament  Avith  .your  patient,  Avhen  some 
oth'Ar  laboratory  hands  in  a rei)ort  of  a negative 
Wassermann,  Avhile  yours  has  just  been  returned, 
positive.  Possibl.y,  treatment  has  alreadj'  been 
administered — maybe  none.  After  a persistent 
course  of  treatment,  Avhich  includes  a number  of 
salvarsans  or  neosalvarsaus,  a change  in  Was- 
f ermann  is  naturall.A^  expected.  But  there  are 
cases,  in  Avhich  no  treatment  has  been  instituted, 
the  patient  siniph’  being  dissatisfied  Avith  the 
diagnosis,  has  gone  elseAvhere  and  gotten  a nega- 
tive Wassermann.  In  these  cases,  there  is  diffi- 
culty in  satisfying  the  patient.  1 Avas  hapjAy 
to  hear  Professor  Graves  sa.y,  that  a large  per 
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^ent  of  Wassermaniis  are  not  dependable.  In 
comparing  laboratory  lindings  with  clinical  ob- 
•servation,  1 have  been  led  to  believe,  that  fully 
SO  per  cent  of  IVassernianns  are  dependable.  The 
I'eport  of  a positive  Wassermann  by  a compe- 
tent laboratory  technician  should  stand  as  against 
a negative  report,  it  matters  not  where  made. 

I believe  the  profession  should  take  a lirm 
stand  on  this  important  point.  A ])ositive  Was- 
sermann, corroborating-  clinical  manifestations, 
a,nd  there  can  be  no  cpiestion  about  the  diagno- 
sis. In  a malpractice  suit,  that  now  threatens, 
the  position  is  taken,  that  a jiositive  Wassermann 
though  in  a clinically  j)ositive  case,  which  was 
later  found  negative,  by  anotlier  technician,  did 
not  justify  a certain  physician  in  administering 
salvarsan.  Positive  Wassermaniis  are  jiositive 
tindings.  Negative  Wassermanns  do  not  neces- 
sarily mean  absence  of  syphilis,  as  we  all  know. 

Claude  G.  Hoffman,  Louisville:  Dr.  Graves,  in 
mentioning  the  case  he  reported  some  time  ago, 
did  not  say  he  was  unable  to  demonstrate  spiro- 
chaetes  in  the  lesions.  The  lesions  had  been  cau- 
terized. After  the  secondaries  appeared  two 
W’^assermanns  were  made  and  both  were  nega- 
tive. The  patient  had  the  secondary  symptoms 
of  syphilis;  he  had  mucous  jiatches  and  rash 
from  head  to  foot.  I suggested  a dose  of  arsphe- 
namin  as  a therapeutic  test,  and  in  three  days 
the  whole  thing  disappeared  like  magic.  Dr. 
Graves  looked  for  the  spirochaetes,  but  as  the 
lesions  had  been  cauterized  he  was  unalile  to  de- 
monstrate them. 

Herbert  Bronner,  closing  the  discussion:  1 
was  not  able  to  tinish  my  paper.  1 am  sorry  I 
Avas  not  because  I wanted  to  make  my  own  com- 
ments on  Warthin’s  findings  and  give  the  benefit 
to  the  clinician.  In  the  first  place,  1 believe  that 
with  all  the  aids  you  and  1 have  today,  -with 
the  ability  we  have  to  make  an  early  diagnosis, 
with  the  ability  to  follow  our  cases,  both  from  a 
diagnostic  and  jArognostic  standpoint  by  means 
of  well-made  Wassermanns,  and  with  the  advan- 
tage of  both  mercurials,  and  arsenical  therapy, 
1 doubt  very  much  whether  we  Avould  get  that 
high  percentage  of  syphilitics  that  Warthin  shows. 
In  other  words,  I believe  that  a great  many  of 
Warthin’s  cases  were  cases  that  had  been  treated 
years  ago,  before  Ave  had  the  advantages  we 
have  today.  In  other  Avords,  I think  the  prog- 
nosis of  syphilis  today  is  better  than  it  has  ever 
been  in  the  history  of  its  existence  for  the  three 
reasons  I have  mentioned,  first,  because  Ave  have 
Vie  advantage  of  making  an  early  diag-nosis;  sec- 
ond, we  have  the  advantage  of  folloAving  thera- 
peusis  by  means  of  a Avell-made  Wassermann,  and 
third,  Ave  have  the  advantage  of  not  only  the  use 
of  mercury  but  of  salvarsan. 

I have  not  sufficient  time  to  go  into  the  (jues- 
tion  of  a negative  Wassermann,  but  if  any  of 
you  gentlemen  are  intei-ested,  I Avonld  like  you 


to  read  an  article  by  Sargeant,  of  Mihvaukee, 
in  tlie  Archives  of  Syphilis,  in  Avhich  he  tells 
you  of  the  value  of  a negative  Wassermann. 

I did  not  get  a chance  to  discuss  treatment. 
I Avant  to  ansAver  Dr.  Hoffman’s  question.  Per- 
sonally, I belie\e  we  get  as  good  results  thera- 
peutically from  neosalAai'san  as  from  arsphena- 
min. 

Dr.  CoAvley  has  just  aked  me  Avhether  luetin 
is  of  any  Aalue  in  diagnosis.  In  my  experience 
its  value  is  very  little.  There  are  so  many 
things  that  may  come  up  that  counteract  its 
effect,  that  I place  very  little  reliance  on  the  lue- 
tin reaction. 


HAGILLDS  COLl  INFEGTION  OP  PROS- 
TATE AND  SE:\IINAL  VESICLES: 

WITH  REPORT  OP  PIVE  CASES* 

Py  Cij.ArDE  0.  Hoffman,  Louisville. 

Por  the  isolation  and  accurate  description 
of  the  bacillus  coli  communi.s,  we  are  indebted 
to  the  clinical  and  experimental  researches  of 
Emerich  published  in  1885.  He  demonstrated 
that  the  intestinal  tract  of  man  and  certain 
animals  was  the  habitat  of  this  organism  un- 
der both  normal  and  abnormal  conditions,  and 
for  that  reason  it  was  originally  in-esumed  to 
be  intimately  related  to  the  bacillus  of  Eberth 
Avhich  it  closely  resembles  morphologically. 
lIoAvever,  later  investigations  have  shoAvn 
many  essential  differences  between  the  two 
organisms. 

Por  some  time  it  was  doubted  whether  the 
bacillus  coli  alone  AA’as  cajAable  of  inciting 
morbid  phenomena  in  the  human  economy 
or  elsewhere  than  within  the  intestinal  tract, 
although  the  organism  Avas  oftentimes  found 
associated  Avith  other  bacteria  in  various  types 
of  infection.  Not  until  quite  recently  was  the 
fact  established  that  the  colon  bacillus  may  in- 
vade and  incite  morbid  processes  in  any  organ 
or  tissue  of  the  body.  In  certain  instances  it 
is  the  sole  or  predominating  organism;  in 
others  it  is  associated  Avith  unrelated  bacteria ; 
it  is  present  in  many  cases  of  so-called  mixed 
infection  regardless  of  the  original  causative 
factor  or  the  site  of  the  pathology. 

The  capability  of  the  colon  bacillus  alone 
to  produce  infective  lesions  in  any  portion  of 
the  urinary  tract  is  now  an  accepted  fact. 
While  the  route  by  which  the  organism  gains 
entrance  into  the  urinary  apparatus  does  not 
ai)pear  to  have  been  definitely  determined,  it 
is  presumed  infection  may  be  either:  (a) 
lymphoganous,  (b)  hematogenous,  or  (c)  by 
contiguity  of  structure.  It  is  reasonable  to 
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assume  the  latter  }iiode  of  invasion  is  more 
freiiuent  tluin  generally  believed,  since  it  is 
, known  tlie  bacillus  coli  possesses  a certain  de- 
gree of  motile  power. 

It  is  agreed  by  the  majority  of  observers 
tliat  the  portal  of  entry  of  the  bacillus  coli 
into  the  urinary  tract  may  be  doubtful  where 
no  previous  instrumentation  has  been  prac- 
ticed. It  has  been  demonstrated  (Frank)  by 
injecting  the  lym])liatic  vessels  of  the  large  in- 
testine tluit  tlie  lymphatics  of  the  ascend  mg 
colon  communicate  witli  those  ot‘  the  right 
kidney  and  lumbar  nodes,  while  those  of  the 
descending  colon  pass  over  the  capsule  of  the 
left  kidney;  further  that  the  colon  bacillus 
finds  its  way  into  the  mesenteric  lymph  nodes 
of  artificially  constipated  animals,  and  that 
the  organisms  may  i)ass  from  the  lymph  glands 
into  the  circulation.  The  kidney  is  more  fre- 
(jiiently  invaded  by  the  colon  bacillus  than 
(ither  portions  of  the  urogeJiital  api)aratus, 
but  as  the  title  of  this  paper  excludes  renal 
infection,  that  phase  of  the  subject  cannot  be 
discussed. 

In  bacillus  coli  infection  of  the  pi’ostate  the 
seminal  vesicles  and  epididymi  may  or  may  not 
be  involvetl.  Of  five  cases  of  colon  bacillus 
prostatitis  coming  under  my  observation  the 
seminal  vesicles  were  affected  in  four;  in  one 
there  was  an  accompanying  bilateral  ei)ididy- 
mitis.  In  all  the  ca.ses  the  infection  was  acute 
in  type  and  the  bacillus  coli  was  the  predomi- 
nating organism  as  shown  by  baeteriologic 
and  cultural  methods  of  investigation.  In  only 
one  case  was  there  a history  of  antecedent  ve- 
nereal disease.  Involvement  of  the  prostate 
and  seminal  vesicles  from  mixed  infection  fol- 
lowing imijroperly  treated  Neisserian  urethri- 
tis is  quite  common,  but  such  cases  cannot 
be  further  discu.ssed  in  this  paper.  Acute 
l)rostatitis,  epididymitis  and  seminal  vesiculi- 
tis due  to  bacillus  coli  invasion  must  be  rather 
rare,  as  few  such  cases  have  been  recorded  in 
available  literature.  Chronic  cases  are  com- 
mon, but  these  are  usually  due  to  mixed  infec- 
tion. 

The  symptoms  of  acute  prostatitis,  regard- 
less of  the  causative  factor,  are  well  under- 
stood and  need  not  be  described  in  detail. 
The  patient  usually  has  an  initial  chill  fol- 
lowed by  elevation  of  temperature;  he  com- 
])laius  of  acute  pain  in  the  lierineum  which 
(.evelops  rather  suddenly;  sometimes  radiat- 
ing toward  thigh,  lumbar  region,  penis  or 
testicle;  discomfoid,  is  aggravated  during  mic- 
turiation  or  defecation  ; rectal  and  vesical  tene- 
smus, dysuria  and  pollakiuria  are  annoying 
manifestations;  the  urine  is  cloudy,  and  micro- 
scopic examination  reveals  j)us  and  i)rostatic 
shreds.  In  some  instances,  however,  the  pa- 
tient complains  oidy  of  V(*sieal  sym])toms.  In 


such  cases  the  physician  is  likely  to  make  an 
erroneous  diagnosis  of  urocystitis,  and  treat- 
ment is  in  comsequejice  mis-directed ; the  pros- 
tate is  not  examined  because  the  symptoms 
indicate  only  vesical  involvement.  That  was 
true  in  one  of  my  cases. 

Physical  investigation  discloses  a “boggy” 
or  “doughy”  enlarged  and  tender  prostate, 
i.e.,  the  ordinary  clinical  evidences  of  local- 
ized acute  inflammation.  In  most  instances 
abscess  formation  can  be  prevented  by  appro- 
priate earlj'  treatment.  The  diagnosis,  there- 
fore, is  fi’aught  with  no  difficulty  provided  one 
is  familiar  with  tlie  symptomatology  and  un- 
derstands modern  methods  of  examining  the 
l)rostate.  In  all  acute  eases  baeteriologic  and 
cultui'al  methods  of  examination  will  demon- 
strate in  the  urine  and  prostatic  excretion  the 
organism  responsible  for  the  infection.  The 
seminal  vesicles  should  always  be  carefully 
palpated  when  the  prostate  is  examined  to 
determine  whether  or  not  they  are  also  in- 
volved ill  the  infection.  When  it  is  remem- 
bered that  the  normal  seminal  vesicle  can 
rarely  be  defected  by  the  palpating  finger, 
the  diagnosis  of  vesicle  involvement  is  not 
tlifficult. 

CASE  KEl’OKTS  : 

Case  1.  Male,  aged  42,  with  negative  ve- 
nereal hi.story,  consulted  me  April  21,  1919, 
because  of  acute  ])erineal  pain  accompanied 
by  dysuria.  He  gave  the  history  of  a similar 
attack  six  years  before,  at  least  the  symptoms 
he  de.scribed  were  identical.  He  Complained 
of  severe  vesical  and  rectal  tenesmus,  dysuria 
and  i)ollakiuria ; micturition  was  necessary 
six  or  eight  times  each  night  and  oftener  dur- 
ing the  day.  1 1 is  temperature  was  102.2  de- 
grees F.,  and  a slight  chill  had  occurred  the 
day  before  I saw  him.  Physical  investigation 
revealed  a large,  .soft  and  sensitive  i^rostate ; 
both  seminal  vesicles  were  palpable.  The 
three-glass  test  showed  urine  cloudy ; shreds 
and  pus  abundant  on  microscopic  examination. 
I advised  rest  in  bed,  frequent  sitz  baths,  hot 
rectal  douches  twice  daily  and  urinary  an- 
tiseptics internally. 

After  subsidence  of  acute  symptoms  the 
urine  and  prostatic  excretion  were  cultured 
and  the  bacillus  coli  found  predominatiug  in 
both.  Autogenous  vaccine  was  the;'  prepared 
and  administered  at  stated  intervals.  On 
J\Iay  30  the  prostate  was  still  sensitive,  the 
three  \irines  were  cloudy,  and  microscopic 
pus  was  present.  The  vaccbie  treatment  was 
continued,  and  on  fluly  2 .ill  elini<*al  symp- 
toms had  disajipeared,  the  prostate  was  nega- 
tive, the  urine  contained  no  shi’eds  nor  pus, 
and  the  patient  was  discharged  as  cured. 

Oase  2.  Male,  liged  58,  with  negative  vene- 
real history,  came  to  me  May  6,  1919,  com- 
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plaining  of  pollakiuria  and  severe  vesical  te- 
nesmus. There  had  been  no  chills,  but  his 
temperature  was  102  degrees  F.  Physical 
examination  revealed  the  prostate  soft,  large, 
“doughy,”  and  very  sensitive,  giving  evidence 
of  parenchymatous  inflammation.  Three- 
glass  urine  cloudy  and  microscopically  “load- 
ed” with  shreds  and  i)us.  May  8 the  patient 
had  a severe  chill  and  developed  acute  bilater- 
al epididymitis;  temperature  104  degrees  F. ; 
all  pre-existing  symptoms  intensified.  Pre- 
scribed rest,  sitz  baths,  hot  rectal  douches 
twice  daily,  laxative  and  urinary  antiseptics. 
On  May  10  he  had  another  chill  and  pros- 
tatie  abscess  was  feared,  but  fortunately  did 
not  develop.  The  blood  count  at  that  time 
showed : 


Erythrocytes  not  counted 

Leucocytes  9,000 

Differential  count : 

Polymorphonuclears  89% 

Lymphocytes  - 7.5% 

Endothelial  leucocytes  3% 

Eosinojihiles  5% 


Culture  of  the  urine  and  prostatic  exci-e- 
tion  showed  the  bacillus  coli  as  the  predomi- 
nating organism. 

The  acute  symptoms  subsided  after  six  days 
and  autogenous  vaccine  was  then  prepared 
and  given  in  the  routine  way  as  in  ca.se  one. 
Under  this  method  of  treatment  the  patient 
made  a satisfactory  recovery  and  was  dis- 
missed cured  on  June  30. 

Case  3.  Male,  aged  31,  from  another  city, 
consulted  a Louisville  physician,  comi)laining 
of  vesical  symptoms,  and  was  referred  to  me 
September  5,  1919.  No  venereal  history  could 
be  obtained.  Examination  demonstrated  that 
he  had  acute  prostatitis.  Cultm-e  of  the  urine 
and  prostatic  excretion  showed  bacillus  coli 
as  the  predominating  organism. 

After  the  acmte  symtoms  had  subsided  un- 
der rest,  hot  rectal  douches,  sitz  baths  and  uri- 
nary antiseptics,  autogenous  vaccine  was  pre- 
pared and  administered  by  his  physician  ac- 
cording to  directions  after  the  patient  went 
home.  He  returned  to  Louisville  four  months 
later  at  which  time  the  prostatie  excretion, 
urine  and  prostate  were  negative,  but  the  left 
seminal  vesicle  was  palpable.  Autogenous  vac- 
cine treatment  was  again  used  with  satisfac- 
tory results.  The  patient  was  dismissed  three 
weeks  later  with  physical  findings,  prostate 
and  prostatic  excretion  negative,  although  the 
urine  still  showed  microscopic  pus. 

Case  4.  Male,  aged  45,  gave  a history  of 
Neisserian  infection  twenty-two  years  ago,  and 
had  been  a confirmed  neurasthenic  for  the  last 
ten  year’s.  He  consulted  me  April  21,  1920, 
because  of  fi-equent  nocturnal  seminal  emis- 


sions, loss  of  twenty-three  pounds  in  weight, 
and  general  weakness.  Examination  revealed 
both  i)i’ostatic  lobes  slightly  enlarged  and  sen- 
sitive; right  seminal  vesicle  palpable. 

1 did  not  see  the  patient  again  until  May 
2,  when  he  returned  saying  that  he  had  a se- 
vere chill  the  previous  night  following  which 
his  temperature  rose  to  105  degrees  F.  Noc- 
turnal pollakiuria  had  ajso  become  an  annoy- 
ing symi)tom ; micturition  necessary  six  or  sev- 
^ en  times  each  night.  All  three  urines  “load- 
ed” with  pus.  Excretion  expre.ssed  from  right 
seminal  vesicle  was  blood  tinged.  Cultures 
from  urine  as  well  as  excretion  from  pros- 
tate and  vesicle  showed  pure  colon  bacilli. 
The  patient  was  placed  in  bed  and  the  usual 
treatment  applied.  Afternoon  temperature 
104  degrees  F.,  for  the  next  three  days.  The 
first  injection  of  autogenous  vaccine  (200,- 
000  bacilli)  was  followed  by  a severe  reac- 
tion, i.e.,  typical  anaphylactic  shock.  Five 
days  later  the  patient  had  another’ chill  fol- 
lowed by  extensive  herpes  soster.  He  was 
kei)t  in  the  hospital  for  nearly  six  Aveeks. 

Note:  August  7,  1920:  The  ])atient  has 
gained  twenty  pounds  in  weight  and  is  able 
to  attend  to  his  work.  The  right  seminal 
vesicle  remains  palpable  but  no  excretion  can 
be  exj)ressed  by  stripping.  Patient  still  un- 
der treatment. 

Case  5.  Male,  aged  31,  without  antecedent 
venereal  history,  consulted  me  May  22,  1920, 
complaining  of  dysuria,  pollakiuria  and  pain 
.in  right  lower  abdominal  quadrant  radiating 
toward  the  hi]).  Micturition  necessary  four 
times  at  night  and  six  or  eight  times  during 
tlie  day.  Thei’e  had  been  no  chills ; tempera- 
ture 102.4  degrees  F.  Examination  showed 
the  ju’ostate  slightly  enlarged  but  not  very 
sensitive.  The  right  seminal  vesicle  was  pal- 
])ablc  and  sausage-shaped,  giving  evidence  of 
acute  vesiculitis.  The  testicles  were  normal ; 
left  ei)ididymis  somewhat  thickened.  All 
three  urines  clear  but  contained  an  abundance 
of  shreds.  Seminal  vesicles  stripped  and  pros- 
tate massaged  in  the  usual  manner;  culture 
from  the  material  shovi^ed  bacillus  coli  pre- 
dominating. The  patient  was  placed  in  bed 
under  the  usual  treatment  including  autoge- 
nous vaccine.  The  seminal  vesicles  were 
stripped  evefy  three  days.  The  temperature 
became  normal  at  .the  end  of  twelve  days. 

Note : August  7,  1920 : Eight  seminal  vesi- 
cle still  tender  and  palpable.  • Patient  still 
under  treatment  but  is  able  to  attend  to  busi- 
ness. 

COMMENTS  : 

As  already  intimated,  the  subject  of  uro- 
genital infection  in  patients  without  ante- 
cedent venereal  history  has  received  scant  at- 
tention in  the  literature.  In  four  of  the  cases 
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cited  herein  there  was  no  liistory  of  previous 
venereal  disease,  and  eullnre  demonstrated 
tliat  the  haeillns  was  tlie  predominating  etio- 
logie  factor. 

Tn  a paper  on  liematogenons  bacillus  coli 
infectioji  of  the  male  urogenital  ti’act  Kov- 
sing  describes  Ihe  clinical  picture,  diagno- 
sis and  trealment  of  the  infection  involving 
tbe  epididymi,  .seminal  vesicles  and  ])ro.state, 
a!id  cites  several  case  histories  repre.senting 
each  type.  Tn  each  of  five  cases  of  coli  ab- 
s(*ess  of  the  prostate  tlie  diagnosis  of  nrocy- 
stitis  had  been  made.  Tn  one  of  these  the  ab- 
scess had  to  be  evacuated  through  the  peri- 
neum; in  the  others  massage  ami  autogenous 
vaccine  resulted  in  speedy  cure,  in  eighteen 
cases  of  coli  infection  the  trouble  began  in 
the  seminal  vesicles  and  e.xtended  downward 
to  the  epididymi.  _ Tn  six  the  onset  suggested 
acute  pyelonephritis;  in  others  the  insidious 
onset  and  chronic  course  deceptively  resembled 
urogenital  tuberculosis.  Tn  each  group  colon 
bacilli  and  pus  were  found  in  voided  urine 
while  catheter-urine  from  the  bladder  was  nor- 
mal. There  was  no  history  of  antecedent  vene- 
real disease  in  any  of  the  twenty-three,  eases  de- 
scribed but  in  all  there  was  a history  of 
chronic  constipation  and  intestinal  inflamma- 
tion. The  epididymi  in  these  cases  were  more 
diffusely  swollen  and  fibrous  than  is  time  in 
tuberculosis.  Tn  one  typical  case  a man  of 
43  with  chronic  con.stipati.on  developed  diar- 
rhea followed  by  subacute  ei)ididymitis  which 
recurred  and  passed  into  a chronic  phase.  In 
other  cases  there  was  a history  of  sigmoiditis 
or  recent  typhoid.  Tn  three,  pressure  from 
a tru.ss  on  the  intesine  and  vas  deferens  may 
have  been  a factor.  In  about  half  the  cases 
dysuria  and  pollakiuria  with  slight  admixture 
of  blood  at  the  beginning  or  end  of  micturi- 
tion led  to  the  assumption  of  urogenital  tu- 
berculosis ; in  fact,  twelve  patients  with  coli 
epididymitis  had  been  subjected  to  epididy- 
mectomy  under  the  erroneous  diagnosis  of  tu- 
berculos  involvement. 

Swinburne  suggests  that  non-venereal  pros- 
tatitis will  eventually  be  recognized  as  being 
almost  as  common  as  chronic  tonsillitis.  One 
reason  for  non-recognition  is  that  the  disease 
may  exist  an  indefinite  jieriod  without  induc- 
ing symptoms  suggesting  the  prostate  as  the 
focus  of  infection;  another  is  that  few  physi- 
cians examine  the  prostate;  and  if  they  make 
such  an  examination  they  conclude  when  pus 
is  found  that  the  disease  must  be  of  venereal 
origin  or  due  to  tuberculosis.  The  author  re- 
ports four  cases  of  non-venereal  prostatitis 
in  which  satisfactory  results  followed  prosta- 
tic massage,  instillation  of  ten-per-cent  argy- 
rol  solution  into  the  vesical  cavity,  applica- 


tion of  high  frequency  current  to  the  pros- 
tate, etc.  lie  says  sucli  cases  may  exist  with- 
out )narked  symptoms,  or  with  manife.stations 
so  slight  as  to  be  unnoticed  by  the  patient, 
uidil  after  a suspicions  sexual  intercourse, 
“when  he  examines  liimself  more  carefully” 
and  a condition  is  then  noted  which  may  have 
exi.sted  for  some  time. 

In  a i)reliminary  report  on  “Sequalae  of 
Influenza  in  tbe  Genito-Uriiiary  Traci”  Bron- 
ncr  records  four  cases,  the  prostate  being  af- 
fected in  two.  In  one  of  the  latter  the  pa- 
tient gave  no  antecedent  history  of  venereal 
disease.  Tlie  author  states  that  the  prostate 
was  decidedly  enlai-gcd  and  tender;  urinaly- 
sis showed  colon  bacilli.  In  the  other  it  is 
stated  that  “examination  per  rectum  found 
an  enormou.sly  enlarged  ami  boggy  prostate.” 
Pre-rectal  incision  liberated  a large  quanity 
of  pus;  culture  showed  colon  bacillus  and  mi- 
crococcus tetragenus. 

Bugbec  reports  thirty-nine  cases  of  urogeni- 
tal infection  in  males  following  influenza.  Tn 
twenty-two  there  was  unilateral  or  bilater. 
al  kidney  involvement;  in  five  perinephritis 
abscess;  in  four  prostatic  abscess;  in  one  peri- 
nephritic  and  prostatic  abscess;  in  six  epididy- 
mitis, and  in  one  seminal  vesiculitis.  No  men- 
tion is  made  concerning  the  presence  of  co- 
lon bacilli  in  the  urine  or  pus  from  the  ab- 
scess cavities.  The  author  .states  that  “peri- 
nephritic  abscess,  prostatie  abscess,  and  epi- 
didymitis may  be  a part  of  any  hematogenous 
infection.” 
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DISCUSSION: 

Herbert  Bronner,  Louisville:  As  Dr.  Hoffman 
has  very  aptly  said,  we  used  to  think  the  intes- 
tinal tract  was  the  only  habitat  of  the  colon  ba- 
cillus. We  now  know  it  is  ubiquitous.  We  urol- 
ogists look  for  it  in  the  urinary  tract.  In  my 
own  experience  I have  seen  quite  a few  cases  of 
colon  prostatis,  and  broadly  I would  divide  tbeni 
into  two  classes,  first  that  class  in  which  the  orig- 
inal infection  was  unquestionably  Neisseriaii  in 
character,  but  in  which  after  a number  of  months 
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or  years,  after  the  most  careful  search,  the  gono- 
coccus can  no  longer  be  found,  and  in  whicli  the 
trouble  is  kept  up  by  tiie  colon  bacillus.  The 
late  Dr.  Sachs,  of  New  York,  was  the  first  man 
to  bring  out  this  point.  Very  frequently  in  cases 
of  pi’ostatitis  the  infection  is  kept  up  by  other- 
organisms,  and  while  in  most  cases  the  symptoms 
are  chronic  in  character,  I have  seen  an  acute 
flare  up  corresponding  to  the  cases  described  by 
Dr.  Hoffman  in  his  paper. 

The  other  class  of  cases  are  those  in  which 
there  is  no  venereal  history  at  all,  and  in  which 
the  infection  is  a colon  bacillus  infection  from 
the  beginning.  Some  cases  that  I mentioned 
in  a pajmr  all  followed  a severe  epidemic  of  in- 
fluenza. These  patients  while  convalescing  from 
influenza  developed  symptoms  in  their  urinary 
tract.  Their  resistance  had  been  lowered,  and 
the  colon  bacillus  was  around  ready  to  do  damage 
and  to  produce  infection.  In  two  of  these  eases, 
as  I recall,  of  the  prostate,  one  of  them  respond- 
ed to  the  line  of  treatment  suggested  by  Dr.  Hoff- 
man. One  came  to  operation.  Since  that  re- 
port I have  seen  several  other  cases.  In  one 
case,  in  addition  to  colon  infection  of  the  pros- 
tate, there  was  a perinephritic  abscess  which  had 
to  be  opened,  which  showed  the  colon  bacillus, 
and  in  another  one  a colon  pyelitis.  In  this  case 
the  infection  was  hematogenous  in  character. 
This  opens  up  a fascinating  field  which  Dr.  Hoff- 
man touched  in  his  paper,  that  is,  the  modus 
operandi,  the  route  of  infection,  in  urinary  in- 
fections. I believe  that  in  most  cases  we  are  now 
agreed  tliat  infections  of  the  genito-urinary  tract 
art  hematogenous  in  character,  and  that  in  the 
second  class  of  cases  the  infection  is  i)robably 
through  the  lymphatics. 

C.  G.  Hoffman,  closing  the  discussion : I wish 
to  thank  Dr.  Bronner  for  his  discussion.  He  di- 
vides these  cases  into  two  classes.  Of  the  cases 
I have  reported  only  one  patient  had  an  antece- 
dent venereal  history.  In  old  prostatics,  of  ten 
or  twelve  years  duration,  there  will  oftentimes 
be  an  acute  “flare  up”  caused  by  the  colon  bacil- 
lus which  has  engrafted  itself  on  a dormant  in- 
fection. That  happens  in  most  cases.  With  the 
one  exception  noted,  the  cases  I reported  were 
purely  acute  caused  by  the  colon  bacillus  with- 
out any  venereal  history  whatever. 

I have  seen  during  the  past  year  a great  many 
patients  with  prostatitis  who  gave  venereal  his- 
tories of  ten  or  fifteen  years  duration  which  had 
become  absolutely  dormant,  and  upon  examina- 
tion some  pathologv’  of  the  rectum  was  found, 
i.e.,  there  was  some  acute  condition  present  in 
the  intestinal  tract  or  rectum  before  the  acute 
prostatitis  developed.  It  is  a question  whether 
we  can  get  infection  by  contiguity  of  .structure. 


THE  TREATMENT  OP  GONORRHEA  IN 
IN  THE  FEMALE* 

By  Thomas  C.  Holloway,  Lexington 

The  sul)joct  assigned  to  me  is  one  eoncerm- 
ing  which  there  has  been  very  little  discus- 
sion in  the  current  literature  of  recent  years. 
This  may  be  due  in  part  to  the  fact  that  the 
principles  upon  which  our  present  day  treat- 
ment is  based  were  long  ago  determined,  and 
there  remains  very  little  that  is  new  to  be 
added.  I feel  very  sure,  however,  that  anoth- 
er reason  is  to  be  found  in  the  failure  on  the 
part  of  physicians  generally  to  recognize  the 
far-reaching  and  vital  importance  of  the  sub- 
ject. 

As  a result  of  this  failure,  a very  .small 
percentage  of  women  suffering  from  gonor- 
rheal i]ifeetion  apply  to  a physician  for  any 
treatment  whatever  in  the  acute  stage  of  the 
disease,  and  of  this  number,  it  is  unfortunate- 
ly only  too  true  that  in  many  cases  an  accu- 
rate diagnosis  is  not  made,  and  the  patient 
is  given  some  palliative  treatment  such  as  a 
routine  douche,  or  a urinary  antiseptic,  with- 
out the  physician  having  suspected  the  real 
cause  of  the  condition,  or  having  taken  the 
l)ains  to  confirm  his  su,spicion  by  laboratory 
examination. 

The  importance  of  prompt  and  energetic 
and  faithful  treatment  may  be  appreciated 
when  we  reflect  'that  to  this  cause  may  be 
traced  a very  large  percentage  of  those  serious 
and  mutilating  operations  upon  women  found 
necessary  in  that  large  group  of  cases  which 
are  classed  as  “pelvic  inflammatory  disease,” 
in  addition  to  an  untold  number  of  cases  of  ac- 
quired sterility,  semi-invalidism  of  women, 
and  about  fifty  per  cent  of  the  blindness  of 
children  in  this  country. 

Amid  all  the  triumphs  of  modern  medicine, 
in  an  age  that  has  been  marked  by  the  most 
stupendoiis  advances  in  so  many  other  fields, 
■we  are  forced  to  admit  that  in  the  preventive 
and  curative  treatment  of  gonorrhea  of  the 
female  there  has  been  no  notable  advance  dur- 
ing tlie  past  twenty  years. 

In  considering  this  question  it  occurred  to 
me  to  inquire  to  whom  does  the  treatment  of 
these  cases  in  the  acute  stage  properly  belong  ? 
Upon  submitting  this  question  to  a number 
of  my  friends,  I found  that  the  genito-urinary 
sepcialist  feels  that  they  should  be  referred 
to  him,  while  the  gynecologist  says  that  they 
l)elong  to  him.  However,  I am  convinced  that 
by  far  the  greater  number  of  these  cases  must 
be  recognized  by  the  general  practitioner  and 


*Re!id  before  the  Kentucky  State  Medical  Association, 
Lexington,  September  27,  28,  29,  30,  1920. 


June, 


KENTUCKY  MEDK'AL  JOl'RNAL. 


361 


prol)ably  in  the  vast  majority  of  eases,  man- 
aged by  him. 

rnfortnnatcly,  the  symptoms  of  gonorrlieal 
iiifeetion  in  tlie  femate  are  usually  of  such 
a mild  eliaraeter  as  to  cause  the  patient  to 
seek  the  advice  of  lier  physician  oidy  in  those 
ratlier  ran;  cases  wliere  there  is  great  pain 
on  urination  or  a ])ersistent  leucorrheal  dis- 
charge wliere  it  has  not  existed  before,  and 
it  is  therefore  incumbent  upon  the  conscien- 
tious jihj’sician  to  be  ever  vigilant  and  to  ex- 
clude this  possibility  by  careful  and  thorough 
examination  in  every  case  where  there  is  any 
cause  whatever  for  such  a suspicion — thus  and 
thus  only  may  we  hope  for  a larger  percentage 
of  these  unfortunates  to  be  brought  under 
treatment  before  the  more  serious,  chronic 
and  ofttimes  irremediable  complications  have 
occurred. 

Gonorrhea  in  the  female  may  be  present 
in  one  or  more  of  the  following  conditions,  ac- 
cording to  the  anatomical  structures  involved : 
vulvitis,  inflammatory  lesions  of  Bartholin’s 
glands,  eandylomata  anmmata  vaginitis,  ure- 
thritis, cervicitis,  corporeal  endometritis,  and 
metritis,  salpingitis  and  ooporitis. 

In  addition  we  have  to  consider  the  com- 
plex pathology  embraced  under  the  term  pel- 
vic inflammatory  disease  with  its  various  com- 
plications such  as,  ectopic  gestation,  peritoni- 
tis, torsion,  and  rupture  of  the  uterine  ad- 
nexa, infection  of  intrapelvic  neoplasms,  the 
complication  by  gonorrheal  infection  of  preg- 
nancy, labor  and  the  puerperium  and  the  ex- 
tra genital  forms  of  gonorrhea  as  seen  in  cys- 
titis, adenitis,  proctitis,  stomatitis,  rhinitis, 
ophthalmia  in  infants,  .young  girls  and  adults, 
gonorrheal  septicemia,  gonorrhea  of  the  osse- 
ous and  circulatory  s.ystems  particularly  gon- 
orrheal arthritis,  gonorrhea  of  the  lungs,  pleu- 
ra, kidne.ys,  nervous  s,ystem ; parotiditis,  sup- 
purative myositis,  subcutaneous  abscess  and 
wound  infection. 

It  would  be  manifestly  impossible  within 
the  scope  of  this  paper  to  give  in  detail  the 
treatment  of  these  varying  conditions. 

Even  a casual  inspection  of  this  list  of  pos- 
sibilities gives  to  every  gonorrheal  infection 
a significance  worthy  of  the  verj'^  best  skill 
and  most  careful  attention  of  which  the  phy- 
sician is  capable. 

The  underlying  principles  of  treatment  ai’e 
the  same  in  each  case,  consisting  of  bringing 
a suitable  antiseptic,  such  as  permanganate  of 
potassium,  or  some  one  of  the  silver  salts, 
iodine  or  phenol,  into  contact  with  the  invad- 
ing organism.  The  specific  cause  of  the  dis- 
ease, the  diploeoceus  of  Neisser,  so  named  for 
its  discoverer  who  reported  his  observations 
in  1879,  is  easily  killed  by  exposure  to  unfav- 
orable conditions  of  heat  or  moisture,  or  to 


compai’atively  weak  solutions  of  the  antisep- 
tics mentioned.  The  great  obstacle  in  the  way 
of  successful  ti-eatmcut  is  found  in  the  diflfi- 
('ulty  of  bringing  all  the  organisms  present 
into  contact  with  the  i-emed.y. 

Perhaps  in  summarizing  the  treatment  of 
gonorrheal  infection  in  its  ordinar.y  form  in 
the  acute  stage,  [ could  not  do  better  than 
to  quote  f)-om  a jiersonal  communication  from 
Barne.y,  of  the  Harvard  Medical  School,  his 
routine  treatment  as  employed  in  the  clinic 
of  the  ^Massachusetts  General  Hospital:  “The 
vagina  should  be  wiped  clean  with  cotton  and 
its  walls  and  cervix  painted  with  tincture  of 
iodine  and  the  cervical  canal  swabbed  thor- 
oughly with  iodine  or  with  ten  per  cent  ai*gy- 
rol.  The  urethra  should  be  .stripped  clean  of 
pus  aiid  an  instillation  of  ten  per  cent  arg.y- 
rol  .should  be  given.  I la.y  great  stress  on  the 
importance  and  frequency  of  infection  of 
Skene’s  glands  and  the  orifice  of  these  glands, 
which* incidentl.y  ma.v  be  difficult  to  find, 
sbould  be  inspected  and  if  they  are  infected 
should  be  injected  directl.y  by  means  of  a 
blunt  needle  or  a hypodermic  s.yringe  using 
again  ten  per  cent  argyrol  or  one  per  cent 
silver  nitrate.  The  patient  should  be  instruct- 
ed to  take  a douche  once,  twice,  or  perhaps 
three  times  daily  of  hot  permanganate  of  pot- 
ash solution  1-4000.  This  should  be  given  or 
taken  lying  down  on  the  bed  on  a bed-pan 
or  douche-pan  and  given  slowl.y  so  that  the 
solution  will  remain  in  contact  with  the  parts 
as  long  as  possible.” 

My  friend.  Dr.  Bremerman,  of  Chicago,  de- 
scribes a method  very  similar  in  principle, 
but  differing  somewbat  in  detail  as  follows: 
“It  is  our  practice  to  begin  active  treatment 
just  as  early  as  possible.  This  consists  in  ir- 
rigating the  vagina  thoroughly  with  non-ir- 
i-itating  solution,  such  as  sterile  water,  normal 
salt  solution,  boric  acid,  et  cetera ; then  a light- 
ly packed  tampon  saturated  in  a solution  of 
two  per  cent  nargol  is  inserted,  to  be  retained 
for  about  six  or  eight  hours.  This,  is  to  be 
followed  by  an  irrigation  given  by  the  patient 
herself.  A solution  of  permanganate  of  po- 
tassi  1-6000  to  8000  given  as  hot  as  can  .stand. 
The  following  morning  she  repeats  the  irri- 
gation and  presents  her.self  for  another  treat- 
ment, which  is  similar  to  the  first.  This  rap- 
idly clears  up  the  infection,  and  prevents  its 
])rogression  into  the  cervical  canal  and  will 
jirevent  more  .serious  complications.” 

The  important  point  which  I would  em- 
phasize is  that  the  patient  should  be  so  thor- 
oughly impressed  by  the  ph.ysician  with  the 
serious  consequences  which  may  follow  neg- 
lect of  this  seemingly  mild  infection  as  to 
cause  her  to  continue  treatment  until  dis- 
missed. 
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Frequent  attemi)ts  have  been  made  to  em- 
ploy vaeeines  in  the  treatment  of  these  condi- 
tions, hut  aside  from  certain  cases  of  vagi- 
nitis in  young  children  and  acute  gonorrhea 
thes«'  effects  have  been  unsuccessful. 

Passing  now  to  a consideration  of  the  later 
manifestation  of  the  disease  which  appear  as 
acute  or  chronic  pelvic  inflammatory  disease, 
1 have  endeavored  to  ascertain,  authoritively, 
wliat  itri-  'entage  of  these  cases  may  be  traced 
to  gonoJTheal  infection. 

In  the  masterly  and  exhaiistive  monograph 
by  Norris  on  gonorrhea  in  women,  statistics 
are  given  by  various  observers  varying  very 
greatly,  showing  the  following  percentages 
of  pelvic  disease  due  to  gonoiTliea:  Price, 
ninety  per  cent ; Norris,  eighty  per  cent;  Pozyi 
and  P^rederic  seventy-five  per  cent ; Clark, 
fifty  per  cent ; Davis  and  Noble  five-tenths  per 
cent.  Bovee,  of  Washington,  in  answer  to 
my  questionnaire,  gives  seventy  i)er  cent,  while 
Stone,  of  Washington,  says  fifty  per  cent, 
probably  more,  and  Polak  states  that  in  his 
clinic  eighty  per  cent  of  the  chronic  pelvic 
inflammation  can  he  traced  directly  or  indi- 
rectly to  gonorrhea.  Burnam,  of  the  Howard 
A.  Kelly  Hospital,  at  Baltimore,  says  at  least 
eighty  per  cent  is  due  to  this  cause. 

These  variations  may  he  explained  by  tak- 
ing into  account  the  different  classes  of  prac- 
tice— whether  dispensary  or  private  patients 
upon  which  the  ohservatiojis  are  based.  Prom 
these  reports  it  would  seem  fair  to  conclude 
that  Horn  fifty  to  seventy-five  per  cent  of 
these  cases,  wliich  so  frequently  require  se- 
vere and  mutilating  operations,  and  in  any 
case  result  in  the  vast  majority  of  instances 
in  absolute  sterility  are  due  to  gonorrhea. 

The  treatment  of  this  condition  in  the  acute 
stage  must  be  confined  to  rest  and  such  pal- 
liative measures  as  the  application  of  heat 
or  cold  to  the  lower  abdomen,  the  careful  use 
of  mild  laxatives  and  frequent  copious  vagi- 
nal irrigations. 

All  operative  interference  at  this  time  is 
likely  to  do  harm  except  in  those  rare  cases 
where  delay  would  clearly  endanger  the  life 
of  the  patient,  or  where  aecumidations  of  pus 
may  he  evacuated  without  traversing  the  peri- 
toneal cavity.  Fortunately  the  inflammation 
resulting  from  gonorrhea  infection  of  the  Fal- 
lopian tubes,  and  ovaries,  unlike  that  result- 
ing from  other  pyogenic  micro-organisms, 
tends  to  become  chronic.  The  adoption  of  the 
waiting  policy  in  dealing  with  these  cases 
makes  the  gi’eatest  advance  which  has  been 
made  in  recent  years  in  their  treatment.  While 
it  is  true  that  in  the  great  ipajority  of  such 
cases  operation  will  ultimately  become  neces- 
sary, the  mortality  is  greatly  reduced,  and  the 
most  satisfactory  results  are  obtained  by  treat- 


ing tliese  expectantly  throughout  the  acute 
stage. 

Norris,  after  a very  complete  review  of  the 
i-eports  from  autliorities  in  this  and  other 
countries,  thus  concludes:  “The  author  be- 
lieves that,  in  spite  of  any  form  of  pallia- 
tive treatment  that  may  be  adopted,  the  ma- 
jority of  gonococcal  inflammations  of  the  ap- 
pendages will  nltimately  require  operative  in- 
tervention; nevertheless,  he  is  of  the  opinion 
that  a fair  trial  of  such  treatment  should  be 
made  in  each  case,  and  by  that  this  method  bet- 
ter operative  results  will  he  obtained  than  if 
immediate  operation  were  undertaken.  Un- 
der the  palliative  treatment  the  infective  mi- 
cro-organisms in  many  cases  become  innocu- 
oiis,  and  the  uterus  and  adnexa  again  approach 
the  normal.  Nature  has  been  allowed  to  cure 
as  much  of  the  pathology  as  possible,  and  when 
the  abdomen  is  opened,  one  can  more  easily 
decide  upon  the  most  suitable  operation  for 
the  i]] dividual  case.  There  can  be  no  doubt 
that  following  the  expectant  treatment  a great- 
er number  of  cases  will  be  rendered  suitable 
for  conservative  operations  than  if  they  were 
at  once  subjected  to  surgical  treatment  dur- 
ing the  acute  stage.  Furthermore,  the  mortal- 
ity will  be  reduced.  Following  this  plan 
Simpson  has  reported  475  consecutive  abdom- 
inal sections  for  inflammatory  lesions  of  tu- 
bal origin,  with  only  four  deaths.  In  addi- 
tion to  the  reduced  mortality,  the  postopera- 
tive results  will  be  improved.  It  will  be  found 
that  the  operation  can  be  performed  with 
greater  speed  and  less  anesthetic  will  be  re- 
quired, and  fewer  hernias  and  a lessened  pro- 
portion of  operative  infections  and  consequent 
postoperative  adhesions  will  be  encountered. 

By  converting  acute  inflammatory  infec- 
tions of  pelvic  origin  into  aseptic  lesions  the 
mortality  will  be  reduced  and  the  postopera- 
tive results  vastly  improved.  Undoubtedly, 
occasionally  cases  will  be  encountered  that 
will  not  improve  under  expectant  treatment, 
but  the  more  carefully  these  cases  are  stud 
ied,  the  fev/er  will  he  the  number  requiring 
immediate  operative  intervention.  Sanger, 
the  skilled  pathologist  and  gynecologist  par 
excellence,  was  the  fii’St  to  lay  stress  on  the  fact 
that  chronically  adherent  appenilages  were 
not  the  seat  of  infection,  but  merely  the  dere- 
licts of  the  gonococcal  storm.  Accuracy  of 
diagnosis  is  the  necessary  adjunct  to  this  treat- 
ment, and  only  by  its  aid  can  the  surgeon  suc- 
cessfully adopt  the  waiting  policy.  Bumm 
is  of  the  opinion  that  the  majority  of  cases  of 
postoperative  peritonitis  result  from  too  early 
operation.  He  thinks  it  best  to  wait  until  the 
infection  becomes  localized,  as  sometimes  there 
is  a mixed  infection,  and  early  operation  on 
such  cases  frequently  results  in  fatal  perito- 
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nitis.  Thaler,  after  having  reviewed  6,17!) 
eases  of  })elvie  inflaniinatory  disease  at  Schau- 
ta’s clinic,  concludes  that  operative  treatment 
is  indicated  oidy  after  palliative  treatment 
has  failed,  exce])t  in  cases  where  it  is  neces- 
sary to  evacuate  pus. 

Having  thus  briefly  and  imperfectly  stated 
our  present  position  with  reference  to  a great 
problem,  which  stands  as  a rei)r(Jach  not  alone 
to  our  i))-ofession,  but  to  our  civilization,  the 
([uestion  proj)ei'ly  arises,  “what  may  be  ac- 
complished along  the  lines  of  prophylactic 
treatment.” 

1 realize  that  this  raises  an  old,  old  rpies- 
tion,  the  discussion  of  which  is  uninviting,  but 
for  their  failure  to  find  an  answer,  empires, 
kingdoms,  and  civilizations  in  ages  gone  have 
paid  the  jirice  of  their  existence.  Do  not  the 
triumphs  of  modern  medicine  over  yellow 
fever,  and  typhoid  fev'er  and  cholera  and  small 
pox,  inspire  us  with  courage,  in  undeidaking 
the  fight  against  this  great  black  plague  that 
stands  today  by  far,  the  greatest  enemy  of 
the  race — it  has  been  shown  conclusively  that 
education  alone  is  not  sufficient  although  of 
v'ast  importance;  that  laws  alone  are  not  suffi- 
cient ; that  the  etforts  of  medical  men  alone 
are  inadequate.  It  is  a many-sided  problem 
which  must  be  approached  from  alb  sides  at 
once. 

In  this  connection,  I desire  to  commend 
most  earnestly  to  the  careful  consideration  of 
every  member  of  this  association  the  so-called 
American  Plan,  as  suggested  and  advised  by 
the  American  Social  Hygiene  Association, 
which  has  already  been  j)roduetive  of  note- 
worthy results. 

This  plan  ma^'  be  briefly  stated  as  follows : 
“Few  diseases  are  more  completely  under- 
stood by  science  than  are  the  veiiereal  dis- 
eases. All  the  knowledge  iiecessary  to  elim- 
inate them  is  available.  Yet  they  are  notori- 
ously uncontrolled — so  much  that  Sir  William 
Osier  could  call  syphilis  the  greatest  killing 
disease,  while  gonorrhea  is  generally  calcu- 
lated to  be  from  three  to  five  times  as  preva- 
lent as  syphilis.” 

The  failure ‘of  civilized  nations  to  get  the 
better  of  these  diseases  is  of  course  due  to  the 
fact  that  they  are  inextricably  interwoven 
with  some  of  the  strongest  prejudices,  insti 
tutions,  and  emotions  of  the  human  race.  His- 
tory has  conclusively  shown  that  they  are 
immune  to  an  attack  made  from  only  one 
side. 

Recent  history  has  no  less  conclusively 
shown,  as  medical  theory  had  previously  out- 
lined, that  they  could  be  comiuered  by  an  at- 
tack from  all  sides  at  once.  The  fourfold 
plan  of  campaign,  commonly  known  as  the 
American  Plan,  regards  the  venereal  diseases 


as  being  spread  mainly  through  commercial- 
ized ])ro.stitution,  and  as  predominantly  a prob- 
lem of  preventive  medicine.  It  projioses  to 
set  up  four  barriers  to  their  spread : 

(1.)  Wholesome  recreation,  to  take  the 
place  of  unwholesome  sex  experiences. 

(2.)  Education,  to  give  men  and  women  an 
undei'standing  of  the  place  of  sex  in  life — 
the  great  value  of  its  jirojicr  use  and  the  un- 
toward consequenci's  of  its  misuse. 

(3.)  Repressive  and  ])rotective  measures 
to  prevent  the  exploitation  of  sex  attraction 
as  a means  of  gain,  and  thereby  reduce  the 
number  of  ex])Osures  to  infection. 

(4.)  JMedical  measures  to  render  non-in- 
fectious  those  who  have  once  been  infected, 
in  order  that  they  may  not  communicate  the 
diseases  to  others.  The  cure  of  those  infected 
is  of  course  important,  too,  but  must  not  be 
allowed  to  obscure  the  fact  that  prevention  is 
the  best  safeguard  for  the  individual  as  well 
as  for  the  community. 

In  the  carrying  out  of  such  a plan  there 
are  many  factors  of  the  problem  that  are  most 
encouraging.  The  extension  of  the  public 
health  service  by  the  national  government, 
the  recent  passage  of  a model  law  for  the  con- 
trol of  venereal  disease  in  our  own  state,  the 
awakening  of  the  public  interest  in  the  sub- 
ject, by  the  lessons  and  experiences  of  the 
war,  the  abolition  of  these  great  strongholds 
of  commercialized  vice,  the  red  light  district, 
and  its  strongest  ally,  the  corner  saloon,  the 
extension  of  the  franchise  to  women,  all  speak 
for  a brighter  day,  and  lend  encouragement 
to  the  hope  for  victory  in  this  stupendous  un- 
dertaking. 

When  this  whole  question  is  removed  from 
the  hands  of  the  fanatical  moral  reformer,  and 
placed  as  it  should  be  within  the  realm  of  com- 
mon sense,  intelligent,  practical  business  effi- 
ciency, and  simple  justice,  will  demand  that 
this  widespread  evil  be  controlled,  and  the  in- 
nocent victims  protected. 

Ignorance,  inditference,  false  modesty,  and 
prudery  have  too  long  stood  in  the  way  of 
any  advance  along  these  lines.  Whenever  the 
whole  people  are  awakened  to  a real  desire 
to  abate  the  evil,  and  are  willing  to  lend  them- 
selves whole-heartedly  to  the  task — then  and 
not,  till  then  will  it  be  accomplished. 

Summarizing  what  has  been  said  the  fol- 
lowing conclusions  may  be  stated  : 

(1.)  Plvery  case  presenting  any  symptoms 
of  gonorrheal  infection  demands  on  the  pai’t 
of  the  attending  physician  thorough  clinical 
examination,  including  such  laboratory  tests 
as  may  be  nei'cssary  to  make  accurate  diag- 
nosis. 

(2.)  When  the  diagnosis  is  made  the  true 
nature  and  significance  of  the  disease  should 
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be  frankly  stated  to  the  patient,  the  provisions 
of  the  law  explained,  and  such  measures  in- 
stituted as  maj'  serve  to  protect  the  patient 
and  his  associates  from  the  consequences  which 
are  otherwise  inevitable. 

(3.)  The  treatment  in  the  acute  stage  of 
gonorrhea  in  women  requires  daily  attention 
on  the  part  of  the  physician,  with  thorough 
ai)plicatioTi  of  antiseptics  to  affected  parts, 
supplemented  by  copious  hud  frequent  vagi- 
nal irrigations  with  permanganate  of  potas- 
sium solution. 

(4.)  When  pelvic  inflammation  occurs  on- 
ly palliative  measures  are  indicated  until  tlie 
acute  symptoms  sliall  liave  subsided,  when  oj)- 
erative  interference  is  usually  necessary. 

(5.)  hi  very  physician,  both  in  his  own 
practice  and  to  tlie  full  extent  of  his  influ- 
ence, should  lend  his  hearty  and  active  sup- 
])ort  to  the  various  agencies,  whether  local, 
state  or  national,  seeking  to  combat  this  great 
national  menace. 

(6.)  The  attitude  assumed  by  many  phy- 
sicians that  treatment  of  this  class  of  cases 
is  beneath  their  dignitj-  is  unworthy  of  pres- 
ent-day ideals  and  standards  for  the  practice 
of  medicine. 

(7.)  The  prophylactic  measures  used  with 
such  marked  success  in  the  army  and  navy 
during  the  wai-,  slioidd  theoretically  have  a 
large  place  in  combating  this  plague  in  the 
civil  population,  but  administratively,  their 
employment  is  attended  with  so  many  diffi- 
culties and  dangers  as  to  very  greatly  I'mit 
their  usefulness. 

DISCUSSION: 

Scott  D.  Breckinridge,  Lexingtou:  I am  glad 
JJ>e  urologist  shows  the  gynecologist  tliat  he  has 
primary  claim  to  this  class  of  diseases.  I was 
interested  in  Dr.  Holloway’s  paper  hut  I would 
like  to  take  the  liberty  of  hammering  a little 
more  on  the  practical  end  of  the  diagnosis  and 
treatment  of  the  disease  as  the  case  comes  to 
the  physician’s  office.  In  the  first  place,  a very 
large  pro{>ortion  of  the  cases  of  gonorrhea  in 
the  female,  as  Dr.  Holloway  pointed  out,  are 
chronic.  I think  this  means  very  often  in  our 
original  examination,  which  includes  the  making 
of  snieais,  we  do  not  get  the  gonococcus.  This 
leads  us  to  ignore  the  fact  that  the  gonococcus 
ma3'  nevertheless  be  present.  I think  in  all  these 
cases  some  provocative  treatment  should  be  fol- 
lowed to  bring  out  the  gonococcus,  in  patients. 
This  will  sometimes  be  found  by  taking  smears 
shortly  after  menstruation.  If  thej"  do  not  show 
following  the  menstrual  j)eriod,  chemical  irrita- 
tion of  the  vaginal  canal  or  the  i)ortio  vaginalis 
will  cause  sufficient  irritation  to  bring  out  the 
gonococcus.  No  woman  with  an  irritating  vagi- 
nal discharge  of  long  standing,  where  there  is 


anj'  reason  for  suspecting  gonorrhea,  should  be 
given  a negative  report  unless  these  things  have 
been  tried. 

Ill  regard  to  the  treat  meat  of  these  conditions, 
I think  Avhat  we  want  is  a method  of  treatment 
that  eveiy  general  practitioner  as  well  as  spec- 
cialisL  can  employ  in  his  office,  and  I think  that 
so  far  as  the  cervical  and  vaginal  infection  is 
concerned,  its  •treatment  is  easily  attained. 

The  treatment  of  vaginal  infections,  which,  bjf 
the  way,  are  very  rare  except  in  the  early  stages, 
is  most  satisfactoiy.  One  author  uses  a satu- 
rated solujjion  of  picric  acid  in  glycerin.  It  is  best 
ajiplied  with  the  Sims’  speculum  with  the  pa- 
tient in  the  knee-chest  or  Sims’  position,  where 
the  vagina  is  ballooned  out  by  posture  and  the 
Sims’  speculum.  The  vagina  is  cleansed  with 
Dobell’s  solution  or  any  other  alkaline  solution 
to  remove  the  mucus;  the  solution  of  picric  acid 
is  poured  in  and  the  vagina  tightly  packed  with 
gauze.  With  about  three  such  treatments,  or 
maybe  four,  the  whole  vaginal  mucous  membrane 
will  ordinarilj'  come  away  almost  in  a cast,  and 
the  vaginal  infection  will  promptly  clear  up. 

So  far  as  cervical  infection  is  concerned,  I 
have  been  using  tincture  of  oidine  when  patients 
would  stand  it,  or  strong  solutions  of  argyrol, 
or  potassium  permanganate.  I have  recently 
tried  2 per  cent  mercurochrom’e,  packing  the  cer- 
vical canal  with  narrow  strips  of  gauze  and  put- 
ting it  around  the  cervix  in  the  vault,  and  believe 
that  mercurochrome  220  has  given  better  results 
than  anything  I have  used  before.  However,  I 
have  not  had  experinece  enough  with  it  to  speak 
positively  as  yet. 

Herbert  Bronner,  Louisville:  Dr.  Holloway’s 
timely  paper  has  covered  the  subject  so  well  that 
there  is  very  little  to  add.  However,  I want  to 
uiake  two  points.  In  the  first  place,  it  has  been 
m\’  obseixation  that  most  women  with  gonorrhea 
consult  general  practitioners,  and  for  that  rea- 
son I think  it  is  veiy  esssential  that  the  general 
practitioner,  should  learn  an  adequate  standard- 
ized method  of  treatment,  such  as  Dr.  Holloway 
has  outlined  in  his  paper. 

The  only  other  point  I want  to  make  is  this: 
The  general  practitioner  should  also  learn  a stan- 
dardized method  of  examination  before  his  pa- 
tient is  dismissed;  some  such  method,  for  in- 
stance, as  was  employed  during  the  war  by  the 
United  States  Public  Health  Service,  and  inas- 
much as  we  have  a splendid  laboratory,  which  is 
always  at  the  disposal  of  any  irractitioner  in  the 
state,  there  is  no  reason  for  any  patient,  who 
comes  under  observation  of  a physician,  being 
dismissed  without  these  examinations  being  made. 

Leon  L.  Solomon,  Louisville:  I was  in  Wash- 
ington once  and  had  the  pleasure  of  meeting  the 
late  Theodore  Roosevelt.  I head  him  tell  a story 
about  himself,  which  may  be  applicable  to  me 
today.  He  said  he  had  gone  into  a town  to  make 
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a speech,  which  he  was  to  deliver  tlie  next  morn- 
ing; he  arrived  late  at  niglit;  the  weather  was 
hot;  he  was  tired  and  yet  desired  to  cool  off, 
before  retiring,  so  he  strolled  down  the  street, 
only  to  be  greeted  by  a picture  poster  of  him- 
self, in  the  show  window  of  a drug  store.  The 
poster  was  prominently  displayed  with  the  words 
“Open  day  and  night,”  very  plainly  visible  di- 
rectly across  his  mouth.  1 have  had  tlie  privi- 
lege of  the  floor,  so  often,  during  these  sessions, 
1 wonder  if  some  of  the  members  will  not  say, 
“Solomon’s  moutli  is  open  day  and  night.” 
tLaughter.)  1 could  hai’dly  refraiu  from  taking 
the  floor,  on  this  occasion,  even  though  L)r.  Ar- 
thur McCormack  had  not  requested  me  to  do.  It 
was  one  of  the  greatest  pleasures  of  my  life, 
when  Dr.  J.  N.  McCormack  asked  me  to  serve  the 
State  Board  of  Health  of  Kentucky  as  Director 
of  the  Bureau  of  V’eneral  Diseases,  under  the 
supervision  of  the  United  States  Public  Health 
Service.  I wore  then,  as  now,  with  as  much 
satisfaction,  the  emblem  of  tiie  U.  S.  P.  H.  S. 

The  question  brought  to  our  attention  by  Dr. 
Holloway  has  never  before  been  emphasized  by 
a member  of  this  society,  since  the  establishment 
of  the  Bureau  of  Veneral  Diseases.  It  is  a blight 
— a sad  blight  and  a disgrace,  that  the  medical 
iirofession  has  not,  in  times  gone  by,  taken  a posi- 
tive stand  to  eradicate  the  three  veneral  dis- 
eases. It  required  the  strong  arm  of  the  Govern- 
ment, in  times  of  war,  (when  we  had  to  send 
men  across  “fit  to  fight”)  to  discover  that  ive 
must  wage  a hglit  against  the  sex  diseases.  We 
waged  the  fight  as  a war  measure,  discovering 
then  its  benefit.  Before  the  war  had  come  to  an 
end,  the  United  States  Public  Health  Service 
took  upon  itself  the  furtherance  of  the  fight,  es- 
tablishing a campaign,  so  splendidly  presented 
by  Dr. ' Holloway  in  his  paper.  1 want  to  say 
this  much,  and  I believe  we  have  then  said  all, 
regarding  the  treatment  of  gonorrhea  in  the  fe- 
male: Gonorrhea  in  woman  is  due  to  gonorrhea 
Jn  man.  When  we,  as  doctors,  make  plain  to 
fathers  and  mothers  Avhat  the  venereal  diseases 
mean,  we  will  have  accomplished  much.  I ad- 
dress myself  now  to  one,  only,  of  the  three  vene- 
real diseases,  gonorrhea,  because  it,  only  is  up 
for  discussion.  As  physicians,  we  should  not 
look  upon  gonorrhea,  as  a slight  ailment,  but  as 
a serious  malady,  emphasizing  to  parents  the 
importance  of  educating  their  sons  and  daugh- 
ters, regarding  the  dangers  of  infection.  Then, 
we  will  succeed,  and  not  otherwise,  in  the  treat- 
ment of  gonorrhea  in  the  female.  As  long  as 
maiq  remains  man,  with  the  sex  instinct  so  posi- 
tively a part  of  his  creation,  and  this  must  ever 
be  so;  as  long  as  the  command,  “Increase  and 
multiply  and  become  as  numerous  as  the  sands 
of  the  seashore,”  only  knowledge,  which  breeds 
fear  of  sex  diseases,  will  limit  their  incidence. 
Education,  which  makes  plain  to  the  father  the 


danger  of  infection  will  be  transmitted  by  fath- 
er to  son.  Women  get  gonorrhea  from  men,  and 
having  gonorrhea,  they  infect  men  and  will  con- 
tinue to  infect  men,  unless  men  are  taught  to 
have  an  abiding  fear  of  the  loose  woman.  The 
Government  has  undertaken  to  eradicate  the  sex 
'diseases.  The  doctor  has  a part  to  play,  to  which, 
it  is  to  be  hoped,  he  will  rise. 

1 I look  upon  Dr.  Holloway’s  paper  as  more  far- 
reaching,  for  good,  than  any  other  paper,  that 
has  been  read,  here,  today.  Coming  from  a man, 
with  so  many  years  experience,  it  emphasizes 
the  Javt,  that  we  must  look  to  ourselves  for  the 
.eradication  of  acute  gonorrhea  in  the  female.  We 
will  have  eradicated  gonorrhea  in  the  female, 
when  the  young  man  no  longer  finds  it  necessary 
to  indulge  himself,  sexually.  When  he  is  taught 
by  his  father  ami  mother  and  learns  from  them 
this  truth,  as  he  learns  from  the  pai’ent  otiier 
truths,  he  will  know,  that  it  is  not  only  not  nec- 
essary for  man  to  carnally  know  an  unclean  wom- 
an, but  tliat  it  is  productive  of  harm  to  him — 
mental  harm  and  moral  harm,  if  not  often  phy- 
sical harm.  Along  with  the  degradation,  that 
goes  with  illicit  intercourse  and  follows  it,  un- 
litting  a young  man  for  higher*  and  more  enob- 
ling  thought  and  consideration,  there  must  be 
taught  the  bo.y,  the  ever-present  fear  of  dis- 
ease, which  destroys  his  physical  body.  I repeat, 
we  will  cease  to  have  acute  gonorrhea  in  the 
female,  when  men  cease  to  infect  females. 

Gentlemen  of  the  Kentucky  Medical  Associa- 
tion, you  are  creators  of  thought  and  moulders 
of  public  opinion.  Fathers  look  upon  sexual  in- 
dulgence as  a necessity.  With  few  exceptions, 
they  think  it  necessary  for  the  male  of  the  spe- 
cies to  indulge  himself;  they  allow  their  sons  to 
get  sex  information  from  whatever  source  is 
available.  You  know  how  little  of  exact  and  ])rop- 
er  knowledge  is  available  for  the  average  bo\'. 
If  the  average  boy  and  young  man  was  taught 
the  dire  result,  that  follows  in  the  wake  of  pro- 
miscuous sexual  indulgence,  there  would  be  less 
gonorrhea  to  treat  in  the  female.  When  we  treat 
it  ,it  must  be  (juickly  eradicated.  The  a\erage 
young  woman  is  capable  of  infecting  numerous 
men.  One  woman  infected  thirty  men  at  (^amp 
Taylor,  in  one  evening.  In  our  chase  after  these 
women,  we  rounded  up  a number  of  them,  who 
have  one  of  the  venereal  diseases,  some  had  two 
of  the  diseases,  while  a few  had  all  three  dis- 
eases, in  the  acute  infectious  stage,  besides  being 
lousy  and  having  so-called  “crabs.”  One  sol- 
dier carried  gonorrhea  home  to  his  wife,  and 
she,  in  turn,  through  the  roller  towel,  conve3'ed 
the  disease  to  her  old  father-in-law,  to  her  mother- 
in-law  and  to  her  live  children,  all  of  whom  had 
gonorrheal  oi)hthalmia.  The  ([uestion  is,  we  have 
looked  upon  these  diseases  too  lightly.  Let  us 
now  join  in  the  light  for  the  eradication  of  the 
tliree  venereal  diseases.  All  hail  to  Hui)ert  Blue, 
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wlio,  as  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  has  carried  the  tight  into  the 
ranks  of  the  public. 

A.  D.  Willmoth,  Louisville : This  subject  is  so 
far-reaching  and  of  such  vast  importance  to  the 
abdominal  surgeon,  who  sees  so  much  of  the  dis- 
tress that  follows  it,  so  much  pathology  that  fol- 
lows it,  that  1 cannot  lefiain  from  saying  some- 
thing on  it.  If  1 understood  some  of  the  speak- 
ers correctly,  they  left  the  inference,  at  least,  that 
an  acute  gonorrhea  in  the  female  was  always 
the  result  of  an  acute  gonorrhea  in  the  male. 
Personally,  I am  of  the  opinion  that  is  not  cor- 
rect by  any  means.  I have  been  taught  for  many 
years,  and  I believe  the  idea  was  })romulgated  by 
Kicord,  that  many  cases  of  chronic  gonoriliea  in 
the  male  gave  no  symptoms  whatsoever,  and  the 
practitioner  could  not  tind  a trace  of  gonococci 
in  the  urethra  to  save  his  life,  llowevei’,  when 
that  young  man  married  and  planted  oil  virgin 
mucosa  gonococci,  you  then  had  an  acute  attack 
of  gonorrhea,  and  the  woman  in  turn  reinfected 
him  with  an  acute  attack.  How  are  you  going 
to  know  when  they  are  well?  There  are  many 
things  that  can  be  brought  up  in  connection  with 
this  subject,  suclr  as  a strong  desire  of  one  sex 
over  the  other.  How  are  you  going  to  control 
cohabitation?  I think  if  there  is  anything  in  this 
world  that  is  going  to  help  to  conti'ol  gonorrhea 
in  the  female  it  will  be  by  education,  and  not 
■ by  legislation. 

I am  firmly  of  the  opinion  that  75  or  SO  per 
cent  of  the  gynecological  operations  are  the  re- 
sult of  gonorrheal  infection.  You  will  never  be 
able  to  legislate  copulation  out  of  the  world,  but 
you  can  educate  the  people,  as  has  been  empha- 
sized by  Hr.  Solomon  and  the  essayist.  You  can 
educate  the  girls  and  educate  the  boy  to  the  place 
where  he  will  fully  understand  what  it  means 
to  have  this  infection;  he  will  fully  understand 
the  danger  and  reproach  that  will  follow  in  the 
wake  of  this  infection  and  will  deiiend  no  longer 
upon  the  druggist  and  the  girl  and  will  not  de- 
pend upon  him  unless  he  has  a health  certificate 
before  he  marries  her.  1 do  not  believe  all  cases 
can  be  controlled  by  the  government  because  of 
the  fact  it  is  a venereal  disease.  How  are  you 
going  to  report  cases  you  do  not  see,  or  report 
the  cases  you  do  not  know  about,  and  the  result 
will  be,  there  will  always  be  a large  number 
of  cases  of  gonorrhea  that  will  be  carried  from 
male  to  the  female  and  around  in  various  ways. 
But  you  can  limit  the  number  of  cases  very  large- 
ly, 1 am  sui-e,  by  following  out  the  rules  and 
regulations  laid  down  by  the  State  Board  of 
Health  if  every  man  will  report  his  cases  as  he 
sees  them.  This  is  an  important  subject  which 
leads  to  another  imijortant  subject.  The  (pies- 
tion  is  raised,  and  it  is  remarked  frecpiently. 
that  every  case  of  puerperal  sei)sis  is  carried  in- 
to a woman’s  vaginal  tract  by  the  accoucheur 


during  the  time  he  takes  care  of  the  woman.  Per- 
sonally, I want  to  go  on  record  as  taking  issues 
with  that  statement  and  say  that  many  of  these 
cases  are  the  result  of  the  gonococcus  harbored 
within  the  pel  > is  of  the  female  before  the  ac- 
coucher  had  anything  to  do  with  that  case.  She 
has  an  acute  attack  and  she  has  so-called  ))uer- 
peral  sepsis  which  is  not  the  result  of  the  honest 
doctor,  but  the  result  of  infection  implanted  by 
the  husband  at  the  time  intercourse  took  place. 

Arthur  T.  McCormack,  Louisville:  Dr.  Hol- 
loway always  i)resents  a live  subject  in  a live 
way,  and  he  has  not  departed  from  his  regular 
standard  this  afternoon. 

The  subject  of  gonorrhea  in  the  female  is  one 
of  the  greatest  subjects  that  can  be  presented 
either  before  a medical  or  a lay  audience  today. 
The  investigation  of  our  army  draft  proved  con- 
clusively that  we  have  as  many  cases  of  vene- 
real disease  in  our  young  men  as  we  have  of 
tuberculosis,  and  it  is  a serious  menace  to  the 
future  of  the  race.  I ha\e  always  been  an  ardent 
suffragette  myself,  because  1 belie^■e  when  women 
by  their  vote  assist  in  making  the  law,  we  will 
have  legislation  that  will  recognize  the  male  pros- 
titute on  exactly  the  same  teims  as  the  female 
one.  On  the  other  hand,  we  amongst  ourselves 
ought  to  take  up  these  matters  very  frankly. 
Why  do  boys  especially  go  to  the  cornei-  drug 
store  to  get  medicine  for  the  tieatment  of  gonor- 
rhea, and  girls  go  nowhere?  Because  of  the  ut- 
terly bad  way  in  which  you  and  1 treat  boys 
and  gilds  who  have  gonorrhea.  The  average  case 
of  gonorihea  is  as  badly  treated  by  the  average 
doctor  as  if  it  were  treated  at  the  drug  store 
or  anywhere  else,  or  not  treated  at  all.  There 
is  not  one  case  of  gonorrhea  in  a thousand  in 
Kentucky  that  has  been  dischai'ged  after  having- 
been  treated  where  the  doctor  has  the  slightest 
idea  that  he  has  resorted  to  any  sort  of  scien- 
titice  procedure  in  the  cure  of  the  case.  That 
is  j'our  fault,  it  is  my  fault.  We  are  discharging 
cases  of  gonorrhea  every  day  after  treating  them 
as  futilely  as  if  painting  a [licture  of  a ship  on 
a painted  ocean.  Cases  of  gonorrhea  are  being 
treated  by  a great  many  methods  by  doctors  all 
over  the  commonwealth  of  Kentucky.  We  are  not 
treating  the  disease  right,  and  we  are  not  treat- 
ing it  as  the  serious  matter  that  it  is.  It  is  not 
an  infrecpient  thing  for  young  men  coming  into 
offices  to  be  laughed  at  and  made  the  subject 
of  jokes  because  of  their  infection  by  the  men 
wl  o reiiresent  our  profession.  This  should  not  be 
done.  It  is  your  duty  and  mine  to  go  into  coun- 
ty medical  societies  to  educate  the  doctors  of 
Kentucky  so  that  they  will  uphold  the  standard 
that  we  are  s])eaking  of  here.  In  the  next  place 
it  would  be  interesting  to  note  how  many  doc- 
tors have  seen  cases  of  gonorrhea  recently  in 
this  town  and  other  towns  who  have  failed  to 
report  these  cases.  I want  to  insist  that  a man 
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who  fails  (o  roporl  cases  of  ^oiioirhea  under 
tlie  law  is  |)arti<'ei)s  criiiiiiiis.  Such  a doctor  l)e- 
comes  respoiisihle  t or  I lie  spread  of  infect  ion  by 
fionorrliea,  and  until  the  time  conies  to  recog- 
nize that  fact  we  will  not  get  anywhere  with  this 
tiemcndons  infection.  We  are  the  ones  who  have 
charge  of  the  first  line  of  trenches  in  the  fight 
against  venereal  diseases,  and  we  should  fight 
it  by  making  the  diagnosis  correctly.  1 am  sat- 
is Ked  there  are  few  people  who  have  any  other 
disease  that  com))ares  in  .seriousness  with  gonor- 
rheal infection,  whether  man  or  woman.  Person- 
ally', from  the  experience  1 had  in  Panama,  where 
1 saw  cases  of  gonorrhea  in  the  female  in  large 
numbers  treated  h_v  most  competent  gynecolo- 
gists and  surgeons,  1 am  convinced  the  only  way 
is  by  complete  ablation  of  the  female  genital  or- 
gans when  the  infection  has  reached  the  broad  lig- 
aments and  tubes. 

The  sooner  we  can  arrive  at  the  conclusion 
that  it  requires  radical  treatment  to  remove  this 
disease,  and  to  teacji  all  the  women  of  this  coun- 
try that  is  what  is  required.  As  soon  as  we  have 
done  that  we  will  eradicate  the  disease,  hut  not 
until  then.  When  you  think  of  the  childless 
marriages;  the  homes  that  are  blighted  by  this 
disease;  when  you  think  of  the  asylums,  the  pen- 
intentiaries  filled  with  people  with  this  disease, 
y'ou  can  have  some  comprehension  and  concep- 
tion of  its  ravages.  We  are  just  finishing  a sur- 
vey of  syphilitic  infection  in  the  penitentiaries 
of  the  state,  and  we  find  nearly  SO  per  cent  of 
the  inmates  of  our  [)enitentiaries  are  infected 
with  syphilis  that  do  not  go  to  our  lectures 
and  hear  our  discussions. 

Our  asylums  are  being  filled  more  and  more 
every  year  by  men  and  women  diseased  with 
syphilis,  and  it  actually  threatens  the  destruc- 
tion of  the  race.  We  know  that  in  the  large  and 
best  sections  of  the  state  the  birth  rate  has 
decreased  far  below  the  death  rate.  The  birth 
rate  is  decreasing  year  by  year,  and  not  only  from 
birth  control  but  decreasing  largely  because  of 
the  infection  of  fathers  and  mothers  with  vene- 
real disease. 

C.  Z.  Aud,  Cecilia:  1 cannot  resist  this  o])por- 
tunity  of  offering  a means  of  reaching  the  peo- 
ple in  an  educational  manner.  As  Councilor  dur- 
ing the  last  year,  1 made  an  effort  to  visit  each 
one  of  my  counties.  My  program  was  that  the 
doctors  of  the  county  should  get  together  and  dur- 
ing the  morning  session  discuss  this  question,  anfl 
that  the  evening  session  should  be  devoted  to 
the  work  from  the  standpoint  of  the  Boards  of 
Health.  I have  had  the  pleasure  of  having  both 
Dr.  Solomon  and  Dr.  Board  with  me,  and  I 
can  say  to  you  in  my  opinion  that  is  the  best 
way  to  get  this  subject  before  the  people. 

-.1  want  to  talk  to  each  one  of  you  whether  you 
be  a delegate,  whether  you  be  a secretary  of  your 
county  society,  or  whether  you  be  just  an  ordi- 


nary practitioner,  as  to  the  necessity  during  the 
next  year  of  having  your  secretary  invite  your 
Councilor  to  come  and  have  one  of  these  meet- 
ings; ha\e  the  meeting  during  a time  of  the  year 
when  the  I’oads  are  good  and  the  peoi)le  can  at- 
tend and  go  over  the  subject  carefully.  Have 
the  moiiiiug  session  (hnoteil  to  a discussion  of  the 
subject  among  the  doctors  and  the  best  way  to 
get  at  the  people.  In  the  afternoon  or  evening 
session  get  the  State  Board  of  Health  to  do  its 
part.  In  this  way  you  will  reach  the  people 
((uickly.  1 do  know  that  these  subjects  can  be 
discussed  before  the  people  in  such  a modest 
way  that  it-  is  not  suggestive,  and  no  evil  will 
come  from  it  but  much  good.  It  is  a crying  evil 
and  one  that  will  bring  degeneration  to  the  peo- 
ple and  the  loss  of  civilization.  The  history  of 
the  world  shows,  as  Dr.  Board  so  well  illustrates, 
that  there  have  been  perhaps  numerous  civiliza- 
tions as  great  as  ours,  and  that  syphilographers, 
those  ill  control  of  feeble-minded  institutions, 
have  traced  the  diseases  of  the  mind  to  syphilis. 
If  we  are  not  careful  about  our  civilization,  our 
health  will  become  so  feeble  that  we  will  become 
maniacs,  and  we  will  become  Bolshevists.  Rus- 
sia today  is  the  worst  infected  of  all  nations  of 
the  earth  with  syphilis.  1 beg  of  you  to  go  home 
and  consult  your  Councilor,  and  your  Councilor 
to  consult  you  as  lo  the  advisability  of  keeping 
you  out  of  trouble  and  of  getting  the  people  well 
and  happy. 

Edward  Speidel,  Louisville:  Dr.  Holloway  in 
his  paper  omitted  one  member  of  the  profession 
who,  at  least,  should  be  interested  in  gonorrhea 
also,  and  that  is  the  obstetrician,  and  he  unfor- 
tunately meets  it  in  its  most  virulent  and  ter- 
ril)le  form.  It  is  not  uncommon  at  all  to  find  pa- 
tients in  the  last  months  of  gestation  infected 
by  their  erring  husbands  with  acute  gonorrhea, 
and  gonorrhea  under  these  circumstances  at- 
tacks the  woman  in  a most  unfortunate  and  dis- 
tressing way.  The  symptoms  of  such  an  infec- 
tion are  very  acute— intense,  frequent,  burning 
micturition,  and  the  worst  feature  of  the  condi- 
tion is  an  intense  itching  that  it  seems  almost 
impossible  to  allay.  1 have  had  a number  of 
cases  of  that  kind  in  the  last  year,  so  the 
question  is  very  vivid  in  my  mind. 

Unfortunately,  there  is  no  question  of  a cure 
of  the  condition  during  the  time  the  woman  is 
pregnant  until  the  birth  of  the  child.  In  fact, 
very  little  relief  can  be  given  the  woman.  It 
would  be  dangerous  under  these  circumstances 
to  ;)aint  Die  vagina  or  vervix  with  strong  silver 
solution  for  fear  of  opening  abrasions  and  of 
having  avenue  of  infection  after  the  birth  of  the 
child.  Argyrol  solution  seems  to  be  slightly  effec- 
tive under  such  circumstances.  The  only  relief 
1 have  been  able  to  give  my  patients  has  been 
from  froquent  warm  douching  and  most  of  all 
through  sitz  baths. 
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111  anollipr  form  it  shows  itself  to  the  ohstel- 
riciiui,  a very  distressiiifr  form,  ami  that  is,  as  a 
mild  form  of  septic*  iiifec'tion  in  the  lying’-in  jier- 
id.  A Avoman  who  lias  a clironic  gonorrhea  has 
negative  gonoeoeei  in  the  glands  of  the  ceryix. 
Under  the  infUteiu'e  of  pregnancy  tliese  very  often 
become  virulent,  and  after  the  birth  of  the  child 
the  internal  os  being  open  the  gonococci  are  able 
to  invade  the  uterus,  Fallopian  tubes,  and  peri- 
toneum and  then  we  have  a gonorrheal  puerperal 
infection,  and  I would  advise  all  of  you  in  con- 
serinence  that  when  you  have  an  elevation  of 
temperature  in  the  lying-in  period,  to  make  your 
diagnosis  of  the  character  of  the  infection  by  oli- 
taining  some  of  the  lochial  discharge  from  the 
inside  of  the  uterus,  and  then  sending  it  to  your 
state  laboratory,  which  is  so  convenient  for  all 
of  us  now,  and  having  a diagnonis  made  of  the 
particular  micro-organism,  and  in  many  instances 
you  Avill  often  be  astonished  to  find  that  the  gono- 
coccus is  at  fault. 

There  is  another  form  of  gonorrheal  infection 
tliat  not  infrecjuently  occurs  in  the  lying-in  i^er- 
iod,  and  that  is  due  to  the  fact  that  the  hus- 
band with  gonorrhea  contracted  during  his  wife’s 
luegnancy  has  intercourse  with  her  before  the 
lying-iu  period  is  over,  and  an  acute  gonorrhea 
is  contracted  by  the  woman  under  these  circum- 
stances. Such  a gonorrheal  infection  is  extreme- 
ly virulent,  and  in  most  instances  results  in  an 
extremely  high  temperature  that  is  very  hard  to 
control  and  very  often  leads  to  death  of  the 
woman. 

William  H.  Joyner,  East  Bernstadt:  I wish  to 
relate  my  experience  in  one  case  which  came 
under  my  observation.  It  is  rather  a social  than 
a medical  rpiestion.  A young  woman,  a prosti- 
tute, came  to  in\'  office  and  asked  me  Avhat  I 
thought  Avas  the  matter  AA’ith  her.  She  gave  a 
history  that  any  of  you  would  diagnose  as  gonci’- 
rhea.  Naturally,  I Avas  very  frank  Avith  her  and 
told  her  that  her  infection  Avas,  in  all  imobability, 
gonorrhea.  She  said.  “1  thank  you,”  and  turned 
to  Avalk  out  of  the  office.  I said  to  her,  “Don’t 
you  Avant  treatment?”  She  said,  “No,  I knoAv 
something  that  Avill  cure  it.”  Does  this  ease  be- 
long to  the  urologist,  to  the  obstetrician,  or  does 
it  belong  t ) myself?  Personally,  I believe  it  be- 
longs to  the  ])olice.  (Laughter.) 

T.  C.  Holloway,  closing  the  discussion:  I de- 
sire t(,  thank  the  gentlement  for  their  A'ery  full 
discussion  of  my  pajAer.  From  the  drift  of  the 
_ discussion  there  is  a little  sign  of  encouragement 
for  those  engaged  in  this  Avork.  I believe  it  in- 
flicates  a change  of  vieAvpoint  on  jAart  of  the 
medical  profession.  I reali/.e  that  Di*.  McCor- 
mack and  you  gentlemen  Avould  not  hesitate  to 
(say  that  the  standaixls  Avith  reference  to  medical 
matters  pre.sent  in  your  community  are  due  very 
largely  to  your  OAvn  attitude,  to  your  personal 
inlluenee.  The  failure  on  part  of  the  community 


generally  to  recognize  the  seriousness  of  this  in- 
fection is  borne  out  by  the  imperfect  and  trivial 
manner  Iaa  Avhich  the  average  physician,  as  Dr. 
McCormack  truthfully  say,  handles  such  a case. 

With  reference  (o  the  great  problem  Avhich  has 
been  i)i*esented,  it  seems  to  me  it  is  only  neces- 
sary for  the  great  body  of  physicians  to  realize 
that  it  is  possible  to  do  something  about  it.  I 
think  most  of  us  have  contemplated  this  thing 
in  despair  Avithont  being  able  to  make  any  suc- 
cessful headAvay  against  it.  If  Ave  once  realize 
that  it  is  possible  to  accomplish  something,  this 
question  could  be  taken  out  of  the  hands  of  the 
quasi  religious,  more  or  less  fanatic  people,  and 
be  reduced  simply  to  a matter  of  common  sense, 
to  practical  health  conduct  on  the  part  of  the 
community.  I daresay  the  most  important  piece 
of  legislation  passed  upon  at  .Frankfort  last 
year  Avas  that  Avhich  gave  us  a model  venereal 
laAv,  and  yet  there  are  not  three  per  cent  of  the 
.)Aeople  in  Fayette  Countv  who  knoAv  anything 
about  it,  or  Avho  knoAV  Avhat.  was  provided  for  in 
that  law.  I daA-esay,  a great  many  of  the  physi- 
cians in  the  State  of  Kentucky  are  not  familiar 
Avith  the  jAi'OA'isions  of  the  A'enereal  laAv,  and  I 
am  quite  sure  that  a considerable  percentage  of 
us  ai’e  not  complying  Avith  the  provisions  of  that 
laAv.  Until  Ave,  as  jAhysicians,  do  our  full  duty, 
Ave  cannot  expect  a great  deal  from  education  or 
legislation  or  any  other  measures;  but  Avhen  avc 
have  realized  our  duty  and  discharge  it  fully, 
I believe  educational  propoganda  Avill  go  fovAvard 
more  successfully.  Again,  I thank  you  for  the 
marked  attention  with  Avhich  you  listened  to  my 
paper. 

Pressure  in  the  Cerebrospinal  Fluid.— From 
study  of  the  pressure  at  lumbar  puncture  in 
310  eases,  Barre  and  Schrauf  estimate  that  the 
normal  pressure,  measured  Avith  the  Claude  mano- 
meter, is  20  cm.,  when  the  subject  is  reclining 
and  40cm.  seated,  with  the  head  drooping.  Rais- 
ing the  head  in  the  second  position  sends  up 
the  pressure  from  5 to  10  cm.  They  consider 
every  pressure  pathologic  Avhich  is  over  25  cm. 
reclining,  and  over  45  cm.  seated.  In  osdes  to 
estimate  the  pressure  in  a given  case,  the  posi- 
tion of  the  patient  during  the  puncture  must  be 
specified;  also  Avhether  he  is  tranquil  or  agitat- 
ed ,and  Avhether  the  pulse  varies  in  frequency  or 
force  during  the  puncthre.  Their  observation 
suggests  further  that  the  difference  betAveen  the 
initial  and  the  terminal  pressure  and  the  absence 
of  .synchronous  beats  in  the  arterial  pulse  might 
aid  in  the  diagnosis  of  hypertension  in  the  cere- 
brospnal  fluid.  Subarachnoid  injection  of  even 
relatively  large  amounts  of  certain  drugs  modified 
vcA’y  little  and  only  transciently  the  pressure  at 
lumbar  puncture,  Avhether  any  of  the  floid  had 
been  AvithdraAvn  beforehand  or  not. 
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MHASIjES* 

liy  (J,  P.  Hau.ev,  Harlan. 

Measles  is  an  epidemic  contagious  disease. 
Very  few  persons  reach  adult  life  without  con- 
tracting it.  One  attack  usually  confers  im- 
munity. It  is  highly  contagious  from  the  be- 
ginning of  the  invasion  and  spreads  with 
great  rapidity  from  the  patient  to  all  suscep- 
tible persons  exposed. 

The  incubation  period  varies  some,  gener- 
ally eleven  to  fourteen  days;  a gradual  inva- 
sion of  three  or  four  days  with  symptoms  of 
acute  coryza  and  a maculo  papular  eruption 
which  appears  first  upon  the  face  and  spreads 
slowly  over  the  body  and  which  lasts  five  or 
six  days.  This  is  followed  by  a fine  bran-like 
desquamation,  which  is  complete  in  about  a 
week. 

The  mortality  is  low.  except  among  infants 
and  delicate  children.  The  essential  cause 
is  yet  unknown.  It  is  believed  to  be  due  to 
a miero-organi.sm.  Very  young  infants  do  not 
so  readily  contract  measles,  but  all  other  chil- 
dren are  extremely  susceptible. 

Epidemics  of  measles  are  more  frequent 
and  more  severe  during  the  winter  and  spring 
months  and  highly  contagious  from  the  begin- 
ning of  the  catarrhal  symptoms.  The  lesions 
are  those  of  the  skin  and  the  mucous  mem- 
branes, chiefly  of  the  respiratory  tract.  The 
pi’ocess  in  the  skin  is  of  an  inflammatory  char- 
acter. The  changes  in  the  mucous  membranes 
are  quite  as  much  a part  of  the  disease  * as 
are  those  of  tlie  skin.  There  is  a catarrhal 
inflammation  affecting  the  conjunctiva,  nose, 
pharynx,  larynx,  trachea,  and  large  bronchi, 
which  varies  in  intensity  with  the  severity  of 
the  attack. 

As  a rule,  the  invasion  of  measles  is  grad- 
ual, both  the  fever  and  catarrhal  sj^mptoms  in- 
creasing steadily  up  to  the  appearance  of  the 
eruption.  The  characteristic  symptoms  of  the 
invasion  are  those  of  a severe  coryza,  suffu- 
sion of  the  eyes,  increased  lachrymation,  pho- 
tophobia, sneezing,  and  a discharge  from  the 
nose.  The  hoarse,  hard  cough  indicates  that 
the  catarrhal  process  has  involved  the  phar- 
ynx and  trachea,  as  well  as  the  visible  mucous 
membranes.  Fi’equently  the  patient  complains 
of  sore  throat,  and  on  inspection  there  is  seen 
some  congestion  of  the  tonsils,  faucep  and 
pharynx.  On  the  hard  palate  are  frequently 
seen  small  red  spots.  The  constitutional  symp- 
toms are  indefinite,  and  may  be  met  with  in 
almost  any  disease.  There  is  dullness,  head- 
ache, pains  in  the  back,  rarely  vomiting  or 
diarrhoea.  Drowiness  is  a frequent  symptom 
and  in  exceptional  cases  in  which  the  inva- 


sion is  abrupt,  is  puzzling.  There  may  be  a 
sudden  accession  of  fever  with  vomiting  and 
convulsions.  Wlien  the  disease  prevails  epi- 
demically, the  invasion  is  usually  sudden, 
with  high  fever  and  pulmonary  symptoms 
which  are  .so  severe  as  to  mask  everything 
else  until  the  rash  makes  its  appearance,  the 
•case  up  to  that  time  being  often  regarded  as 
one  of  primary  pneumonia  or  influenza. 

The  duration  of  the  stage  of  invasion  from 
tlie  beginning  of  the  catarrh  until  the  erup- 
tion varies  considerably,  generally  from  two 
to.  five  days.  Eruption  usually  appears  on 
third  to  fifth  day  of  the  disease;  in  the  larg- 
est number  on  the  fourth  day.  As  a rule, 
it  is  fii'st  seen  behind  the  ears,  on  the  neck, 
or  at  the  roots  of  the  hair  over  the  forehead. 
It  appears  as  small,  dark  red  spots,  which 
are  at  first  few,  scattered  and  not  elevated, 
resembling  flea  bites.  In  twenty-four  hours 
the  macules  are  much  more  numerous  and 
many  of  them  have  become  papules.  They 
frequently  group  themselves  in  crescentic 
forms.  Tliey  are  usually  separated  by  areas 
of  normal  skin,  but  where  the  rash  is  intense 
they  are  frequently  coalest'ent.  From  the  time 
of  its  first  appearance  to  the  full  develop- 
ment of  the  rash  on  the  face,  is  usually  one 
to  three  days.  With  a full  eruption  there  is 
considerable  swelling  of  the  face,  especially 
about  the  eyes.  On  the  second  day  of  the 
rash  it  begins  to  a])pear  upon  the  neck,  be- 
neath the  chin,  the  upper  part  of  the  chest 
and  hack;  on  the  third  day  the  trunk  is  cov- 
ered and  scattered  spots  are  seen  upon  the 
extremities.  The  rash  appears  last  on  the 
lower  extremities  and  by  the  time  it  is  fully 
out  upon  them  it  has  usually  begun  to  fade 
from  the  face.  The  eruption  fades  slowly  in 
the  order  of  its  appearance,  the  duration  of 
the  rash  being  from  one  to  six  days.  The  av- 
erage duration  of  the  infective  period  is  three 
weeks. 

There  are  many  cases  in  which  the  rash 
does  not  follow  the  typical  course.  Instead 
of  spreading  gradually,  the  entire  body 
may  be  covered  in  a few  liours.  The 
rash  may  be  hemorrhagic  which  is  known 
as  the  “black  measles,”  of  the  older  writers. 
It  is  in  most  cases  a bad,  but  not  a fatal  symp- 
tom. The  rash  may  be  very  faint  and  of  short 
duration,  being  scarcely  elevated  at  all.  It 
may  consist  of  very  minute  papules,  closely 
resembling  the  rash  of  scarlet  fever.  It  may 
be  very  scanty  and  late  in  its  appearance, 
particularly  in  cases  of  great  severity  and 
hyper-pyrexia,  the  malignant  cases.  Tempo- 
rary cessation  of  the  eruption  may  occur  at 
any  time  during  the  height  of  tlie  disea.se  and 
may  be  due  to  heart  failure. 

During  the  first  two  days  of  the  eruption. 
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the  local  and  coustitutioiial  symptoms  increase 
in  severity,  both  nsnally  reaching  their  max- 
imum at  the  time  of  the  full  development 
of  the  rash  upon  the  face.  The  skin  is  swol- 
len, and  the  seat  of  intense  itching  and  burn- 
ing. The  eyes  are  very  I'ed  and  sensitive  to 
light  and  there  is  swelling  of  the  conjunctiva 
with  an  abundant  production  of  mucus  or 
muco  pus,  causing  the  lids  to  adhere.  There 
is  pain  on  swallowing,  also  swelling  of  the 
glands  at  the  angle  of  the  jaw  and  maybe  in 
the  post-cervical  region.  The  cough  is  fre- 
quent and  very  annoying.  There  is  anorexia 
and  sometimes  diarrhoea,  more  often  from 
my  ext)erience,  after  the  sub.sidence  of  the 
eruption.  The  tongue  is  coated,  and  may  show 
at  its  margin,  enlarged  papillae.  As  the 
rash  fades,  the  temperature  declines  rapidly, 
generally  reaching  normal  in  two  or  three 
days. 

Desquamation  begins  almost  as  soon  as  the 
rash  has  subsided,  the  nature  of  which  is  fine, 
branny  scales.  Its  usual  duration  is  frbm 
five  to  ten  days.  It  may  be  prcjlonged  for 
two  weeks.  During  this  stage  the  cough  oft- 
en persists  and  the  eyes  remain  weak  and 
very  sensitive  to  light.  -The  temperature  in 
uncomplicated  measles  ranges  from  about  99 
to  104.5  degrees. 

The  most  frequent  and  most  important 
complication  of  measles  is  broncho-pneumo- 
nia. Next  to  this  are  ileo  colitis,  otitis,  and 
membranous  laryngitis.  Rare  complications 
are  lobar  pneumonia,  meningitis  and  diph- 
theria. Bronchitis  of  the  large  tubes  always 
accompanied  by  tracheitis,  is  seen  in  every 
case  of  mea.sles,  possibly  excepting  a few  of 
the  very  mildest.  Gastric  disorders  are  very 
common  and  catarrhal  stomatitis  is  present 
in  almost  every  case  of  measles.  I have  in 
a few  cases,  seen  some  serious  renal  compli- 
cations but  a transient  febrile  albuminuria 
is  not  uncommon.  Endocarditis,  pericardi- 
tis, erysipelas  and  several  skin  affections  are 
given  as  complications  which  are  rare.  Scar- 
let fever,  varicella,  whooping  cough,  may  oc- 
cur during  measles,  but  are  more  likely  to 
precede  or  follow.  Tubercidosis  sometimes 
follows. 

Prognosis  depends  upon  the  age  and  pre- 
vious condition  of  the  patient,  the  character 
of  the  epidemic  and  the  season  of  the  year. 
Except  in  children  under  three  years  of  age, 
the  deaths  from  measles  are  few,  Init  in  insti- 
tutions containing  young  children,  no  epidem- 
ic disease  is  so  fatal. 

Meades  should  be  (piarantined  for  at  least 
three  weeks  and  should  be  continued  longer 
if  there  is  pneumonia,  otitis  or  nasal  dis- 
charge. Infants  and  delicate  children  and 
those  with  a strong  tendency  to  pulmonary 


disease  or  to  tuberculosis  should  be  protected 
from  exposure.  Isolation  is  very  difficult  in 
pi-ivate  practice  but  exposure  should  be  pre- 
vented in  all  cases  if  possible.  Thorough 
cleansing  and  disinfection  of  the  sick  room 
should  be  done  before  it  is  again  occupied  by 
children. 

iMeasles  is  a self-limited  disease,  and  there 
are  no  known  measures  by  which  it  can  be 
aborted,  its  course  sbortened  or  its  severity 
lessened.  The  indications  are  to  treat  the  se- 
rious symptoms  as  they  arise  and  as  far  as  pos- 
sible to  prevent  complications,  which  are  the 
l)rincipal  cause  of  death.  The  sick  room 
should  be  darkened  as  the  eyes  are  very  sen- 
sitive during  the  febrile  period.  The  food 
should  be  light,  fluid,  and  given  at  regular 
intervals.  If  the  conjunctivitis  is  severe  a so- 
lution of  boric  acid  should  be  dropped  in  the 
eyes  several  times  during  the  day.  If  .the 
lids  should  adhere,  an  ointment  of  boric  acid 
applied  at  night.  For  the  very  high  tempera- 
ture, I recommend  the  tepid  bath,  to  be  cooled 
if  necessary,  to  reduce  the  fever.  If  the  gas- 
tric symptoms  at  first  are  severe,  I give  some 
purgative,  perferably  the  mild  chloride  mer- 
cury, then  keep  the  bowels  regular  with  cas- 
tor oil  and  treat  the  symptoms  and  the  com- 
plications. 


NEWS  ITEMS  AND  COMMENTS 


At  the  annual  meeting  of  the  Western  Elec- 
tfo-Therai)entic  Association,  lield  in  Kansas  City, 
April  IS,  Dr.  Curran  Pope,  of  Louisville,  was 
elected  president.  During  this  meeting  Dr.  Pojje 
held  clinics  on  Exophtalmic  Goiter,  'Paralysis 
Agitans,  Cerebral  Arterial  Sclerosis,  delivered  in 
the  evening  session  an  illustrated  address  on 
“Some  Phases  of  Hydrotherapy  and  Manual 
Massage.  ’ ’ 

Supernumary  Breast  on  Buttock. — Percy  A. 
Perkins,  Memjjhis,  Tenn.  (.Journal  A.  M.  A.,  March 
19,  1921)  cites  the  case  of  a man,  aged  59,  who 
first  began  to  give  serious  thought  to  a tumor  on 
the  buttock  at  about  the  age  of  17  years.  At  that 
time,  it  began  secreting  a fluid  whicb  at  times 
was  whitish,  but  usually  of  a prune  juice  color. 
This  took  place  monthly  and  lasted  only  a few 
days  at  a time.  This  secretion  caused  some  in- 
convenience by  wetting  the  clothes,  and  it  was 
necessary  to  wear  a pad  over  it.  At  the  age  of 
.3,  the  secreting  topped.  It  has  never  caused  any 
pain  or  trouble  of  any  kind.  No  other  abnor- 
malities of  development  were  found.  The  gland 
on  the  right  buttock  was  about  the  size  of  an 
orange.  It  had  the  sagging  appearance  of  a 
breast  in  a woman  of  the  same  age.-  The  nipple 
was  well  developed,  and  slightly  larger  than 
usual.  No  tenderness  or  masses  were  found. 
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Next  Meeting  Seelbaeh  Hotel 
Louisville,  September  19,  20,  21,  22,  1921 


COUNTY  SOCIETY  REPORTS 


Bath — At  the  regular  meeting  ot‘  the  Bath  (hmii- 
ty  Medical  Society  tlie  following  ollicers  wei-e 
elected;  11.  E.  Gilmore,  president;  J.  K.  Wells, 
vice-president;  11.  J.  Daily,  secretary-treasurer; 
T.  P.  Gudgell,  A.  W.  Jones,  J.  M.  Eeland,  censors; 
A.  W.  Walden,  delegate. 

H.  J.  DAILY,  Secretary. 


Bourbon — At  the  regular  meeting  of  the  Bour- 
bon County  Medical  Society  the  fololwing  officers 
were  elected:  C.  G.  Daugherty,  president;  J.  A. 
Stoeckinger,  vice-president;  M.  J.  Stern,  secre- 
tary-treasurer; W,.  C.  Ussery,  delegate;  A.  PI.  Ki- 
ser, J.  A.  Gilkey,  Wi.  C.  Ussery,  censors. 

M.  J.  STERN,  Secretary. 


Boyd — At  the  regular  meeting  of  the  Boyd 
County  Medical  Society  the  following  officers 
were  elected;  E.  K.  Phtch,  president;  J.  L.  Rich- 
ardson, vice-president;  A.  J.  Bryson,  secretary; 
11.  S.  Swope,  treasurer;  G.  W.  Moore,  delegate; 
W.  A.  Berry,  L.  M.  Prichard,  H.  S.  Swope,  cen- 
sors. 

A.  J.  BRYSON,  Secretary. 


Bullett — At  the  regular  meting  of  the  Bnllett 
County  Medical  Society  the  following  officers 
were  elected;  J.  G.  Dodds,  president;  G.  W.  Kirk, 
vice-president;  R.  L.  Hack  worth,  secretary-treas- 
urer; S.  H.  Ridgway,  delegate;  R.  I.  Kerr  and 
T.  PI  Craig,  censors. 

R.  L.  IIACKWORTH,  Secretary. 


Carroll — At  the  regular  meeting  of  the  Car- 
roll  County  Medical  Society  tlie  following  officers 
were  elected:  W.  S.  Golden,  president;  W.  B. 
Messink,  vice-president;  P\  M.  Gaines,  secretary- 
treasurer. 

E.  M.  GAINES,  Secretary. 


Clinton — At  the  regular  meeting  of  the  Clin- 
ton County  Medical  Society  tlie  following  officers 
were  elected:  J.  A.  Sloan,  president;  W.  A. 
PVogge,  vice-president;  S.  W.  Bristow,  secre- 
tary; J.  A.  Sloan,  treasurer;  S.  P\  Stephenson, 
W.  A.  Ph'ogge,  censors. 

S.  E.  STEPHENSON,  Secretary. 


Cumberland — At  the  regular  meeting  of  the 
Cumberland  County  Medical  Society  tlie  follow- 
ing officers  were  elected  : J.  PI.  Boone,  ])resident ; 
J.  H.  Myers,  vice-president;  J.  R.  Webb,  secre- 
tary-treasurer; L.  0.  Keen,  delegate;  W.  S. 
Taylor,  11.  G.  Davis,  J.  G.  Talbot,  censors. 

J.  R.  WEBB,  Secretary. 


Fleming — At  the  regular  meeting  of  the  Pdem- 
ing  County  Medical  Society,  April  13,  there  were 
present:  T.  Ribelin,  J.  B.  O’Banuon,  J.  W.  Bel- 
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loniy,  A.  il.  Walliiigfortl,  Jr.,  J.  C.  S.  Brice,  C. 
K.  Garr,  C.  L.  Garr  and  Charles  W.  Aitkin. 

Jt  was  decided  to  have  a special  hieetiiig  of 
tlie  society  on  June  S,  at  which  visiting  physi- 
cians are  e.xpected. 

C.  L.  Garr,  A.  INI.  Wallingford,  Jr.,  and  C.  K. 
Garr  reported  eases  and  the  time  of  the  meeting 
was  taken  up  in  profitable  discussion  of  tlieir 
reports. 

Tlie  President  being  absent,  Dr.  Itibelin  was 
Cliainnan  Pro  Tern. 

CHAS.  \V.  AITKIN,  Secretary. 


Harlan — At  the  regular  meting  of  tlie  Har- 
lan County  Medical  Societj'  the  following  offi- 
cers were  elected:  K.  F.  Jasper,  president;  G. 
J‘.  Bailej',  vice-president;  B.  J.  Malott,  secretary- 
treasurer.  K.  J.  JMALOTT,  Secretary. 


Harrison — The  Harrison  County  Medical  So- 
ciety held  its  regular-  monthly  session  at  the 
Klks’  club  rooms  April  4,  1921.  Members  pres- 
ent: Drs.  Mcllwain,  N.  W.  Moore,  Kees,  IV'ells 
Martin,  Carr,  Morgan,  W.  B.  Moore,  McDowell, 
Kighter,  Bickett,  Swinford,  Givens  and  Wyles. 

ideeting  called  to  order  by  the  President;  min- 
utes of  last  meeting  approved  as  read. 

N.  W.  Moore  reported  a case  which  jrresented 
some  symptoms  of  encephalitis  lithargica  though 
liositive  diagnosis  had  not  been  made. 

J.  E.  Wells  reported  case  of  irhlebitis  in 
right  leg,  followed  by  a typical  attack  of  labor 
pneumonia,  and  during  convaleseeirce  from  pneu- 
monia developed  i>hlebitis  in  left  leg. 

G.  A.  Beckett  reported  case  of  obstetrics  with 
transverse  i)osition.  Shoulder  presenting;  resort- 
ed to  decapitation  before  delivery  could  be  ac- 
complished. 

J.  1.  Morgan  reported  case  of  tumor  of  orbit. 
.M.  McDowell  read  paper  on  “Goiter.”  W.  B. 
.^[oore,  J.  E.  Wells,  J.  il.  Bee.s,  T.  M.  Fighter, 
(J.  A.  Beckett,  N.  W.  Moore  and  J.  Martin  dis- 
cussed the  i)aper 

W B.  MOORE,  Secretary. 


Henry — At  the  regular  meeting  of  the  Henry 
County  Medical  Society  the  following  officers 
were  elected:  W.  lY.  Leslie,  president;  W.  F. 
Asl)ury,  vice-president;  W.  B.  Oldham,  secretary- 
treasurer;  T.  J.  Hoover,  delegate;  J.  T.  Hart- 
man, Owen  Carroll,  censors. 

W.  B.  OLDHAjM,  Secretai’y. 


Jackson — At  the  annual  meeting  the  following- 
officers  were  elected:  ^Y.  B.  Hornsbj-,  president; 
\V  H.  King,  vice-i)i-esident;  G.  C.  Goodman,  sec- 
retai-y;  F.  E.  Denman,  treasurer;  L.  J.  Godby, 
delega'Se.  (r.  C^GOODMAN,  Secretary. 

Laurel — The  following  officers  were  elected : 
J.  W.  Crook,  jn-esident;  G.  S.  Brock,  vice-presi- 
dent; Osciu-  Brock,  secretary-treasurer;  J.  W. 
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Crook,  delegate;  'William  Johnson,  J.  W.  Crook, 
Mack  White,  censors. 

0.  D.  BROCK,  Secretary. 


Larue — The  following-  officers  were  elected  : 
C.  L.  Williams,  president;  E.  L.  Smith,  vice- 
))resident;  Leigh  Maupin,  secretary-treasurer  and 
delegate.  LEIGH  MAUPIN,  Secretary. 


Letcher — The  following  officers  were  elected: 
J.  D.  Fitzpatrick,  President;  Owen  Pigman,  vice- 
president;  B.  C.  Bach,  secretary-treasurer;  J. 
M.  Bentley,  delegate;  Owen  Pigman,  P.  Y.  Pur- 
sifull,  T.  IL  Collier,  censors. 

B.  C.  BACH,  Secretai-y. 


Muhlenburg — At  the  regular  meeting  the  fol- 
lowing officers  were  elected:  J.  P.  Walton,  presi- 
dent; E.  L.  Gates,  vice-iiresident ; Clarence  Wood- 
burn,  secretary-treasurer;  B.  W.  Smock,  delegate, 
J.  C.  Johnson,  alternate;  F.  K.  Foley,  Claude 
Wilson,  L.  P.  Moore,  censors. 

CLARENCE  WOODBURN,  Secretary. 

Po-well — The  following  officers  were  elected: 
J.  E.  Lemming,  president;  R.  A.  Irvine,  vice-presi- 
dent; I.  W.  Johnson,  secretary-treasurer  and  del- 
egate. 

I.  W.  JOHNSON,  Secretary. 


Robertson — The  following  officers  were  elected : 
E.  W.  Linville,  president;  Alton  Wells,  secretary- 
treasurer  and  delegate. 

ALTON  WELLS,  Secretary. 


Rockcastle — The  following  officers  were  elected  : 
A.  G.  Lovett,  president;  W.  F.  Carter,  vice-presi- 
dent; Lee  Chestnut,  secretary-treasurer;  Walker 
Owens,  delegate;  W.  F.  Carter,  R.  G.  Webb,  P. 
H.  Lewis,  censors. 

LEE  CHESTNUT,  Secretary. 


Rowan — The  following  officers  were  elected: 
A.  L.  Blair,  iJiesident;  L.  G.  Robbins,  vice-presi- 
dent; G.  C.  Nickell,  secretary-treasurer  and  dele- 
gate; T.  A.  E.  Evans,  A.  L.  Blair,  R.  W.  Mc- 
Cleese,  censors. 

G.  C.  NICKELL,  Secretary. 


Shelby — The  following-  officers  were  elected: 
E.  J.  Eversole,  president;  A.  C.  Weakley,  vice- 
president;  W.  H.  Nash,  secretary-treasurer;  E. 
L.  Beard,  delegate. 

W.  H.  NASH,  Secretary. 


Simpson — The  following-  officers  were  elected-. 
W.  H.  Williams,  i)resident;  E.  K.  Lamb,  vice- 
lu-esident;  N.  C.  M'itt,  secretary-treasurer;  W.  A. 
Guthrie,  delegate;  W.  L.  Gossett,  E.  K.  Lamb, 
J.  R.  Claypool,  censors. 

N.  C.  WITT,  Secretar}’. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F*ublisl\e(l  Under  tHe  Auspices  of  tHe  Council 


Bowling  Green,  Ky.,  July,  1921 


No. 


VoL.  XIX. 


EDITORIAL 


OJ’HTHALMOLOOY  AT  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

After  fifteen  years  Boston  has  again  been 
host  of  the  Ameriean  Medical  Association. 
The  seventy-.second  annual  session  took  place 
in  tliis  interesting  New  England  City  from 
June  6th  to  12th,  with  a registered  attendance 
of  5437.  Boston  offers  many  advantages  as  a 
convention  city,  not  only  on  account  of  its 
splendid  hotel  facilities  and  its  wonderful 
climatic  conditions,  but  more  especially  on 
account  of  the  many  points  of  interest  in  this 
liistory-making  part  of  our  country.  While 
the  attendance  in  number  was  satisfactory 
the  increa.se  over  the  meeting  of  1906  was  not 
in  keeping  with  the  general  increase  in  med- 
ical a.ssociation  meetings  or  with  the  present 
a.ssociation  membership  of  84,971 . The  attend- 
ance from  our  state  was  noticeably  poor.  The 
Avriter,  who  attended  the  1906  session,  could 
not  help  bnt  contrast  the  attendance  of  this 
year  with  that  of  fifteen  years  ago.  A large 
representation  of  the  medical  profession  of 
Louisville  was  present  at  that  time  including 
many  who  have  since  gone  to  their  reward, 
among  whom  we  can  recall  the  names  of 
Wathen,  Reynolds,  iMarvin,  Cartilage,  Rob- 
erts, Vance,  Ray,  Cheatham,  Grant,  Gilbert 
and  others. 

The  opening  of  the  session  of  1906  which 
was  presided  over  by  our  Dr.  Lewis  IMclMurtry, 
was  rather  impressive,  prayer  having  been  of- 
fered by  Edward  Everett  Hale,  who  at  the 
time  Avas  Chaplain  of  the  United  States  Sen- 
ate. One  of  the  most  iioteAvorthy  eAmnts  of 
the  1921  meeting,  though  not  officially  on  the 
program  of  the  A.  M.  A.,  Avas  the  presentation 
by  the  Boston  Surgical  Society  of  a Gold 
iMcdal  to  Dr.  Win.  Mayo.  This  socaety,  which 
has  an  active  membership  of  fifty,  holds  a fund 
'u  trust  from  the  proceeds  of  Avhich  a medal 
is  aAvarded  each  year  to  the  surgeion  contrib- 
uting most  to  the  advancement  of,  surgery'. 


Probably  the  mo.st  interesting  session  of  the 
house  of  delegates  Avas  the  one  featured  by  the 
deliberation  over  the  attitude  to  be  taken  re- 
garding the  jiractice  of  prescribing  beer  and 
Avine  by  the  medical  profession.  While  it 
Avould  seem  that  the  right  thinking  practi- 
tioner would  resent  the  placing  of  the  respon- 
sibility of  deciding  Avho  shall  have  the  iirivi- 
lege  of  securing  alcoholic  beverages  upon  the 
medical  profession  and  Avould  denounce  the 
liromiscnous  prescriber  of  liquor,  yet  it  was 
■only  after  a bitter  fight  led  by  Dr.  Arthur 
IMcCormack  that  a resolution  was  adopted 
condemning  the  abuse  of  the  liquor  laAV. 

A dominant  note  sounded  throughout  the 
session  Avas  the  ncAV  conception  on  the  part  of 
the  medical  profe.ssion  regarding  publicity, 
i.e,.  that  the  public  should  be  given  moi’e  in- 
formation regarding  preventive  medicine. 
Apropos  to  this  vieAV  Dr.  DAvight  Murray  of 
Syracuse,  N.  Y.,  jiroposed  the  establishment  of 
a lay  health  journal  through  Avhich  the  med- 
ical profession  Avould -undertake  to  enlighten 
the  lay  people  on  matters  of  medicine,  deal- 
ing particularly  Avith  preventive  -medicine, 
communicable  diseases,  social  hygiene,  medical 
legislation  and  the  like.  The  Association  also 
pledged  its  support  to  President  Harding’s 
policy  for  a .separate  Government  department 
of  Public  Welfare  and  offered  to  co-operate 
in  the  formation  of  the  neAv  Government 
agency. 

' The  scientitic  sessions  seem  to  have  gained 
in  interest  and  in  attendance  lArobably  as  a re- 
sult of  the  arrangement  of  non-conflicting 
sessions  of  kindred  subjects  inaugurated  last 
year  at  the  New  Orleans  Session  and  continu- 
ed at  Boston.  The  moving  jncture  and  lan- 
■fern  slide  demonsti’ations  have  grown  in  popu- 
larity as  was  evidenced  in  the  increasing  at- 
tendance. They  Avei-e  of  a higher  standard 
tlian  in  former  years  and  every  department  of 
medicine  and  surgery  Avas  represented  in  <1 
daily  continuous  program  from  9 A.  IM.  to  5 
P.  i\l.  The  commercial  exhibit  in  the  spacious 
hall  of  the  Mechanics  Building  Avas  of  its  usual 
high  standard. 
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At  tlie  close  of  the  sessions  of  the  House  of 
Delegates  the  following  officers  were  elected 
for  1921-1922 : 

President-Elect,  Dr.  Deo.  E.  DeSchweinitz, 
Philadelphia,  Pa. 

Vice-President,  Dr.  Frank  B.  \¥ynn,  India- 
napolis, Indiana. 

Secretary,  Dr.  Alexander  K.  Craig,  Chicago. 

Treasurer,  Dr.  William  Allen  Pnsey, 
Chicago. 

Speaker  of  the  Hou.se  of  Delegates,  Dr. 
Dwight  H.  IMnrray,  Syracuse,  N.  Y. 

Vice-Speaker  of  the  llouse  of  Delegates,  Dr. 
E.  C.  AVarnshuis,  Grand  Rapids,  Alich. 

Board  of  Trustees,  Dr.  Frank  Billings, 
Chicago;  Di’.  AVendell  C.  Phillip,  New  York; 
Dr.  Thomas  AIcDavitt,  St.  Paul,  Minn. 

Judicial  Council,  J.  N.  Hall,  Denver,  Colo. 
(1926). 

Council  on  Health  and  Public  Instruction, 
Victor  C.  A'aughan,  Ann  Arbor,  Alich.  (1926). 

Council  on  Aledical  Education  and  Hos- 
pitals, Samuel  AV.  AVelch,  Alontgomery,  Ala. 

Council  on  Scientific  Assembly,  Jolin  E. 
Cane,  New  Haven,  Conn.,  (1926). 

The  election  of  Dr.  DeSchweinitz  to  the 
presidency  was  not  only  a fitting  compliment 
to  the  Section  of  Ophthalmology,  which  has 
done  pioneer  work  in  the  section  meetings 
of  the  Association,  but  it  was  a well  earned 
tribute  to  that  blaster  of  Ophthalmology 
who  stands  out  preeminently  among  the  Oph- 
thalmologists of  this  country  by  whom  he  is 
held  in  the  highest  esteem.  Dr.  DeSchwein- 
itz is  recognized  as  an  authority  on  Ophthal- 
mology in  all  foreign  countries.  Not  least  of 
his  many  attributes  is  his  ability  to  preside 
over  medical  bodies  which  so  fits  him  for  the 
position  to  which  he  has  been  elected.  The 
honor  comes  at  a most  opportune  time  inas- 
much as  America  is  to  be  host  to  the  Interna- 
tional Congress  of  Ophthalmology  in  the 
Spring  of  1922. 

The  next  Annual  Session  of  the  A.  AI.  A. 
i\-ill  be  held  in  St.  Louis. 

The  Section  of  Ophthalmology  this  year  had 
a more  diversified  program  than  usual.  Per- 
haps most  time  was  given  to  the  relation  of 
focal  infections  to  eye  diseases.  Dr.  Frank 
Billings,  of  Chicago,  and  Dr.  J.  P.  Schaef- 
fer, of  Philadelphia,  participated  as  guests  of 
the  section  in  a symposium  on  tliis  subject. 
While  the  opinion  was  voiced  by  all  of  those 
jjarticipating  in  the  symposium  that  there  are 
many  instances  of  iinnece.ssary  removal  of 
teeth  and  tonsils  on  the  part  of  the  over-zeal- 
ou  operators,  it  was  believed  equally  common 
for  the  relation  between  the  cause  and  effect  in 
focal  infections  to  be  overlooked. 

Aluch  interest  centered  in  this  year’s  guest 
of  the  Ophthalmological  Section,  Lieut.  Col. 


Henry  Smith  of  Indian.  His  operation  for 
the  removal  of  the  cataractous  lens  in  capsule 
which  he  has  performed  ovei-  50,000  times  re- 
(piires  skill  and  dexterity  which  can  only  be  ac- 
([uired  by  one  who,  like  Col.  Smith,  has  an 
abundance  of  clinical  material  to  perfect  his 
technique,  hence  there  are  but  few  operators 
in  this  country  who  have  adopted  the  .so-called 
Smith-1  ndian  operation  as  their  method  of 
choice.  One  of  the  requirements  to  insure  a 
successful  intra-cai)sular  extraction  is  a well- 
trained  a.ssistant.  Col.  Smith  participated  in 
the  discussion  of  many  i)apers  and  presented 
an  essay  on  night  blindness. 

’I'he  Oi)hthalmological  Section  elected  Dr. 
Nelson  Black  of  Alilwaukee  to  preside  over 
the  se.ssion  of  1922. 

Adolph  O.  Pfingst. 


THE  EAR,  NOSE  AND  THROAT  SEC- 
TION OF  THE  AAIERICAN  AIEDIC- 
AL  ASSOCIATION. 

As  usual  the  Ear,  Nose  and  Throat  section 
of  the  A.  AI.  A.  was  largely  attended.  The 
actual  number  registering  being  385. 

From  the  time  chairman.  Dr.  Ross  H.  Skill- 
ern  called  the  meeting  to  order  until  the  last 
paper  had  been  read  the  program  offered  was 
one  of  the  most  scieiitific  and  entertaining  we 
have  ever  had. 

Nasal  sinuses  as  local  pathological  entities 
and  their  sequelae  were  given  much  space 
on  the  program  which  naturally  led  to  a free 
discussion.  Operative  interference  in  these 
conditions  was  considered  fi-om  all  angles  with 
the  consensus  of  opinion  leaning  to  the  more 
conservative  methods  of  attack. 

Alany  deaths  incident  to  the  removal  of  ton- 
sils were  reported  and  a free  discixssion  of 
this  subject  followed  the  reading  of  a paper 
on  “Pulmonary  Abscess  in  Adults  Following 
Tonsillectomy”  by  Dr.  Lewis  Fisher.  The  con- 
census of  opinion  being  that  motor  driven 
methods  for  the  administration  of  ether  and 
the  patient’s  position  on  the  table  during  the 
operation,  were  to  a lai’ge  extent  responsible. 
Alany  believe,  which  opinion  is  in  thorough 
keeping  with  our  own,  that  the  head  should 
be  considerably  lower  than  the  rest  of  the  body 
during  the  operation  as  this  position  to 
marked  degree  prevents  the  inspiration  of 
blood  and  infected  secretion  from  gaining  en- 
trance into  tlie  bronchia. 

Local  and  genei’al  anesthesia  in  the  removal 
of  tonsils  was  thoroughly  considered  with  the 
majority  favoring  ether  as  the  safer  anes- 
thetic. This  method  being  championed  by  so 
mauy  with  whom  we  discussed  the  matter 
miy;lit  prejudice  one  against  Local  anesthesia 
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cis  cthor  is  tlic  method  of  choice  in  both  Boston 
and  New  York  and  natnrally  these  cities  were 
largely  represented.  Local  anesthesia  is  far 
from  being  devoid  of  danger.  Wliile  procain 
is  the  safe  anesthetic  many  deaths  were  re- 
j)orted  from  its  nse  and  it  is  fair  to  assume 
that  manj"  occui-red  during  the  past  year 
which  were  not  reported,  which  condition  led 
to  the  continuation  of  the  Committee  on  Lo- 
cal Anesthesia  with  the  advice  that  it  meet 
with  the  section  on  pharmacology  of  the  A.  iM. 
A.  with  the  ultimate  idea  of  })rocuring  a local 
anaesthetic  otfering  less  toxicity  than  does 
procain. 

Several  new  instruments  were  exhibited  in 
the  main  modifications  of  the  instruments  de- 
signed by  Sluder. 

The  problem  of  the  hard  of  hearing  and 
needed  methods  for  the  prevention  of  deaf- 
ness was  given  much  time.  iMany  voiced  the 
a.s.sei*tion  that  in  children  so  affected  gentle 
Politzerization  and  other  well  recognized 
methods  of  treatment  should  be  induced  and 
continued  long  after  the  probable  cause  had 
been  removed. 

The  pendulum  seems  to  be  swinging  farther 
away  from  conservation  in  the  treatment  of 
diseased  tonsils.  This  is  especially  noted  in 
the  treatment  of  beginning  deafness. 

The  clinics,  as  has  been  our  experience  at 
A.  M.  A.  meetings,  were  not  given  the  thought 
and  cousidei’ation  that  we  might  expect.  But 
when  one  considers  the  time  that  the  local 
doctors  of  Boston  must  have  devoted  to  make 
this  meeting  the  success  that  it  was  we  are 
loath  to  accuse  them  of  any  neglect  from  this 
standpoint.  > 

On  the  whole  the  meeting  of  the  A.  ^I.  A. 
was  one  of  the  most  interesting  and  instruct- 
ive we  have  ever  attended. 

That  Boston  is  an  ideal  Convention  City 
I am  sure  we  all  will  agree.  As  a boy  one 
dreams  of  Paul  Eevere,  the  Boston  Tea  Party, 
the  Minute  Men,  Bunker  Hill,  etc.,  and  with 
the  rare  opportunity  afforded  by  Boston’s 
doctors  to  see  the  places  marked  as  the  be- 
ginning of  the  Bevolution  cause  one  to  leave 
the  city  with  much  regret. 

Dr.  J.  A.  Stucky,  of  Lexington,  was  chosen 
chairman  of  this  section  for  the  ensuing  year. 
This  comes  as  a recognition  not  only  of  his 
ability  but  of  tbe  interest  and  untiring 
etfort  he  displayed  in  making  the  Ear,  Nose 
and  Throat  section  one  of  the  best  and  strong- 
est of  the  Association,  and  it  is  a glowing  trib- 
ute of  the  high  esteem  Avith  which  he  is  re- 
garded by  his  confreres  of  the  A.  i\I.  A. 

Dr.  Thomas  E.  Carniody,  of  Denver,  Avas 
chosen  Vice  Chairman  Avith  the  Secretaiy, 
Dr.  AY.  B.  Chamberlin  holding  ovey  another 
year.  Claudi:  T.  AVolfij, 


ORIGINAL  ARTICLES 

INFANT  EEEDINC.* 

By  Jamks  11.  PuiTCJiiOTT,  Louisville. 

Among  th(!  many  causes  contributory  to 
infant  mortality,  the  factor  of  artiticial  feed- 
ing is  perhaps  the  most  important.  It  has 
been  e.stimated  that  85%  of  all  infantile 
deaths  ai*e  those  artificially  fed  (Holt,  Journal 
A.  M.  A.,  1910).  Davis  found  that  in  Bos- 
ton in  1911,  74%  of  deaths  over  two  Aveeks  of 
age,  Avere  in  the  artificially  fed  and  concludes 
that  in  Boston  the  bottle  fed  infant  is  six 
times  as  likely  to  die  as  the  breast  fed.  (Da- 
vis, ximerican  Journal  Diseases  of  Children, 
1913,  Y.  234').  This  shows  us  the  importance 
of  artificial  feeding.  It  is  the  purpose  of  this 
paper  to  discuss  artificial  feeding  of  the  nor- 
mal infant,  for  if  the  normal  child  is  normal- 
ly fed,  the  problem  is  not  a difficult  one.  It 
is  unquestionably  true  that  the  majority  of 
artificial  feeding  cases  are  under  the  care  of 
the  general  jiractitioner,  for  this  reason  it  is 
absolutely  imperative  that  the  practitioner 
have  a faiidy  definite  knoAAdedge  covering  the 
principles  and  practice  of  feeding.  It  is  a 
Avell  known  fact,  physicians  dislike  feeding 
cases,  finding  them  irksome  and  uninterest- 
ing and  many  are  prone  to  “pass  the  buck”, 
usually  to  the  nurse  or  mother  and  often  the 
grandmother;  it  is  for  this  reason  that  the  va- 
rious jiroi)rietary  food  concerns  are  enabled 
to  do  business.  This  is  said  Avith  no  disre- 
spect to  those  physicians  who  do  this,  but 
facts  are  facts  and  Ave  must  think  and  deal 
Avith  them  as  such. 

TA'PES  OP  FEEDING 

Unfortunately  in  the  iiast,  the  food  for 
babies  Avas  calculated  in  a complicated  and 
mysteridus  formula,  the  various  schools  taught 
various  methods,  there  Avas  much  confusion 
and  it  seemed  to  be  the  idea  to  fit  the  baby  to 
the  formula,  rather  than  the  formula  for  the 
baby.  P’or  the  most  part  these  old  theoretical 
calculations  in  Avhich  x-.a’-z  & (( jilayed  a prom- 
inent part  have  been  discai'ded  and  at  pi’es- 
ent  the  idea  is  simplicity  and  accuracy  for 
the  individual  infant. 

There  are  two  methods  of  artificial  feed- 
ing in  use  at  the  present  day,  one  Avhicli  is 
known  as  the  top-milk  method,  in  wh_i«h  rath 
er  a high  ])ercentage  of  fat  is  used.  This 
method  is  obsolescent.  The  Avriter  is  informed 
hy  excellent  authority  that  the  top-milk  meth- 
od is  used  practically  only  in  Boston.  Bed- 
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atriciaus  elsewhere  have  adopted  a iiuieh 
simpler  method  and  one  that  is  being  used 
and  taught  more  and  more  thi’oughout  the 
country.  Undoubtedly  the  high  fat  has,  in  the 
hands  of  some  specialists,  proven  its  worth, 
but  it  is  not  to  be  recommended  on  account 
of  its  complexities  and  other  minor  objec- 
tions, for  it  bewilders  the  mother  even  though 
the  method  has  been  explained  to  her.  We 
cannot  overlook  the  fact  that  when  we  use  a 
higher  fat  percentage  than  four  we  are  likely 
to  have  trouble.  There  is  no  advantage  in  the 
so-called  top-milk  method,  that  is  not  offered 
by  a much  simpler  one.  The  method  the  writ- 
er wishes  to  bring  before  you  is  one  kii oivn 
as  simple  dilution,  which  means  that  we  di 
lute  whole  milk,  which  is  fairly  constant  as 
to  the  food  elements  with  a diluent  and  add 
a definite  amount  of  carbohydrate  and  usuai 
ly  an  alkali.  This  method  is  recomme-nded 
on  account  of  its  simplicity  and  accuracy  and 
this  is  what  we  most  desire;  for  tee  physi- 
cian can  easily  explain  the  formula  or  liet- 
ter  still,  write  out  how  much  milk  aufi  water 
and  sugar  he  desires  to  be  useil  and  the  moth- 
er can  quickly  and  easily  prepare  the  food. 
Furthermore  .should  the  physician  so , desire 
he  can  vei'j^  easily  estimate  the  calorie  value 
of  the  food,  also,  lie  can  tell  the  percentage 
of  fat,  carbohydrate  and  protein  in  any  for- 
mula he  may  use.  Wliole  milk  contains  fat, 
4 per  cent;  carbohjnlrates  4.5  per  cent;  pro- 
tein 3.50.  mineral,  0.7  per  cent.  If  the  milk 
is  diluted  with  equal  parts  of  water,  the  per- 
centage of  the  elements  will  be  one-half  the 
original,  that  is  fat  2 per  cent,  carbohydi’ates 
2.25  per  cent,  protein  1.75  per  cent.  Should 
the  dilution  be  with  three  parts  water,  which 
is  usually  as  weak  a formula  as  ever  needed, 
then  we  further  reduce  the  strength  of  the 
milk,  in  other  words,  as  we  reduce  or  increase 
the  diluent  thus  the  strength  of  the  formu- 
la is  reduced  or  increased. 

It  is  absolutelj"  essential  that  there  be  de- 
finite knowledge  of  milk  and  its  elements  and 
their  relations  and  the  role  they  plaj'^  in  nu- 
trition and  metabolism,  also  it  is  necessary 
that  the  anatomy  and  physiology  of  the  grow- 
ing infant  1)e  kept  in  mind.  As  a matter  of 
course  these  necessary  details  cannot  be  mas- 
tered in  an  hour,  nor  in  several  hours,  it  is 
a matter  of  study,  thought  and  application. 
That  infant  feeding  is  non-spectacular  and 
often  of  no  interest  the  writer  agrees,  but  what 
of  it?  It  is  a part  of  the  field  of  medicine 
and  surely  it  is  just  as  important  as  surgery, 
obstetrics  or  medicine.  The  man  who  is  un- 
willing to  master  the  few  details  so  neces- 
sary, should  give  up  infant  feeding. 

The  milk  used  in  feeding  should  be  as  pure 
and  clean  as  possible ; by  clean  we  mean  milk 


tliat  is  from  T.  B.  free  cows,  that  the  cows  are 
clean  especially  at  milking  time,  that  the 
milkmen  are  clean,  likewise,  the  utensils  for 
receiving  the  milk.  Bacterially  speaking, 
clean  milk  should  contain  not  more  than  10,- 
000  bacteria  to  the  c.c.  This  is  the  ideal  milk 
or  better  known  as  “certified.”  Many  times 
such  a milk  is  not  obtainable,  then  we  must  do 
the  best  we  can,  use  the  purest  milk  avail- 
able, and  if  there  is  any  doubt  as  to  its  puri- 
ty, pasteurize  or  boil  the  milk.  There  is  no 
objection  to  boiling  the  milk.  , There  is  no 
proof  whatever  that  to  do  so  will  cause  rick- 
ets or  scurvy.  It  is  slightly  more  constipat- 
ing, but  the  use  of  orange  juice  after  the  third 
montli  will  overcome  this  objection. 

FAT. 

The  jDercentage  of  fat  used  in  infant  feed- 
ing is  usually  from  one  to  four.  There  are 
very  few  cases  that  really  require  more  than 
four  per  cent.  It  furnishes  energy  to  the  body, 
aids  tlie  carbohydrate  in  its  function,  it 
spares  protein  waste  and  finally  one  of  its  im- 
portant functions  is  to  increase  body  resist- 
ance. It  is  well  known  that  a prolonged  low 
fat  intake  predisposes  to  infection,  as  an  ex- 
ample a babe  fed  for  a long  period  on  a pro- 
prietary food  in  which  the  fat  is  usually  lack- 
ing is  much  more  likely  to  contract  infec- 
tion, than  the  child  who  has  had  fat  in  the 
food.  Because  of  the  high  caloric  value  9.3 
to  the  gm.  less  food  need  be  taken,  therefore 
it  relieves  excessive  intestinal  digestion  and 
absorption. 

C.VKBOllYDBATES 

Of  the  four  elements  in  milk  the  sugar  is 
the  most  important,  it  is  indispensable  in  nu- 
trition, without  it  there  would  be  no  gain,  no 
protein  retention  and  the  body  heat  woiild 
remain  subnormal.  The  carbohydrate  is  the 
sine  qua  non  in  infant  feeding.  It  supplies 
euergj"  to  the  tissues,  spares  nitrogenous  waste 
and  assists  in  the  absorption  of  the  fat  and 
without  this  assistance  the  end  products  of 
fat  would  be  toxic  to  the  body.  Thei*e  is  no 
substitute  for  carbohydrate,  starch,  which  is 
one  form  of  carbohydrate  is  used  in  tlie  form 
of  barley,  that  is  bailey  water  usually  in  the 
strength  of  three  (3)  per  cent.  It  is  slightly 
laxative  and  has  some  food  value,  its  use  is 
not  recommended  before  the  second  month. 
Tlie.  sugars  used  in  feeding  are  of  three  vari- 
eties: Lactose,  saecharose,  maltose.  Theo- 
retically, lactose  might  be  said  to  be  the  nat- 
ural sugar  to  use,  since  it  is  normally  in  moth- 
ei’’s  milk.  It  is  widely  used,  and  it  is  claimed 
by  many  that  it  is  the  best  form  of  sugar 
for  infant  feeding.  There  is  no  proof  to  show 
that  it  is  superior  to  other  forms.  Saccha- 
rose ou  account  of  its  cheapness  is  extensively 
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used,  it  is  sweeter  than  other  sugars  and  for 
that  reason  it  is  readily  taken  by  the  infant. 
Tills  form  of  carhohyddrate  has  proven  the 
best  sugar  for  feeding  under  normal  condi- 
tions. The  third  form,  maltose,  is  practical- 
ly never  used  in  its  i)ure  state,  as  it  is  diffi- 
cult to  prepare  and  is  very  expensive.  It  is 
often  used  in  the  form  of  dextrin  and  mal- 
to.se.  There  are  preparatioi’s  on  the  market 
such  as  Dextri-iMaltose,  i\Iellin’s  h'ood  and 
corn  syrup.  The  writer  has  had  ample  op- 
portunity within  the  past  year  to  try  out  the 
various  sugars  in  four  institutions  where  many 
artificial  feeding  cases  are  seen  each  year. 
The  conclusion  was  that  one  form  was  about 
as  good  as  another,  but  in  those  cases  in  which 
there  was  a tendency  to  looseness  of  the  bow- 
els, the  cane  sugar  was  found  to  better  suit 
this  condition  and  the  maltose  i)reparations 
were  found  to  prove  too  laxative  in  several 
cases.  Several  infants  refused  food  with  milk 
sugar  and  readily  took  it  with  cane  sugar. 
It  was  noticed  in  a few  cases  that  those  fed 
with  the  corn  syrnp  gained  weight  very  rap- 
idly. It  is  questionable  whether  such  rapid 
gain  is  desirable.  The  percentage  of  carbo- 
hydrate used  is  never  more  than  7 per  cent, 
usually  6 ,to  6.5  per  cent. 

PROTEIN 

Protein  is  present  in  two  forms,  casein  and 
lact-albumen,  the  casein  predominates  and  it 
is  this  form  that  gives  us  trouble.  The  pro- 
tein is  the  only  element  in  milk  that  furnish- 
es nitrogen,  it  is  therefore  indispensable  in 
the  repair  and  growth  of  the  body.  Should 
the  casein  cause  trouble,  we  can  use  either 
the  sodium  citrate  or  bicarbonate,  one  or  two 
grains  to  each  ounce  of  milk  used  in  the  mix- 
ture or  lime  water  5 to  10  per  cent  of  the  to- 
tal milk  used.  Boiling  the  milk  is  also  of 
value.  It  is  chiefly  on  account  of  the  protein 
that  we  dilute  the  milk.  The  percentage 
in  whole  milk  is  3.5  and  according  to  the 
proportion  of  milk  to  the  diluent  just  so  strong 
is  the  protein.  The  average  infant  shortly 
after  birth  can  take  one-half  to  one  per  cent. 
This  is  gradually  increased  according  to  the 
ability  of  the  infant  to  digest  it. 

SALTS 

The  role  of  the  salts  in  infant  feeding  is  an 
important  and  complicated  one,  the  metabo- 
lism of  which  is  as  yet  imperfectly  under- 
stood, certain  it  is,  however,  that  the  various 
salts  are  essential  to  normal  growth  and  de- 
velopment. 

■APPLICATION  OF  PRINCIPLES  IN  FEEDING 

The  aim  in  the  modification  or  dilution  is 
not  to  attempt  to  correspond  exactly  to  moth- 
er’s milk,  this  cannot  be  done.  It  is  to  the  in- 
dividual digestive  capacity  of  the  infant  that 


we  must  modify  the  milk,  this  fact  cannot 
be  overlooked.  The  caloric  estimation  of  the 
food  needed  by  the  infant  and  the  amount 
actually  furnished  is  of  much  importance. 
It  is  a check  on  over  or  under-feeding.  The 
infant  on  an  average  needs  from  40-50  calo- 
ries per  pound  Aveight ; thus,  ten  pounds  Avould 
call  for  400  to  450  calories  of  food  value  in 
twenty-four  hours.  The  more  husky  and  fat 
infant  needs  less  food  value  than  the  child 
who  is  thin.  Whole  milk  furnishes  twenty 
calories  to  each  ounce.  Sugar  furnishes  one 
hundred  and  twenty  calories  to  the  ounce.  If 
the  total  food  units  given  by  the  milk  and  sug- 
ar approximately  approach  the  number  of 
calories  needed  then  we  are  reasonably  sure 
that  the  body  Avill  gain  and  do  well.  Start- 
ing artificial  feeding  Ave  take  into  considera- 
tion the  child,  as  to  Avhether  it  is  over  or  un- 
denveight  for  its  age,  also  its  age  and  the 
Aveight.  We  begin  the  feeding  with  a weak 
formula  and  increase  as  rapidly  as  the  di- 
gestive capacity  of  the  infant  Avill  permit.  Do 
not  overtax  at  the  beginning  Avith  too  strong 
a food.  A simple  Avay  to  estimate  hoAV  much 
milk  Avill  be  needed  in  the  twenty-four  hours ' 
is  that  for  each  pound  of  body  Aveight  use  one 
and  one-half  ounces  of  milk.  Suppose  the 
Aveight  is  twelve  pounds.  The  approximate 
need  AV’ould  be  eighteen  ounces.  We  then  de- 
termine hoAV  many  feedings  will  be  needed 
in  the  tAventy-four  hours  and  how  many  oun- 
ces at  each  feeding.  A fairly  safe  guide  is, 
one  to  one  and  one-half  ouiices,  shortly  after 
birth;  gradually  increased  until  the  number 
of  ounces  is  eight,  which  is  usually  about 
the  seventh  or  eighth  month.  Eight  ounces 
is  as  much  as  the  average  infant  ever  needs 
at  a feeding.  A good  average  is  to  give  one 
to  one  and  one-half  ounces  more  than  the 
bab,v  is  months  old  up  to  the  eighth  month.  It 
is  the  concensus  of  opinion  that  the  three - 
hour  interval  gives  the  best  results. 

The  amount  of  the  diluent  is  determined 
by  the  difference  betAA’een  the  total  mixture 
and  the  milk  used.  The  utensils  used  in  prep- 
aration of  the  formula  should  be  absolutely 
clean.  The  nursing  bottles  should  be  suffi- 
ciently Avide  at  the  top  to  permit  easy  clean- 
ing, the  nipple  should  be  boiled  before  us- 
ing. 

prftaration  of  formula 

The  milk  i.S'  W'ell  nlixed  and  the  amount  for 
the  twenty-fours’  use  is  measured  out;  to  the 
diluent,  add  the  desired  sugar,  then  add  the 
lime  Avater  if  it  is  to  be  used;  add  the  milk, 
and  mix  thoroughly,  pour  the  number  of 
ounces  desired  at  a feeding  into  the  number 
of  bottles  required  for  twenty-four  hours  and 
keep  in  the  ice  box  until  ready  to  be  used. 
As  an  example  of  Avhat  bas  been  said,  sup- 
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l)ose  wo  say  that  the  infant  is  three  mouths 
old,  the  woiglit  is  twelve  i)onnds,  the  calories 
needing  l)oing  al)OUt  480.  We  will  give  four 
ounces  at  each  feeding,  and  six  feeding  in 
twenty-four  hours.  The  total  mixture  will  be 
twenty-four  ounces,  assuming  that  we  use 
one  and  one-lialf  ounces  to  the  pound,  we 
would  need  eighteen  ounces  of  Avhole  milk. 
The  difference  between  twenty-four  and  eigh- 
teen is  six,  this  represents  the  amount  of  wat- 
er, or  barley  water.  In  diluting  the  milk 
we  have  recluced  the  sugar,  so  must  add  a 
sufficient  amount  of  approximate  6 per  cent. 
In  this  formula  tlie  sugar  is‘  reduced  to  3.5 
|K'i  cent,  by  the  addition  of  one  ounce  of 
sugar  the  cai'bohydrate  percentage  is  increased 
to  6.5. 

he  formula  as  wiutten  would  be: 

Whole  milk  38  oz — 360  caloi'ies. 

Sterile  barley  water  6 oz 

Sugar  1 oz — 120  calories. 

Total  25  oz — 480  calories. 

4 oz.  feeding;  6 bottles. 

In  this  formula,  as  it  happens,  the  caloric 
Jieed  and  the  caloric  value  of  tlie  food  exactly 
balance.  But  do  not  overlook  the  fact  that 
the  strength  m'ay  be  too  strong  or  po.ssibly 
too  weak  for  the  infant,  our  duty  is  to  see 
that  the  formula  is  properly  balanced  and 
that  it  meets  the  need  of  the  infant  and  that 
it  satisfies,  consider  the  general  condition, 
consider  the  gain  or  loss  each  week  and  be 
governed  accordingly.  The  writer  realizes  that 
j)erhaps  the  subject  has  been  presented  as  if 
infant  feeding  was  alwaj'^s  smooth  sailing, 
such  is  not  the  fact,  one  will  encounter  many 
difficulties  and  problems,  some  cases  will  do 
badly  in  spite  of  our  best  effort.  It  is  the 
right  of  evei'y  infant  to  be  properly  fed.  Let 
us  see  that  every  child  in  Kentucky  has  this 
right. 

DISCUSSION: 

Scott  D.  Breckinridge,  Lexington.  I think  Dr. 
Pickett’s  paper  is  one  of  the  most  valuable  we 
have  heard,  and  I would  like  to  emphasize  the 
point  she  makes  in  regard  to  blood  pressure.  I 
l)elieve  that  we  can  do  more  by  carefully  follow- 
ing blood  pressure  than  with  any  other  one  thing 
in  our  2)renatal  care.  I think  it  serves  a double 
l)urpose.  In  the  first  place,  you  cannot  get  the 
blood  jmessure  without  the  help  of  the  patient. 
We  have  been  inclined  to  let  the  jiatient  bring  a 
siieeimen  of  urine  to  the  office  for  examination; 
we  have  not  talked  to  her,  and  we  have  not  made 
any  observation  of  her  physical  condition.  AVe 
do  not  know  the  patient  herself.  T believe  close 
contact  of  the  iihysician  and  jiatient  will  bring 
out  points  that  cannot  be  lirought  out  by 
laboratory  work  or  anything  else.  In  following 


blood  pressure  a very  important  thing  to  bear  in 
mind,  although  it  is  not  the  sole  tiling,  is  that,  it 
ordinarily  shows  toxemia  anywhere  from  ten  days 
to  .three  weeks  before  the  urinary  examination 
itself.  In  that  connection,  I do  not  believe  we 
can  juit  a hard  and  fast  limit  on  blood  pressure 
as  an  index  of  trouble. 

In  a series  of  5090  cases  that  were  originally 
reported  from  Boston  dispensaries,  five  or  six 
years  ago,  they  juit  140  as  the  univer.sal  danger 
mark,  but  they  also  called  attention  to  the  fact 
that  a low  blood  pressure  originally,  gradually 
rising,  nearly  always  meant  toxemia.  I have  seen 
as  definite  indications  of  toxemia  in  a patient 
running  a systolic  j)ressure  of  110,  and  a gradu- 
al rise  to  225,  as  in  other  ].atients  who  had  a 
blood  jiressure  of  140  or  over. 

Hecenlly,  a ^oung  woman,  23  years ^f  age,  ran 
a blood  i>ressure  of  135  and  145  continuously 
through  j)regnancy.  Here  we  had  full  evidence  of 
toxemia.  She  was  referred  to  an  internist  and 
to  other  .sj)ecialists.  Finally,  the  source  of  tox- 
emia was  found  not  to  be  in  the  pregnancy  but 
due  to  a jiyorrhea.  So  we  have  to  bear  in  mind 
the  fact  that  rise  of  blood  pressure  is  not  neces- 
sarily due  to  a to.xemia  of  |)regnancy.  If  we 
take  the  blood  pressure  every  two  weeks  and  see 
more  of  our  patients  and  determine  the  conditions 
that  exist,  it  is  more  imjmrtant  than  following 
blood  pressure  alone. 

John  Rowan  Morrison,  Louisville.  I am  nei- 
ther a i)ediatrieian  nor  an  obsteti'ician.  I am  an 
internist  or  general  practitioner,  and  it  seems  to 
me,  these  pai)ers  are  of  special  value  to  general 
ju’actitioners  because  they  have  to  see  most  of  the 
22  cases  and  have  to  start  the  infant  right  out 
on  his  feeding.  Both  jmpers  have  been  very  in- 
structive. 

If  something  could  be  done  in  our  state  similar 
to  that  which  has  been  done  in  North  Carolina, 
where  the  i)ublie  health  officer  gets  men  from 
^Boston  and  Chicago  or  other  cities  to  delivei' 
lectures  to  the  general  practitioner  on  the 
methods  of  infant  feeding,  a great  deal  of  good 
could  be  accomplished,  and  I know  it  appeals  to 
us  that  our  county  health  nurses  care  for  a 
great  many  indigent  women;  they  do  not  go  to 
the  better  classes,  but  a great  deal  can  be  done 
for  such  v/omen.  Education  will  bring  great  re- 
sults so  far  as  public  health  is  concerned  to  the 
infant  which  is  a growing  citizen  of  the  common- 
wealth. I speak  especially  of  Dr.  rritchett’s 
paper  on  infant  feeding.  I have  charge  of  a sta- 
tion of  the  babies  milk  fund  clinic  in  Louisville, 
and  it  is  remarkable  how  difficult  doctors  in  gen- 
eral seem  to  think  baby  feeding  is.  I believe 
this  is  attributable  largely  to  the  works  of  the 
masters  in  pediatrics,  such  as  Dr.  Rotch  and  Dr. 
Holt  and  a few  men  of  that  magnificent  type. 

They  worked  out  the  percentage  of  fats,  sugar, 
and  things  like  that,  and  in  so  doing  have  com* 
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^)lit‘ated  matters.  'I’liey  liave  put  out  formulae 
tliat  look  like  problems  in  algebra.  It  is  easy  to 
get  down  to  simpler  methods  of  feeding. 

Dr.  I’riteliett  saiil  there  are  two  classes  of 
feeding,  the  Boston  method,  and  the  Chicago 
method.  There  are  two  classes  of  people,  those 
who  inhabit  the  cities  south  of  Mason  and  Dixon’s 
.line,  and  those  who  live  north  of  this  line.  Those 
who  live  south  of  Mason  and  Dixon’s  line  eat  hot 
biscuits,  while  the  northern  people  eat  cold 
bread.  They  do  not  eat  hot  bread  or  hot  biscuits 
as  do  the  i)eople  of  the  south.  Some  pediatricians 
like  top  milk  feeding  and  claim  they  get  excel- 
lent results,  and  very  correctly.  On  the  other 
hand,  those  who  follow  Finkelstein’s  method  of 
milk  dilution  also  get  excellent  results.  We  take 
one-third  milk  and  two-thirds  water,  or  one  half- 
milk and  one-half  water.  As  the  babies  get  older 
we  add  two-thirds  milk  and  one-third  water. 

It  is  a good  thing  to  look  at  the  diaper.  It 
does  not  harm  you  and  yon  can  learn  a great  deal 
more  from  that.  It  is  educational.  Examining 
the  diaper  may  be  of  more  advantage  to  you 
I ban  the  clinical  thermometer,  as  you  can  tell 
whether  a baby  is  having  too  much  fat  or  too 
much  sugar  from  the  diarrhea. 

With  regard  to  milk,  I want  to  say  that  con- 
densed milk  is  all  right  for  some  people,  but  it 
is  not  proper  food  for  a growing  infant.  I read 
in  a paper  on  pellagra  some  time  ago  a descrip- 
tion of  an  old  lady  who  lived  in  the  south  and 
had  this  disease.  She  had  six  automobiles  but 
lived  on  tea  and  biscuits.  They  have  their  place, 
but  they  are  not  the  proper  foods.  They  will 
jiroduce  marasmus  and  diseases  in  children  just 
the  same  as  in  people  who  eat  a lot  of  biscuit 
a.nd  honey  are  going  to  have  pellagra  if  there  is 
anything  in  the  food  theory  of  pellagra.  If  you 
want  to  take  the  paper  of  Dr.  Pritchett  and  find 
out  how  many  ounces  of  milk  it  is  necessary  to 
give  a child  and  to  determine  the  caloric  value 
of  milk,  you  can  do  so,  but  personally,  I do  not 
believe  in  feeding  babies  by  calorie  methods  to 
determine  whether  a child  is  getting  enough  food 
or  too  much.  If  you  have  twelve  ounces  of  milk 
and  multiply  that  by  20  yovi  have  240  calories. 
If  3’ou  add  an  ounce  of  sugar  you  have  120  more 
calories.  I am  fpiite  sure  that  is  a very  import- 
ant thing. 

Philip  F.  Barbour,  Louis\  ille : I am  \ ery  de- 
lighted to  hear  of  a paper  on  tlie  prenatal  care 
of  the  child.  One  surprising  lesson  to  be  gotten 
out  of  the  war  was  the  large  proportion  of  inef- 
ficiency in  the  young  men  of  America.  It  brought 
out  how  many  people  in  this  countr.y  are  suffering 
from  ill  health,  but  it  put  the  problem  to  us  in 
a very  clear  waj^,  that  our  v’oung  men  should  be 
saved  from  the  many  diseases,  which  made  them 
inefficient.  When  we  analyze  the  problem,  we 
go  back  to  the  child  at  the  school  age  and  we  hgve 
them  systematically  examined  to  prevent  their 


getting  the  numerous  contagious  diseases  witli 
their  baneful  after  effects.  But  we  find  we  must 
go  still  further  back  and  study  tbe  children  in 
the  preschool  age,  to  see  that  they  have  the 
proper  nutrition  and  j)roper  health  environment, 
.so  that  when  they  come  to  school,  they  are  strong 
in  health  and  body'.  Still,  we  must  go  further 
back  to  the  y’oung  infant,  who  has  a right  to 
l)roper  feeding,  so  that  he  is  not  stunted  or  de- 
formed from  his  mother’s  ignorance  of  the  laws 
of  health  and  hygiene,  and  now  our  study  takes 
us  still  further  to  the  child  in  utero,  for  w'e  find 
infant  mortality  and  morbidity  start  in  the 
baby  before  it  is  born.  There  is  a definite  per- 
centage of  still  born  children  which  is  an  un- 
necessary economic  loss. 

I have  been  very  much  interested  in  Dr.  Pick- 
ett’s paper  in  which  she  emphasized  the  great  im- 
portance of  the  proper  care  of  the  mother  for 
the  sick  child  and  I believe  the  time  is  coming’, 
when  obstetricians,  without  lessening  the  care 
of  the  mother,  will  devote,  at  least,  a certain 
amount  of  time  to  the  health  of  the  unborn 
child  and  that  is  the  pro])er  thing  to  do.  The 
work  Dr.  Pickett  has  done  in  the  prenatal  clinic, 
at  the  Louisville  City  llosptal  has  been  most  ex- 
cellent. It  is  one  of  the  best  clinics  that  we 
have  there,  and  it  is  proper  to  say  that  Dr. 
Pickett  is  entitled  to  credit  for  developing  it  to 
the  point  she  has.  But,  she  is  emphasizing,  and 
we  must  all  emifiiasze  the  fact  that  the  child  in 
utero  must  be  looked  upon  as  a possible  citizen, 
and  the  health  of  the  child  should  be  girarded 
in  a healthy  mother.  The  two  are  bound  up  to- 
gether, and  yet  they  are  individual  and  separate. 

I was  glad  Dr.  Morrison  spoke  about  percentage 
feeding.  I have  labored  over  percentage  feeding 
for  a great  many  years.  I used  to  struggle  my- 
self to  pick  out  the  percentage  of  fat,  sugar  and 
so  forth,  and  try  to  make  the  method  plain  to  the 
student.  I really  have  forgotten  the  formula, 
because  I have  dropi5ed  out  of  the  habit  of  using 
them.  We  look  upon  milk  as  simply  a combina- 
tion of  three  essential  foods,  and  we  make  up  milk 
dilutions — one-half,  one-third,  or  three  quarters, 
as  the  case  may  be,  but  one  must  think  of  milk 
not  as  a unit  food,  .but  as  a composite  food. 
Some  children  are  able  to  digest  milk  with  a 
large  proportion  of  fat  and  sugar,  but  fat  and 
sugar  have  a definite  purpose  of  function  in  the 
child,  and  the  average  child  will  handle  these 
things  according  to  the  possibilities  of  its  own 
needs  and  physiology.  Some  children  can  han- 
dle a great  deal  of  fat,  but  we  cannot  feed  the 
child  of  the  South,  fat  top  milk,  as  it  makes  them 
sick.  Again,  there  are  many  children  who  can 
handle  sugar  very  well.  Some  can  take  even  as 
large  a ({uantity  as  occurs  in  condensed  milk  and 
do  well  with  it,  but  to  some  it  is  almost  a poison. 
Some  children  can  handle  caseins  as  well  as  fats 
without  having  trouble.  The  infant  child  must 
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be  studied.  Yon  must  watch  the  stools  and  de- 
termine what  it  is  that  is  causing  the  trouble  in 
the  child’s  digestion.  If  it  is  fat  curds,  skim  off 
three  or  four  ounces  of  cream  from  the  top  of  the 
quart,  and  when  you  get  down  to  the  quantity 
the  child  can  digest,  gradually  increase  the  fal 
again. 

There  is  a strong  desire  on  the  part  of  the 
mother  to  have  their  babies  fat,  and  if  she  has 
a child  that  is  not  growing  or  gaining  as  fast  as 
she  thinks  it  ought  to,  she  will  refer  you  prob- 
ably to  some  mother  uhose  child  is  far  over 
weight  and  eomplainingly  sa}',  “I  Avant  my  baby 
to  be  fat.”  Some  of  us  are  born  to  be  fat,  but 
the  fat  child  is  not  always  the  healthy  one,  and 
in  the  long  run,  the  child  who  averages  near 
normal  weight,  will  be  the  most  successful  one, 
as  far  as  the  happiness  of  the  family  and  the 
doctor  is  concerned. 

J.  W.  Kincaid,  Catlettsburg:  The  reason  the 
children  of  the  south  do  not  do  well  upon  top  milk 
is  on  account  of  the  excessive  fat,  and  the  reason 
the  children  in  the  north  do  well  on  it  is  due  to 
the  fact  that  peojilfe  in  a cold  climate  have  to 
have  a good  deal  of  fat  to  keep  up  body  heat. 
Tlie  Eskimo  and  Greenlanders  live  almost  ex- 
clusively on  fats  for  this  reason;  it  is  not  prob- 
able, therefore,  that  tlie  difference  iu  the  toler- 
ance of  high  and  low  percentage  of  fat  in  infant 
feeding  is  governed  by  climatic  conditions. 

John  Rowan  Morrison,  Louisville : No  one  has 
spoken  of  the  great  advantages  in  feeding  the 
child  on  its  mother’s  milk.  I Avant  to  make  a 
plea  for  the  child  to  be  fed  on  its  mother  Avithout 
taking  the  child  off  of  the  breast.  With  a little 
care,  Avith  .a  little  attention,  and  Avith  probably 
supplemental  or  complemental  feeding  the  child 
('an  be  kept  on  the  mother’s  breast,  and  after  the 
mother  has  gotten  over  the  first  excitement  she 
can  furnish  good  milk  for  the  child. 

S.  F.  Keffer,  Ashland : I Avould  like  to  say  it  is 
just  as  essential  to  have  good  fathers  of  these 
babies  as  to  have  correct  parental  care  of  the 
mother.  If  a child  has  not  the  proper  father, 
it  Avill  never  amount  to  much,  regardless  of  Avhat 
may  be  done  for  the  mother. 


Palpation  and  its  Classification. — With  people 
who  suffer  from  repeated  attacks  of  atiricular 
flutter,  Louis  Faugeres  Bisnop,  Noav  York  (Jour- 
nal A.  M.  A.,  March  19,  1921)  claims  it  is  good 
l)olicy  to  keep  a certain  amount  of  digitalis  in 
the  system  so  that  an  attack  may  be  more  quick- 
ly controlled  Avhen  it  occurs.  Not  all  attacks  of 
flutter,  hoAvever,  are  converted  into  fibrillation  by 
digitalis.  In  many  cases  the  attack  terminates 
abruptl}'  on  the  use  of  digitalis,  and  the  heart 
is  at  once  made  regular,  except,  perhaps,  for  the 
occurrence  of  premature  contractions  for  a short 
time. 


THE  DIAGNOSIS  AND  .MANAGEilENT 

OF  HYPERTHYROIDISM.* 

By  C.  W.  Doavden,  Louisville. 

The  diagnosis  of  hyperthyroidism  has  here- 
tofore depended  chiefly'  upon  three  signs — 
namely,  exophthalmos,  enlargement  of  the 
thyroid  gland,  and  tachycardia.  Add  to  this 
nervousness,  loss  of  weiglit,  diarrhea,  tremor 
and  increased  blood  pressure  and  it  would 
seem  that  the  diagnosis  was  beyond  question. 
True,  in  the  majority  of  instances  it  Avas 
and  is,  but  how  often  do  Ave  find  this  entire 
chain  of  symptoms,  certainly  not  often,  and 
when  Ave  do  just  what  does  it  mean?  It  may 
mean,  and  usiially  does,  that  the  toxemia  has 
advanced  to  a point  where  medicine  is  of 
little  avail,  and  surgical  treatment  is  danger- 
ous. On  the  other  hand,  it  may  offer  absolute- 
ly no  index  as  to  the  severity  of  the  toxemia. 

At  a little  later  date,  and  particularly  in 
connection  with  the  examination  of  young  men 
for  the  army,  the  pendulum  sAvung  rather  too 
far  the  other  way  and  tachycardia  and  ex- 
treme nervousness  Avith  some  tremor  of  the 
fingers  Avas  quite  all  that  was  necessary  to 
diagnose  thyrotoxicosis.  IMany  men  Avere  re- 
jected Avith  this  diagnosis  but  Ave  noAV  know 
they  were  of  the  type  for  want  of  a better 
name,  v/e  now  call  neuro-circulatory  aesthe- 
nia.  It  is  quite  true  that  some  of  them  Avere 
toxic  thyroids,  but  a large  majority  of  them 
Avere  not. 

It  is  not  my  purpo.se  to  discuss  the  diag- 
nosis of  those  cases  in  which  the  picture  is 
quite  complete  because  you  are  familiar  with 
this,  although  even  in  this  connection  Ave  hope 
to  point  out  certain  facts  as  to  the  degree  of 
toxemia  and  especially  as  to  the  treatment  and 
as  to  operability.  Our  chief  purpose,  hoAveA'er, 
is  to  describe  methods  by  Avhieh  the  earlier 
eases  may  be  detected,  and  especially  those 
border  line  cases  that  are  frequently  diag- 
nosed neurasthenia,  heart  disease,  nephritis, 
tuberculosis,  diarrhea,  headaches,  etc.  In  my 
experience  Ave  have  had  patient  report  Avith 
praeticaly  all  of  these  diagnoses,  AA^hen  in  fact 
the  real  condition  depends  upon  di.sturliance 
in  the  thyroid  activity. 

Before  further  proceeding  it  is  necessary 
that  Ave  should  discuss  for  a moment  in  a 
general  way  something  about  the  heat  regu- 
lation of  the  body.  We  all  depend  upon  the 
thermometer  and  look  upon  it  as  the  instru- 
ment par  excellence  for  information  concern- 
ing the  progress  of  infectious  diseases  such  as 
typhoid  fever.  Has  it  ever  occurred  to  you 
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llmt  ail  increased  temperature  does  not  neces- 
sarily mean  an  increased  heat  ])roduclion?  It 
simply  means  that  heat  elimination  is  dimin- 
ished, and  therefore  body  temperature  rises. 
On  the  other  hand,  tliere  are  certain  febrile 
conditions  in  which  heat  production  is  in- 
creased, hut  there  is  no  inci'ease  in  body  tem- 
perature because  heat  elimination  is  also  in- 
creased. This  |)oint  can  very  well  he  illus- 
tratenl  by  hoilinjj  a pan  of  water  on  a stove. 
Ill  a little  while  the  water  will  come  to  a boil 
and  it  will  be  found  that  the  temperature  is 
100  degrees.  When  more  coal  or  wood  is 
heaped  upon  the  fire  and  it  gets  so  hot  that 
one  ean  scareely  get  near  it  and  you  know 
that  the  heat  is  increased,  yet  if  you  again 
])laee  the  thermometer  you  will  find  that  the 
temperature  is  e.xactly  the  same.  In  other 
words,  the  increased  heat  produetion  has 
caused  increased  heat  elimination  without 
changing  the  temperature  of  the  water.  Of 
course  if  a little  salt  or  other  chemicals  are 
added  that  interfere  with  heat  elimination, 
then  the  temperature  of  the  water  will  rise. 

The  same  principle  is  applicable  to  heat  pro- 
duetion and  heat  elimination  in  the  body.  It 
is  very  simple  to  determine  the  heat  elimina- 
tion with  the  thermometei-,  but  just  how  can 
heat  production  he  estimated?  There  are 
two  ways — the  direct  method  consists  of  plac- 
ing the  ])atient  in  a chamber  in  which  the 
heat  he  gives  off  is  actually  measured  by  an 
increase  in  temiierature  of  a known  volume 
of  water  flowing  thi-ough  a radiator  within 
this  chamber.  A lai'ge  sum  of  money  is  re- 
quired to  install  such  an  apparatus  and  the 
technical  difficulties  of  operation  and  the  time 
consumed  in  determination  places  it  far  be- 
yond the  reach  of  the  ordinary  clinic. 

The  other  method  which  is  applicable  for 
clinical  purposes  consists  of  measuring  the 
gas  exchange  of  the  patients.  Foods  burned 
in  the  body  prodi;ce  exactly  the  same  amount 
of  heat  as  when  burned  in  a flame.  By  burn- 
ing foods  outside  of  the  body  in  a calorime- 
tric bomb  it  can  be  determined  hou'  much  oxy- 
gen is  necessary  to  produce  a certain  amount 
of  heat  and  how  much  carbon  dioxide  is  given 
off  during  this  ])roeess.  Therefore,  if  we  know 
Avhat  a j)atient ’s  gas  (‘.xchange  is  by  measur- 
ing his  oxygen  requirements  and  his  cavlDu 
dioxide  production  we  can  figure  aecurateB' 
what  his  heat  produetion  is. 

It  will  readily  be  ?;een  then,  that  various 
foods  will  cause  a variation  in  heat  i‘)roduetion 
as  will  also  body  exei'cise  and  other  factors. 
To  have  a standard  which  is  aipplicable  to 
all  cases  and  conditions  then,  it  is  necessary 
to  detej'inine  this  exchange  of  gases  while  the 
individual  is  at  complete  rest.  This  means 
that  at  least  ten  or  more  houi"s  shall  elapse 
after  taking  food  before  the  observation  is 


started.  This  is  called  the  post-absorptive 
condition.  Under  such  coni  ions  the  mc'tabo- 
li.sm  is  quite  con.stant  and  it  is  the  heat  pro- 
duction undei-  such  circumstances  that  we  nn- 
dei-stand  as  basal  metabolism.  Since  heat  pro- 
duction is  i)i'Oi)ortionally  to  surface  of  the 
body,  the  size  of  the  individual  makes  no  dif- 
ference Avhatever  since  the  heat  produetion  is 
calcidated  i)er  s(piare  meter  of  body  surface 
and  this  is  ihe  same  undei'  these  conditions 
whether  it  be  an  elephant  or  a mouse. 

The  surface  area  of  man  can  be  easily  and 
(piickly  determined  by  an  ingenious  chart  de- 
vised by  DuBois.  This  all  leads  up  to  the 
fact  that  draves’  disease  and  toxic  adeno- 
mas of  the  thyroid  gland  causes  the  greatest 
increase  in  heat  2)roduction  of  all  di.seases, 
just  as  inost  infections  manifest  themselves 
l)y  an  increa.se  in  body  temperature.  It  is 
quite  natural  that  you  should  ask,  how  do 
we  know  this?  First,  from  the  fact  that  the 
pathology  of  the  gland  corresponds  accurately 
to  the  metabolic  increase,  second,  to  the  fact 
that  in  the  discovery  of  thyroxin  (which  is 
now  conceded  to  be  the  activator  of  the  thy- 
roid gland,  by  Kendall ) that  in  myxedema- 
tous individuals  the  increase  in  metabolism  is 
controlled  absolutely  by  the  quantity  of  this 
chemical  injected  into  the  body. 

So  characteristic  of  thyroid  disease  are 
changes  in  the  basal  metabolism  that  it  .s 
looked  upon  as  the  sute  qua  uon  of  to.xic  thy- 
roid states,  by  such  men  as  Plummer,  Boothhy 
and  Sandiford,  DuBois,  Cleans  and  Aub, 
Koundtree,  .Mayo,  iMctluire,  iMcCaskgy,  Allau. 
and  others.  So  constant  has  been  the  findings 
that  it  is  generally  conceded  tnat  an  increase 
of  ba.sal  metabolism  means  hyperthyroidism 
and  a decrease  means  hy2)othyroidism.  Sinhi 
diseases  as  leukemia,  pernicious  anen.iia,  ]i oly- 
cythemia,  etc.,  produces  a less  striking 
rise  and  mu.st  be  excluded.  The  fact  must 
not  be  overlooked  either  that  a single  d.eler- 
mination  is  not  sufficient. 

i\Iy  experience  embraces  about  seventy  de- 
tei-niinatiojis  of  the  basal  metabolic  rate  and 
includes  the  various  ty])es  of  tlyyroid  diseas*^. 
.several  border  Hue  cases  and  several  cases  of 
the  so-called  neui'o-circulatory  aesthenia.  1 
believe  that  the  results  of  this  investigation 
will  be  as  interesting  to  you  as  it  has  been  to 
me.  I have  selected  of  this  number  thirty 
cases  re2)resenting  various  degrees  of  thyro- 
toxicosis, some  the  result  of  toxic  adenoma  and 
others  the  true  exophthalmic  tyi)e.  1 believe 
that  this  differentiation  as  suggested  by  Plum- 
mer is  for  all  puiqioses  the  best  and  most  ju-ac- 
tical.  It  is  well  at  this  imint  to  describe  in  a 
general  way  the  procedure:  Patients  are  in- 
structed to  come  to  the  office  in  the  morning 
without  any  food  having  been  taken  since 
the  night  before  at  the  usual  evening  meal. 
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After  eoming  to  tlie  office,  in  the  case  of  wo- 
men thej’  are  at  first  asked  to  remove  all  tight 
clothing  and  put  on  a kimona.  They  are 
then  allowed  to  rest  on  a comfortable  bed  for 
from  thirt}^  minutes  to  one  hour.  The  appa- 
ratus is  then  carefully  tested  for  leaks,  the 
blood  pressure  and  pulse  is  accurately  taken, 
and  the  temperature  of  the  room  and  the 
barometric  pressure  for  this  locality  record- 
ed. The  nose-piece  is  then  adjusted  and  the 
mouth-i)iece  snugly  fit  and  the  patient  is  al- 
lowed to  breathe  naturallj^  for  a matter  of 
two  or  three  minutes,  from  the  air  in  the  room, 
theji  the  valve  is  turned  thus  connecting  him 
with  the  oxygen  from  the  spirometer  and  mak- 
ing a closed  system  of  tubes.  After  ten  or 
fifteen  normal  breaths  the  lowest  point  I’ecord- 
ed  by  the  down  stroke  of  the  indicator  is  tak- 
en with  a stop-watch  and  this  figure  record- 
ed. The  patient  lies  very  quietl}^  for  at  least 
ten  minutes  at  which  time  the  figure  on  the 
spirometer  scale  is  again  taken  by  the  stop- 
watch and  the  first  observation  is  complet- 
ed. This  same  procedure  is  carried  out  three 
diflferent  times  to  prevent  any  error  in  the 
loss  of  oxygen,  or  anything  unusual  in  the 
restlessness  of  the  patient. 

I shall  not  attempt  to  explain  the  mathe- 
matics of  this  investigation  which  is  quite  in- 
tricate although  easily  learned,  except  to  state 
that  the  figures  all  are  corrected  to  0 degrees 
centigrade  for  temperature  and  to  the  baro- 
meter pressure  of  760  mm.  which  is  sea  level. 

The  greatest  surprises  have  come  in  the  com- 
paratively low  rates  of-  the  few  who,  from 
the  usual  diagnostic  signs  appeared  to  be 
very  toxic,  and  from  a still  larger  number 
who  on  account  of  the  absence  of  the  usual 
diagnostic  signs  and  were  doubtful  as  to  the 
presence  of  toxemia  presented  very  high  rates 
indicating  a high  degree  of  toxicosis.  A few 
others  had  the  extreme  nervousness,  tachycar- 
dia, tremor,  loss  of  weight,  carotid  bruit,  etc., 
but  with  perfectly  normal  metabolic  rates. 

In  the  chart  before  you  No.  J,  7,  10  and  12 
were  referred  to  me  by  the  Doctors  Frank  and 
all  had  the  usual  signs  of  hyperthyroidism 
(insisting  of  tachycardia,  tremor,  loss  of 
weight,  etc.,  and  all  had  increased  metabolic 
rates.  The  patient  No.,1  on  June  11  of  the 
present  year  had  a metabolic  rate  of  -[-55 
per  cent.  A partial  thyroidectomy  was  done 
June  21  and  the  microscopical  diagnosis  by 
Dr.  Stuart  Graves  was  chronic  inflammation, 
follicular  distension  adenoma.  On  August 
19,  nearly  one  month  later  the  basal  metabo- 
lism rate  was  +0.79  and  the  patient  had  im- 
proved in  every  way. 

Patient  No^.  7 had  a metabolic  cate  of  •|-•ll•b 
before  operation  and  one  month  after  opera- 
tion the  metabolic  rate  Avas  -\-25.  The  tachy- 
cardia persisted,  however,  notwithstanding 


the  fact  that  the  patient  Avas  greatly  im- 
proved. I am  hoping  to  make  a further  test 
on  this  young  lady  in  the  near  future. 

Patient  No.  10  had  the  usual  symptoms  of 
loss  of  weight,  nervousness,  tachycardia,  swell- 
ing of  the  limbs,  and  hypertension.  The  ba- 
sal metabolic  rate  Avhich  we  naturally  expect- 
ed to  be  high  Avas  -|-19.6  on  the  tenth  of  March 
just  before  operation.  Microscopical  descrip- 
tion by  Dr.  Graves  Avas  as  folloAvs : Predom- 
inating picture  is  increased  number  of  alveo- 
li, colloid  retention  and  focal  infiltration  with 
leucocytes,  chiefly  lymphocytes.  Diagnosis : 
Follicular  hyperplasia,  chronic  inflammation. 
On  IMarcli  30  the  basal  metabolic  rate  was 
— 21  and  the  patient  Avas  rapidly  gaining 
Aveight  and  at  this  time  is  bordering  on  the 
obese.  Another  detei’miuation  of  his  meta- 
bolic rate  will  be  extremely  interesting  to 
see  whether  ,or  not  such  an  increase  may  be 
due  to  a myxedematous  condition. 

Case  No.  12  is  practically  a repetition  of  the 
other  three  Avith  a basal  metabolic  rate  running 
+56  and  the  microscopical  diagnosis  of  the 
removed  thyroid  being  follicular  distension, 
colloid  goitre.  The  post-operative  metabolic 
rate  Avas  not  determined. 

Case  No.  11  is  interesting  from  the  fact 
that  it  Avas  considered  inoperable.  The  pa- 
tient, a Avoman,  aged  56,  and  weighing  only 
91  lAound.s,  reported  for  examination  June  12 
of  the  present  year.  The  predominating  symp- 
tom Avas  palpitation  of  the  heart  and  sour 
stomach  which  had  started  the  previous  De- 
cember. She  stated  that  she  had  a similar 
attack  of  the  present  trouble  tAventy  years 
ago.  The  j)hysical  examination  revealed  a 
hard  globular  ma.ss  over  the  thyroid  isthmus 
Avith  marked  visible  pulsation.  The  pulse 
rate  Avas  110  and  the  blood  pressure  was  150 
for  the  systolic  and  60  for  the  diastolic.  There 
Avere  no  eye  symptoms  but  a very  marked 
fine  tremor  of  the  fingers  with  the  hand  ex- 
tended. The  hemoglobin  Avas  69  per  cent 
AA'ith  normal  red  and  Avhite  count,  the  lympho- 
cytes running  21.5  per  cent.  The  urine  analy- 
sis Avas  not  significant  for  this  age.  The  x-ray 
examination  shoAved  two  dense  .shadoAVs  in  the 
posterior  mediastinmn  Avith  also  a large  dense 
shadoAv  in  the  thyroid  itself  indicating  cal- 
cification. The  blood  Wassermann  was  nega- 
tive. There  Avas  practically  no  response  to 
the  hypodermic  injection  of  one-half  c.c.  epin- 
ephri'n.  The  blood  sugar  in  the  fasting  state 
Avas  115  gm  per  100  c'.c.  One  and  one-half 
grams  of  glucose  and  2.5  c.c.  of  Avater  per 
kilogram  of  body  weight  Avas  given  and  in 
one  hour  the  blood  supr  Avas  250  mg  per 
100  c.c.  of  blood  and  this  same  figure  persist- 
ed at  the  end  of  tAvo  hours.  There  Avas  no 
sugar  in  the  urine  during  the  fasting  state, 
almost  complete  reduction  at  the  end  of  the 
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first  hour  and  a very  heavy  retluelioii  af  the 
eiul  of  the  seeoiul  hour.  The  basal  nietabo- 
lie  rate  was  +1^8  per  cent.  It  was  our  opin- 
ion that  tills  was  an  old  thyroid  adenoma  with 
tliyro-toxic  symiitoms  coming  on  recently  and 
ahso  with  marked  cardio-vasciilar  iihenomena. 
We  advised,  therefore,  absolute  rest  in  bed, 
liermitting  nothing  that  would  cause  even  the 
slighte.st  fatigue.  X-ray  ex])osures  consist- 
ing of  about  two-thirds  of  an  erythema  dose 
were  given  every  five  or  six  days.  On  Aug- 
ust 4 the  basal  metabolic  rate  was  -f-3!).6;i 
and  the  pulse  which  had  previously  ranged 
from  90  to  120  and  quite  regular  at  times  was 
now  from  70  to  78  w'ith  only  occasional  ir- 
regularity. At  this  time  we  decided  that  there 
might  be  a thymus  element  in  the  symjitoms 
and  the  extract  of  corpus  luteum  which  had 
been  jireviously  given  was  discontinued  and 
the  extract  of  thymus  was  started.  This  seem- 
ed to  act  wonderfully  well  for  a few  days,  the 
pulse  becoming  practically  normal.  On  Aug- 
ust 20,  however,  the  basal  metabolic  rate  was 
+31.8  and  the  pulse  was  100  and  quite  irreg- 
ular. On  September  7 the  basal  metabolic 
rate  was  +32.9  and  although  the  pulse  was 
very  greatly  improved  there  was  still  some 
irregularity  and  the  blood  pressure  had  re- 
turned to  within  normal  limits.  At  no  time 
could  this  patient  take  even  slight  exercise 
without  marked  cardio-vascular  symptoms. 
This  case  corresponds  accurately  to  the  thy- 
rotoxic adenomas  as  described  by  T^lummer, 
and  the  results  are  thoroughly  in  keeping  with 
the  report  of  cases  coming  from  Snell  and 
Roundtree  in  their  woi’k  in  the  University 
of  ^Minnesota  i\Iedical  School,  and  also  from 
the  i\layo  Clinic.  In  other  words  this  is  the 
type  of  case  that  is  apparently  not  benetitted 
by  rest  in  bed  and  medical  treatment.  It  is 
well  worth  knowing  also  that  this  case  report- 
ed without  any  suspicion  of  thyroid  disturb- 
ance. 

Another  case  which  pn'sumably  falls  uu- 
dci'  the  same  classification  was  recently  re- 
ferred to  me  by  Dr.  Abell.  The  complete  data 
is  not  available,  but  the  i^redominating  symp- 
tom was  extreme  nervousiu'ss,  tachycardia  and 
loss  of  weight,  with  no  eye  .symptoms,  no  visi- 
ble signs  of  thyi-oid  eidargement.  It  was  the 
type  of  ca.se  that  one  Irecpiently  sees  and  looks 
upon  as  highly  Jieurasthenic,  or  on  account 
of  the  loss  of  weight,  low  blood  pre.ssure,  which 
was  110  in  this  case,  as  tuberculous.  The  met- 
abolic rate  for  this  patient  under  the  proper 
conditions  was  +]00.2,  or  the  highest  figure 
that  we  have  ever  obtained.  This  is  No.  2 on 
the  chart. 

Ca.ses  No.  18  and  19  are  extremely  interest- 
ing from  the  fact  that  in  neither  had  thy- 
roid disturbance  been  suspected  and  in  the 
case  of  No.  18  particularly  t>he  {lad,  been  in 


a hospital  for  a number  of  weeks  in  a dis- 
tant city  for  tfcatment  of  heart  disea.se  and 
nervousnf'ss.  At.  tin;  ag(‘  of  1-1  she  had  had 
an  attack  of  heart,  trouble  and  now  again  at 
31  lu-actically  the  .same  thing  with  extreme 
nci-vousness.  Although  still  obese,  weighing 
J7()  pounds,  she  had  lost  something  like  21) 
pounds  in  the  last  few  months.  The  physi- 
cal examination  revealed  no  visible  enlarge- 
ment of  the  thyroid,  although  on  palpation 
it  was  easily  determined  that  the  right  lobe 
was  somewhat  enlai'ged  and  soft.  There  was 
some  slight  exophthalmos  and  coirsiderable 
lagging  of  the  eyelids  on  looking  down. 
Thei-e  was  a marked  tine  tremor  of  the  fin- 
gers. The  blood  pressure  was  150  for  the 
'liastolic  and  88  for  .sy.stolic.  The  elimination 
was  otherwise  negative.  The  ha.sal  inetabolic 
rate  was  +84.1  showing  a very  high  degree 
of  toxicosis.  This  resembled  closely  the  tox- 
emia from  exophthalmic  goitre  in  which  hy- 
perplasia of  the  gland  is  the  predominating 
])athological  picture.  Surgery  was  considered, 
but  it  was  decided  that  the  rate  was  entirely 
too  high  and  that  the  patient  should  be  given 
absolute  rest  with  x-ray  exposures  over  the 
gland  until  the  metabolic  rate  came  within 
safe  figures.  This  she  readily  agi-eed  to  do. 
After  five  days  the  basal  metabolic  rate  was 
44  and  the  pulse  was  72  and  regular.  The 
l)lood  pressure  was  140.  On  September  23 
which  was  otdy  last  week  the  ba.sal  metabolic 
rate  was  +2t),  the  pulse  was  regular,  the 
blood  piTssure  was  down  anil  the  patient  shows 
every  imlication  of  a promj)t  return  to  nor- 
mal without  any  opei’ative  procedure  what- 
evei'. 

No.  19  is  vei’y  similar  in  every  respect,  al- 
though the  symptoms  of  nei’vousne.ss,  irreg- 
ularity of  the  heart,  etc.,  were  even  more  pro- 
nounced. A kidney  lesion  was  suspected  on 
account  of  the  blood  pressure  which  had  been 
ranging  fi-om  148  to  170,  but  the  normal  blood 
urea  and  normal  tests  foi'  kidney  function  ex- 
cluded such  a condition  and  an  increased  me- 
tabolic rate  of  24  per  cent  directed  our  treat- 
ment along  proper  lines.  This  consisted  of 
rest  with  x-ray  treatment  as  in  the  foianer 
ca.se  with  the  result  that  on  September  l(i  the 
metabolic  rate  was  1,  the  pulse  was  82,  and 
on  KSe{)tember  22  the  metabolic  rale  was  +5 
with  normal  pulses.  The  blood  pressure,  how- 
ever, has  continued  about  the  same  figure  nol- 
vvith.standing  the  fact  that  the  patient  has  im- 
proved markedly  as  to  headache,  weakness, 
nervousness,  etc.  No.  8 is  a case  similar  as  to 
diagnostic,  I’esults.  but  we  have  not  been  able 
to  follow  the  results  of  ti’eatment. 

A border  line  case  is  that  of  No.  1.5  in  which 
the  patient  has  long  been  treated  as  a neu 
rasthenic  with  circulation  disturbanc(\  Th' 
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predominating  symptom  was  nervousness  and 
insomnia  with  a feeling  of  general  weakness 
and  palpitation  of  the  heart.  The  weight 
was  ])raetically  eonstant  but  there  was  extreme 
palpitation  of  the  lieart  varying  from  90 
to  160  within  live  minutes  time  without  any 
irregularity.  Tlie  blood  i)re.ssure  was  i:i.5. 
There  was  slight  response  to  epinephrin,  the 
blood  sugar  fasting  was  100  mg.  per  e.e.  of 
blood,  one  hour  after  taking  glucose  it  was 
1J5,  and  one  hour  later  214  mg.  The  urine 
which  was  negative  to  sugar  in  the  listing 
state  showed  a complete  reduction  of  the  cop- 
per solution  at  the  end  of  two  hours.  The 
basal  metabolic  rate  was  13.7.  There  were 
no  eye  symptoms  and  apparently  no  enlarge- 
ment of  the  thyroid.  We  feel  confident  that 
this  is  an  early  thyrotoxico.sis  and  furthermore 
with  proper  rest  and  treatment  the  patient 
will  promptly  return  to  normal. 

No.  23  is  similar  in  every  respect.  No. 
24  and  26  represent  that  type  which  is  often, 
taken  for  hyperthyroidism  and  yet  witli  nor- 
mal metabolic  rates.  No.  24  is  particularly 
interesting.  It  is  a young  man,  age  28,  farm- 
er. His  condition  dated  back  to  an  influenzal 
attack  winch  was  followed  by  marked  tachy- 
(-ardia  and  general  weakness  and  gi’eat  loss 
in  weight.  Nervousness  was  also  extreme. 
Pidse  rate  in  the  standing  position  Avas  152. 
The  blood  pressure  Avas  116.  There  Avere  no 
eye  symptoms  biit  some  fullness  of  tlce  thy- 
roid and  a marked  tremor  of  the  Angers  Avith 
the  hand  extended.  There  Avas  marked  re- 
sponse to  an  injection  of  epinephrin,  but  the 
sugar  tolerance  test  aaus  negative.  The  basal 
metabolism  Avas  -14  per  cent.  With  rest  and 
the  removal  of  .septic  teeth  the  patient  has 
made  a ])rompt  recovery. 

No.  26  was  also  a young  man,  age  26,  aaJio 
i-eported  with  a diagnosis  of  hyperthyroidism 
which  was  based  upon  tacliA’cardia,  loss  of 
weight,  extreme  nervousness,  but  AvithoAit 
symptoms  directly  referable  to  the  gland  or 
Ihe  eyes.  His  basal  metabolic  rate  Avas  -|-7.5. 
This  is  evidently  the  type  that  we  now  call 
neuro-circulatory  asthenia.  In  spite  of  the 
fact  that  the  rate  Avas  normal  the  attend- 
ing physician  still  insists  that  it  is  a case  of 
hyperthyroidism.  It  is  cpiite  evident  that 
any  operative  procedure  in  .such  an  individual 
Avould  not  only  not  improve  his  condition, 
but  in  all  probability  greatly  aggravate  the 
.symptoms.  There  can  scarcely  be  any  doubt 
that  many  such  ca.ses  are  being  subjected  to 
operation  Avithout  any  benefit  Avhatever.  and 
Avith  even  an  aggravation  of  symptoms.  Nat- 
urally, such  results  attend  to  discredit  the 
value  of  operative  procedure  in  the  minds  of 
the  laymen. 


This  is  i)robably  sufficient  to  ditferentiate 
the  ditferent  types  and  to  show  the  results 
of  basal  metabolic  determinations.  Several 
others  shown  were  border  line  cases  that  Avere 
referred  by  surgeons  to  determine  whethei' 
or  not  surgery  was  indicated.  It  has  been 
very  gratifying  to  be  able  to  say  whether  the 
patient  was  definitely  thyro-toxic  or  not. 

A Avord  as  to  the  sugar  tolerance  te.st  and 
the  epinephrin  or  so-colled  Goetch  test.  In 
my  exj)erieuce  neither  is  reliable.  We.  have 
found  many  ca.ses  in  Avhich  sugar  tolerance 
was  greatly  iiici-eased  shoAving  high  figures 
at  the  end  of  two  hours  after  ingestion  of 
glucose  in  which  the  metabolic  rate  was  abso- 
lutely normal.  We  have  had  other  cases  in 
AA'hich  the  metabolic  rate  Avas  considerably 
increased  Avith  normal  figures  for  sugar  tol- 
erance. In  a big  majority  of  ca.ses  of  hyper- 
thyroidism there  is  a response  to  the  injection 
of  epinephriji  in  an  increased  blood  pressure, 
increased  ])ulse  rate,  tremor,  nervousness,  etc. 
This  response  alone,  hoAvever,  does  not  spell 
hyperthyroidism  sinee  Ave  have  found  it  fairly 
constant  in  most  highly  nervous  individual.s. 
We  do  believe,  however,  that  it  is  a fair  index 
as  to  the  way  the  patient  Avill  respond  to 
operatiA'c  procedure. 

A note  of  Avarning  is  probably  Avorth  AA'hile 
in  the  thyroid  adenomas.  Several  cases  have 
been  re])orted  and  it  has  hajApened  in  my  own 
experience  that  the  iodides  Avill  frequently 
bring  about  a rather  severe  toxemia  Avhen 
administered  for  this  condition.  It  Avould, 
therefore,  seem  advisable  to  refrain  from  the 
use  of  iodides  in  those  cases  exhibiting  en- 
largement of  the  gland  Avithout  any  increase 
in  the  metabolic  rate.  IMy  conclusions  from 
this  study  are  as  folloAVS : First,  that  an  in- 
crease of  the  basal  metabolic  rate  of  10  points 
or  more  above  the  normal  means  hyperthy- 
I'oidism  if  pernicious  anemia,  leukemia,  poly- 
cythemia, etc.,  are  excluded.  It  .should  also 
be  remembered  that  menstruation  frequently 
causes  a slight  rise,  even  10  points  or  mqre, 
and  that  nerA'ous  individuals  Avill  shoAV  a de- 
cided rise  on  one  day  and  the  folloAving  day 
after  having  been  accustomed  to  the  appa- 
ratus and  the  surroundings  be  perfectly  nor- 
mal. Tills  AA'arning  is  Avell  worth  heeding. 
No.  27  is  such  a case.  Second,  no  sign  or 
synqitom  witli  Avhich  Ave  are  now  familiar  is 
indicative  of  the  degree  of  toxemia  or  an  in- 
dex to  its  future  course  Avhether  it  be  treated 
medically  or  surgically.  Third,  determina- 
tions of  tbe  ba.sal  metabolic  rate  is  the  only 
means  by  Avhich  Ave  can  diftVrentiate  the  bor- 
dei-  line  ca.ses.  Fourth,  dependence  upon  the 
e})inephrin  test  or  the  sugar  tolerance  test 
alone  are  nyt  re,liable  guides. 
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GOITER* 

My  B.  F.  \"an  ^Ieter,  Lexiiijjtoii. 

This  is  not  a review  of  tlie  evolution  of 
our  knowledge  of  goiter,  that  would  take  vol- 
umes, but  rather  a review  of  the  aeeepted 
facts,  a brief  statement  of  the  best  we  know. 
I am  actuated  in  my  undertaking  by  the  be- 
lief that  there  is  confusion  in  the  minds  of 
the  profession  on  the  subject.  The  confusion 
is  due  principally  to  a lack  of  classification, 
a multiplicity  of  terms  used  to  e.xpress  one 
and  the  same  thing.  Every  authority  who 
writes  on  the  subject  uses  a different  classi- 
fication, different  words  or  terms  to  describe 
the  symptom  complex. 

Years  ago  we  all  learned  to  think  of  Base- 
dow’s disease,  Graves’  disease,  as  e.xophfhalmic 
goiter.  A little  later  to  think  of  hyperthy- 
roidism, a term  meant  to  convey  the  idea  of 
an  oversecretiou  or  faulty  secretion  of  the 
thyroid  gland,  producing  the  symptoms  de- 
scribed by  Basedow  and  Graves  witli  or  Avith- 
out  the  physical  .sign  of  e.Kophthalmus.  The 
symptoms  are : 

1.  Mental  excitation. 

2.  Vasomotor  disturbance. 

3.  Tremor. 

4.  IMental  irritability. 

5.  Tachycardia. 

6.  Loss  of  .strength. 

7.  Cardiac  insufficiency. 

8.  Exophthalmus. 

9.  Loss  of  weight. 

10.  Diarrhoea. 

11.  Vomiting. 

12.  Mental  depression. 

A combination  of  three  or  four  or  more 
of  the  symptoms  enumerated  making  a clini- 
cal picture  called  Basedow’s  Disease,  Graves’ 
Disea.se,  exophthalmic  goiter,  hy])erthyroidism, 
all  meaning  one  and  the  same  thing,  over- 
secretion or  disea.sed  secretion  of  the  thyroid 
glaiifl — most  likely  it  is  over-secretion  rather 
than  faulty  secretion. 

Then  we  learned  the  term  hypothyroitlism, 
the  lack  of  thyroid  secretion,  this  covering  all 
degree  of  myxodema  and  cretinism. 

Then  Ave  come  to  the  tei-m  thyrotoxicosis. 
This  is  meant  in  a general  way  to  cover  all 
diseased  manifestations  emanating  from  the 
thyroid,  namely,  too  much,  too  little,  or  per- 
verted secretion.  *It  is  my  understanding  that 
the  word  thyrotoxieo.sis  is  a very  broad  term, 
something  like  pneumonia.  It  merely  lAoints 
the  malady  to  the  thyroid  and  it  becomes  nec- 


*Read before  the  Kentucky  State  Medical  Association, 
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essary  to  be  more  specific.  All  the  early  Avrit- 
ing  on  goiter  Avas  from  the  standpoint  of 
symi)toms.  The  classification  Avas  undertaken 
from  that  .standpoint,  cou])led  with  the  iihysi- 
cal  sign  of  exophthalmus. 

Generally  speaking,  the  cases  are  divided 
into  two  groups:  Simple  goiter  and  exophthal- 
mic goiter — the  simple  goiter  being  further 
divided  into  cystic,  colloid,  and  tumor  growth. 
As  I .stated  before,  no  classification  has  been 
adopted  but  I think  Plummer’s  classification, 
based  on  a combination  of  pathology  and 
symptom.s,  will  in  time  become  universally 
used.  Ilis  expressions  are  simple  and  convey 
to  one’s  mind  an  understanding  of  the  condi- 
tions actually  exi.sting. 

When  one  starts  pur.suit  of  goiter  all  paths 
lead  to  the  literature  emanating  from  the 
.Mayo  Glinic,  and  principally  from  the  pen 
of  W.  J.  IMayo,  Plummer,  Wilson,  Kendol, 
and  Sistrunk.  Plummer’s  classification  is  as 
folloAvs : 

1 . IIyperi>lastic  toxic. 

2.  Hyperpla.stic  non-toxic. 

3.  Non-hyperplastic  toxic. 

4.  Non-hyperplastic  non-toxic. 

Of  the  patients  having  hyperplastic  goiter 
99.2  per  cent  have  toxic  symptoms,  and  eight- 
tenths  of  1 per  cent  hav'e  no  toxic  symptoms 
but  nevertheless  are  toxic  but  in  too  small  a 
degree  to  give  symptoms.  Of  patients  having 
non-hyperplastic  goiter  from  20  to  30  per  cent 
have  toxic  symptoms;  60  to  80  per  cent  have 
no  toxic  symptoms.  All  exophthalmic  goiter 
belong  in  the  hyperplastic  toxic  group  and  the 
onset  of  this  type  is  relatively  acute,  and  the 
con.sequences  of  the  disease  fairly  definite. 
IMental  excitation  and  vasomotor  disturbances 
and  tremor  are  the  fii’St  symptoms  noted.  All 
of  the  a.ssociated  facts  make  it  seem  certain 
that  this  syndrome  is  atti'ibutable  to  an  excess 
secretion  of  the  thyi’oid  gland.  Assuming 
over-activity  of  the  gland  we  can  point  out 
the  action  of  its  product  as  folloAvs: 

1.  The  effect  of  small  doses  continued  over 
a short  time  is  cerebral  excitation,  A’asomotor 
dilatation,  stimulation  of  tlie  heart,  and  gener- 
al metabolism. 

2.  Larger  doses,  cerebral  irritability,  tre- 
mor, free  perspiration,  loss  of  Aveight,  dimin- 
i.shed  .strength,  and  cardiac  insufficiency. 

3.  Still  larger  doses  exaggerate  the  pre- 
ceding effects,  mental  depre.ssion  follows  cere- 
bral irritability,  nausea,  vomiting,  and  diar- 
rhoea result  from  doses  little  short  of  fatal. 

4.  Relatively  small  doses  continued  over  a 
long  ])eriod  of  time  give  rise  to  permanent 
ty])es  of  damage  in  the  heart  muscle,  kidneys 
and  liver. 
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'I’lu'  degree  of  acute  intoxication  is  indi- 
cated hy  the  symptoms  att  ril)nlable  to  ilie  ner- 
vous system  and  tlie  cardiac,  damage  is  in  a 
Itroad  way  indicative  of  the  degree  of  chron- 
ic intoxication.  If  we  assume  tlie  same  toxin 
to  he  active  in  non-hyperplastic  toxic  goiter 
\ ('i’y  small  doses  going  over  a long  period  of 
time,  without  evidence  of  acute  intoxication, 
lead  to  myocardial  degeneration.  Most  of  the 
variations  in  the  course  and  severity  of  thyro- 
toxicosis can  be  conceived  by  an  ecjuation,  the 
factors  of  which  are:  The  dose  of  toxin;  the 
length  of  its  administration,  and  the  general 
susceptibiilty  of  the  person  to  the  toxin. 

Patients  going  to  operation  with  non-hyper- 
l)lastic  goiter  give  a history  of  having  first 
noticed  the  goitei’  at  average  age  of  22  years, 
and  tlie  evidence  of  intoxication  at  the  aver- 
ae  of  years.  The  corresijonding  ages  for 
hyjierplastic  toxic  goiter  are  relatively  32  and 
32-and-nine-tenths  years.  This  is  a very  im- 
portant point  developed  out  of  the  enormous 
material  at  the  Mayo  Clinic,  and  one  which  I 
wi.sh  you  to  get  clearly  in  your  mind. 

Let  us  consider  it  another  way.  In  the  case 
of  old  simple  goiter  it  took  an  average  of 
I41/L'  years  from  the  time  the  goiter  was  no- 
ticed until  the  time  when  they  seek  opera- 
tion. In  th('  exophthalmic  ty^ie  it  was  only 
three  and  one-half  months  average  time.  In 
this  same  connection  do  not  lose  sight  of  the 
fact  that  the  old  simple  type  of  goiter,  that 
took  Idt^)  years  to  become  toxic,  myocai'dial 
damage  is  more  apt  to  he  found  than  in  the 
more  acute  cases,  who  have  taken  three  and 
one-foui'th  months  to  seek  operation,  and 
whose  symptoms  are  principally  nervous.  It 
must  be  further  remembered  that  in  the  chron- 
ic cases  the  severe  intoxication  sometimes  de- 
velops suddenly  as  though  it  were  from  dump- 
ing into  the  circulation  a supidj^  of  stored-up 
secretion. 

The  old  simple  goiter  of  adolescence,  so  com- 
mon at  puberty  and  so  often  made  light  of 
(that  we  now  call  non-hyperplastic  goiter) 
which  stai'ts  as  a swollen  gland  containing 
water,  colloid  and  gland  .secretion,  very  often 
undei-goes  a change  after  some  years,  which 
produces  a train  of  symptoms  not  unlike  the 
wor.st  features  of  hyperplastic  toxic  goiter, 
iifunely:  myocarditis,  degeneration  of  the 
nerves,  nephritis,  and  general  toxemia.  These 
cases  are  more  fatal  than  the  frank  hyper- 
plastic toxic  goiter  cases,  more  permanent 
changes  having  taken  place  on  account  of  the 
creeping  poison. 

Plummer  illustrates  this  point  by  taking  a 
person,  aged  22  years,  with  a non-hyperplas- 
tic  goiter  (the  old  .simple  goiter)  and  states 
that  this  patient  has  a definite  chance,  in  fact. 
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a very  likely  chance  of  developing  a train  of 
symi)toms  during  his  36th  year,  practically 
identical  to  those  of  hyperplastic  toxic  goiter. 
The  intoxication  from  non-hyperplastic  goi- 
ter may  he  divided  into  two  merging  groups: 
A group  in  which  the  cardiac  toxin  predomi- 
nates and  the  clinical  picture  closely  resem- 
bles, and  in  many  instances  cannot  be  differ- 
entiated from,  the  cardiovascular  complex  re- 
sulting from  alcohol,  leutic,  .septic,  and  other 
well  known  toxins;  and  a group  more  clo.sely 
ai)proaching  the  i)ictui'e  of  Graves’  Disease. 

The  frequency  of  hyperplastic  and  non-hy- 
])erj)lastic  goiter  out  of  2917  cases  coming  to 
operation  we  divide  as  follows:  42.8  per  cent 
were  hyperplastic ; 57.2  i)er  cent  were  non- 
hyperplastic, and  the  non-hyperplastic  goiter 
was  noted  ten  years  earlier  in  life  than  the 
hyperplastic.  There  seems  to  be  a widespread 
impression  that  the  non-hyperplastic  goiter 
of  adolescence  should  not  be  operated.  This 
is  only  relatively  true.  When  they  do  not 
show  definite  improvement  under  rest  they 
should  be  operated.  There  is  no  such  thing  as 
a hajanle.ss  goiter  though  there  are  many  that 
appear  to  be  so,  60  to  80  per  cent  of  the  non- 
hyperplastic type  have  no  toxic  signs,  but  they 
are  nevertheless  being  poisoned.  The  dose 
is  sufficiently  small  or  the  resi.stance  is  suffi- 
ciently great  to  fore.stall  signs  and  symptoms. 
A few  of  these  cases  by  their  resistance  over- 
come the  disease.  A far  greater  number  at 
the  average  age  of  36  years  .show  signs  of  the 
poi.son. 

The  point  can  be  ill u.st rated  hy  referring 
to  the  users  of  alcohol.  All  of  you  have  seen 
)uany  cases  of  chronic  alcoholism,  where  the 
])atient  has  taken  a number  of  drinks  each 
day  and  never  a day  when  he  .showed  signs 
of  drunkeness,  but  tlie  day  comes,  after  five, 
ten,  twenty,  or  thirty  years,  when  he  consults 
you,  possibly  on  account  of  his  digestion  and 
you  find  cirrhosis  of  the  liver  and  degenerated 
heart  muscle,  albumin  or  casts  in  his  urine. 
You  know  that  if  you  withdraw  his  alcohol, 
feed  and  exercise  him  properly  and  the*  de- 
struction of  the  cells  of  his  vital  organs  has 
not  been  too  great,  he  will  show  tremendous 
improvement,  and  you  know  further  and  know 
it  positively,  if  he  had  consulted  you  five  years 
sooner  and  you  had  been  able  to  stop  his  al- 
cohol the  breakdown  in  his  vital  mechanism 
would  have  been  forestalled.  This  is  an  exact 
simile  to  this  type  of  goitejx  You  all  have 
them  in  your  practice,  some  of  them  will  over- 
come the  disease  but  many  more  will  die  be- 
fore their  time  with  a cardiovascular  kidney 
syndrome. 

These  cases  should  all  be  operated  before 
the  average  age  of  36  years  and  before  they 
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liave  suttV)’e(i  destruction  of  cells  in  their 
heart,  kidneys,  and  nervous  sj'stem.  The  op- 
eration in  this  type  of  ease  is  practically  free 
from  danger  when  operated  on  before  perma- 
nent damage  has  taken  place  and  the  most 
hazardous  of  all  the  types  when  operated  on 
after  too  much  <lamage  has  been  done.  It 
cannot  be  denied  that  certain  patients  improve 
and  apparently  recover  under  medical  treat- 
ment, however,  in  the  beginning  of  the  dis- 
ease it  is  impossible  to  distinguish  between 
the  patients  who  may  fall  in  this  group  and 
those  who  may  fall  into  disaster.  Great  re- 
sponsibility is  assumed  therefoi-e  by  advising 
medical  treatment  in  early  eases  in  which  thy- 
roidectomy to  a practical  certainty  would  pre- 
vent the  severe  conditions  where  .surgery  is 
I'.elpless. 

It  seems  now  to  be  a pretty  well  established 
fa(‘t,  due  to  the  work  of  Kendol,  that  all  of 
the  manifestations  of  hyperthyroidism  are 
due  to  excess  secretion  of  the  thyroid  gland 
and  not  to  perverted  or  diseased  secretion. 
Kendol  has  isolated  in  pure  ci-ystalline  form 
the  active  principals  of  the  thyroid.  This 
substance  is  analagous  in  the  thyroid  to  adren- 
alin in  the  adrenal.  It  is  a definite  chemical 
compound,  containing  60  per  cent  of  iodine. 
It  occurs  in  the  thyroids  of  all  animals  un- 
der both  normal  and  pathologic  conditions. 
It  is  associated  with  another  iodine  compound, 
which  appears  to  be  physiologically  inert. 
The  active  principals  Kendol  calls  A-iodine 
and  B-iodine.  The  A-iodine  is  in  small 
amounts  very  toxic.  The  administration  of 
one-.sixtieth  of  a grain  dailj’  to  a 200-pound 
healthy  athlete  will  produce  in  a few  days 
the  acute  symptoms  of  exophthalmic  goiter. 
One  one-hundred-and-eightieth  grain  by 
mouth  stimulates  the  growth  and  mental 
activities  of  cretins,  but  the  best  way 
to  give  it  for  cretinism  is  hypodermical- 
ly about  once  a week.  The  isolation  of  this 
A-iodine  from  the  thyroid  gland  and  the  ex- 
periments carried  on  with  it  have  proven  be- 
yond a doubt  that  the  symptoms  in  exophthal- 
mic goiter  (hyperplastic  toxic)  are  due  to  ex- 
cess secretion  of  the  thyroid.  The  discovery 
of  this  A-iodiue  proves  further  that  the  local 
application  of  iodine  preparations  and  the 
giving  internally  of  iodine  are  positively  harm- 
ful, rather  than  curative,  but  when  we  remem- 
ber that  the  excess  activity  of  the  thyroid, 
comes  in  waves,  lasting  from  a day  to  weeks, 
the  waves  subsiding  and  returning,  with 
weeks  or  at  times  years  intervening,  there  is 
no  wonder  that  many  medicines  and  a few 
serums  have  had  great  vogue,  any  one  of 
which  would  be  popular  with  a given  indi- 


vidual who  happened  to  administer  it  at  the 
time  when  the  wave  was  about  to  recede. 

There  is  no  specific  medication  for  goiter. 
The  concensus  of  opinion  at  the  present  time 
is  that  rest,  careful  nursing  and  sedatives 
opium  heading  .the  list  of  sedatives,  will  fur- 
nish temporary  improvement.  If  there  is  no 
medi(*atioTi  that  is  curative  it  becomes  doubly 
interesting  to  inquire  as  to  the  results  of  sur- 
gery. What  kind  of  surgery  is  to  be  applied 
to  goiter’s  various  phases  and  what  are  the 
immediate  and  remote  results.  The  applica- 
tion of  surgery  extends  all  the  way  from  the 
simple  procedure  of  injecting  the  gland  with 
boiling  water  to  the  most  delicate  and  highly 
technical  of  major  operations,  the  removal  of 
the  gi-cater  part  of  the  gland.  From  the  op- 
erator’s standpoint  there  are  .some  easy  eases 
but  as  a rule  it  is  no  place  for  the  occasional 
operator,  one  can’t  dig  or  pull  them  out.  It 
must  be  a shaip  dissection,  done  with  preci- 
sion in  a (dean,  dry  field,  with  a good  expos- 
ure. I would  set  up  two  large  and  glowing- 
danger  signs  and  mark  them  with  ‘‘Don’ts.” 
First,  don’t  operate  your  case  when  they  are 
on  the  crest  of  a toxic  wave,  that  is,  when  in 
or  approaching  a crisis ; second,  when  you  do 
operate  don’t  gum  the  field  with  active  hem- 
orrhage or  ooze.  If  you  have  hemorrhage  clear 
the  operating  field  before  undertaking  to  go 
further  with  the  operation.  There  is  one  for- 
tunate thing  connected  with  goiter  operations 
that  does  not  always  apply  to  other  surgery, 
namely,  there  is  never  a time  that  you  can’t 
stop,  pack  the  wound,  and  return  the  patient 
to  bed. 

It  is  often  a very  difficult  matter  to  deter- 
mine just  how  toxic  a given  patient  is  and 
how  much  damage  to  the  fdtal  organs  has 
been  done  by  the  disease.  It  is  difficult  to 
decide  in  certain  cases  which  operation  to  ap- 
ply (the  ideal  always  being  to  remove  the 
greater  part  of  the  gland.)  The  question 
must  then  be  asked  “Will  the  patient  stand 
the  ligation  of  one  superior  pole  under  local 
anesthesia?”  There  is  no  rule  of  thumb  to 
determine  this.  Each  case  must  be  judged 
on  its  merits  and  the  judgement  displayed 
.ipells  the  mortality  rate. 

Roundtree,  of  Minneapolis,  says: 

“Metabolism  is  the  basis  of  life  and  of  all 
its  phenomena.  Like  Tennyson’s  ‘Brook’  it 
‘ goes  on  forever.  ’ Species  are  case  in  various 
molds,  generations  appear  and  disappear, 
youth  is  followed  by  maturity  and  age,  yet 
through  it  all,  running  along  on  predeter- 
mined lines,  goes  metabolism.  Protoplasm 
is  not  mere  matter.  The  cell  is  the  origin  of 
enei’gy,  the  seat  of  chemical  exchange,  of 
growth,  of  function  and  of  life.  The  digestion 
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and  assimilation  of  nutriment,  reproduction, 
growth,  inflammation,  degeneration,  regenera- 
tion, exercise  of  function,  motion  and  emotion 
are  all  matters  of  chemistry.  Species,  genus 
and  j)eriod  of  existence  are  incidents  deter- 
mined by  lieredity,  while  size,  weight  and  even 
personal  appearance  are  matters  of  metabo- 
lism. Where  life  is,  metaboli.sm  is;  and  reg- 
ulating it  are  the  endocrine  glands,  the  glands 
of  internal  secretion.” 

The  metabolic  rate  gives  us  an  indication 
as  to  the  activity  of  the  goiter  at  the  moment 
but  it  gives  us  no  hint  as  to  the  destrnotion 
in  the  vital  organs  that  has  already  taken 
])lace.  In  the  eai-ly  stages  of  goiter  the  cliui- 
(‘al  picture  j)re.sented  by  the  ])atient  the  meta- 
bolic rate  and  the  judse  run  hand  in  hand, 
the  symptoms  increasing  and  decreasing  as 
the  metabolic  rate  varies,  however,  patients 
do  not  always  j)resent  the  same  clinical  pic- 
ture while  cariying  similar  metabolic  rates. 
A patient  with  the  rate  of  plus  50  per  cent 
may  be  in  a crisis  and  a fatal  surgical  risk 
while  anothei’  with  the  .same  rate  may  show  a 
vei-y  ditt'erent  clinical  incture  and  be  a fair 
surgical  risk.  Some'  patients  develop  a great 
tolerance  t > increa.sed  metaboli.sm  as  well  as 
;.  gi’oat  rc'sistance  to  excess  thyroid  secretion. 
l;i  all  instances  in  which  a high  metabolic  rate 
is  a-ssociat('d  with  symptoms  indicative  of  a 
high  grade  toxemia  such  as  nervousne.ss,  ir- 
I'itability.  cardiac  dilatation,  high  pulse  rate 
and  physical  weakne.ss,  the  condition  is  most 
serious  and  non-surgical. 

At  present  the  metabolic  rate  can  only  be 
determined  in  special  laboratories  with  elab- 
orate equipment.  There  is  an  indication  how- 
ever, that  this  will  soon  be  greatly  simplified. 
It  is  a pretty  safe  i-ule  in  a desperate  case 
where  the  injection  of  boiling  water  has  been 
done,  if  the  reaction  is  slight  it  is  .safe  to  do 
a ligation  of  one  of  both  poles.  If  a mild 
I’eaction  follows  the  ligation  of  a single  pole 
it  is  pretty  safe,  after  a week  or  ten  days,  to 
undertake  a thyroidectomy.  On  the  other 
hand,  if  the  reaction  is  .severe  from  the  liga- 
tion it  is  best  to  do  a second  ligation  after 
a Aveek  or  ten  days  but  wait  three  or  four 
months  before  undertaking  the  thyroidectomy. 
Quite  a few  patients  after  the  ligation  of  both 
superior  poles  improve  so  markedly  as  to  re- 
fuse further  operation  b^it  generally  speaking 
they  are  not  ciired  and  they  should  have  a 
thyroidectomy  done  while  at  the  height  of  their 
improvement  and  not  wait  for  the  relapse 
that  is  almost  sure  to  come. 

It  is  a pretty  good  rule  in  selecting  cases 
for  operation  to  posti)one  the  operation  when 
in  doubt — resort  to  sedatives  and  absolute 
rest.  Generally  speaking  we  have  a condition 


,of  affairs  the  o])i)osite  from  acute  abdominal 
conditions.  Here,  when  iu  doubt  as  to  the 
true  condition  of  affairs  we  often  opei-ate  and 
may  occasionally  do  an  unnecessary  opera- 
tion but  by  our  misguided  effort  we  do  not 
take  away  the  patient’s  chance  of  life,  we 
have  explored  and  acquired  knowledge  both 
for  ourselves  and  for  the  patient  at  small 
risk ; but  not  so  witli  a goiter  on  the  crest  of 
a toxic  wave.  I believe  it  to  be  a fact  that  al- 
most every  acute  case  of  thyrotoxicosis  can 
be  teased  up  to  a succe.ssful  radical  opera- 
tion. Often  it  is  necessary  to  do  a ligation  of 
one  pole  at  a time,  at  intervals  of  ten  days, 
with  the  final  operation  taking  i)lace  two  to 
six  months  later.  What  1 have  just  .said  does 
not  apply  with  equal  force  to  the  chronic  in- 
toxications. In  many  of  them  the  damage  to 
the  kidneys  and  liver,  as  well  as  to  the  heart 
muscle  is  such  as  to  prohibit  any  surgical  pro- 
cedure, and  besides  if  by  chance  they  should 
sui'vive  the  .operation,  we  are  but  pouring 
water  upon  the  burning  ruins.  We  put  out  the 
fire,  but  the  results  are  almost  negligible  and 
the  salvage  .small.  On  the  other  hand  when  the 
radical  operation  is  done  sufficiently  early, 
before  permanent  damage  has  taken  place,  I 
know  of  no  surgery  where  more  is  accom- 
pli.shed,  physically  the  iiatient  is  transformed 
and  often  from  the  viewpoint  of  the  patient 
the  world  as  rvell,  all  the  ‘‘blue  devils”  have 
been  annihilated.  The  ideal  operation  is  the 
removal  (?f  at  least  three-fifths  of  the  gland, 
working  within  the  capside  so  as  to  guard 
Against  injury  to  the  recurrent  laryngeal 
nerve. 

So,  in  order  to  get  the  point  of  view  of 
the  patient,  who  after  all  is  the  final  arbiter 
of  our  theories,  I sent  to  my  first  25  consecu- 
tiv'e  ca.ses,  the  following  questionnaire: 

‘‘1.  We]‘e  you  benefitted  by  your  opera- 
1 ion  ? 

2,  If  you  were  benefitted,  did  it  last? 

3.  Did  your  operation  make  you  more 
efficient  at  your  work  or  occupation  ? 

•I.  If  you  were  in  condition  previous  to 
operation  would  you  have  operation  done? 

REM. ARKS  : 

Each  patient  answered  all  questions  in  the 
affirmative  and  under  the  heading  of  “Re- 
marks” was  inclined  to  extravagant  expres- 
sions of  gratitude. 

DISCUSSION: 

J.  A.  Stucky,  Lexington : I know  of  no  topic 
that  coine.s  before  the  State  Association  that  Avill 
interest  vitally  every  practitioner  of  medicine 
more  tlian  tliis.  It  will  even  interest  the  special- 
ist in  medicine,  for  the  reason  that  it  deals  so 
intimately  with  that  mysterious  function  that  we 
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call  metabolism.  1 wish  1 knew  the  diii’erence 
between  hypo-  and  hyper-thyroidhsin.  I wish  I 
knew  whicli  was  toxic  and  which  was  not  toxic, 
and  which  case  is  due  to  this  t'ocns  ol'  infection, 
and  another  to  that  focus  of  infection. 

J am  impressed  with  the  arguments  of  Dr. 
Vanmeter  and  Dr.  Dowden,  especially  in  this,  that 
there  is  no  one  symptom  that  will  justify  a ra<l- 
ical  |)rocednre.  1 note  with  a great  deal  of 
pleasure  that  we  ‘‘are  boxing-  onr  compass”  and 
are  looking-  at  both  sides  of  the  (iiiestion.  .Inst 
what  thyrotoxicosis  is,  1 do  not  know.  It  is  a 
toxemia.  What  starts  that  toxemia?  I was 
struck  with  a remark  of  Crile,  of  Cleveland,  who 
has  done  so  much  in  this  line,  and  William  Mayo 
also  who  allowed  Crile  to  speak  for  him.  Before 
the  liaryngological ' Section  of  the  Southern 
.Medical  Association  Crile  made  this  remark: 
‘‘Centlemen,  look  carefully  after  the  supra  and 
l)eritonsillar  tissue  in  its  relation  to  infection 
of  the  thyroid,”  and  his  point  was  not  to  remove 
the  tonsil  because  yon  could  see  it  or  feel  it,  not 
l)ecanse  it  was  there,  but  because  it  was  a focus 
of  infection.  1 have  almost  gotten  to  be  a rontin- 
ist  in  that  I am  viewing-  every  tonsil  with  sns- 
|)icion,  not  with  the  idea  of  removing  it,  but  with 
the  idea  of  tindiug  out  if  it  does  carry  a conceal- 
ed focus  of  infection,  and  that  can  be  found  by 
making-  a culture  taken  froih  the  deep  crypts. 

1 think  the  two  papers  of  this  morning  have, 
brought  all  specialists  and  every  phase  of  medi- 
cine just  a little  bit  closer  together.  We  should 
try  to  find  out  just  which  is  the  cause  and  elimin- 
ate every  possible  focus  of  infection  before  we 
resort  to  the  knife,  but  if  the  knife  is  necessary 
do  not  wait  until  vitality  is  exhausted  before  re- 
soj-ting  to  it. 

Roscoe  S.  Plumlee,  Smith’s  (frove:  1 wish  1 
were  able  to  say  as  much  about  the  snl)ject  of 
goiter  as  the  opportunity  of  knowledge  of  the 
disease  has  been  afforded  me. 

Southern  Wisconsin  is  the  home  of  goiter;  it 
is  the  Switzerland  of  America.  It  has  been  my 
privilege  to  have  practiced  in  tlie  southern  part 
of  Wisconsin  for  live  years  where  goiter  was  num- 
erous, and  it  seems  the  jieople  there,  the  doctors 
and  sui’.geons,  know  as  little  about  it  as  they  do 
here.  1 have  heard  Dr.  (leorge  Keenan  read  a 
line  ))ape.r  on  the  subject,  and  also  Dr.  It.  11. 
Jackson,  of  Madison,  l)nt  I ne\er  heard  it  more 
thorougli  discussion  in  that  held  than  I have 
heard  at  the  hands  of  Dr.  Van  Meter  and  Dr. 
Dowden  of  Louisville. 

This  is  a wonderful  subject.  It  has  been  my 
privilege  to  live  among  it  and  yet  we  have  no 
way  of  treatment  of  the  disease  that  amounted  to 
anything.  It  seems  to  be  as  meager  as  it  was  at 
hrst.  We  used  to  have  to  go  to  Switzerland  to 
Hnd  out  about  goiter,  a country  of  dairying. 
There  has  been  tiothing  brought  out  in  the  pa- 
lmers on  the  cause  of  goiter.  In  one  of  the  papers 
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1 heard  discussed  it  was  alleged  that  |)robably 
there  was  something  in  the  chemistry  of  the  soil 
that  miglit  have  .sohiething  to  do  with  the  cause 
of  these  goiters  by  reason  of  liaving  traced  it  to 
several  cases  in  dilferent  families  that  used  water 
ont  of  tlie  same  well.  The  boys  have  goiters. 

Dr.  Dowden  brought  out  the  fact  that  a great 
many  soldiers  who  were  examined  were  found 
to  have  goiter  and  a number  of  them  were  turn- 
ed down.  Dr.  Blackburn,  of  Bowling-  Green, 
Kentucky,  said  they  turned  down  254  young  men 
from  southern  Wisconsin  and  Michigan  on  ac- 
count of  g-oiter.  Localitj-  has  sometliing  to  do 
Avith  it. 

As  to  the  symptoms,  in  discussing  Dr.  Dowden ’s 
l)aper  something  -was  said  about  tachycardia  that 
accompanied  goiter  and  a chronic  myocarditis. 
In  that  section  where  the  prevailing-  disease,  ex- 
cept goiter,  is  a catarrhal  condition  of  the  mu- 
cous membrane  and  serous  membrane,  it  seems 
we  have  a united  condition  there  with  the  goi- 
ters and  myocarditis  that  brings  down  the  250wer 
of  the  heart  to  a very  low  state  of  force,  and  just 
what  they  have  to  do  with  each  other  we  know 
not.  But  we  have  the  tachycardia;  avc  li;ne  I be 
concealed  goiters  we  know  not  of  excej)!  by  the 
x-ray,  and  Dr.  Jack-son,  of  Madison,  Wisconsin, 
and  others  are  doing  great  research  work.  In 
fact,  the  surgeons  there  are  making  a.  s-pgcial 
effort  to  unshield  most  of  the  conditions  in  the 
g-oiter  cases.  They  are  doing  operations  nnder 
local  anesthesia,  and  they  are  succeeding  at  il 
where  it  is  confined  to  the  thyroid  gland. 

John  W.  Scott,  Lexington:  I am  exceedingly 
glad  that  Dr.  Dowden  has  called  our  attention  to 
the  difference  in  the  results  obtained  in  the  de- 
termination of  basal  metabolism  by  the  measure 
of  interchange  of  gases  and  the  determination  of 
hyperthyroidism  by  the  use  of  the  sugar  tolerance 
test  and  epinephrin  test.  Nevertheless,  while  they 
do  not  run  closely  together,  these  tests  are  avail- 
able in  the  hands  of  a large  number  of  men. 
While  the  interchange  of  gases  sounds  simple 
from  what  Dr.  Dowden  has  said,  it  reipiires  ex- 
pensive apijaratus,  is  of  great  technical  difficulty 
and  is  not  available  at  ip-esent  exce|)t  in  the 
hands  of  few  men,  Avhile  the  sugar  test,  or,  at 
least,  the  epineijhrin  test  are  available  in  the 
hands  of  everybody.  The  study  of  the  blood  su- 
gar is  a more  accurate  method,  but  the  determin- 
ation of  sugar  tolerance  as  indicated  by  the  time 
and  amount  of  glycosuria  after  the  ingestion  of 
a large  amount  of  glucose,  has  value.  I do  not 
doubt  the  accuracy  of  Dr.  Dowden ’s  statement, 
and  take  it  entirely  for  granted,  but  though  that 
is  taken  for  granted  it  seems  to  me,  other  methods 
should  be  used  at  the  same  time,  recognizing 
their  defects,  b}'  those  to  whom  the  more  accur- 
ate and  difficult  methods  are  not  available. 

John  R.  Wathen,  Louisville : We  have  all  been 
more  or  less  interested  and  greatly  instructed  by 
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those  most  excellent  papers  by  Dr.  V'aiiMeter  and 
Dr.  Dowden.  It  is  now  a little  over  twenty  years 
since  I first  did  my  first  goiter  operation,  and 
they  now  number  in  the  hundreds.  I have  chang- 
ed my  opinion  during  the  succeeding  years  in  a 
great  many  ways  in  regard  to  the  treatment  and 
diagnosis,  and  to-day  we  have  no  settled  prob- 
lems of  this  sort. 

T was  very  much  inerested  in  what  was  said 
regarding  the  tonsils.  In  those  cases  where  the 
tonsil  has  been  inflamed  or  has  given  trouble,  and 
possibly  is  the  seat  of  a focal  infection,  Ave  have 
often  had  cases  referred  to  us  for  the  goiter  to  be 
removed.  It  has  been  my  observation,  based 
on  several  hundred  cases  of  tonsils,  most  of  these 
people  to  a certain  extent  give  a history  of  ton- 
sillar trouble  and  say  they  have  invariably  been 
Avorse  Avhen  the  tonsils  have  been  removed  and 
the  goiters  left.  If  you  take  out  a tonsil  Avhicli 
is  the  seat  of  infection,  hoping  to  improve  the 
goiter,  you  have  made  the  goiter  Avorse.  I Avill 
admit  possibly  there  are  a feAv  cases  Avhere  the  re- 
moval of  the  tonsil  Avill  benefit  the  goiter,  l)ut  they 
are  very  feAv,  and  I hesitate  to  advise  to-day  the 
removal  of  a tonsil  hoping  to  benefit  goiter.  I 
Avill  take  aAvay  the  goiter  first  and  have  the  ton- 
sil attended  to  later. 

In  regard  to  the  classification  of  goiters,  if  I 
understood  Dr.  VanMeter  rightly,  the  original 
classification  b}'  Plummer  has  been  modified.  We 
are  dividing  toxic  goiters  into  tAvo  classes,  into 
toxic  adenomas  and  the  exophthalmic.  The  toxic 
adenomas  are  the  type  usually  appearing  at  the 
average  age  of  about  4<S  years,  according  to  Judd 
and  Ma3’o.  These  patients  give  a history  of  their 
goiters  having  existed  for  ten  years  or  more. 
The  exophthalmic  goiters  are  the  type  that  ap- 
pear for  operation  at  about  32  j’ears  of  age  and 
have  been  existing  onl,y  about  three  years.  The 
toxic-adenomas  sIioav  their  effect  largelj'^  upon  the 
cardiovascular  system.  This  is  the  type  that  has 
no  exophthalmos,  but  only  slight  adenomatous  en- 
largement. From  statistics  collected  from  a large 
field,  Ave  are  finding  they  are  not  so  dangerous 
as  Ave  formerly  thought,  and  the  exophthalmi'' 
type  is  still  the  great  problem  for  us  to  deal  Avitli. 
I am  free  to  confess  that  it  is  hard  to  say  Avhat 
is  best  to  do  in  the  treatment  of  exophthalmic 
goiter.  A good  deal  depends  upon  the  time  you 
see  them  and  the  condition  of  the  jAatient  at  the 
time. 

There  is  a great  field  along  tlie  line  of  D)'. 
DoAvden’s  Avork  on  basal  metabolism,  and  if  Ave 
study  this  carefully,  Ave  Avill  come  to  some  con- 
clusions that  are  beneficial.  1 am  losing  less 
cases  of  exophthalmic  goiter  on  Avhich  I operate 
than  I formerl.v  did,  because  I am  less  radical  in 
iny  AA’ork.  I am  doing  more  pole  ligations  than 
I formerly  did,  hoping  to  benefit  the  patients  bx' 
this  method.  I think  the  mistake  I made  in  the 
past  was  to  operate  on  these  patients  at  the 


AA-rong  time,  at  the  crisis  of  the  disease,  Avlien  J 
should  have  Avaited.  I believe  Avith  more  pole 
ligations,  Avith  a more  careful  study  of  basal  meta- 
bolism, Ave  Avill  get  these  patients  in  better  condi- 
tion and  be  better  prepared  to  handle  them. 

B.  F.  VanMeter  (closing  the  discussion  on  his 
part)  : Do  not  lose  sight  of  the  importance  of 
the  so-called  non-toxic  type  of  goiter.  You  Avill 
have  them  in  your  practice  and  because  they 
liave  not  given  profound  symptoms,  you  are  in- 
clined to  ignore  them.  They  start  as  a sAvollen 
gland  containing  Avatery  colloid  and  gland  secre- 
tion. This  type  of  so-called  non-toxic  goiter 
often  undergoes  a change  at  tlie  average  age 
of  3G  years,  Avhich  produces  a train  of  symptoms 
not  unlike  the  Avorst  features  of  hyperplastic 
toxic  goiter  namely,  myocarditis,  degeneration 
of  the  nerves,  nephritis  and  general  toxemia.  In 
this  type  of  goiter  the  damage  is  more  perman- 
ent and  less  can  be  accomplished  by  surgery 
than  in  any  other  type  if  they  are  alloAved  to  go 
Avithout  surgery  for  an  average  time  of  fourteen 
and  one-half  years  and  at  the  same  time  it  is  the 
tyjAe  of  goiter  that  carries  less  risk  Avitli  surgery 
Avhen  ojAerated  on  before  permanent  damage. 

C.  W.  Dowden  (closing  the  discussion)  : I am 
sorry  time  did  not  permit  me  to  bring  out  many 
of  the  points  in  my  paper  Avhich  Avere  really  the 
crux  of  the  Avhole  situation. 

There  is  one  impression  I Avant  to  correct  which 
Avas  coiiA'e.yed  in  the  remarks  of  Dr.  Scott  and 
Dr.  VanMeter,  and  that  is  as  to  the  availability, 
cost,  and  difficulty  of  operation  ofthis  respira- 
tion apparatus.  It  is  available  and  is  easily  Avith- 
in  the  reach  of  every  county,  and  I hope  before 
a great  Avhile  to  see  these  apparatus  in  every 
county.  I knoAv  of  nothing  that  offers  such  an 
aid  to  medical  science  as  the  methods  of  determ- 
ining metabolism.  I Avill  gladly  guarantee  to 
teach  an_\'  man  Avitliin  half  a daA'’s  time  hoAV  to 
use  the  apparatus  accurately',  and  nothing  Avould 
give  me  more  pleasure  than  to  see  a portable  a]>- 
]Aaratus  installed  in  ex^ery  county.  Nothing  xvould 
add  more  to  the  health  and  liappiness  of  the  peo- 
ple of  the  state  than  the  installation  of  one  oi 
these  instruments. 

As  to  llie  cost  of  the  apjAaratus,  tlie  whole 
thing  is  under  three  hundred  dollars.  It  is  easy 
to  gel : the  operation  is  not  difficult.  Anybody 
can  learn  it,  and  I can  think  of  nothing  xvliich 
would  advance  the  medical  profession  of  Ken- 
tucky more  than  tlie  study  of  these  metabolic 
disturbances. 

To  show  you  the  xalue  of  this  procedure,  just 
lour  Aveeks  ago  xve  had  a xvoman  come  to  us  for 
the  treatment  of  disease  of  the  thyroid.  She  had 
been  in  a liosjAital  at  a distant  city,  in  bed  for 
.rest  cure.  She  did  not  improve.  It  is  true  a 
careful  exa.uiination  revealed  no  visible  signs  of 
enlargement  of  the  thyroid.  The  gland  could  be 
palpated;  fhe  eyes  were  slightly  bulging;  there 
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was  a luodorato  (lej'Tce  oi'  laciiycardia.  'She  had 
lost  some  weight.  She  liad  heeii  going  lliroiigh 
a period  oL'  tests  for  lieart  disease,  for 
nervous  disease,  and  neurasthenia.  Her 
metaljolic  rate  was  plus  S.^)  per  cent.  Site 
had  .x-ray  exposures  over  the  thymus.  At 
the  end  of  eighteen  days  tlie  luetaholic  rate  was 
2!)  per  cent.  At  tlic  end  of  27  days  it  was  down 
to  11  i>er  cent.,  and  ne.xt  w'eek  we  e.xi)eet  it  to  he 
normal.  Her  tachycardia  is  gone.  She  is  quite 
happy.  Her  net  vousness  has  disapi)eared.  This 
shows  one  type  of  individual,  yet  the  outward 
signs  w'ere  not  sullicient^  to  make  a diagnosis  of 
disease  of  the  thyroid. 


CONTROL  OF  THE  MILK  SUPPLY* 

By  J.  D.  Maguire,  Le.xingtoii. 

I'lis  most  important  duty  of  a city  healtli 
department  is  to  prevent  the  transmission  oi 
disease — the  prevention  of  transmission  by 
milk  of  infant  diarrhea,  septic  sore  throat,  ty- 
phoid fever,  tuberculosis,  diphtheria  and  scar- 
let fever. 

The  public  should  be  protected  from  impure 
milk  and  milk  deficient  in  food  value;  also 
the  health  department  should  urge  that  an 
abundance  of  clean  milk  be  produced  and 
likewise  a greater  consumption  of  milk  by 
the  public. 

Milk  should  be  minutely  studied  from  the 
dairy  room  to  the  dining  room. 

To  protect  milk  consumers,  public  health 
officials  must  devise  standards  for  milk  and 
city  ordinances  to  prevent  the  transmission 
of  any  of  these  infectious  diseases. 

jMilk  standards  are,  therefore,  most  essen- 
tial to  efficient  milk  control. 

A safe  and  sane  milk  standard,  properly 
enforced,  will  improve  the  dairy  and  event- 
ually the  prosperity  of  the  dairyman  himself 
because  of  better  prices  for  better  grades 
of  milk. 

The  first  essential,  then,  for  the  control 
of  the  milk  supply  is  that  the  health  depart- 
ment be  thoroughly  equipped  with  diligent 
inspectors,  sufficient  money,  a competent  bac- 
teriologist and  a complete,  up-to-date  score 
card  and  grade  card  system  for  records  and 
references. 

The  solution  of  the  problem  of  the  control 
of  the  milk  supply  is  in  the  fact  that  milk 
must  be  graded  just  as  other  commodities  are 
graded.  The  public  sliould  know  the  food 
value  of  milk  as  well  as  its  bacterial  con- 
tent. 

The  Health  Uepartment  of  the  City  of 
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Lexington,  after  more  than  four  years’  ex- 
])erience  with  and  careful  study  of  milk,  is 
convinced  tliat  the  grading  of  milk,  combined 
with  t'fficieul  insjicctiou  of  dairy  farms,  is  the 
most  valuable  method  by  which  to  cvnlrol  the 
VI  ilk  supphj. 

The  Board  of  Health  of  the  City  of  Lexing- 
ton has  earnestly  endeavored  to  make  its  grad- 
ing system  as  simple  and  practical  as  pos- 
sible. Bacteria  and  bacterial  examinations 
have  occu])ied  much  of  the  time  of  the  Board 
of  Health’s  monthly  meetings.  Every  phase 
of  the  i-elationship  of  bacteria  to  milk  has  been 
fully  discussed;  the  significance  of  bacteria 
in  milk  and  laboratory  examinations  by  the 
City  Bacteriologist  have  been  considered  even 
unto  the  minutest  detail  of  the  collections  of 
.sam])les  from  wagons  and  milk  depots.  All 
phases  of  the  relatiomship  of  bacteria  to  milk 
having  been  impartially  considered,  therefore, 
the  most  recent  Milk  Ordinance  of  the  City 
of  Lexington  represents  the  correct  place 
which  bacterial  examinations  should  occupy. 

The  number  of  bacteria  in  milk  is  con- 
trolled by  three  factors: 

Dirt; 

Temperature ; 

Age. 

Laboratory  methods  for  detecting  the  spe- 
cific bacteria  of  infectious  diseases  are  of  lit- 
tle value,  because  of  the  difficulties  of  isolat- 
ing the  specific  organism  causing  the  dis- 
ease. 

Foi-  the  present,  the  only  practical  way  for 
jirotecting  milk  from  infection  hy  .specific  bac- 
teria, is  by  veterinary  and  sanitary  inspec- 
tion and  iiy  pa.steurization. 

The  routine  laboratory  examinations  for  de- 
termining the  total  numbers  of  bacteria  in 
milk  will  indicate  the  safety  of  milk.  Small 
numbers  of  bacteria  indicate  fresh  milk  pro- 
(biced  under  clean  (“onditions  and  kept  cool; 
large  number  of  bacteria  would  indicate 
milk  which  is  dirty,  w'arm  ot'  sour.  Clinical 
observations  of  groups  of  children  fed  on  milk 
which  contains  small  numbers  of  bacteria 
.shoAvs  a low  death  rate;  a reduction  in  in- 
fant mortality  among  our  own  records  and 
fewer  cases  of  intestinal  infections. 

The  chief  objection  agaimst  pasteurization 
is  that  pasteurization  is  frequently  emjiloyed 
to  cover  filthy  methods  on  the  dairy  farm,  the 
dairyman  becoming  careless  in  his  methods 
when  he  knows  that  the  milk  is  to  be  pas- 
teurized. 

In  order  to  disjiel  the  delusion  and  an- 
swer the  objections,  the  Board  of  Health 
adopted  bacterial  standards  for  raAV  milk  as 
well  as  bacterial  standards  for  pasteurized 
milk.  Numerous  criticisms  and  violent  ob- 
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jections  liave,  at  times,  been  raised  by  many 
of  the  dairymen  as  to  the  unreliability  of  bac- 
terial examinations,  but  this  lack  of  faith  on 
the  dairyman’s  part  in  regard  to  modern  lab- 
oratory methods,  is  now  somewhat  restored 
by  means  of  the  new  milk  ordinance. 

There  will,  perhaps,  always  be  some  varia- 
tions in  the  analyses  of  duplicate  samples, 
due  to  the  fact  that  the  bacteria  are  not  in 
solution  but  are  floating  in  the  milk  chrstered 
together  in  clumps  each  of  which  will  count 
onl}^  as  a single  colony.  Variations  in  bac- 
terial content  usually  diminish  with  the  num- 
bers of  samples  analyzed ; consequently  the 
Health  Officer  grades  the  milk  only  after 
three  .succes.sive  samples  have  been  bacterially 
tested. 

The  inspections  of  dairies  now  becomes 
secondary'  to  the  bacteriological  examinations 
and  takes  the  laboratory  as  a guide. 

If  bacterial  tests  indicate  the  sanitaiy  con- 
ditions of  milk,  then  the  bacteriological  ex- 
aminations should  precede  the  dairy  inspec- 
tion because  the  tests  will  point  out  to  the 
dairy  inspector  the  location  of  the  unsanitai-y 
milk  and  the  causes  of  the  defects  which  the 
laboi-atory  has  discovered. 

The  two  essentials,  therefore,  in  the  control 
of  the  milk  supply  are : 

1.  The  grading  system  for  milk. 

2.  Efficient  inspection  of  dairies. 

DISCUSSION: 

C.  W.  Shaw,  Alexandria : Tlie  control  of  the 
milk  supply  is  one  of  the  most  difficult  prob- 
lems confronting  the  health  officer  to-day,  and 
I am  glad  to  know  that  Dr.  Maguire  has  been 
able  to  handle  it  so  successfully.  In  our  coun- 
ty we  have  not  had  sufficient  help  to  enable  us  to 
carry  on  the  work  as  we  should.  At  the  pres- 
ent time  we  have  a full  time  milk  inspector  and 
are  doing  a more  intensive  work  than  at  any 
time  in  the  past.  Just  what  the  results  are  go- 
ing to  be  remains  to  be  seen.  Dr.  Maguire 
has  well  said  that  the  milk  should  be  watched 
from  the  time  it  is  taken  from  the  cow  until  it 
is  in  the  stomach  of  the  baby.  Milk  is  often 
spoiled  after  it  reaches  the  front  porch  of  the 
Jiome,  and  our  duty  will  not  be  complete  untit 
the  mother  has  been  taught  the  proper  care  of 
milk  after  it  conies  into  her  hands.  The  milk 
situation  with  us  has  changed  quite  a bit  in 
the  last  few  years.  The  large  dairy  in  and 
around  the  city  has  given  way  to  the  farm  dairy, 
and  while  it  has  increased  the  work  of  the  in- 
spector, I believe  it  is  a step  toward  better  milk, 
as  a large  percent  of  the  old  dairy  men  were  in- 
terested only  indirectly  in  the  dairy  business,  and 
as  a rule,  were  dirty.  The  farmer  is  in  the  busi- 
ness to  produce  milk;  consequenFly  wants  the  best 


cow  he  can  get;  he  wants  her  free  from  tu- 
berculosis and  has  her  tested;  he  wants  to  know 
that  she  pays  for  her  keeji  and  has  her  tested 
to  find  out;  and  as  a rule  is  anxious  to  give  clean 
milk.  He  takes  kindly  to  health  regulations  if 
approached  in  the  proper  way.  Our  dairy  barns 
are  very  well  equipped.  The  great  trouble  is  to 
get  the  farmers  to  use  the  equipment  they  have 
and  to  teach  them  to  be  clean.  Some  men  make 
good  dairy  men,  while  some  no  matter  what  yon 
do  will  never  jiroduce  clean  milk  and  should  not 
be  allowed  to  remain  in  the  business  any  more 
than  should  any  man  who  produces  a food  unfit 
for  human  consumption. 

Roscoe  S.  Plumlee,  Smith’s  Grove:  Just  a 
word  or  two  from  observation.  The  Bowman 
Dairy  Company  is  the  largest  in  the  world.  The 
daii’y  companies  of  southern  Wisconsin  and  of 
northern  Illinois  are  together.  They  were  for 
about  three  years  the  producers,  and  the  Bow- 
man Dairy  Companjr  is  the  great  distributor  of 
certified  milk  in  Chicago.  The  Bowman  Dairy 
Company  and  the  producers  got  together.  The 
dairy  men  wanted  greater  prices  for  their  stuff. 
The  producer  must  produce  better  and  cleaner 
milk,  then  the  Bowman  Company  will  pay  the 
price  which  they  ask.  Fully  75  per  cent,  of  the 
dairy  men  belong  to  the  dairy  men’s  associa- 
tion. Thej’  demanded  of  Mr.  Bowman  three  dol- 
lars and  forty  cents  a hundred  for  their  milk.. 
They  got  it.  They  were  willing  if  they  got  the 
price  to  allow  Mr.  Bowman  to  pay  enough  for  a 
good  sanitary  inspector.  Recently,  I do  not 
know  how  often,  they  adopted  the  plan  of  visiting 
every  dairy  in  this  association,  and  the  pro- 
ducer is  getting  his  pay  and  Mr.  Bowman  is  get- 
ting the  milk. 

In  this  country  you  will  find  all  nationalities 
engaged  in  the  milk  business.  The  Scandinavians 
and  Swiss,  especially,  sell  good,  clean  milk.  Even 
a neighboring  dairy  man  will  not  stand  by  any 
man  who  produces  and  sells  filthy’  milk.  They 
insist  that  the  milk  from  dairies  must  be  kept 
clean,  and  the  health  officer  as  a consequence 
has  very  little  to  do. 

Arthur  T.  McCormack,  Louisville:  The  milk 
situation  is  very  serious.  In  years  gone  by  man.v 
dairy  men  have  tried  to  get  by  with  the  pro- 
diiction  of  a quality' of  milk  that  was-  utterly 
miserable,  and  that  has  been  tried  nearly  all 
over  the  state.  Lexington  is  the  one  place  where 
they  have  not  lost  sight  of  the  necessarv  stand- 
ard, and  where  regulations  have  been  enforc- 
ed. and  Lexington  is  the  only  city  supplied  with 
good  milk,  due  to  the  energy  and  activity  large- 
ly of  Dr.  Maguire.  We  have  got  to  understand 
clearly  that  milk  with  a bacterial  count  of  mil- 
lions is  unfit  for  human  consumption,  and  even 
unfit  for  hogs,  and  dairv  men  ought  not  to  be  al- 
lowed to  to  put  such  milk  on  the  inavkeL  It  is 
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tlie  duty  and  privileji'e  oi’  the  heallli  officer  to 
take  the  toj)  off  of  tlie  can,  and  turn  the  can 
upside  down  right  then  and  there.  But  tlie  way 
to  understand  tlie  subject  is  to  go  into  the  pas- 
teurization plants  and  see  that  they  are  run  cor- 
rectly, they  cannot  make  anjdhing  but  manure 
soup  out  of  manure  milk,  and  that  is  the  thing 
that  has  been  sold' to  most  pasteurizing  plants  in 
Kentucky.  Hundreds  of  gallons  of  -milk  and 
rotten  cream  have  been  shipped  all  over  the 
state  to  the  packers  organizations.  It  is  miser- 
able stuff.  It  has  to  be  made  over  chemically;  it 
cannot  be  clean,  yet  it  is  shipped  throughout  the 
country  to-day.  The  Bureau  of  Chemistry  at 
Washington  seems  to  be  powerless  in  the  matter. 
They  condemn  a carload  of  it  and  have  not  done 
anything  to  broadly  correct  the  matter.  We 
should  have  this  matter  at  heart  because  it  is 
serious.  We  should  educate  the  people  in  the 
country  until  every  child  gets  a cjuart  of  milk  and 
every  adult  gets  a quart  of  milk. 

The  mountain  problem  in  regard  to  milk  will 
be  answered  by  the  powdered  milk  which  can 
be  handled  if  people  are  taught  to  do  it  right  at 
the  start.  The  first  time  they  use  it,  they  do  not 
know  anything  about  it.  The  mountain  people 
get  good  milk  in  the  cans  at  reasonable  prices 
and  children  are  fed  on  it,  and  if  properly  han- 
dled it  will  answer  the  great  need  in  the  in- 
dustrial centers.  A number  of  counties  in  the 
state  do  not  raise  enough  food  to  feed  the  popu- 
lation for  a week.  Canned  and  powdered  milk, 
as  made  by  the  best  manufacturers,  is  a good  food 
product.  It  is  better  than  the  pasteurized  milk 
that  is  furnished  in  almost  every  town  in  Ken- 
tucky. 

R.  H.  Cowley,  Berea:  You  seldom  hear  it 
mentioned  that  in  Pasteurized  milk  only  those 
germs  are  killed  which  die  at  a very  low  tempera- 
ture notably  those  that  cause  the  milk  to  sour. 
The  spore  forming  bacilli  which  include  some 
disease  germs  are  not  destroyed.  When  the 
Pasteurized  milk  cannot  be  kept  on  ice  and  in  any 
case  wlien  it  is  kept  too  long,  the  spores  grow 
and  even  though  the  milk  may  not  smell  or  taste 
\ ery  bad  it  may  be  full  of  germs  and  unfit  for  use. 
Sour  milk,  if  clean,  is  perfectly  healthful  but 
there  is  a real  danger  in  Pasteurized  milk  if  it 
is  kept  too  long. 

R.  J.  EstiU,  L exington  : Dr.  Maguire  lirought 
out  one  point  of  great  interest,  and  that  is  the 
publicity  given  to  the  bacterial  examination  of 
milk  by  graphic  pictoral  charts  which  appear 
from  time  to  time  in  the  local  newspapers.  This 
has  aroused  very  keen  interest  among  the  peo- 
ple in  the  community  and  they  look  with  great 
care  for  dairies  that  stand  at  the  top  of  the 
list,  and  select  milk  from  them  for  their  own  chil- 
dren. That  is  an  important  element  in  the 
education  of  the  people,  many  of  whom  perhaps 


did  not  know  there  was  good  and  l)ad  milk.  They 
thought  all  milk  was  good. 

J.  D.  Maguire,  (closing  the  discussion)  : In 
the  five  minutes  allotted  me  for  closing  the  dis- 
cussion it  is  unfortunate  I cannot  give  you  more 
of  my  impressions  of  a recent  trip  through  the 
golden  west  from  Lexington  to  San  Francisco 
and  British  Columbia,  and  then  back  to  Lexing- 
ton. In  a quick  sort  of  way  I gathered  these 
facts;  They  are  taking  the  milk  out  of  the  city 
again,  and  are  pasteurizing  it  at  fifteen  or  twen- 
ty miles  out  of  the  city  limits.  The  farmers  are 
cooperating.  You  will  see  large  signs  along  the 
railroad  track.  The  beet  grower,  the  alfalfa 
grower,  and  farmers  are  getting  together,  and 
now  it  is  coming  to  the  point  where  they  have 
large  pasteurizing  plants  along  the  railroad  track. 
Milk  from  the  surrounding  counties  and  for  ten 
or  fifteen  miles  is  brought  to  this  central  plant, 
owned  and  conducted  by  farmers.  The  milk  is 
pasteurized  and  shipped  into  the  city  to  a cen- 
tral milk  depot  and  from  there  is  distributed. 
As  far  as  I could  learn  in  San  Francisco,  Denver, 
Salt  Lake,  Seattle,  Portland,  British  Columbia, 
and  Vancouver,  85  per  cent,  of  the  milk  is  pas- 
teurized. It  seems  there  are  no  milk  depots  in 
the  city  for  the  strict  pasteurization  of  milk. 
Milk  seems  to  be  sold  more  by  weight  than  in 
the  south. 

Dr.  Estill  I)rought  out  a strong  point  with 
reference  to  the  bacterial  chart  giving  the  bac- 
terial contents  of  milk,  and  this  chart  was  pub- 
lished by  the  Health  Department  each  month,  but 
we  have  discarded  that  chart  for  the  present  and 
under  the  grading  system  we  mention  the  name 
of  the  dairy  man  and  the  grade  to  which  his 
milk  belongs.  This  we  believe  to  be  almost  as  ef- 
fective as  the  old  time  chart,  but  it  is  a matter 
of  educating  the  mothers  especially.  Our  slo- 
gan in  the  Health  Department  is  this:  “A  safe 
and  clean  milk  supply  for  the  baby.”  They  are 
the  ones  to  be  protected  in  taking  the  most  es- 
sential food  that  can  be  given  to  them.  So  we 
have  devoted  much  time  and  much  labor  and 
much  energy  in  making  the  milk  supply  for  the 
babies  of  Lexington  safe  and  clean. 

iVe  have  discovered  a very  simple  method  of 
keeping  down  dust  and  flies  from  the  dairy  farm. 
Tliat  method  has  been  used  for  four  or  five 
years.  A simple  way  of  doing  it  is  to  pour  crude 
petroleum  oil  on  the  floor,  and  tlie  odor  and 
smell  of  the  oil  keeps  the  flies  away.  In  the  barn 
they  are  using  crude  oil  on  dirty  floors,  and  the 
bacterial  content  is  being  materially  reduced. 

As  to  the  pasteurizing  plants,  tliey  are  still 
tlie  problem,  and  under  a recent  ordinance  which 
I read  to  you,  each  pasteurizing  plant  must  have 
a self-recording  thermometer.  These  charts  are 
kept  for  my  observation  for  thirty  days.  I go 
around  and  inspect  them.  I do  not  take  as  gloomy 
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a view  of  ])astem'ized  milk  as  Dr.  McCormack 
does.  These  men  have  spent  tlionsands  of  dol- 
lars for  a machine  and  they  are  really  makin,s>' 
an  effort  to  make  pasteurized  milk  safe. 

1 believe  the  coming  milk  is  remade  powdered 
milk.  We  have  gone  over  powdered  milk  care- 
fully 'and  the  bacterial  content,  the  fat  content, 
and  the  solids  and  total  solids  have  averaged  bet- 
ter than  the  best  milk  in  Lexington. 

If  j'ou  have  trouble  in  feeding  babies  with  pas- 
teurized milk,  it  has  not  been  properly  pasteur- 
ized, or  with  either  raw  milk  or  with  condensed 
milk,  or  different  milk  foods,  try  some  powdered 
milk.  We  ai'e  recommending  this  from  the  Health 
L)e2)artment.  You  may  be  surprised  at  the  num- 
ber of  mothers  who  take  an  interest  in  the  milk 
that  comes  into  the  City  of  Lexington.  Some 
days  we  have  a hundred  calls  in  the  Health  De- 
l)artment  in  regard  to  milk  and  cream.  Mothers 
know  that  the  health  of  the  child  depends  more 
on  the  safety  of  the  milk  than  any  other  feed- 
ing the  child  or  baby  can  receive,  and  we  have 
been  laboring  with  efficient  help  to  sustain  the 
Board  of  Health  of  the  City  of  Lexington  to  make 
the  milk  safe  for  the  baby. 


THE  SIGNIFICANCE  OP  ELEVATION 
OF  TEiMPEKATURE.* 

Hy  R.  Juman  Estill,  Lexington. 

The  recognition  of  elevation  of  tempera- 
ture as  an  evidence  of  disease  is  as  old  as  tlie 
art  of  medieine  itself.^ 

Long  liefore  the  discovery  of  tlie  modern 
clinical  thermometer  as  an  instrument  of  pre- 
cision in  measuring  degrees  of  temperature, 
the  ancient  and  medieval  medical  men  I'ecog- 
nized  the  presence  of  elevation  of  tempera- 
ture hy  the  dry,  flushed  hot  skin  and  the 
breaking  up  of  this  temperature  when  pers- 
piration could  be  induced.  Every  rise  of  tem- 
perature is  due  to  some  disturbance  of  the 
complex  heat  regulating  mechanism  of  the 
body,  pathologically,  this  may  be  disturbed 
in  one  of  three  ways. 

1.  Some  mechanical  interference  with  the 
normal  function  of  the  central  nervous  sj^s- 
lem — this  is  not  common — an  example  is  seen 
in  the  severe,  sudden  injuries  to  the  nervous 
system. 

2.  By  interference  with  heat  elimination 
as  is  seen  in  cases  of  sun.scx)ke — here  the  rate 
of  chemical  change  in  the  tissues  is  accelerat- 
ed as  shown  by  tlie  increased  excretion  of  car- 
bonic acid — there  follows  injury  to  body  pro- 
toplasm with  breaking  down  of  the  proteids 
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and  degenerative  changes  take  place  in  tho 
body  cells. 

3.  The  products  of  the  various  microor- 
ganisms exert  a toxic  action  on  animal  proto- 
plasm when  introduced  into  the  bodj^,  pro- 
ducing various  kinds  of  diseases,  the  most 
frequent  symptom  of  this  reaction  is  tempera- 
ture elevation. 

The  practitioner  of  medieine  must  never 
lose  sight  of  the  fact  that  elevation  of  tem- 
perature is  not  in  itself  a disease  entity,  but 
only  a .symptom  of  a systemic  reaction  to  dis- 
ease somewhere  in  the  body  and  the  manage- 
ment of  the  condition  must  be  not  simply  em- 
pyrical  treatment  to  overcome  the  symptom, 
but  a thorough  and  systematic  examination 
of  the  body  to  discover,  if  possible,  the  un- 
derlying cause  of  the  elevation  of  tempera- 
ture. This  is  not  always  easy,  indeed  it  is 
not  always  possible,  but  failure  to  And  a cause 
means  not  that  there  is  no  cause,  nor  does 
it  permit  us  to  assure  the  patient  that  there 
is  no  significance  to  the  continued  elevation 
of  temperature,  but  merely  means  that  we 
have  been  unable  by  our  methods  of  proced- 
ure to  locate  a cause  for  the  elevation  of  tcm- 
jierature. 

In  reality,  the  search  for  the  cause  of  a 
continued  elevation  of  temperature  of  an  ob- 
scure nature,  re.solves  it.self  into  the  same  pro- 
cedure as  that  employed  to  search  out  the  fo- 
cus of  infection  in  ohscure  cases  of  focal  in- 
fection, about  which  we  have  heard  so  much 
of  late,  and,  as  in  focal  infection,  a thorough 
systematic  and  carefully  conducted  physical 
('xanrnation,  plus  all  the  many  helpful  labo- 
ratory and  x-ray  aids  at  our  command  will 
usually  reward  us  with  the  discovery  of  the 
cause  of  the  elevation  of  temperature,  then 
and  then  only  can  we  have  a rational  basis 
for  apiilying  our  therapy. 

One  of  our  teachers  at  the  College  of  Phy- 
sicians and  Surgeons,  in  New  York,  often  told 
our  class  that  doctors  make  more  mistakes 
in  diagnosis  from  carelessness  than  from  ig- 
norance. This  seemed  to  me  then  a most  ex- 
traordinary statement,  but  the  longer  I prac- 
tice medicine  and  see  the  very  careless  and 
often-times  superficial  examination  that  many 
doctors  make  of  the  average  patient,  the  more 
convinced  I become  that  he  was  right — I make 
the  statement  to  the  shame  of  our  profession. 

For  purposes  of  study  we  will  divide  our 
subject  into  two  parts: 

First : Elevation  of  temperature  as  a symp- 
tom of  some  evident  acute  infection  or  dis- 
ease. Here  the  cause  of  the  elevation  of  tem- 
perature is  at  once,  or  at  least  after  a short 
time,  demonstrated  and  is  of  no  further  special 
significance  in  diagnosis — for  example,  an 
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abscess  of  any  of  the  soft  parts  oi'  some  of 
the  ac'iite  contagious  or  infectious  diseases. 

Tlie  .second  group  comprises  the  cases  of 
most  importance  and  often  presents  a prob- 
lem difficult  of  solution,  that  is,  the  cases  of 
continued  or  intermittent  elevation  of  tem- 
perature witli  no  apparent  cause.  It  is  in 
these  cases  that  a careful,  thorough  and  often- 
times repeated  physical  laboratoiy  and  x-ray 
examination  is  necessary  before  a definite 
cause  can  be  determined  for  the  temperature 
elevation. 

As  illustrations  of  this  condition  we  have: 

The  low  grade  infections  of  the  renal  pel- 
vis common  in  childhood,  the  urine  may  be 
macroscopically  clear  and  no  definite  urin- 
ary symptoms  be  present  to  draw  attention  to 
the  kidneys  as  a causative  factor.  Often- 
times only  repeated  microscopic  urinary  ex- 
aminations will  reveal  the  real  cause  of  the 
elevation  of  temperature. 

One  can  readily  see  the  fallacy  and  danger 
of  passing  these  children  aside  with  the  as- 
surance that  “they  feel  all  right”  and  con- 
sequently the  fever  has  no  significance.  It 
is  in  these  neglected  and  untreated  cases  that 
later  on  serious  conditions  result  and  treat- 
ment may  be  unable  to  do  more  than  allay 
temporarily  a condition  which  early  would 
have  readily  responded  to  proper  treatment. 

Another  condition  which  is  one  of  the  most 
frequent  causes  of  persistent  elevation  of 
temperature  in  children  is  cervical  adenitis, 
which  is  secondary  to  infected,  submerged 
tonsils.  Unless  one  is  on  the  alert,  these 
tonsils  and  adenoids,  the  so-called  phimosed 
cases  may  be  easily  overlooked,  as  the'  tonsils 
are  usually  small  and  do  not  protrude  into 
the  throat  at  all  and  careful  inspection  is 
necessary  to  ascertain  that  the  tonsils  are 
honeA'Combed  with  infected  crypts  and  a num- 
ber of  slightly  enlarged  cervical  lymph  glands, 
both  anterior  and  posterior  chains  can  be 
felt  upon  careful  palpation  which  exhibit 
very  little  if  any  tenderness.  These  cases,  if 
neglected,  go  steadilj-  down  and  marked  sec- 
ondary anaemia  with  a generally  run  down 
condition  follows  which  very  much  lowers  the 
child’s  vitality  and  unless  corrected  lays  the 
child  liable  to  almost  any  intercurrent  in- 
fection which  a healthy  • child  can  readily 
throw  oft'  entirely  or  handle  with  slight  re- 
action, but  in  these  already  weakened  chil- 
dren may  cause  a serious  illness  or  even 
prove  fatal. 

The  same  condition  is  seen  in  adults  where 
a low  grade  infection  is  pre.sent  in  the  ac- 
cessory nasal  sinuses. 

Another  common  cause  of  elevation  of  temp- 
erature in  the  adult  is  intestinal  fermenta- 


tion with  indicanuria,  coated  tongue,  head- 
ache, languor,  and  all  the  train  of  symptoms 
which  we  are  familiar  with  in  auto-intoxica- 
tion of  intestinal  origin. 

And  so  we  could  go  on  throughout  the 
whole  category  of  medical  nomenclature  of 
tubercidosis,  early  typhoid  fever,  etc.,  ad  in- 
finitum, but  time  forbids  and  I trust  1 have 
gone  far  enough  to  drive  home  to  all  of  us, 
just  one  thought,  and  that  is — 

I want  to  make  the  strongest  plea  I am  cap- 
able of  making  for  a careful  and  thorough  ex- 
amination of  all  patients  who  come  under 
our  care — for  by  this  means  we  will  uncover 
many  conditions  which  are  very  apparent  if 
we  will  only  take  the  trouble  and  time  to 
search  for  them.  The  patient  appreciates  it 
and  has  the  right  to  demand  it,  the  physician 
owes  it  to  his  patient  and  to  himself  and  has 
no  right  to  prescribe  for  a patient  until  he  has 
made  a complete  examination  which  in  the  vast 
majority  of  ca.ses  will  reveal  the  cause  and 
pathology  of  the  condition  for  which  the  pa- 
tient seeks  relief.  Then  and  then  only  can 
our  therapeutics  be  rationally  or  intelligently 
undertaken. 

CONCLUSIONS 

1.  Elevation  of  temperature  is  a symptom 
of  disease  and  not  a disease  in  itself, 

2.  Carefully  conducted,  thorough  exam- 
inations of  the  patient  are  indispensable  if 
good  work  is  to  be  done. 

3.  Careful  examination  will  reveal  the 
cause  and  pathology  in  the  vast  majority  of 
eases  which  may  seem  obscure  at  first. 

DISCUSSION: 

C.  "W.  Dowden,  Louisville:  This  is  a common 
subject,  yet  Ave  all  assume  to  understand  the 
significance  of  it  without  a careful  analysis  of 
the  situation. 

I was  particularly  glad  to  hear  Dr.  Estill  urge 
a careful  examination  of  patients  and  to  make 
the  statement  that  more  errors  are  due  to  care- 
lessness than  to  ignorance.  I stated  in  my  own 
Ijaper  that  a rising  temperature  had  to  do  with 
the  heat  mechanism,  not  the  dissipation  of  heat, 
and  not  heat  production.  It  means  that  the  trou- 
ble in  an  overwhelming  number  of  cases  de- 
pends upon  some  infection.  These  infections 
are,  as  he  properly  stated,  difficult  to  determine, 
and  often  an  ordinary  careful  examination  will 
not  reveal  them.  What  I mean  by  that,  can  be 
best  illustrated  by  citing  a case  that  came  to 
my  notice  within  the  l*st  two  weeks.  The  pa- 
tient Avas  a young  man,  a perfect  picture  of 
health.  He  had  not  lost  in  strength.  So  far  as 
physical  appearances  were  concerned,  he  was 
a picture  of  health;  yet  this  young  man  ran  a 
daily  afternoon  temperature  of  99,  99.5  to  100. 
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Tlie  sinuses,  lungs,  and  gastrointestinal  tract 
wore  all  excluded  from  a cursory  examination  by 
a number  of  clinicians.  How  did  we  tind  out 
what  was  causing-  this  boy’s  trouble?  It  was 
not  tlone  by  an  analysis  of  the  urine,  because 
that  had  been  done  by  the  laboratory  at  Louis- 
\ ille  and  by  se\  eral  physicians.  The  usual  thing, 
when  we  irnestigate  a condition  of  that  kind,  is 
to  send  a specimen  of  urine  to  the  laboratory. 
We  may  ha\e  obtained  a specimen  of  urine  dur- 
ing I'est,  or  after  a lot  of  water  was  taken  early 
in  the  morning,  and  the  specimens  are  not  sig- 
niticant  at  all.  What  did  Ave  do?  AVe  did  not 
examine  one  specimen,  but  we  took  17  speci- 
mens extending  over  three  days.  In  that  Avay  Ave 
ol)tained  evidence  of  his  AA-orking  capacity,  Avhat 
Avas  going  on  during  rest,  Avhat  Avas  going  on 
after  eating  eggs,  after  drinking  Avater,  and  as 
the  result  of  the  examination,  in  four  of  the  17 
s|)ecimens  of  urine  Ave  found  cast,  albumen,  and 
l)us  cells.  Immediately  folloAving  that  examina- 
tion Ave  determined  his  tolerance  for  salt  and 
Avater.  We  found  he  could  handle  salt  and 
water  j)erfectly,  but  Avhy  an  individual  of  that 
age  should  not  take  care  of  certain  nitrogenous 
foods  such  as  eggs,  meat,  etc.,  it  is  hard  to  ex- 
plain. We  found  he  Avas  only  jiassing  four  grams 
of  nitrogen  iii  tAventy-four  hours  Avhen  he 
should  Inne  j)assed  tAvelve  or  fourteen  from  the 
record  of  his  diet.  He  Avas  asked  to  cut  doAvn  on 
eggs  and  meat,  and  at  the  end  of  three  days  his 
temperature  Avas  normal.  This  case  simply  shoAvs 
’he  value  of  a careful  study  of  these  thing.s,  and 
by  a careful  study  I do  not  mean  a single  analy- 
sis of  the  urine,  but  it  is  necessary  to  get  si^eci- 
inens  under  all  conditions  of  activity  and  con- 
ditions of  diet  in  the  routine  daily  life  of  the 
individual. 

E.  B.  Bradley,  Lexington:  I have  been  very 
much  interested  in  Dr.  Estill’s  paper  because  al- 
most every  Aveek  some  one  is  referred  to  us  for 
diagnosis  on  account  of  a slight  morning  or 
afternoon  temperature;  especially  is  this  true  of 
children.  My  experience  agrees  Avith  what  Dr. 
Estill  has  said,  that  in  many  instances  Ave  find 
the  cause  for  the  elevation  of  temperature  in  the 
tonsils,  particularly  in  children. 

The  next  most  frequent,  cause  for  elevation  of 
temperature  is  to  be  found  in  the  urinax’y  tract. 
There  is  great  necessity  for  repeated  examina- 
tion in  these  cases,  as  shoAvn  by  the  case  of  a 
child  that  Avas  brought  to  me  Avith  elevation  of 
temperature  in  the  afternoon  for  some  Aveeks. 
The  child  had  not  lost  in  weight.  There  Avas  a 
slight  history  of  tubelculosis  in  the  family  and 
I began  to  feel  that  T might  have  a case  of 
tuberculosis  of  the  lungs.  Repeated  exam- 
inations failed  to  reA-eal  anything  sug- 
gestive of  tuberculosis,  but  in  the  child’s  neck 
there  Averc  one  or  Iavo  small  cervical  glands,  not 


much  larger  than  a pea,  Avhich  could  scarcely  be 
lelt.  1 referred  the  case  to  Dr.  Stucky  Avho  re- 
ported that  there  Avas  nothing  in  the  child’s  ton- 
sils to  cause  the  feAer.  The  child  had  a noiunal 
leukocyte  count  and  normal  urine.  Wb  examin- 
ed several  .s])ecimens  of  urine.  The  child  Avent 
back  home,  and  in  Iavo  Aveeks  the  mother  brought 
him  back  again,  and  Avhen  he  came  back  it  Avas 
eA'ident  thei-e  Avas  something  in  the  ))harynx  caus- 
ing the  trouble,  because  one  of  the  glands  of  the 
neck  had  groAvn  larger.  1 again  referred  the 
case  to  Dr.  Stucky.  In  the  first  instance  he 
found  Jiothing,  and  yet  the  second  time  he  found 
a pocket  of  jaus  in  the  tonsils  Avhich  amounted 
to  several  tlrops  Avhen  he  opened  up  the  tonsil. 
A day  or  Iavo  later,  at  o|)eration  the  tonsils  Avere 
found  to  be  badly  infected.  They  had  been  seal- 
ed over  so  that  it  deceived  even  Dr.  Stucky.  I 
fell  gratified  to  think  that  I suggested  that  there 
Avas  something  the  matter  Avith  the  tonsils  in 
the  first  ])lace. 

Nothing  but  a very  careful  and  complete  ex- 
amination Avill  reveal  the  cause  of  temperature 
in  some  of  these  obscure  eases,  and  I must  con- 
fess that  in  other  cases  even  repeated  examin- 
ations ha\e  .failed. 

Samuel  E.  Woody,  Louisville:  I have  been  very 
jiiuch  interested  in  this  jAaper.  I do  not  knoAV  of 
anything  that  Ave  encounter  in  treating  diseases 
of  children  that  is  more  troublesome,  more  hu- 
miliating to  the  physician  and  more  aggra- 
vating to  the  people  than  a feA’er  persisting  AAdth- 
o it  i’.u  asce. tained  cause.  I can  look  back  in 
jiainful  memory  to  various  cases  in  AV'hich  I Avas 
embarrassed  day  after  da}',  unable  to  determine 
the  type  of  fever,  Avhile  my  patrons  Avere  getting 
more  and  more  exasperated  at  my  failure  to  do 
so.  I think  in  most  of  these  eases  I have  found, 
the  fever  to  be  due  oftenest  to  one  of  tAvo  prin- 
cipal causes;  either  an  infection  in  the  throat, 
leading  to  a subacute  adenitis  that  is  not  ahvays 
easy  to  recognize,  even  in  the  neck;  or  to  auto- 
intoxication. 

R.  Julian  Estill,  (closing  the  discussion)  : I 
have  nothing  further  to  add  except  to  thank  the 
gentlemen  for  their  remarks  and  to  emphasize 
again  that  the  Avhole  jioint  of  the  paper  is  to 
make  a plea  for  all  of  us  to  make  careful  and  re- 
peated examinations.  We  all  knoAV  that  Avith  a 
careful  examination  Ave  do  not  ahvays  find  the 
cause  of  the  trouble,  but  Ave  have  a clear  consci- 
ence and  Ave  feel  that  Ave  have  done  our  duty, 
and  not  to  assure  the  patient  there  is  nothing 
Avrong  because  Ave  have  not  found  it.  We  should 
not  hesitate  to  make  a clean  breast  of  it  and  say 
that  Ave  have  gone  as  far  as  Ave  can  go.  We  should 
make  a careful  examination,  and  not  put  ourselves 
in  the  class  Avith  those  doctors  Avho  are  making- 
mistakes  from  cai-elessness  rather  than  from  ig- 
norance. 
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VKNEllEAL  I’KOPIlYJjAXlS.* 

By  W.  E.  McWilmams,  Stanford. 

Novvliere  in  the  great  domain  of  surgery  and 
the  practice  of  medicine  is  the  aphorism, 
“Prevention  is  better  than  ciu'e”  more  fit- 
ting and  approj)riate  than  when  applied  to 
venereal  diseases  and  tlieir  manifold  sequelae. 
Tliis  is  particularly  true  because  the  most  au- 
tlientic  data  pertaining  to  the  history  of  this 
hydra  headed  disease  go  to  prove  that,  for 
many  reasons,  complete  and  permanent  cures 
are  very  seldom  effected.  Prophylaxis,  there- 
fore, becomes  the  pivot  iipon  which  the  salva- 
tion of  the  unborn  generation  must  hinge. 

In  the  treatment  of  this  subject  we  would 
have  it  distinctly  understood  that  we  have 
largely  culled  our  information  from  Govern- 
ment pamphlets  and  other  reliable  and  au- 
thoritative sources.  Venereal  prophylaxis 
should  begin  at  birth  by  dropping  a 2 per  cent 
solution  of  silver  nitrate  in  the  eyes  of  the 
newly  born  within  an  hour  after  birth;  and 
from  thence  onward  every  precaution  shoqld 
be  used  to  ward  off  and  shun  septic  infection. 
Every  public  place  and  many  private  homes 
should  have  individual  towels  and  drinking 
cups,  and  all  churches  should  maintain  the 
individual  communion  service. 

AVe  should  educate  the  laity  to  understand 
that  sexual  intercourse  is  not  necessary  to 
contract  syphilis  or  gonorrhea ; but  that  these 
diseases  may  be  innocently  transmitted  from 
one  person  to  another  by  kissing;  by  using 
the  same  pencil;  by  wearing  the  clothing  or 
sleeping  in  bed  with  one  who  is  effected  with 
the  disease. 

Strenuous  efforts  should  be  put  forth  to 
have  laws  enacted  requiring  a physician’s  cer- 
tificate of  health  before  a marriage  license 
could  be  obtained.  It  should  be  made  manda- 
tory that  sex  hygiene  be  taught  in  all  pub- 
lic and  private  schools  and  that  public  lec- 
tures upon  the  subject  be  given  frequently. 
In  our  schools  there  should  be  well  balanced 
men  to  lecture  the  bo.vs  and  similarly  con- 
structed women  to  lecture  the  girls  upon  this 
very  important  subject  which,  to  rightly 
know  and  understand  becomes  a bulwark  in 
the  moral  life  of  any  community ; so  that  he 
who  would  willfully  spread  the  germs  of 
these  diseases  would  be  regarded  as  a traitor 
and  a criminal. 

As  physicians  we  should  have  a Wasser- 
man’s  test  made  in  all  cases  or  suspected  cases 
of  syphilis  and  microscopic  tests  for  gonor- 
rhea and  our  findings  should  be  i)romptly  re- 


*Rea<l  before  the  Kentucky  State  Medical  Asaocintion, 
Lexington,  September  37,  28,  29,  30,  1920. 


poJ’ted  to  onr  county  health  officer.  Every 
])atient  should  not  ojily  be  tlioroughly  treat- 
(‘d  blit  .should  be  given  thorough  and  minute 
instructions  in  tiic  matter  of  how  to  keep  from 
infecting  others.  I would  suggest  as  an  early 
or  jirophylactic  treatment  for  males  the  fol- 
lowing : 

Have  patient  urinate.  Wash  genitals  and 
adjacent  parts  wiith  soap  and  water  follow- 
ed by  1-2000  mercuric  chloride  .solution.  Dry 
parts  thoroughly.  Inject  a 2 per  cent  pro- 
targol  solution  or  a 10  per  cent  argyrol  solu- 
tion into  the  urethra;  enough  to  distend  it 
moderately  and  have  patient  to  retain  the 
solution  at  least  five  minutes  before  expelling 
it.  After  this  anoint  the  whole  penis  and 
scrotum  with  a 33  per  cent  calomel  ointment, 
rubbing  in  ivell  and  exercising  special  care  in 
seeing  that  the  folds  of  the  fyenum,  foreskin 
and  scrotum  come  in  for  their  full  share  of 
inunction.  Cover  genitals  with  oiled  silk  or 
waxed  paper  allowing  same  to  remain  several 
hours  before  washing  parts.  The  formula  for 

calomel  ointment  used  in  the  U.  S.  Army  is 
very  efficient  and  is  as  follows: 

Calomel 30  parts 

Adeps  Benzoinatus 65  parts 

Cera  Alba  U.  S.  P 5 parts 

In  cases  of  rape  and  in  some  others  there 
are  occasions  for  early  prophylactic  treatment 
of  females  and  the  following  is  suggested : 

Have  patient  urinate.  Place  patient  in 
lithotomy  position;  wash  genitals  and  ad- 
jacent parts  with  soap  and  water;  give  a 
douche  of  two  quarts  of  sterile  water  tempera- 
ature  100  F.  followed  by  two  quarts  of  1-2000 
solution  mercuric  chloride  and  wash  external 
•parts  with  the  latter.  Dry  vagina  and  vulva 
by  sponging.  Swab  vagina  through  speculum 
with  a 2 per  cent  protargol  or  a 10  per  cent, 
argyrol  solution  freshly  made.  Be  careful 
in  this  to  reach  every  fold  and  especially 
the  posterior  vault  and  external  os. 

Swab  vulva  in  the  same  manner.  Inject  a 
sufficient  quantity  of  the  same  solution  into 
the  urethra  to  moderately  distend  it  and  di^ 
rcct  patient  fo  hold  her  finger  (in  a rubber 
glove)  against  the  meatus  to  retain  the  solu- 
tion for  five  minutes.  Douche  the  vagina 
and  vulva  with  a small  quantity  of  sterile 
water  and  sponge  dry;  then  apply  a 33  per 
cent  calomel  ointment  to  cervix,  vagina,  vulva 
and  adjacent  parts  not  using  more  than  one 
dram  of  ointment  in  vagina ; cover  external 
parts  with  oiled  silk  or  waxed  paper  and  di- 
(rcct  patient  to  allow  pintment  to  remain 
for  several  hours  before  washing  the  parts. 

In  a general  way  I have  endeavored  to 
show  the  necc.ssity  for  prophylactic  trealmeni 
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ill  venei:fal  diseases  and  at  the  same  time  to 
suggest  a line  of  procedure.  Too  much  em- 
phasis cannot  be  placed  upon  the  necessity  of 
removing  the  scales  from  the  eyes  of  the 
every  man  and  woman  so  that  he  might 
see  for  himself  and  not  another  the  constant 
and  threatening  danger  from  infection  that 
the  people,  of  this  country  are  daily  subject- 
ed to.  As  physicians  it  is  our  duty  to  turn 
on  the  light. 


NON-SrUGlCAL  DRAINAGE  OP  THE 
(}ALL  DLADDER* 

By  Ghari.en  G.  Lucas,  Louisville. 

Of  all  conditions  that  tlie  physician  is  called 
on  to  treat,  none  is  more  unsatisfaetory  than 
disease  of  the  gall  bladder.  The  profession 
is  of  one  mind  as  regai’ds  stone  in  tliis  organ 
and  the  conscientious  practitioner  refers  the 
ease  to  the  surgeon.  But  many  cases  of  gall 
bladder  disease  exist  without  stones  accord- 
ing to  Smithies  (1)  study  of  1,000  surgically 
demonstrated  cases  of  gall  bladder  disease : 
509,  or  50.9  per  cent  had  stones;  in  46,  or 
4.6  per  cent  the  inflamed  gall  bladder  con- 
tained altered  bile  mixed  with  a sand-like  sub- 
stance; in  434,  or  43.4  per  cent,  neither  gall 
.stones,  “sand”  or  malignancy  were  demon- 
strable. He  says  further  in  the  same  article, 
“A  working  knowledge  of  the  nature  and  char- 
acter of  the  pathologic  changes  occurring  in 
the  gall  bladder  would  appear  to  be  essen- 
tial for  a proper  appreciation  of  the  clinical 
manifestations  for  which  these  pathological  al- 
terations may  be  responsible.”  It  is  an  un- 
fortunate fact  that,  both  to  lay  and  profes- 
sional minds,  gall  bladder  pathology  means 
largely  late  stage  affections  as  gall  stones,  ob- 
struction, perforation,  thickening  or  fibrous 
adhesions.  The  average  text  book  considers 
cholecystitis  in  a vagi;e,  lancertain  way,  as 
though  it  were  not  an  ailment  second  in  fre- 
quency of  all  intra-abdomin'd  disease  only  to 
lesions  of  the  appendix.  “Commonly,  chole- 
lithiasis meets  recognition  as  an  acute  dra- 
matic abdominal  crisis,  in  which  the  chief 
roles  are  played  by  colic,  chill,  fever,  sweats 
and  jaundice.” 

The  common  practice  in  treating  chronic 
gall  bladder  disease  may  be  summed  up  as 
rest,  diet,  local  measures,  mineral  water  and 
drugs.  Under  such  a regime  some  patients 
may  pass  through  numerous  acute  exacerba- 
tions, but  when  the  .symptoms  recur  often  and 
become  more  and  more  pronounced,  the  resort, 
■to  surgery  formerly  for  drainage  but  latter- 
ly for  complete  removal  of  the  gall  bladder 


is  indicated.  Many  of  these  cases  pass  through 
the  stages  of  so-called  acute  indigestion,  die- 
tetic indiscretions,  gastric  upsets,  acute  gas- 
tritis aud  other  diagnoses  when  a careful  ex- 
amination and  study  would  have  shown  a be- 
ginning inflammation  of  the  gall  bladder. 

Undoubtedly  many  of  these  cases,  if  stud- 
ied diligently  and  carefully  and  treated  in- 
telligently, could  be  prevented  from  going 
on  to  the  stage  of  stone  formation  with  its 
many  pathological  changes.  Through  the  bril- 
liant work  of  B.  B.  Vincent  Lyon,  a method 
of  treatment  has  been  perfected  that  bids 
fair  to  become  standard.  Lyon  (2)  follow- 
ing a suggestion  of  the  late  S.  J.  Meltzer, 
who  found  that  directly  douching  the  duo- 
denum with  a solutiou  of  magnesium  sulphate 
caiised  a complete  local  relaxation  of  the  in- 
testinal wall,  and  further  advised  that  by 
means  of  the  duodenal  tube,  in  jaundice  and 
biliary  colic,  the  local  application- of  a 25-per- 
cent .solution  of  magnesium  sulphate  “might 
relax  the  sphincter  of  the  common  duct  and 
Ijermit  the  ejection  of  bile,  and,  perhaps,  even 
permit  the  removal  of  a calculus  of  moderate 
size  wedged  in  the  duct  .in  front  of  the  papilla 
of  Yater. 

This  suggestion  of  INIeltzer’s  was  taken  up 
at  once  by  Lyon,  and  in  a great  many  obser- 
vations, I think  he  has  deflnitely  proved  that 
the  assumi)tion  of  JMeltzer  was  correct.  To 
quote  Lyon:  “We  have  proved  and  are  now 
in  a position  to  demonstrate  that  Meltzer ’s 
assumption  is  correct — the  installation  direct- 
ly into  the  duodenum  of  magnesium  sulphate, 
in  solutions  of  various  strengths  and  in  vari- 
ous amounts,  is  followed  shortly  afterwards 
(within  two  to  fifteen  minutes  in  most  cases) 
by  the  evacuation  of  bile  into  the  duodenum, 
•which  can  be  aspirated  by  the  syringe  or  the 
vacuum  bottle.  JMagnesium  sulphate  appears 
to  be  a chemical  messenger  (hormone)  which 
has  the  ability  not  only  to  relax  the  sphinc- 
ter of  the  common  duct  and  thereby  drain 
the  bile  into  the  ducts,  but  also,  simultaneous- 
ly, to  cause  the  gall  bladder  to  be  compressed 
and  to  empty  its  contents.  Our  observations 
have  convinced  us  of  the  soundness  of  the 
theory  of  ]\Ieltzer’s  law  of  contrary  innerva- 
tion as  applied  to  the  gall  bladder  and  biliary 
passages. 

“Magnesium  sulphate,  however,  is  not  the 
only  chemical  excitant  which  is  capable  of 
producing  this  action  of  the  biliary  appara- 
tus. Our  studies  have  shown  that  there  are 
others  which  are  capable  of  a similar  action 
and  which  will  be  reported  later  on.  The 
procedure  has  gradually  taught  us  that  it  is 
])ossible  to  segregate  and  studj',  cytologicall.v 
and  bacteriologically,  not  only  bile  from  the 
gall  bladder  but  also  bile  freshly  secreted  from 
the  liver  itself.  It  has  taught  us  that  we  can 
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clift'emitiate  witliiii  reasonable  certainty  be- 
tween diseases  of  the  various  components  of 
the  biliary  system,  that  is,  that  we  can  make 
a differential  diagnosis  between  cholecystitis, 
cholelithiasis  and  choledocliitis  in  a more  seien- 
titie  manner  than  by  any  other  method  yet 
advanced.” 

The  method  of  drainage  is  as  follows:  The 
Avork  must  be  done  with  the  patient  fasting. 
Usually,  I have  them  come  in  the  morning 
before  breakfast.  The  mouth  is  thoroughly 
waslied  and  the  throat  gargled  with  a solu- 
tion of  potassium  permanganate,  one  grain  to 
two  ounces  of  water.  A sterile  duodenal  tube 
with  the  Lyon  tip,  which  I have  found  the 
most  satisfactory  of  the  various  tips,  is  noAv 
introduced.  I have  encountered  little  or  no 
difficulty  in  the  introduction — even  less  so 
than  with  the  ordinary  stomach  tube.  After 
the  tip  has  reached  the  stomach,  the  aspira- 
tor syringe  is  carefully  applied  and  any  fast- 
ing contents  Avithdrawn  for  examination.  The 
stomach  is  then  Avashed  out  Avith  sterile  Avater 
and  after  the  return  flow  is  clear,  a dilute 
solution  of  zinc  chloride  is  introduced  and 
after  recovering,  the  stomach  lavaged  once 
more  Avith  sterile  Avater  and  then  250  c.c.  of 
permanganate  of  potassium,  1-10,000,  is  in- 
ti’oduced.  After  this  is  retiirned,  the  stom- 
ach is  again  lavaged.  The  patient  then  as- 
sumes the  recumbent  posture,  turns  on  the 
right  side  and  is  instructed  to  sloAvly  sAval- 
low  the  tube  to  the  third  mark,  taking  tAAen- 
ty  to  thirty  minutes  to  do  so.  Usually  at 
tlie  end  of  this  time,  the  tip  of  the  tube  has 
reached  the  duodenum.  In  several  of  my 
cases,  the  tube  did  not  pass  beyond  the  pylo- 
rus— in  tAvo,  because  of  pylorospasm  and  in 
tAvo  others,  the  tube  had  coiled  up  in  the 
stomach  as  proven  by  the  fluoroscope.  At 
times,  raising  the  foot  of  the  couch  or  plac- 
ing pilloAA's  uiuler  the  hijAS  has  seemed  to  aid 
its  passage.  The  proof  of  the  passage  of  the 
tube  can  be  shown  in  various  Avays — by  the 
character  of  the  aspirated  fluid,  the  so-called 
duodenal  “tug”  and  the  fact  that  Avater,  milk, 
or  any  colored  flAiid  cannot  be  immediately 
asjAirated.  In  one  case,  in  a professional  col- 
league, the  passage  through  the.  pylorus  Avas 
evidenced  by  a gush  of  air  through  the  tulic. 
.Vfter  being  sure  the  tube  has  pas.sed,  a syringe 
full  of  air  is  injected  through  the  tube  to  bal- 
loon the  duodenum.  I’lie  first  sterile  A’aciu;m 
bottle  is  then  attached.  As  a rule,  in  the 
healthy  duodenum,  the  first  fluid  should  l)c 
bile  free,  syrujAy  and  stringy  in  consistence 
but  under  pathological  conditions,  many  varia- 
tions are  found.  At  this  point,  the  bottle 
is  detached  and  75  mils,  of  a 25-per-cent  ster- 
ile solution  of  magnesium  sulphate  introduced. 
I have  made  it  a ]Aractice  to  introduce  the 
solution  by  gravity  in  the  majority  of  cases. 
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The  bottle  is  again  attached  and  aspiration 
started.  In  from  one  to  fifteen  minutes  the 
return  flow  begins — first,  the  magnesium  so- 
lution is  partly  returned  and  then  the  bile, 
diluted  by  this  .solution,  folloAved  in  varying 
lengths  of  time,  by  the  darker  bile.  This  can 
be  seen  through  the  AvindoAV  in  the  tube  and 
Avhen  the  deep  j^elloAV  bile  begins  to  shoAV,  the 
second  vacuum  bottle  is  attached.  The  bile 
continues  to  floAv  intermittently,  becomes  dark- 
er and  more  viscid  and  after  recovering  from 
30  to  166  mils.,  in  Lyon’s  OAvn  experience,  is 
folloAved  by  a light  lemon-colored  fluid,  lack- 
ing the  viscosity  of  the  second  bile,  Avliich  is 
collected  in  a third  bottle. 

The  interesting  question  i.s'  —where  do  these 
different  colored  biles  come  from  f I think 
that  Lyon’s  idea  is  correct:  The  first  bile 
comes  from  the  common  duct ; the  second,  fr:  m 
the  gall  bladder  itself  and  the  clear  lemon- 
colored  fluid  last  removed  from  the  liver.  That 
the  first  bile  comes  from  the  duct  itself  I 
think  Ave  Avill  all  admit:  to  prove  that  the 
second  comes  from  the  gall  bladder,  I desire 
to  quote  the  folloAving  from  one  of  Lyon’s 
articles  (3)  : 

“My  reason  for  believing  it  is  derived  in 
large  part  from  the  gall  bladder  itself  are 
four : 

“ (1.)  Because  I believe  that  Meltzer’s  laAV 
of  contrai’y  innervation  as  apjAlied  to  biliary 
apparatus  i.s  a correct  one  and  is  based  upon 
a sensible  interpretation  of  the  most  probable 
mechanism  of  the  physiological  storage  and 
discharge  of  bile,  supported  by  the  experimen- 
tal observations  already  recited,  and  AA'hich  1 
have  had  opportunity  to  confirm  by  my  clini- 
cal experimental  studies.  Noav,  if  tliis  laAV  of 
contrary  innervation  as  applied  to  the  biliary 
system  is.  a tenable  one,  and  if  the  action  of 
magnesium  sulphate  serves  to  relax  tlie  tonus 
of  the  sphincter  of  tlie  duct,  then  it  must  al.so 
serve  to  contract  the  gall  bladder  Avails  and 
cause  it  to  expel  its  contents,  Avholly  or  in 
part,  depending  on  the  one  hand  on  tlie  tonici- 
ty possessed  by  any  given  gall  bladder  Avail 
and  upon  whether  its  cystic  duct  is  patulous, 
and  on  the  other  hand  upon  the  length  of 
time  in  Avhicb  the  impulse  to  gall  bladder  coii- 
traction  and  spliineter  relaxation  eontinues  fo 
be  maintained. 

“(2.)  My  .second  rea.son  lies  in  the  fact 
that  the  color  and  viscosity  of  this  second  bile 
indicates  a righer  concentratioiA.  and  strongly 
suggests  it  as  coming  from  its  storage  cllam- 
ber  Avithin  the  gall  bladder;  that  in  certain 
pathological  cases  (cholecystitis  and  liigh- 
grade  biliary  .stasis)  this  bile  is  a thick,  some- 
times almost  tarry,  greenish-black,  of  the  con- 
sistency that  Ave  have  all  of  us  seen  scooped 
out  of  the  gall  bladder;  that  its  cytology  in 
henlth,  but  far  oftener  in  diseased  stati  s, 
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.shows  a large  amount  of  desquamated  colum- 
nar epithelial  cells  deeply  bile  stained,  as  if 
they  had  lain  in  contact  with  concentrated 
bile  for  some  time.  On  occasions  I have  recov- 
ered bile-stained  columnar  epithelium  in  such 
massed  abundance  that  they  gave  a ridged  ap- 
pearance such  as  the  reticulated  folds  of  the 
gall  bladder  mucosa  possesses.  Furthermore, 
in  cases  of  clinically  suspected  cholecystitis  it 
is  in  this  bile  that  appear  by  far  the  larger 
number  of  mucopurulent  flakes,  rich  in  pus 
cells  and  inflammatory  debris  and  often 
swarming  with  bacteria,  and  lastly  because  the 
microscopy  of  this  second  bile  flnds  normally 
the  larger  deposition  of  bile  crystals.  In  sev- 
eral calculi  cases  that  liave  been  operatively 
(or  otherwise)  confirmed,  bile  crystals  occur- 
red in  such  abundance  as  to  give  a gritty  or 
sandy  feel  to  the  bile  when  rubbed  with  the 
finger.  This  observation,  together  with  one 
other  that  I shall  mention  later,  offers  the 
most  practical  differential  inference  as  to  the 
presence  of  potential  or  present  cholelithiasis. 

“(3.)  My  third  reason  for  believing  that 
this  second  bile  is  derived  largely  from  the 
gall  bladder  lies  in  the  fact  that  unless  we 
account  for  it  as  gall  bladder  bile  we  must  ac- 
count for  the  presence  of  from  one  to  (in 
certain  cases)  nearly  six  ounces  of  this  darker 
colored  and  more  concentrated  bile  as  coming 
from  somewhere  between  the  common  duct 
sphincter  and  the  secreting  cells  of  the  liver. 
Now  how  much  bile  do  you  suppose  the  com- 
mon and  hepatic  ducts  can  contain  in  their 
total  length  of  8I/4  inches  and  their  average 
diameter  of  one-foui*th  inch?  Surely  it  is 
unlikely  that  they  could  hold  90  to  150  mils. 
At  any  rate,  if  this,  second  bile  is  noi  from 
the  gall  bladder  the  burden  of  pi’oof  wiU 
rest  with  the  opponents  to  my  theory  as  to 
whence  it  is  derived. 

“(4.)  My  fourth  reason,  and  I feel  it  is 
the  strongest,  for  believing  that  this  second 
type  of  darker  yellow  and  more  viscid  bile 
is  actually  coming  in  large  part  from  the  gall 
bladder  lies  in  this  (I  think)  convincing  fact, 
namely,  that  in  the  cholecysteetomized  patients 
that  I have  studied  postoperatively,  some  ten 
or  more  cases,  I find,  (a)  that  I never  recov- 
er the  second  type  of  dark  bile  but  pass  im- 
mediately from  the  light  golden-yelloAv  or 
relatively  more  concentrated  common  duct  bile 
to  the  light  lemon-yellow  and  limpid  bile  that 
I beljeve  is  freshly  secreted  liver  bile  and  col- 
lectible for  a long  period  as  rapidly  as  it  is  se- 
creted, and  (b)  I find  that  (in  this  cholecy.s- 
tectomized  group)  in  the  larger  number  of  in- 
•stances  bile  is  continuously  entering  the  duo- 
denum in  the  fasting  stomach  and  duodenal 
state,  indicating  that  the  duct  sphincter  is  in 
a state  of  inhibited  tonus,  probably  perman- 
ently so,  since  the  antagonistic  or  contrary  in- 


nervation has  been  cut  when  the  gall  bladder 
was  removed. 

(5.)  I might  add  a fifth  reason,  to  the  ef- 
fect that  in  my  post-operative  group  of  cho- 
lecystostomized  patients  upon  whom  this  non- 
surgical  method  has  been  practiced  (because 
the  length  of  time  over  which  surgical  drain- 
age would  be  maintained  has  not  been  suffi- 
cient to  allay  the  catarrhal  inflammation  or  to 
arrest  the  infection)  that  is  in  this  group,  to- 
gether with  a group  of  non-operated  patients 
with  cholecystitis  or  with  gall  bladder  biliai’y 
stasis,  I have  seen  this  second  type  bile,  easily 
demonstrable  as  pathologic,  gradually  clear 
i;p  and  return  to  a more  normal  appearance 
under  bi-weekly  drainage  by  this  method.” 

In  some  cases,  after  a variable  amount  of 
dark  B bile  has  been  recovered  the  light 
lemon-colored  bile  follows.  A second  injec- 
tion of  the  magnesium  solution  may  agai)i 
cause  the  atonic  gall  bladder  to  contract  and 
more  B bile  to  be  expelled.  In  one  case 
of  acute  jaundice,  in  the  sixth  treatment,  this 
occurred.  Again,  in  another  atonic  gall  blad- 
der, in  which  only  duodenal  secretion  with 
light  lemon-colored  bile  C had  been  recover- 
ed, the  third  injection  of  50  mils,  of  the  mag- 
nesium evidently  caused  more  vigorous  con- 
tractions of  the  gall  bladder  as  several  masses 
of  thick  muciis  passed  through  the  tube  fol- 
lowed by  four  ounces  of  dirty  brownish  bile 
with  decided  relief  of  symptoms. 

Following  the  treatments,  I have  introduced 
250  mils,  of  Jutte’s  solution,  Avarmed,  very 
slowly.  Lyon  advocated  the  use  of  Ringer’s 
solution  reinforced  by  a one-fourth  to  one- 
half  per  cent  of  sodium  sulphate.  The  pa- 
tient is  given  a cup  of  hot  bouillon  or  tea 
after  withdraAval  of  the  tube. 

The  cytological,  chemical  and  bacteriologi- 
cal examination  must  be  done  promiffly  after 
removal  of  the  bile.  Much  valuable  informa- 
tion is  gaitied  thei'cby.  For  differential  diag- 
nosis, it  is  necessary  that  these  studies  be  car- 
ried out,  and  Lyon  believes  that  by  such  stud- 
ies, it  is  possible  to  determine  the  source  of 
maximum  infection.  In  quite  a number  of 
operated  cases,  he  has  been  able,  by  means 
of  this  method,  to  demonstrate  that  the  same 
infecting  organisms  remained  in  the  bile  tract. 

Through  the  kindness  of  members  of  the 
senior  class  of  the  Medical  Department  of  the 
University,  I have  been  able  to  demonstrate 
this  method  of  draining  the  gall  bladder  in 
several  normal  cases.  In  these  cases,  the  first 
or  A fluid  was  clear ; the  B fluid  Avas  of  dark 
lemon  color  interspersed  Avith  layers  of  cloudy 
fluid.  This  is  due  to  spurts  of  acid  chyme 
passing  from  the  stomach  to  the  duodenum. 
On  one  case,  a sub  acid  one,  T Avas  able  to 
produce  this  cloudiness  by  adding  a few  drops 
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of  a 0.5  per  eenl  solution  of  HCl  to  the 
elear  bile. 

lu  what  class  of  cases  could  we  expect  re- 
sults from  this  treatment?  In  catarrhal  jaun- 
dice, in  low  f'rade,  early  cholecystitis,  chole- 
dochitis,  and  these  cases  where  the  patients 
condition  does  not  permit  of  surgical  inter- 
ference. Even  in  cholelithiasis  very  small 
stones  have  been  passed  through  the  tube  and, 
in  some  cases,  larger  ones  found  on  examin- 
ing the  stools  carefully,  following  treatment. 
Lyon  refers  to  the  importance  of  the  study 
of  atony  of  the  gall  bladder  as  one  of  the 
earlier  phases  of  gall  bladder  disease  and  the 
forerunner  of  gall  stones  and  gall  bladder  in- 
fections. I refer  j’ou  to  his  original  i)aper 
for  a full  discussion  on  this  subject.  In  my 
own  experience,  while  not  large,  I have  been 
impressed  with  the  real  improvement  that 
has  taken  place  in  those  cases,  particularly 
where  I have  been  able  to  recover  from  four 
to  six  ounces  of  B bile.  The  complexion  be- 
comes clear,  the  appetite  returns  and  the  bow- 
els, as  a rule,  move  regularly  even  with  one 
treatment.  One  patient  gained  twenty  pounds 
in  six  months  with  four,  treatments  and  has 
not  taken  a dose  of  medicine  in  the  mean- 
time. In  two  cases  of  undoubted  gall  stones 
where  operation  was  refused,  both  patients 
have  done  well.  In  one  case  where  cholecys- 
tectomy had  been  done  nineteen  months  pre- 
viously, seven  ounces  of  thick  mucoid  mater- 
ial was  removed  from  an  evidently  distended 
common  duct  with  relief  of  all  symptoms.  The 
limit  of  time  does  not  permit  me  to  go  into 
further  details  but  I am  convinced  that  the 
method  opens  a great  field.  I believe  we  will 
find  that  Lyon  was  right — that  we  have  not 
paid  enough  attention  to  that  condition  called 
“biliousness.”  I am  now  treating  a number 
of  cases  that  may  be  classed  under  that  rather 
indefinite  term  that  I hope  to  report  on 
later.  I have  been  impressed  wfith  the  fact 
that  in  the  majority  of  cases  in  which  I have 
followed  this  method,  the  bowels  have  become 
regular.  I believe  we  will  yet  find  that  cer- 
tain forms  of  constipation  may  be  relieved  by 
systematic  drainage. 

In  treating  duodenal  ulcer  cases  by  duode- 
nal feeding,  Lyon  now  makes  it  a rule  to  drain 
the  gall  bladder  once  a week  to  prevent  the 
bile  from  becoming  static.  I had  the  oppor- 
tunity of  seeing  several  of  his  cases  in  which 
this  was  being  done  and  was  impressed  with 
his  results.  He  also  advocates  that  all  con- 
valescent typhoid  cases  be  studied  by  this 
method  both  to  determine  or  prevent  the  car- 
riers and  by  drainage  to  prevent  the  develop- 
ment of  serious  gall  bladder  disease  later. 
The  possibilities  of  this  method  in  investigat- 
ing diabetes  is  a large  one.  As  yet,  no  re- 


ports have  been  made.  Personally,  I have 
only  tried  it  in  one  case,  when  I first  began 
to  use  the  duodenal  tube  for  this  purpose. 

A very  interesting  article  by  Brown  (4) 
wliich  lately  appeared  concerns  the  results 
of  more  than  200  observations  in  125  cases. 
In  his  work  he  considered  80  mils,  and  over 
of  gall-bladder  bile,  as  an  evidence  of  stasis. 
His  summary  is  as  follows: 

“The  direct  examination  of  aspii’ated  bile, 
by  means  of  the  Meltzer-Lyon  method,  is  of 
great  value  in  the  diagnosis  of  early  cholecy- 
stitis. This  group  is  an  important  one,  aver- 
aging twenty-three  per  cent  of  all  gall  blad- 
der cases  presented  for  examination.  The 
fresh  bile  shows  definite  evidence  of  infec- 
tion : Cultures  are  usually  positive.  The  val- 
ue of  the  bile  examination  grows  less  as  the 
cholecystitis  becomes  more  chronic.  In  the 
later  lesions,  the  bile  may  present  a normal 
appearance:  Cultures  are  usually  negative. 

“The  diagnosis  of  the  early  acute  cases  is 
of  extreme  importance.  These  eases  progress 
to  the  more  pronounced  gall-bladder  lesions, 
as  the  strawberry  gall  bladder,  empyema  and 
gall  stones. 

“The  clinical  signs  and  symptoms  are  us- 
ually slight  in  this  early  group.  Vague  gas- 
tric disturbance,  chronic  indigestion  or  minor 
colic  attacks  usiially  bring  these  cases  to  the 
physician. 

“The  surgeon,  on  exploration,  usually  fails 
to  incriminate  this  type  of  gall  bladder.  Ab- 
sence of  thickening  with  no  change  in  color 
of  the  wall  of  the  gall  bladder,  would  seem 
to  justify  his  conclusion.  The  finding  of  in- 
fected bile  by  duodenal  drainage  affords  the 
surgeon  the  definite  data  that  he  needs  when 
confronted  with  the  operative  solution  of  these 
problems.” 

At  the  recent  meeting  of  the  Southern  Medi- 
cal Association,  Dr.  Sidney  K.  Simon,  of  New 
Orleans,  in  a paper  on  this  subject  reported 
a case  of  an  elderly  woman,  the  subject  of  an 
acute  cholecystitis  with  fever,  albumin  and 
casts,  broken  compensation  and  a blood  count 
of  28,000.  She  was  an  unfavorable  surgical 
risk  but  after  introducing  the  tube,  which  re- 
mained in  position  for  over  forty-eight  hours, 
the  gall  bladder  was  drained  four  times  d\ir- 
ing  this  period  and  duodenal  feeding  kept 
up  for  the  first  two  days.  At  this  time,  the 
blood  count  had  fallen  to  9,000,  the  fever  had 
disappeared  and  the  patient  was  comfortable. 
She  was  allowed  to  go  home  after  three  weeks 
in  the  hospital  and  left  in  very  good  condi- 
tion. 

It  is  not  expected  that  this  procedure  will 
take  the  place  of  surgery,  but  as  these  eases 
are  studied  more  closely  by  this  method,  it 
will  be  possible  in  the  future  to  pi’event  many 
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of  the  c'lianges  that  requii'c  surgery.  Oeea- 
sioually,  following  surgery,  these  patients  de- 
velop symptoms  and  i't  is  in  this  elass  that 
something  may  be  done.  If  nature  can  be 
assisted  in  restoring  function  before  the  peri- 
od when  the  knife  becomes  necessary,  much 
will  have  been  accomplished. 
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DISCUSSION: 

Curran  Pope:  1 have  practiced  duodenal  drain- 
age ap])roxiniately  one  thousand  times  and  in 
eacli  instance  llie  material  tlius  obtained  has  been 
subjected  to  eai-efiil  general,  ocular  and  micro- 
scopical e.xamination.  I have  been  using  the  duo- 
denal tube  ever  since  Dr.  Einhorn  introduced  its 
use.  Prior  to  the  introduction  of  the  method  of 
Lyons  I used  the  Einhorn  method  for  diagnosis 
and  treatment;  but  since  the  introduction  of  the 
Lyon  method,  1 have  iiractically  employed  it  in 
all  cases.  1 prefer  the  Lyon  method  for  remov- 
ing the  duodenal  contents  and  bile,  but  still  use 
Linhorn’s  duodenal  digestive  tubes  for  testing 
the  ferments. 

1 cannot  do  otherwise  than  compliment  Dr. 
Lucas  on  his  very  excellent  paper;  but  it  seems 
to  me  a few  jioints  in  regard  to  the  use  of  this 
method  might  be  further  elaborated.  Person- 
ally, I have  been  able,  by  jiatienee  and  persist- 
ence, sometimes  for  twenty-four  hours,  to  get 
the  tube  through  the  pylorus.  I have  had  two 
cases  in  which  there  was  partial  obstruction  for 
food  over  long  periods  of  time  comparatively 
speaking  (six  or  seven  months)  in  whom  I suc- 
ceeded in  passing  the  tube  with  resulting  benefit 
to  the  patients.  I allowed  the  tube  to  remain  in 
a long  time  and  was  then  able  to  remove  it  with- 
out apparent  injury,  the  pyloric  rest  seemed  to 
have  so  relieved  the  patietrts  that  they  were  able 
to  apparently  function  all  right  and  after  this 
rest  we  were  able  on  succeeding  occasions  to  pass 
the  tube  through  the  pylorus  with  very  little  trou- 
ble. 

One  practical  point  as  regards  these  cases : 
Most  of  these  tubes  are  marked,  for  the  stomach, 
for  the  duodenum,  etc.  The  more  T work  with 
these  tubes  and  watch  them  the  more  I am  in- 
clined to  conclude  that  there  is  a certain  spot  in 
every  patient  where  you  wilt  get  the  bile  the 
best,  and  as  we  keep  a tube  for  each  patient, 
when  we  reach  that  point  we  simply  mark  the  tube 
and  drain  at  the  point  where  we  ))elieve  drain- 
age is  most  advantageous. 

I can  go  Dr.  Lucas  one  better:  I have  had  a 
patient  who  lied  the  duodenal  lube  in  a double 
knot  every  time  1 introduced  it.  T showed  the 


lube  and  a |>hotograi)h  of  the  ])atient  with  I he 
tube  in  situ  to  Dr.  Lyon  and  he  said  he  had  had 
similar  expei'ience.  Hadiologically  we  found  this 
lo  be  due  to  a hyj>ermotility  carrying  the  metal 
bulb  )apidly  around  near  the  greater  curvature 
and  its  falling  as  it  approached  the  lesser  curva- 
ture caused  a loose  knot  which  tightened  when 
removed,  the  tube  thus  tying  the  knots.  More 
knots  could  have  been  tied  if  there  had  been 
surplus  tube.  While  i believed  this  [>henomenon 
to  be  due  to  a hypermotility  carrying  the  metal 
and  the  peculiar  fact  lhat  when  the  tube  enters 
Ihe  stomach  it  switches  around  toward  the  great- 
er curvature,  not  following  the  lesser  curvature 
as  is  generally  Ihe  case,  still  I do  not  believe  this 
would  occui'  unless  we  wei-e  using  the  heavier 
metal  bucket. 

I am  more  than  ever  convinced  of  this:  that 
in  those  j)atients  who  will  not  fatten,  in  whom 
it  seems  impossible  to  imt  on  flesh,  that  much 
good  can  be  done  by  rest  in  bed  and  feeding  them 
through  the  duodenal  tube.  I think  the  next 
time  I use  the  duodenal  tube  for  this  purpose  I 
shall  tie  on  the  metal  tiji  with  catgut  hoping 
that  the  catgut  will  be  digested  and  the  metal  tij) 
l)assed  per  colon  tlnis  leaving  the  tube  in  situ 
without  any  metal  tip  to  it.  In  this  manner  the 
lube  can  remain  in  the  tract  indefinitely.  There 
is  quite  a knack  in  feeding.  I much  prefer  the 
apparatus  designed  by  Eiidiorn  for  the  feeding 
of  these  patients.  Scrupulous  cleaidiness  in  this 
procedure  is  essential.  In  one  case  of  hysterical 
vomiting  we  were  able  to  very  jiroinptly  relieve 
Ihe  vomiting  by  introducing  the  tube  into  the  duo- 
denum and  allowing  it  to  remain  there  for  72 
hours  or  longer. 

In  many  reports  of  the  use  of  this  tube  it  has 
developed  that  one  disease  that  was  practically 
without  the  range  of  successful  therapeutics  has 
been  relieved  and  jvatients  cured  by  its  use.  I 
I'efer  to  Kenaud’s  disease.  It  has  l)een  shown  lhat 
this  disease  can  be  relieved  by  the  use  of  the 
duodenal  tube  kept  in  situ  for  days  or  weeks 
at  a time  and  flushing  the  patient  with  large  vol- 
umes of  water,  pint  upon  pint  or  quart  upon 
quart  of  water  in  twenty-four  hours.  It  has 
l)rought  about  restoration  in  a fair  ^number  of 
cases  because  fortunately  the  disease  is  some- 
what rare,  I have  been  trying  to  locate  a pa- 
tient who  came  under  my  observation  about  a 
year  and  a half  ago,  but  have  been  unable  to 
do  so,  as  I wanted  to  try  this  method.  Since 
I have  been  working  along  this  line  I have  not 
been  able  to  find  a ca.se  of  Itenaud’s  disease  in 
order  to  try  the  method  in  a practical  way. 

I would  like  to  supplement  one  thing  Dr.  Lucas 
has  said : He  told  us  that  he  sometimes  waited 
as  long  as  six  hours.  I rarely  quit  under  nine 
hours,  sometimes  twelve,  sometimes  twenty-foiu’, 
and  have  succeeded  in  this  way  in  draining  seem- 
ingly resistent  .gall  bladdej’s. 
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I want  to  make  one  i'luther  suggestion:  I have 
sometimes  found  tliat  feeding  bouillon  by  the 
moutli  or  bouillon  and  starch  by  tube  will  induce 
a flow  of  brie.  I went  on  the  plan  that  the 
physiological  stimulation  of  protein  in  the  stom- 
ach or  protein  and  starch  in  the  duodenum  would 
bring  about  action  of  the  heptic  structures  and 
in  this  way  open  the  duct  if  it  was  )ratulous  or 
possible  to  be  opened  by  that  means. 

These  are  simply  a few  of  the  many  things 
I bat  might  be  said  on  this  important  subject. 
1 wish  to  say  that  I have  watched  (piite  a num- 
ber of  men,  including  Einhorn,  Lyon,  Bartle  and 
others  do  this  work.  I do  not  consider  it  sim- 
ple or  easy.  Keading  the  findings  is  very  diffi- 
cult and  requires  knowledge  and  eviierience.  Case 
history  taking  and  record  keeping  of  these  cases 
is  so  important  that  I have  devised  a I’ecord  of 
my  own  to  cover  this  particular  line  of  work.  I 
have  submitted  this  blank  to  men  working  in  this 
line  and  it  has  received  the  commendation  of 
Lyon  and  others.  Dr.  Lucas  has  seen  the  record 
and  I would  like  to  have  his  comments  on  it.  The 
idea  of  this  record  is  to  as  far  as  possible  se- 
cure unifoimity  in  recording  cases;  that  is  to 
say,  that  the  record  will  carry  on  its  face  the 
various  possibilities  that  we  find  in  gall  bladder 
work  and  by  simply  checking  these  we  can  get  a 
uniform  record  and  reading  of  every  available 
l)ossibility  in  the  studj’  of  these  cases. 

I wish  to  saj'  that  this  method  has  a very 
wide  field  in  my  particular  specialty.  I think 
it  offers  a tremendous  field  of  opportunn'y  in  dis- 
eases and  disorders  that  have  never  been  men- 
tioned. It  is  of  value  in  a good  many  cases  of 
epilepsy  so-called ; or,  I would  more  correctly 
say,  in  some  of  the  epilepsies;  it  is  of  vast  value 
in  migraine  and  in  other  headaches,  neural  toxe- 
mias, and  many  other  conditions. 

The  method  opens  a big  field  in  so-called  bil- 
iousness; it  wipes  off  the  map,  if  it  still  existed, 
the  so-called  gastric  neurosis,  because  it  enables 
ns  to  get  absolute  and  definite  facts.  It  is  an 
extremely  valuable  method  in  the  ordinaiy  head- 
ache that  we  are  prone  to  class  as  due  to  toxe- 
mia. It  is  a field  that  broadens  and  broadens  as 
one  studies  it  until  in  my  opiiiion  it  is  going  to 
become  a very  wide  factor  in  the  wliole  domain 
of  internal  medicine. 

0,  H.  Kelsall:  I have  enjoyed  Dr.  Lucas’  pa- 
per and  Dr.  Poi>e’s  discussion.  It  may  be  of  in- 
terest to  state  that  while  in  Philadelphia  last 
summer  I went  to  see  some  of  Dr.  Denver’s  work, 
and  noticed  that  he  had  a tube  in  the  mouth  of 
one  of  his  patients  and  asked  him  what  he  was 
doing.  He  said  he  was  merely  conducting  some 
experimental  work  for  the  benefit  of  his  assist- 
ants. In  this  particular  instance  he  was  intro- 
ducing some  magnesium  sulphate  into  the  duode- 
num to  see  what  effect  it  would  have  on  the  gall 
bladder  which  he  intended  to  inspect  while  the 
abdomen  was  open.  The  patient  was  being  op- 


erated upon  for  pathology  not  connected  with  the 
biliary  apparatus.  Upon  inspection  after  a few 
minutes  the  gall  bladder  was  found  empty.  The 
tube  had  been  introduced  through  the  pylorus 
into  the  duodenum  by  Dr.  Weaver  working  it 
through  the  pyloric  opening  with  his  hands,  and 
it  was  shown  that  the  gall  bladder  had  thorough- 
ly evacuated  itself. 

J.  Garland  Sherrill:  Some  years  ago  I stated 
before  the  Southern  Surgical  Association  that 
before  many  years  we  would  be  doing  more  cho- 
lecystostomies  and  fewer  cholecystectomies.  Be- 
cause cholecystectomy  can  be  performed  with  lit- 
tle more  mortality  than  cholecj'stostomy  is  in  my 
opinion  no  reason  that  it  should  be  done.  I be- 
lieve for  cholecystectomy  to  be  justifiable  it  is 
essential  that  you  have  actual  indications  for 
removal  of  the  gall  bladded;  in  other  v ord.s, 
if  there  are  so  many  cicatrices  in  the  cystic  duct 
that  the  gall  bladder  cannot  functionate,  or  it 
the  gall  bladder  is  undergoing  necrosis,  or  if  it 
is  malignant,  then  I believe  you  have  positive 
indications  for  its  removal;  otherwise,  I believe 
the  gall  bladder  is  of  material  benefit  to  the  pa- 
tient, not  only  to  store  bile  but  to  relieve  back 
pressure  on  the  liver  when  the  common  duet  is 
obstructed.  I think  the  latter  is  one  of  the  most 
important  functions  of  this  organ.  Back  pres- 
sure in  the  liver  when  the  common  duct  is  ob- 
structed is  frequently  the  cause  of  death  from 
destruction  of  the  functionating  power  of  the 
liver.  If  we  remove  the  gall  bladder  and  eliminate 
from  the  patient  this  valve  or  this  action  which 
is  a relief  to  the  distension,  we  have  limited 
his  life  by'  just  so  much.  Now  if  we  can  demon- 
strate and  prove,  as  seems  to  be  possible,  that 
by  this  method  we  can  drain  the  gall  bladder  or 
drain  the  bUe  passages  in  the  absence  of  the 
gall  bladder,  then  there  may  be  some  justification 
for  removal  of  the  gall  bladder,  although  I would 
prefer  to  have  mine  drained  in  the  normal  way 
if  possible. 

1 believe  this  opens  a wide  field  for  study.  The 
remarks  made  by  Dr.  Kelsall  concerning  Dr. 
Denver’s  ex])eiimentation  are  certainly  very  in- 
teresting, and  in  that  way  we  could  prove  or  dis- 
})rove  the  contentions  of  the  medical  men  as  to 
tlie  actual  facts  in  these  cases. 

What  I would  like  to  suggest  is  this,  why  not 
follow  the  line  of  reasoning  stated  by  Dr.  Pope 
not  only  to  use  ditferent  kinds  of  food  but  differ- 
ent drugs  to  determine  the  amount  of  stimulation 
on  the  gall  bladder?  The  old  question  whether 
calomel  was  a bile  producing  agent  or  whether 
it  caused  stimulation  of  the  biliary  passages 
could  be  proved  by  putting  calomel  in  the  tube 
placed  in  the  duodenum;  the  effect  of  castor  oil 
and  many  other  drugs  could  be  tested  in  the  same 
way.  We  could  not  only  drain  the  gall  bladder 
by  introducing  magnesium  sulphate  into  the  duo- 
denum, but  we  could  also  drain  the  pancreas, 
an  organ  which  we  have  never  been  able  to  at- 
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tack  surgically  with  any  degree  of  benefit  to  the 
patient. 

I believe  this  is  a step,  while  i was  doubtful 
of  its  value  when  I first  heard  of  it,  which  may 
be  of  great  importance  not  only  as  a diagnostic 
measure  before  operation  but  of  vast  aid  after’* 
operation,  particularly  operation  for  excision  of 
the  gall  bladder;  perhaps  in  many  cases  where 
the  gall  bladder  is  left  it  may  be  used  as  an  aid 
to  restoration  of  the  normal  condition  of  the  bile 
passages  by  the  I’emoval  of  the  bacterial  flora 
present  in  the  gall  bladder  assisted  by  drainage 
on  the  outside. 

I do  not  see  any  reason  in  the  world  why  drain- 
age externally  and  drainage  internally  should  not 
be  practiced  in  some  eases.  This  combined  meth- 
od of  drainage  is  entitled  to  further  study.  I 
believe  in  this  waj’  we  might  get  rid  of  much  of 
the  infection,  and  after  all  infection  with  stasis 
in  the  bile  passages  is  the  cause  of  conditions 
which  give  the  patient  so  much  trouble. 

Fred  L.  Koontz:  I regard  the  procedure  de- 
scribed by  Dr.  Lucas  as  a very  valuable  addition 
to  the  armamentarium  not  only  of  the  medical 
man  but  also  of  the  surgeon.  There  is  no  ques- 
tion about  the  importance  of  the  method,  and 
I cannot  help  but  emphasize  the  fact  that  the 
surgeon  ’will  welcome  it  for  the  reason  that  there 
is  nothing  in  the  whole  range  of  surgery  so  con- 
fusing in  diagnosis  or  that  so  won’ies  the  sur- 
geon as  the  treatment  of  these  vagnie  and  indefi- 
nite symptoms  referable  clinically  to  the  gall 
bladder. 

Heretofore  all  cases  of  acute  cholecj’stitis,  aft- 
er the  diagnosis  has  been  made,  have  been  re- 
ferred to  the  surgeon  who  has  operated  and  in- 
stituted di’ainage  in  the  hope  of  relieving  the 
sypmtoms.  In  doing  this  the  patient  has  been 
carried  through  a severe  if  not  a dangerous  op- 
eration and  in  the  end  the  surgeon  has  only  ac- 
complished drainage  of  the  gall  bladder  and  the 
ducts.  Now,  if  it  is  true  that  by  the  method  of 
draining  through  the  duodenum  the  gall  bladder, 
the  ducts  and  even  the  liver  can  be  drained  quite 
as  freely  as  could  be  done  by  cholecystostomy, 
something  has  been  accomplished  and  a surgical 
operation  has  been  obviated.  I see  no  reason 
why  surgeons  should  not  welcome  a procedure 
of  this  kind.  The  surgeon  should  be  as?  much  in- 
terested in  the  method  as  the  practitioner  of 
medicine. 

Dr.  Lucas  in  presenting  his  paper  merely 
touched  upon  one  point  which  is  extremely  in- 
teresting to  the  surgeon,  and  that  is  the  differ- 
ential diagnosis  of  conditions  which  heretofore 
have  been  left  to  the  surgeon.  In  speaking  of 
the  presence  of  gall  stones,  either  in  the  gall 
bladder  or  in  the  common  duct,  cholecystistis  or 
obstruction  of  the  common  duct  from  inflamma- 
tion, he  simply  gave  infection  as  the  cause  and 
stated  that  he  thought  it  was  jiossible  to  make  a 


differential  diagnosis  both  medically  and  surgi- 
cally. I hope  he  will  give  us  .some  further  de- 
tails in  closing  the  discussion. 

I believe  that  one  of  the  most  important  fea- 
tures in  connection  with  the  procedure  Dr.  Lucas 
has  described  is  that  by  its  application  we  will 
in  many  instances  be  able  to  make  a differential 
diagnosis  between  gall  bladder  and  i^ancreatic 
disease.  This  is  a subject  about  which  the  sur- 
geon has  heretofore  been  in  the  dark,  i.e.,  we 
have  been  unable  to  detei’inine  where  biliary 
disease  ended  and  pancreatic  trouble  began,  be- 
cause we  possessed  no  method  by  which  a differ- 
ential diagnosis  could  be  made.  Many  times  gall 
bladder  pathology  has  lieen  diagnosed  where  op- 
eration disclosed  co-existing  pancreatic  disease 
which  had  not  been  suspected. 

A point  that  occured  to  me  while  listening  to 
the  paper  and  the  discussion  was  that  there  may 
sometimes  be  difficulty  in  getting  the  tube  through 
the  pyloric  orifice.  If  it  is  true  that  drugs  in- 
troduced into  the  duodenum  will  relax  and  open 
the  common  duct  and  bile  is  permitted  to  flow 
from  the  duct  because  of  this  relaxation,  why 
not  introduce  drugs  into  the  stomach  which  w’ill 
cause  relaxation  and  facilitate  passage  of  the 
tube  through  the  lyyloric  opening?  The  use  of 
belladonna  and  atropine  slioiild  pi’ove  satisfactory 
for  this  purpose. 

If  Dr.  Lucas  can  enlighten  us  further  along 
this  line  in  closing  I would  like  foi’  him  to  do 
so. 

M.  Casper:  Dr.  Lucas  is  to  be  commended  on 
the  excellence  of  the  paper  he  has  presented, 
it  is  one  of  the  best  we  have  heard  for  a long 
time.  I believe  the  method  of  procedure  he  has 
described  will  prove  a great  boon  to  surgery. 
Some  of  the  members  probably  came  here  to- 
night expecting  there  would  be  a controversy 
between  internists  and  surgeons,  but  on  the  con- 
trary I am  glad  to  see  everyone  has  compliment- 
ed Dr.  Lucas  on  his  paper. 

Regardless  of  what  may  be  accomplished  in  the 
future  in  a therapeutic  way  by  this  plan  of  pro- 
cedure, at  the  present  time  the  method  deserves 
greatest  consideration  from  a diagnostic  stand- 
point. Not  infrequently  a patient  with  gall  blad- 
der i^athology  will  come  to  us  at  a time  when 
the  case  is  inoperable,  and  therefore  our  hands 
aa’e  tied.  I saw  such  a patient  today,  a man  in 
middle  life  who  evidently  has  focal  infection  lo- 
cated in  his  gall  bladder,  he  has  Bright’s  dis- 
ease, disturbed  cardiac  function,  a high  blood 
pressure,  etc.,  all  of  which  causes  one  to  hesitate 
about  advising  operation.  In  such  cases  as  this 
I can  see  great  possibilities  of  benefit  to  the  pa- 
tient by  the  procedure  described,  and  I shall 
certainly  recommend  it  to  him. 

Another  class  in  which  the  procedure  will  be 
of  great  assistance  is  early  eases  of  gall  blad- 
der disease.  It  will  help  the  surgeon  in  such 
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cases  for  several  reasons;  first,  the  patient  will 
be  induced  to  consult  the  general  practitioner 
earlier’,  and  by  this  method  the  cause  of  the  trou- 
ble can  be  promptly  r-ecognized ; second,  it  will 
have  a tendency  to  discourage  self-medication. 
We  know  that  many  of  these  patients  treat  them- 
selves bj’  taking  various  kinds  of  digestive  pre- 
parations, pepsin,  etc.,  for  so-called  ‘^indiges- 
tion” before  consulting  a physicmn,  and  in  the 
meantime  the  pathology  becomes  2^'ogi’essively 
more  serious.  Sometimes  the  patient  allows  him- 
self to  get  into  a dangerous  state  before  he 
even  seeks  medical  attention;  but  I am  sorry  to 
say  that  the  general  practitioner  is  often  too  lax 
in  his  examination  and  treatment  of  early  cases. 
1 believe  much  benetit  rvill  be  dei’ived  by  fol- 
lowing the  plan  Dr.  Lucas  has  described,  and 
in  that  way  it  will  be  a great  help  to  the  sur- 
geon in  early  recognition  and  dilferentiation  of 
gall  bladder  pathology. 

I do  not  understand  that  Dr.  Lucas  expects 
to  accomidish  impossible  things  by  the  mechan- 
ical means  outline,  for  instance  I take  it  he  is 
not  going  to  try  and  remove  large  gall  stones. 
When  biliary  concretions  have  attained  any  con- 
sideraible  size  I have  great  doubt  whether  they 
can  be  removed  by  this  method.  Every  surgeon 
has  had  the  experience  of  trying  to  force  gall 
stones  through  the  ampulla  of  Vater  by  means  of 
the  fingers  with  the  hand  in  the  abdominal  cavity; 
it  is  even  difficult  hj’  the  “milking  process”  to 
move  a gall  stone  backward  or  forward  in  the 
common  duct;  so  I have  great  doubt  about  the 
possibility  of  removing  any  gall  stones  by  this 
method;  but  bacteria,  infective  material  and  even 
inspissated  pus  can  probably  l)e  thus  removed  in 
main^  cases. 

I wish  Dr.  Lucas  would  tell  us  in  closing  wheth- 
er he  has  tried  jihosphate  of  soda,  phthalein, 
calomel  and  other  so-called  cholagogues  in  the 
l)laee  of  magnesium  sulijhate.  and  if  so  with  what 
results. 

I believe  the  essayist  has  opened  a great  field 
for  future  investigation,  and  the  society  is  great- 
ly indebted  to  him  for  his  splendid  paiDer. 

Curran  Pope:  I have  found  that  instead  of 
using  in  the  apparatus  shown  by  Dr.  Lucas  the 
weak  bulb,  tubing  and  clamp,  that  there  is  a dis- 
tinct advantage  in  simply  employing  a heavier 
bulb.  I have  used  a white  bulb  about  314  inches 
long  and  very  heavy,  and  have  had  jdaeed  on 
it  a reverse  valve;  that  is  to  say,  a reverse  valve 
on  the  distal  end,  and  all  you  have  to  do  is  to 
hand  this  to  the  patient  who  squeezes  the  bulb 
which  keeps  the  suction  constant  without  the 
need  of  a tube  and  . clamp  on  the  distal  end  of 
the  bulb.  This  has  proved  quite  a help  and  the 
patient  is  interested  in  keeping  the  suction  go- 
ing.  With  the  weaker  bulbs,  unless  carefully 
watched,  obstruction  of  the  tube  is  likely  to  occur 
if  the  bile  or  contents  removed  are  at  all  thick 
or  viscid. 


Chas.  G.  Lucas,  closing:  I was  quite  well 
aware  in  prejiaring  my  jiaper  that  a great  many 
points  would  be  rai.sed  in  the  discussion  because 
of  the  fact  that  a new  piocedure  was  being  de- 
scribed. I will  try  to  answer  some  of  the  ques- 
I ions. 

Like  Dr.  Eojje  1 have  noticed  that  in  the  })as- 
sage  of  the  tube  there  is  one  si)ot  at  whi(*h  bile 
is  best  obtained,  and  this  varies  with  each  ))a- 
tient.  As  a matter  of  fact  the  marks  on  the  duo- 
denal tube  are  much  too  far  apart. 

About  tube  sterilization:  The  tubes  are  kept 
in  a Ij'sol  solution  two  per  cent  over  night,  and 
are  then  le-sterilized  in  the  morning  before  be- 
ing used. 

If  I had  known  Dr.  Poi)e  exi)ected  to  report 
that  a “double  knot”  had  occurred  in  some  of 
his  tubes,  1 would  certainly  have  ])ut  “three 
knots”  in  mine. 

I like  the  suggestion  of  Dr.  Pope  about  duo- 
denal feeding.  Kaplan  has  for  some  time  been 
treating  duodenal  ulcers  by  introducing  medi- 
cation through  the  tube  jiassed  into  the  duode- 
num, and  the  patient  is  also  fed  in  this  way.  I 
hatve  left  one  of  the  Lyon  tubes  in  situ  for  a 
week  and  fed  the  patient  through  this  tube.  I 
had  an  exj)erience  two  or  three  years  ago  where 
1 fed  a young  giil  for  three  weeks  in  that  way. 
I did  not  like  the  Einhorn  apparatus  and  in  that 
case  used  a modified  thermos  bottle  as  suggested 
by  William  Gerry  Morgan  of  AVashington.  On 
another  occasion  I introduced  the  duodenal  tube 
and  fed  a giil  who  had  hysterical  vomiting  for 
two  weeks.  She  was  i)erfectly  relieved. 

If  the  patient  is  in  the  hosiiital  and  I fail  to 
introduce  the  tube,  then  I would  g6t  the  patient 
to  swallow  a few  yards  of  thread  the  night  before 
and  the  following  morning  the  tube  could  be 
slipped  through  into  the  duodenum  within  twen- 
ty minutes  at  the  most.  Drown,  who  has  had  a 
great  deal  of  experience,  says  if  the  patient 
is  given  a rest  and  then  another  attempt  is  made, 
the  tube  can  usuallj-  be  introduced.  However, 
he  remarks  that  in  some  of  his  cases  it  has  been 
necessary  to  force  the  tube  through  the  jiyloric 
orifice  by  the  aid  of  the  fiuoroscope.  In  all  the 
cases  I have  seen  I have  succeeded  by  having  the 
patient  walk  around  for  a few  minutes,  then  giv- 
ing them  a ciq)  of  bouillon  or  a glass  of  watei'. 

In  my  opinion  the  record  j)i’oposed  by  Dr. 
Pope  in  this  class  of  cases  is  the  best  that  I have 
seen.  1 look  at  it  e\ery  day.  now  and  wonder 
how  I can  find  time  to  keep  up  with  it.  The 
scheme  is  all  right  in  hospital  work  hut  in  office 
practice  it  is  going  to  be  a hard  job.  I also  agree 
with  Dr.  Pope  that  this  is  a wonderful  field  for 
investigation  and  wish  1 had  the  opportunity  of 
telling  you  all  of  tlie  things  that  have  been  ac- 
complished by  Dr.  Lyon  and  others. 

The  suggestion  made  by  Dr.  Sherrill  of  us- 
ing calomel  is  a good  one.  Phosiihate  of  soda. 
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bicarbonate  of  soda,  plieiiolsulphoiieplitlialein 
and  other  drugs  miglil  cause  relaxation  of  the 
papilla  of  Vater  and  might  also  have  some  ac- 
tion on  the  j)ancreas.  1 believe  we  are  just  be- 
ginning to  realize  what  can  be  done  by  tlie  meth- 
od I have  described. 

It  is  not  the  expectation  of  Lyon,  who  is  the 
most  enthusiastic  man  on  this  subject  I have  ever 
seen,  that  this  method  shall  be  confined  to  any 
certain  class  of  ])hj’sicians.  The  observation  of 
a few  cases,  of  course,  is  not  a safe  criterion, 
but  when  we  have  seen  many  thousands  we  Avill 
have  a better  idea  of  just  what  can  be  done. 

I was  particularly  glad  to  hear  what  Dr.  Koontz 
had  to  say.  It  may  be  interesting  to  state  how 
I first  came  to  use  this  method.  I had  under 
observation  a young  girl  with  chronic  cholec5'sti- 
tis  in  whom  I was  particularly  interested  and 
tried  very  hard  to  be  of  some  service  to  her'.  At 
the  end  of  five  months  I suggested  that  nothing 
more  could  be  done  in  a medical  way  and  she 
ought  to  see  a sirrgeon.  She  refused  to  listen 
to  anything  which  meant  a surgical  operation. 
She  was  told  to  return  in  a rveek  and  I would 
see  if  there  was  anytliing  further  to  be  done, 
and  more  with  the  idea  of  doing  something  than 
anything  else  I introdrrced  a duodenal  tube  with 
a Reed  tip.  This  was  passed  into  the  duodenrrm 
and  the  patient  turned  on  her  side  as  you  see 
in  the  case  before  you.  In  this  way  a tremen- 
dous lot  of  material  escaped  through  the  drain- 
age tube.  I did  not  know  just  how  much  good 
was  going  to  Ire  done,  but  she  returned  in  a 
Aveek  and  said  she  felt  much  better,  so  I repeated 
the  performance.  I saw  Dr.  Lyon  a few  rveeks 
later  and  told  him  about  this  case,  and  he  asked 
if  I had  inti'odiiced  sulirliate  of  magnesia  through 
the  drainage  tulre  and  I told  him  I had  not.  He 
said  he  thought  it  might  do  some  good.  After 
my  visit  to  Philadelphia  I came  home  and  tele- 
phoned this  patient  to  return  for  further  treat- 
ment. To  make  a long  story  short,  I drained 
tliat  gill  five  different  times  and  she  now  says 
she  is  perfectly  Avell,  that  all  her  symptoms  have 
disappeared,  and  she  is  liaving  no  further  trou- 
ble. 

This  first  case  in  Avhich  this  method  Avas  used 
is  most  interesting.  Tiie  patient  (a  young  girl) 
first  had  a cholecystostomy,  then  cholecystec- 
tomy; then  she  returned  and  thej'  found  some 
stones  in  tlie  common  duct.  After  she  had  been 
admitted  to  the  .surgical  side  of  the  hospital  nine 
different  times  and  operated  upon  for  adhesions, 
etc.,  they  finally  “threAv  up  their  hands”  and 
turned  her  over  to  Dr.  Lyon  for  further  observa- 
toin.  When  I saw  that  girl  and  read  the  history 
of  her  numerous  surgical  operations  Avith  the 
bacteriological  and  cjffological  findings,  and  noted 
the  apparently  perfect  recovery  under  the  treat- 
ment of  Lyon,  I could  not  help  being  impressed 
Avith  the  fact  that  it  must  be  a Avonderful  thing. 


I did  not  touch  on  the  differential  diagnosis 
betAveen  cholecystitis,  cholelithiasis,  etc,  because 
my  time  Avas  limited,  but  there  is  much  to  be 
said  on  the  .subject.  If  you  Avill  read  Lyon’s 
original  Avork  along  this  line  much  useful  informa- 
tion Avill  be  found. 

The  duodenal  tube  is  of  value  not  only  as  a 
diagnostic  measure  but  as  a means  of  therapeu- 
tic application.  The  patient  before  you  was 
thought  to  have  chronic  cholecystitis;  this  is 
the  second  time  he  has  been  drained  after  the 
introduction  of  sulphate  of  magnesia;  the  third  * 
/treatment  may  be  necessary  before  complete 
relief  is  obtained.  Lyon  stated  that  sometimes  it 
Avas  necessary  to  introduce  the  tube  at  least  three 
limes  before  the  inspissated  mucus  could  be  dis- 
lodged and  Avashed  from  the  bile  passages.  He 
has  introduced  a Aveak  solution  of  silver  nitrate 
or  §pme  other  cleansing  agent  in  some  eases  be- 
fore using  sulphate  of  magnesia. 

It  is  a method  of  treatment  Avhich  requires  a 
great  deal  of  time  and  patience,  but  the  results 
secured  thus  far  have  amply  justified  the  pro- 
cedure. Lyon  has  shoAvn  that  permanganate  of 
potassium  and  certain  other  drugs  will  cause  re- 
laxation of  the  sphincter  of  Oddi,  but  they  have 
proven  less  satisfactory  for  this  purpose  than 
sulphate  of  magnesia.  The  action  of  CA'ery  drug 
is  being  Avatched  by  careful  observers  and  experi- 
ments are  being  constantly  made.  It  has  been 
shoAvn  that  magnesium  sulphate  introduced  into 
the  stomach  did  not  have  the  same  effect  in  re- 
laxing the  sphincter  of  the  duct  as  Avhen  injected 
directly  into  the  duodenum. 

I agree  Avith  Avhat  Dr.  Casper  has  said : I am 
aAvare  that  patients  not  infrequently  return  to 
the  surgeon  for  secondary  operation,  and  especial- 
ly is  this  true  in  gall  bladder  pathology.  I doi 
not  mean  to  say  that  all  such  patients  return, 
but  many  of  them  do,  complaining  of  symptoms 
more  serious  than  before  the  original  opera- 
tion. Every  patient  should  be  carefully  studied, 
the  blood  and  urine  should  be  examined,  blood 
pressure  recorded,  etc.  In  addition,  in  gall  blad- 
der cases,  the  drainage  method  I have  described 
Avith  bacteriological  examination  of  the  drainage 
material,  Avill  give  the  surgeon  much  valuable  in- 
formation and  enable  him  to  better  care  for  the 
patient  in  the  event  operation  becomes  neces- 
sarA’. 

I have  been  greatly  impressed  with  the  impor- 
tance of  this  subject  and  am  going  to  read  a paper 
later  on  the  same  subject  dealing  Avith  patients 
whose  aijpendices  have  been  removed  and  Avhere 
their  gall  bladders  Avere  aftei'Avard  drained  by 
the  method  you  have  seen  demonstrated.  I have 
quite  a number  of  cases  Avhere  both  the  appen- 
dix and  gall  bladder  have  been  removed,  and  have 
been  able  to  accomplish  some  good  in  every  one 
of  them.  In  some  instances  the  appendix  has  been 
removed  and  the  gall  bladder  drained,  the  sur- 
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i^eon  evidenlly  dec-iding  lliiit  the  pathology  pres- 
ent did  not  justify  choleeystectomy. 

1 have  been  able  to  afford  a great  deal  of  eoin- 
fort  to  a personal  friend  whose  appendix  was 
removed.  When  1 first  saw  him  a year  ago  I 
made  the  diagnosis  of  chronic  appendicitis  and 
lu'ohahly  some  gall  bladder  pathology.  At  the 
operation,  however,  (he  surgeon  decided  that  the 
gall  bladder  was  normal  and  it  was  not  dis- 
turbed. Within  six  weeks  after  the  operation 
the  patient  required  hypodermics  of  morphine 
three  or  four  times  a week  for  relief  of  pain, 
lie  was  first  drained  the  latter  part  of  Septem- 
ber, 1920,  the  procedure  was  repeated  in  two 
weeks,  and  again  four  weeks  later.  He  was  com- 
pletely relieved  of  pain  and  morphine  is  no  longer 
required. 

It  is  quite  true  that  it  may  he  difficult  to 
push  a gall  stone  through  either  the  cystic  or 
common  duct,  as  Dr.  Casper  has  said;  hut  he 
failed  to  take  into  consideration  one  thing,  i.e., 
that  under  the  influence  of  magnesium  sulphate 
the  duets  are  relaxed,  and  especially  is  this  true 
of  the  ampulla  of  Yater.  It  is  not  to  be  ex- 
pected that  large  gall  stones  will  be  exuded  by 
this  method  of  treatment,  that  is  not  the  idea; 
but  it  has  been  shown  that  small  gall  stones 
have  passed  with  the  bile  during  drainage;  sev- 
eral gall  stones  have  also  been  recovered  from 
the  stools  by  passing  the  feces  through  a sieve 
after  one  of  these  treatments.  It  would  seem, 
therefore,  that  magnesium  sulphate  does  cause  re- 
laxation of  the  duets. 

I have  had  practically  no  trouble  in  introduc- 
ing the  duodenal  tube.  As  a rule  when  the  pa- 
tient takes  a long  breath,  with  his  head  in  a 
backward  position,  the  tube  is  introduced  with- 
out nausea  or  vomiting;  the  chin  is  then  brought 
forwai’d  and  the  tube  passed  without  difficul- 
ty- 

I would  like  to  say  a few  more  words  about 
gall  stones:  The  wife  of  a friend  of  mine  (a 
professional  man  well  known  to  all  of  you)  the 
mother  of  three  children,  undoubtedly  had  gall 
stones  and  her  husband  had  found  it  necessary 
to  give  her  morphine  for  relief  of  pain  on  several 
occasions.  She  declined  flatly  to  consider  the  idea 
of  an  operation.  When  I suggested  the  duodenal 
tube  be  passed  she  was  told  that  it  Avas  not  con- 
.sidered  as  the  proper  treatment  for  gall  stones, ' 
that  surgery  was  indicated  in  her  case;  hut  she 
insisted  upon  my  trying  the  tube  anyway.  With 
a great  deal  of  difficulty  a small  tube  Avas  passed 
the  flrst  time,  but  the  second  and  third  times  she 
seemed  to  have  very  little  trouble.  The  tube  Avas 
used  at  intervals  of  two  Aveeks.  The  first  time  Ave 
were  able  to  obtain  very  little  bile,  the  drainage 
consisted  of  dark  tarry-looking  material.  At  the 
fourth  tubing  a large  cpiantity  of  bile  Avas  ob- 
tained showing  the  different  colors  as  I have  de- 
scribed. I had  a letter  from  her  last  Aveek  say- 


ing the  roads  had  been  so  bad  she  could  not  re- 
turn for  another  treatment  as  she  had  expected, 
but  was  “feeling  fine.” 

In  another  similar  case  tlie  patient  has  also 
been  drained  four  different  times.  The  fourth 
time  two  months  ago  the  bile  Avas  perfectly  orange 
in  color.  The  man  feels  Avell  and  Aveighs  162 
pounds;  Avhen  I first  saAV  him  in  July,  1920,  he 
Aveighed  about  136. 

I 'am  now  Avorking  on  a number  of  cases  of 
so-called  biliousness  and  chronic  constipation.  In 
one  of  my  cases  particularly,  Avhere  the  patient 
has  been  treated  by  only  one  insertion  of  the 
duodenal  tube,  I Avas  impressed  by  tAvo  things 
Avhieh  occurred:  The  patient  is  a Avmman  about 
32  years  of  age,  and  has  a daughter  aged  12. 
She  said  that  from  the  birth  of  this  child  she  had 
been  compelled  to  take  a laxative  every  night. 
Following  the  first  tubing  her  alvine  evacuations 
had  been  regular.  About  four  weeks  later  her 
husband  telephoned  to  make  an  engagement  for 
a second  introduction  of  the  tube,  because  he 
said  the  first  treatment  “had  made  her  disposi- 
tion so  much  better.” 

I think  this  is  the  greatest  field  for  investiga- 
tion that  has  been  opened  in  many  years,  and  we 
are  just  beginning  to  realize  the  possibilities  of 
the  method. 


Carbon  Monoxid  Asphyxia. — It  is  shoAvn  by 
Henderson  and  Haggard  that  during  (he  develop- 
ment of  carbon  monoxid  asphyxia  there  is  a vig- 
orous hyperpnea,  and  that  thereafter,  probably 
OAving  to  deficient  oxygenation  and  other  causes, 
there  is  a diminished  production  of  carbon  diox- 
id.  As  a result  deficiency  of  carbon  dioxid  in 
the  blood,  asphyxiated  animals  Avhen  restored  to 
pure  air  exhibit  for  half  an  hour  or  more  a very 
marked  depression  of  breatliiug.  Tlie  rate  elim- 
ination of  carbon  monoxid  is  correspondingly 
slow.  The  condition  of  tissue  asphyxia  is  thus 
continued,  although  the  l)ody  is  surrounded  by 
fresh  air.  It  is  suggested  that  this  postgassing 
period  of  continued  asphyxia  may  he  of  critical 
importance  in  inducing  subsequent  structural  de- 
generations and  functional  impairments.  Its 
abbreviation  is  therefore  an  important  object 
both  for  therapy  and  prophylaxis.  Oxygen  in- 
halation  during  this  jAeriod  has  only  a slight  ef- 
fect; it  is  not  adequately  inspired.  Inhalation 
of  carbon  dioxid  diluted  Avith  air  has  an  imme- 
diate effect.  It  augments  hi'eathing  and  thus  has- 
tens the  elimination  of  carbon  monoxid.  Inha- 
lation of  oxygen  plus  carbon  dioxid  is  far  more 
effective  than  either  gas  alone;  for  the  augment- 
ed hi-eathing  alloAvs  the  oxygen  to  effect  a rapid 
displacement  of  carbon  monoxid  from  the  blood. 
Functional  restoration  is  correspondingly  accel- 
erated. 
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THE  TREATIVIENT  OF  ECLAMPSIA* 
By  Edward  Speidkl,  Louisville. 

The  subject  of  eclampsia  should  always  mer- 
it attention,  because  it  presents  phases  that 
are  of  interest  not  only  to  the  obstetrician  but 
to  the  intei’iiist,  the  oculist  and  of  late  even 
to  the  general  surgeon.  The  treatment  of  the 
albuminuria  and  high  bood  pressure  prem- 
onitoi’y  and  associated  with  this  (‘onditioii 
should  surely  engage  the  earnest  attention 
of  the  internist.  The  discovery  of  a retinitis 
albuminuria  by  the  eye  specialist  is  a very 
important  diagno.stic  feature  determining  the 
further  conduct  of  a j)re-eclamptic  toxemia, 
while  the  sui'geon  who  expects  to  deliver  these 
cases  by  C^eesarean  section  should  be  well  in- 
formed upon  the  indications  and  limitations 
of  that  oeeasionall}'  valuable  means  of  treat- 
ment. 

In  spite  of  intensive  research  work  little 
progress  has  been  made  toward  a proper  so- 
lution of  the  eaiise  of  eclamp.sia.  Investiga- 
tions by  Dienst  seem  to  indicate  that  the  blood 
in  eclampsia  contains  an  abnoiunally  large  pro- 
portion of  fibrin  ferment.  In  normal  pregnant 
women,  fibrin  ferment  can  be  found  in  the  am- 
niotic  fluid  siirrounding  the  fetus  as  early  as 
the  second  month,  but  in  these  normal  preg- 
nant women  no  free  preformed  fibrin  ferment 
is  ever  found  in  the  blood  plasma.  According- 
ly, he  reasons  that  the  maternal  placenta  is 
the  source  of  production  of  this  fibrin  fer- 
ment. This  excess  of  fibrin  ferment  produces 
a spasm  of  the  blood  vessels  with  resulting 
edema  and  increased  blood  pressure  finally 
culminating  in  eclampsia. 

Bory  claims  that  the  placenta  is  an  organ 
of  metabolism  like  the  liver  and  that  eclamij- 
sia  is  the  result  of  insufficiency  of  its  action 
if  it  permits  the  toxines  of  the  fetus  to  pass 
into  the  maternal  circulation  unmodified. 

Whatever  may  be  the  predisposing  cause, 
the  exciting  factor  in  the  final  onset  of  eclamp- 
sia no  doubt  is  often  an  intestinal  toxemia 
and  it  may  readily  be  claimed  that  the  con- 
dition is  similar  to  an  anaphylaxis  in  that 
the  maternal  organs  functioning  to  their  lim- 
it to  discharge  the  toxic  products  of  both  moth- 
er and  fetus  become  inefficient  when  an  added 
factor  in  the  form  of  an  indigestible  food 
product  is  added  to  this  burden.  Under  such 
circumstances  neither  tlie  toxic  food  prodiicts 
or  the  ordinary  toxines  from  the  mother  and 
fetus  are  eliminated  and  eclampsia  results. 
The  history  in  a number  of  cases  of  indul- 
gence in  ice  cream  and  cabbage,  sour  kraut 
and  beer,  lobster,  etc.,  the  day  before  the  ou- 
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set  of  the  eclampsia  would  surely  seem  to  in- 
dicate some  association  with  the  condition. 

As  to  a treatment  for  this  condition,  the 
comparatively  few  cases  that  even  the  trained 
obstetrician  sees  make  ft  impossible  to  deter- 
mine a definite  course  to  pursue  in  each  case. 
The  only  thing  left  then  is  to  be  guided  by 
the  experience  of  men  in  the  large  mater- 
nities, where  definite  treatments  have  been  car- 
ried out  on  a sufficiently  large  number  of  pa- 
tients to  show  residts.  True  as  the  old  hack- 
neyed expression  has  it  “every  case  is  a law 
unto  itself,”  but  in  a condition  that  occurs 
as  infrequently  as  eclampsia  the  inexperi- 
enced man  must  have  some  definite  course  to 
pursue  and  then  as  his  experience  ripens  he 
may  institute  additional  procedures  as  his 
judgment  will  dictate. 

The  ordinary  treatment  of  the  pre-eclamp- 
tic  state  with  its  edema,  albuminuria  and  in- 
creased blood  pressure,  should  be  familiar 
to  all.  Additional  measures,  however,  may 
be  suggested  in  those  cases  not  promptly  re- 
sponding to  these  ordinary  means.  Increased 
blood  pressure  may  under  such  circumstances 
be  reduced  before  the  onset  of  eclampsia  by 
small  repeated  venesections  of  about  100  c.c. 
until  a desired  result  is  attained.  Intraven- 
ous introduction  of  four  per  cent  glucose  so- 
lution should  favor  diuresis  and  this  again 
may  be  aided  at  the  time  by  keeping  the  pa- 
tient on  a more  or  less  salt  free  diet.  Lemon- 
ade should  be  given  to  these  patients  freely. 

In  the  treatment  of  eclampsia  itself,  that 
outlined  and  reported  by  McPherson  of  the 
Lying-in  Hospital  of  New  York,  presents  the 
best  statistics  and  is  now  endorsed  by  the 
leading  obstetricians  of  this  country.  He  re- 
ports a maternal  mortality  of  nine  per  cent  in 
fifty- five  cases  of  eclampsia  treated  by  the  fol- 
lowing conservative  method : 

“Immediately  on  entrance  to  the  hospital 
the  patient’s  blood  pressure  is  taken,  a cathe- 
terized  specimen  of  urine  is  secured  and  she 
is  put  into  an  isolation  room  which  is  dark- 
ened and  as  much  quiet  as  possible  obtained. 
She  is  then  given  one-half  grain  of  morphine 
hypodermically,  stomach  lavage  is  prac- 
ticed and  two  ounces  of  castor  oil  are  poured 
down  the  tube  at  the  end  of  the  lavage.  She 
is  then  given  a colonic  irrigation  of  five  gal- 
lons of  five-per-cent  glucose  solution.  If  the 
blood  pressure  is  above  175  then,  venesection 
is  performed  to  bring  it  down  to  150.  Nor- 
mal saline  is  not  injected.  One-fourth  grain 
of  moiq^liiue  is  then  injected  every  hour  until 
the  respirations  drop  to  eight  per  minute. 
Convulsions  by  this  time  have  generally 
ceased,  the  patient  will  be  in  labor,  and  will 
be  delivered  normally  or  with  an  easy  low 
forceps  operation.” 

The  especial  advantage  of  this  method  prac- 
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ticed  by  McPherson,  which  is  a slight  modifi- 
cation of  Stroganoff’s  advocated  a number  of 
years  ago,  is  that  it  can  readily  be  practiced 
by  the  general  practitioner,  who  originally ' 
sees  most  cases  of  eclampsia.  If  the  eclamp- 
tic is  not  near  full  term  the  convulsions  should 
subside  under  this  treatment  and  delivery  oc- 
cur spontaneously  one  or  two  weeks  later.  In 
most  cases  of  eclamp.sia  at  or  near  full  term, 
the  convulsions  initiate  labor,  start  a dilata- 
tion of  the  cervix  and  generally  prepare  eveiy 
thing  for  an  early  delivery.  This  is  especial- 
ly true  in  multiparae  in  whom  the  majority 
of  eclampsias  occur.  If  this  treatment  is  fol- 
lowed in  a primipara  at  term  and  delivery 
is  not  started,  then  it  should  be  wise  to  ini- 
tiate it  bj^  the  introduction  of  a Vorrhees  bag 
through  the  cervix  and  to  complete  the  deliv- 
ery either  by  forceps  or  version  when  the 
bag  is  expelled.  The  patient  by  that  time  is 
so  deeply  narcotized  by  the  morphine,  that 
the  few  manipulations  necessai'y  will  not  dis- 
turb her  and  delivery  can  be  accomplished 
without  an  anesthetic.  In  cases  that  show  de- 
cided cerebral  symptoms  lumbar  puncture 
with  the  withdrawal  of  one  ounce  of  spinal 
fluid  may  at  times  be  beneficial. 

■IMcPherson,  in  his  series  of  fifty-five  cases, 
made  one  peculiar  observation.  His  fetal  mor- 
tality was  nineteen  per  cent,  mostly  prema- 
ture and  macerated  children.  In  no  case 
which  was  at  term  and  in  which  a fetal  heart 
sound  could  be  heard  did  the  large  amount 
of  morphine  used  affect  the  viability  of  the 
child. 

Another  peculiar  observation  is  that  con- 
trary to  what  would  be  expected  there  is  a 
marked  increase  in  the  discharge  of  urine, 
showing  that  the  morphine  relaxes  the  vaso- 
motor spasm  caused  by  the  pregnancy  toxe- 
mia and  so  brings  about  increased  kidney 
excretion. 

Caeseran  section  is  advocated  for  this  condi- 
tion and  it  may  be  beneficial  if  there  is  a 
special  indication  for  it.  In  such  a case  the 
narcotics  as  advocated  in  the  IMcPherson  treat- 
ment may  be  administered  and  little  or  no  ad- 
ditional anesthesia  will  be  needed  during  the 
operation. 

The  venesection  should  be  omitted  because 
the  amount  of  blood  lost  in  the  course  of  the 
operation  will  ordinarily  be  equivalent  to  the 
quantity  that  would  be  withdrawn  by  vene- 
section. If  the  patient  is  edematous  then  add- 
ed precautions  should  be  taken  in  closing 
the  abdominal  incision,  supplementary  silk- 
woi'm  sutures  being  needed  to  re-enforce  the 
catgut  ordinarily  used.  One  writer  reports 
two  such  Caesareans  in  which  the  abdominal 
incision  gaped  wide  open  at  the  end  of  a 


week  in  consequence  of  neglect  of  this  precau- 
tion. 

A Ca*sai’ean  operation  should  rarely  be  jus- 
tifiable if  the  fetus  is  not  viable  for  at  that 
early  period  prophylactic  measures  and  the 
narcotic  ti'catment  sbould  control  the  convul- 
sions and  give  time  foi-  elimination  and  the 
possible  continuation  of  the  pregnancy. 

When  the  eclamptic  patient  is  at  or  near 
full  term  then  the  convuLsions  themselves  in- 
stitute or  expedite  delivery  and  in  many 
instances  the  patient  expels  the  fetus  without 
assistance.  If  not,  then  after  the  patient  is  in 
deej)  narcosis  under  the  Mclfiierson  treat- 
ment manual  dilatation,  version  or  a forceijs 
operation  can  readily  be  resorted  to  in  order 
to  deliver  the  patient  with  but  little  disturb- 
ance. 

In  primipara  with  an  undilated  cervix  or 
with  a posterior  position  of  the  occiput  if  the 
patient  is  not  showing  definite  indications 
of  improvement  under  the  narcotic  treatment, 
then  a Coe.sarean' section  may  quickly  and  sat- 
isfactorily deliver  the  patient.  At  present 
the  actual  value  of  Caesarean  section  in  this 
condition  is  not  established  because  no  defi- 
nite statistics  are  available  as  to  the  moidal- 
ity  under  this  treatment.  If  all  operators 
will  publish  their  results,  successful  or  not, 
tben  some  definite  idea  of  the  status  of  Cae- 
sarean section  in  this  condition  may  be  gained. 
The  percentage  mortality  of  publi.shed  cases 
of  Caesarean  section  in  eclamp.sia  at  present 
is  twenty-five  per  cent,  a much  higher  death 
rate  than  be  secured  by  this  conservative 
treatment. 

The  advocates  of  immediate  delivery  in 
eclamj^sia  justify  the  procedure  by  claiming 
that  as  the  fetus  is  the  source  of  the  toxines, 
that  the  eclamptic  attack  should  subside  upon 
its  removal.  That  such  is  not  the  ease  is  es- 
tablished by  the  many  cases  in  Avhich  the  con- 
vulsions continue  after  the  removal  of  the 
fetus  and  especially  those  cases  of  post-  par- 
tem eclampsia  in  which  convulsions  do  not  be- 
gin until  several  days  after  delivery.  It  must 
be  remembered,  therefore,  that  atlhough  you 
{)ossibly  remove  the  source  of  the  toxines  with 
the  delivery  of  the  fetiis,  that  you  do  not 
thereby  influence  the  toxines  in  the  circula 
tion  and  those  stored  in  the  tissues  and  these 
are  the  ones  that  bring  about  a continuation 
of  the  convulsions  after  delivery  or  institute 
ecla mpsia  post-pa r t em . 

The  narcotic  treatment  should  be  used  in 
such  post-partem  cases  just  as  directed  with 
the  jjossible  exception  of  the  venesection.  In 
most  instances  the  natural  blood  loss  in  the 
course  of  the  delivery  and  the  locbial  discharge 
post-partem  will  have  resulted  in  such  a re- 
duction of  blood  pressure  that  venesection 
will  not  be  necessary. 
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CAESAREAN  SECTION;  INDICATIONS; 

REPORT  OE  CASES* 

By  J.  Hunter  Peak,  Louisville. 

The  origin  of  hysterotomy  for  the  delivery 
of  fetuses  in  women  who  eould  not  he  nor- 
mally delivered  is  so  ancient  that  it  belongs 
to  mythology.  Accidents  to  women  approach- 
ing the  end  of  gestation  in  Avhich  the  abdo- 
men and  uterus  have  been  “ripped,”  as  by  a 
bull,  are  well  known  to  history  and  fiction. 
The  birth  of  iMacDuff  in  Shakespeare’s  Mac- 
beth is  such  an  accident.  You  will  remember 
the  witches  had  told  iMacbeth  “to  fear  no 
man  born  of  woman,”  but  they  added  “to 
beware  of  Macduff.  ’ ’ When  Macbeth  told 
Macduff  that  he  bore  a charmed  existence, 
and  no  man  born  of  woman  could  take  his 
life,  Macduff  remarked  that  ‘ ‘ he  w'as  not  born 
of  woman,  but  was  from  his  mother’s  womb 
untimely  ripped  by  an  infuriated  bull.  ’ ’ There 
are  recorded  many  authentic  instances  where 
the  uterus  was  opened  just  at  death  of  the 
mother  for  the  pui’ijose  of  saving  the  unborn 
child.  This  has  happened  when  the  mother 
perished  from  eclampsia  and  other  diseases 
and  also  in  accidental  deaths. 

The  word  “Cassarean”  is  probably  from 
the  Latin  c^dere  (i.e.,  to  cut)  but  most  writ- 
ers seem  to  think  the  operation  of  hystero- 
tomy derived  its  name  from  Caesar,  since  it 
is  known  that  Julius  Caesar  was  brought  into 
the  world  by  that  method,  his  mother  agree- 
ing to  sacrifice  her  own  life  in  order  to  have 
an  heir  to  the  throne.  During  the  dark  age^ 
Pampillia  made  it  obligatory  upon  pln’^inaus 
to  remove  the  child  after  tlie  deatli  of  the 
mother  for  the  purpose  of  baptism  with  the 
intention  of  giving  force  to  the  decretals  of 
the  Roman  Church. 

During  the  sixteenth  century  Francis  Rous- 
sett  published  the  histories  of  fourteen  suc- 
cessful Caesarean  sections,  six  of  which  were 
performed  upon  the  same  woman.  These  re- 
ports were  questioned  tlien  by  bis  opponents 
and  are  now  regarded  as  unautlieutic.  The 
first  operations  following  Roussett’s  report 
were  fatad.  The  first  authentic  reports  of 
successful  cases  came  from  Germany,  the  op- 
erations being  performed  by  Trautmann,  of 
Whittenberg,  iii  1610.  Until  recent  years  the 
operation  was  considered  to  be  exceedingly 
hazardous. 

iMichaelis,  iji  1833,  collected  258  authentic 
cases  of  which  fifty-four  per  cent  ended  in 
recoveries.  To  these  Kayser  added  86  cases 
reported  by  Roussett  which  reduced  the  per- 
centage of  recoveries  to  thirty-eight  per  cent. 


Mayer,  in  1868,  tabulated  1605  ca.ses  with 
fifty-four  per  cent  of  recoveries.  Harris,  in 
1888,  collected  153  cases  in  the  United  States 
of  which  forty-six  were  successful,  making 
about  tbirty-seven  per  cent  recoveries  in  this 
country.  Thus  it  will  be  seen  that  prior 
to  1888  nearly  fifty  per  cent  ended  fatally. 

Spaeth,  Avriting  before  the  operation  origi- 
nated by  Sanger  had  checked  the  fatal  results, 
stated  during  that  century  in  the  Lying-In 
Hospital  in  Vienna  only  four  of  the  mothers 
survived.  In  1873  Baudon  said  in  Paris  there 
had  not  been  one  .successful  operation  in 
eighty  years,  though  fifty  Avomen  had  been 
thus  operated  upon.  Septic  infection  and 
postponement  of  the  operation  until  death 
was  imminent  Avas  responsible  for  the  mortal- 
ity. 

What  was  possible,  after  eliminating  the 
dangers  of  barbaric  methods  of  .surgery,  Avas 
shown  in  the  report  by  Harris,  in  1887,  giv- 
ing the  histories  of  nine  Avonien  AAdiose  wombs 
had  been  ripped  by  infuriated  cattle  Avith 
the  recovery  of  four  of  the  mothers  and  six 
of  the  children.  Again,  in  six  self-inflicted 
Caesarean  sections  five  of  the  Avomen  recov- 
ered. 

Of  hardly  less  importance  Avas  the  idea  ex- 
tant that  on  account  of  the  alternating  con- 
traction and  relaxation  of  the  uterus  it  could 
not  be  sutured,  consequently  the  uterine 
Avound  Avas  left  open  for  the  invitation  of  all 
sorts  of  troubles.  Infections  happened  many 
times,  Aveakened  abdominal  Avails  obtained, 
hernias  folloAved,  also  in  future  pregnancies 
uterine  ruptures  Avere  many. 

Then  Porro  came  and  to  avoid  the  dangers 
of  the  open  operation  he  advised  and  prac- 
ticed the  so-called  ovario-salpiugo-hysterec- 
tomy.  And  Avhile  he  lowered  materially  the 
mortality,  he  sterilized  the  Avoman,  induced 
the  menopause  Avith  all  its  attendant  evils, 
and  the  procedure  Avas  contrary  to  the  teach- 
ings and  beliefs  of  the  Roman  Church. 

Sanger  then  demonstrated  the  old  idea  to 
be  fallacious  that  the  uterus  could  not  be 
sutured,  and  by  using  uterine  sutures  ac- 
conipli.shed  the  same  results  Porro  had  ob- 
tained Avithout  the  attending  mutilation  and 
its  dangers.  Sanger’s  ideas  Avere  A-erified  by 
sucli  men  as  Polni,  Beckett,  Jenks  and  others. 
This  put  the  Sanger  operation  on  a soAind  sur- 
gical basis. 

Then  followed  the  later  methods  of  acquir- 
ing full  knoAvledge  of  the  pregnant  AVoman, 
and  by  eai-ly  opeixition  before  she  Avas  exhaust- 
ed, mutilated  or  infected  by  repeated  exami- 
nations and  instrumentations,  modern  surgery 
has  made  the  procedure  no  more  dangerous 
than  any  other  abdominal  operation. 

It  might  here  be  stated  that  Avhile  Sanger 
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is  justly  regarded  as  the  father  of  modern 
Ciesarean  section,  Harris  and  others  in  this 
country  had  insisted  upon  the  principles  ad- 
vocated by  Sanger  being  followed.  While 
many  of  the  professional  brothers  were  spend- 
ing their  time  declaring  that  “Cu'sarean  sec- 
tion profited  nothing,”  Sanger’s  work  awak- 
ened anew  the  interest  in  this  operation  as 
modified  by  modern  surgical  principles,  and 
it  soon  met  with  a ready  response  and  the  tri- 
umphant re-establishing  of  the  procedure  in 
the  domain  of  legitimate  .surgery;  and  the 
croakings  of  the  anti-Cfesarean  school  are  no 
longer  heard. 

Indications  : Nagele ’s  pelvis,  or  pelvic  con- 
tractions of  whatever  kind,  and  there  are 
many.  Vaginal  cicatrization,  or  obstruction 
of  any  kind  which  cannot  be  removed.  Ad- 
vanced carcinoma  of  the  cervix  which  will 
prevent  dilatation  and  cause  tears  with  fatal 
hemorrhage  if  the  woman  is  delivered  nor- 
mall}^  Crossed  or  shoulder  presentation,  es- 
pecially where  the  arm  is  protruding.  Placen- 
ta previa.  The  duty  of  the  physician  is  to 
do  the  best  he  can  for  his  patients,  both  moth- 
er- and  child ; he  cannot  constitute  himself  a 
judge  nor  an  executioner,  but  must  work  in 
the  best  interests  of  both.  Eclampsia,  when 
it  occurs  after  the  seventh  month,  and  by  the 
Caesarean  operation  both  mother  and  child 
can  be  saved.  Eclampsia  rarely  ever  super- 
venes before  the  seventh  month.  Large  ovar- 
ian tumors  which  push  the  child  so  out  of 
position  with  reference  to  the  parturient  canal 
that  normal  delivery  is  impossible.  Uterine 
fibromata  so  situated  that  labor  cannot  be  ter- 
minated normally.  Oceipito-posterior  posi- 
tion, where  high  forceps  operation  would  be 
necessary,  especially  where  labor  has  already 
exhausted  the  mother  and  complete  uterine 
inertia  has  supervened.  And  it  goes  without 
comment  that  if  the  child  is  alive,  in  case 
of  the  mother’s  death  from  disease  or  by  ac- 
cident after  viability,  the  uterus  should  be  in- 
cised with  the  view  of  saving  the  child. 

The  Porro  operation  is  never  indicated  in 
my  opinion,  but  a modified  Pori'o  may  be 
performed  in  all  cases:  (a)  where  future  preg- 
nancies are  to  be  avoided,  (b)  where  some  in- 
tervening condition,  such  as  eclampsia,  oc- 
curs before  labor  has  started  and  there  is  no 
dilatation  of  the  cei’vix.  Such  a condition 
might  produce  death  from  hemorrhage  con- 
cealed in  the  uterus  which  could  not  be  emp- 
tied in  the  normal  way  on  account  of  the  cer- 
vix not  being  dilated. 

"What  I mean  by  a modified  Porro  is  simp- 
ly a .supra-vaginal  amputation  whicli  can  be 
done  easily  and  quickly  by  clamping  the 
broad  ligaments  in  two  places  on  either  side 
of  the  uterus  downward  to  the  utero-cystic 


fold;  cutting  between  clamps  and  amputating 
tlie  uterus  at  this  fold;  ligating  the  ligaments 
on  eithei-  side;  removing  the  clamps  and  lurn- 
ing  the  broad  ligament  pedicles  logetlur  iver 
the  uterine  stumj) ; then  suturin',;  liic  uterine 
stump  flaps  over  the  ])c(licles;  thereby  main- 
taining tlic  jielvie  floor,  completely  covering 
all  raw  surfaces,  and  eliminating  every  pos- 
sibility of  hemorrhage. 

The  operation  of  Ciesarean  section  is  done 
by  surgically  preparing  the  patient  just  as 
for  any  other  abdominal  section.  Unfortu- 
natelj'  this  cannot  always  be  accomplished 
because  many  of  these  patients  come  to  the 
surgeon  after  repeated  examinations  and  un- 
successful instrumentations ; but  even  then  the 
surgeon  sliould  do  the  best  he  can  in  their  pre- 
operative preparation. 

The  surgeon  should  have  present  an  obstet- 
rician and  two  assistants.  The  obstetrician’s 
duties  are  simply  in  the  interest  of  the  baby 
at  the  operation  and  all  obstetrical  care  of 
the  mother  and  baby  afterward.  He  stands 
to  the  surgeon’s  left,  the  surgeon  being  on 
the  right  side  of  the  patient.  The  first  as- 
sistant faces  the  surgeon  on  tlie  patient’s  left, 
and  the  second  assistant  stands  to  the  first 
assistant’s  right.  The  duty  of  the  first  assist- 
and  is  to  control  hemorrhage  by  pressure  with 
both  hands  around  the  uterus  and  the  broad 
ligaments.  The  duty  of  the  second  assistant 
is  to  help  the  surgeon  by  keeping  blood  wiped 
away  while  the  operation  is  in  progress,  or  at 
least  until  the  baby  is  delivered  and  the  ute- 
rus is  sutured.  If  the  assistants  are  unfa- 
miliar with  the  surgeon’s  mode  of  procedure, 
they  should  be  made  acquainted  with  their 
several  duties  before  the  work  is  started,  be- 
cause thereby  speed  can  be  attained ; and  this 
is  one  operation  which  should  be  completed 
as  rapidly  as  possible — at  least  until  the  baby 
is  safe  in  the  hands  of  the  obstetrician  and 
hemorrhage  is  under  control. 

The  incision  is  made  through  the  abdomi- 
nal wall  two-thirds  of  its  length  above  and 
one-third  below  the  umbilicus.  I do  not  like 
the  Davis  method  of  incising  the  abdomen 
and  fundus,  because  it  does  not  afford  the 
surgeon  sufficient  room  to  work  rapidly.  The 
abdominal  wall  of  pregnant  women  is  not  near- 
ly so  thick  as  one  might  suppose  even  in  the 
most  corpulent,  and  the  uterus  so  far  as  1 
know  is  always  in  contact  with  the  abdominal 
wall. 

The  next  step  is  to  pack  a live-yard  piece 
of  gauze  well  around  the  uterus,  beginning 
at  the  lower  angle  of  the  wound  on  the  left 
and  continuing  well  underneath  to  the  same 
point  on  the  right,  completely  isolating  the 
uterus  and  keeping  other  abdominal  viscera 
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out  of  the  -way  and  Avell  protected,  thus  in- 
suring a Jiearly  perfect  peritoneal  toilet. 

The  uterine  incision  is  made  across  the  fun- 
dus and  downward  in  tlie  median  line  in  front 
long  enougli  to  permit  delivery  of  the  baby. 
All  this  should  be  done  as  quickly  as  possible 
with  little  lieetl  as  to  liemorrhage  except  pi'es- 
sure  by  the  first  assistant  as  already  men- 
tioned. 

Sometimes  the  placenta  is  attached  to  the 
anterior  uterine  wall  or  to  the  fundus.  In 
such  cases  after  dividing  all  the  uterine  tis- 
sue the  hand  is  forced  through  the  placenta 
and  the  first  foot  felt  is  grasped  and  the  baby 
thus  delivered.  If  only  the  membranes  are 
in  the  way  they  may  be  divided  with  scis- 
sors. 

Almost  invariably  the  uterus  contracts  and 
the  placenta  is  extruded  through  the  wound, 
but  if  not  it  may  be  easily  removed  wdth  the 
membranes.  Be  sure  the  uterus  contracts 
before  the  sutures  are  applied.  If  the  sec- 
tion is  undertaken  before  dilatation  has  oc- 
curred, the  cervix  may  be  easily  dilated  with 
the  fingers  except  in  primipar®  operated  up- 
on before  the  beginning  of  labor  or  in  mul- 
tipara where  there  is  much  cervical  scar  tis- 
sue. If  dilatation  cannot  be  accomplished  a 
modified  Porro  operation  can  be  perfoi’med 
without  danger. 

The  uterine  sutures  should  consist  of  num- 
ber one  ten-day  chromic  catgut  introduced  in 
interrupted  or  iiniuterrupted  fashion  through 
the  miLsculature  but  not  perforating  either 
the  serous  or  mucous  coat,  then  wfith  the  same 
kind  of  suture  the  serous  or  peritonial  coat 
is  closed  by  the  Czernj’-Lembert  method. 

There  are  few  cases — and  I have  never  seen 
one — where  the  incision  does  2iot  divide  one 
or  more  of  the  so-called  uterine  sinuses,  which 
are  simply  pools  of  venous  blood.  These  can- 
not be  controlled  safely  except  by  mattress 
sutures  so  placed  as  to  include  both  sides  of 
the  sinus,  then  one  end  of  the  suture  beyond 
the  knot  is  passed  through  the  mattress  loop 
on  the  other  side  of  the  uterine  incision  and 
tied  to  the  other  end  of  the  mattre.ss  suture. 
This  not  only  controls  sinus  hemoiu-liage  but 
approximates  the  uterine  W'all. 

The  gauze  used  in  making  the  peritoneal 
toilet  is  then  removed  and  the  abdomen  cleaned 
of  all  clots — but  seldom  should  there  be  any. 
The  abdominal  wall  is  closed  in  the  usual  way 
by  the  tier  method  of  suture  and  the  wound 
toilet  completed  the  same  as  in  any  otuer  ab- 
dominal section. 

I have  performed  nineteen  Caesarean  sec- 
tions, and  have  seen  but  two  patients  who  did 
not  afterward  develop  alarming  tympany,  no 
matter  what  the  previous  conditions  may  have 
been  as  to  preparation,  nor  whether  the  cases 
were  selected  or  not,  and  I have  used  every 


thing  to  pi-event  it;  but  as  soon  as  free  al- 
vine  evacixation  was  secured  by  the  adminis- 
tration of  oleum  ricini  oz.  ii  and  oleum  tigli 
gtts.  ii,  mixed  and  given  on  the  thiixi  day,  it 
w’as  found  that  recurring  gaseous  distension 
could  be  prevented  by  the  use  of  ten  to  fifteen 
drops  of  pituitrin  given  hypodermically  every 
three  or  four  hours  for  two  or  three  days. 
Therefore,  in  the  last  two  cases  I have  given 
tlie  first  dose  of  pituitrin  just  before  the  op- 
eration, repeating  it  every  three  or  four  hours 
for  two  days,  then  on  the  third  day  giving 
oleum  ricini  oz.  i,  and  in  both  of  these  cases 
there  w’as  not  the  least  distension  at  any 
time. 

I never  apply  the  outside  dressing  tightly 
in  any  of  my  abdominal  work,  but  would  do 
so  in  these  cases  if  it  were  not  for  the  fact 
that  custom  has  made  it  almost  imperative 
on  the  part  of  attendants  to  place  around  the 
patient  the  so-called  abdominal  binder;  and 
this  I permit  the  nurse  to  do  when  the  patient 
is  returned  to  bed. 

It  is  not  my  intention  to  burden  this  paper 
with  detailed  report  of  the  entire  nineteen 
cases  in  whieh  I have  operated,  but  will  briefly 
outline  a few  of  them  to  illustrate  some  of  the 
conditions  in  which  I have  found  it  necessary 
to  effect  delivery  by  Caesarean  section.  In- 
cluded in  the  nineteen  cases  there  were : 

Three  uterine  fibroids,  one  with  crossed 
presentation : 

Two  Nagele’s  pelvis: 

Two  eclamptic  cases: 

One  vaginal  cicatrization: 

Four  contracted  pelves: 

One  cretin  deformity : 

One  carcinoma  of  cervix ; the  patient  recov- 
ered and  lived  eight  months,  then  died  from 
cancer  of  the  uterus : 

Two  placenta  previa : 

One  crossed  presentation  with  elbow  and 
cord  through  the  placenta;  no  pulsation  in 
the  cord;  mother  had  exophthalmic  goiter; 
tliat  state  of  labor  had  existed  for  six  hours 
and  the  patient  had  bled  almost  to  exsag- 
guination  before  I was  called;  the  Cfesarean 
operation  was  considered  quickest  and  safest 
method  for  mother;  child  already  dead.  This 
mother  and  child  are  the  only  ones  I have 
ever  lost. 

One  crossed  presentation  with  elbow  through 
cervix : 

One  occipito-posterior  position ; slightly  con- 
tracted pelvis,  large  child ; uterine  inertia  per- 
sisting ten  hours. 

Case  1.  Mrs.  W.  C.,  aged  32,  thirteen 
months  previously,  notwithstanding  the  pres- 
ence of  a reasonably  large  uterine  fibroma,, 
gave  birth  to  a fine  boy.  The  presentation 


July,  1!)21. 


KKSrVCKY  MEDKWh  JOUh'XAL. 


was  bi-eeeli  and  delivery  was  rapidly  complet- 
ed by  Dr.  Edward  Speidel  to  save  tlie  life 
of  the  child.  The  perineum  was  badly  toi'u 
and  primai'y  perineorrhaphy  which  I did  was 
not  entirely  successful,  there  remainin*^  a 
small  recto-vaginal  fistula,  ft  might  be  well 
to  state  that  the  patient  was  in  tlie  hospital 
with  the  expectation  that  a Caesarean  opera- 
tion would  become  necessary  on  account  of 
tlie  fibroid  tumor.  However,  Dr.  Speidel  was 
called  as  the  obstetrician  and  delivered  her 
through  the  normal  channel  as  alreadj^  stated. 

Within  four  montlis  this  woman  again  lie- 
came  pregnant  and  in  due  course  of  time  came 
to  the  hospital  for  ilelivery.  Labor  pains  were 
feeble  and  there  was  no  jirogress  for  three 
or  four  days.  It  w'as  then  tleeided  to  perform 
Caesarean  section  and  remove  the  tumor  at 
the  same  time,  which  was  done  the  latter  part 
of  January,  1920.  Dr.  H.  A.  Davidson  was 
the  obstetrician  on  this  occasion  and  very 
skillfully  eared  for  the  baby  and  the  obstet- 
rical features  of  the  mother. 

The  specimen  which  1 exhibit  consists  of 
the  fibroid  tumor  and  the  uterus  removed  by 
supra-vaginal  amputation.  The  existing  recto- 
vaginal fistula  was  repaired  two  months  later. 
The  patient  is  now  perfectly  well  and  has  a 
fine  babj"  than  whom  none  could  be  more 
handsome. 

Case  2.  Mrs.  G.,  aged  22,  jirimipara,  was 
about  seven  months  advanced  in  utero-gesta- 
tion  when  she  became  ill,  Avhieh  was  at  least 
one  mouth  before  I saw  her.  She  was  under 
the  care  of  Dr.  J.  H.  Hicks,  Avho  Avas  also 
the  obstetrician.  For  some  unknoAvn  reason 
the  patient  did  not  observe  all  of  his  instruc- 
tions and  became  more  seriously  ill  with  symp- 
toms of  eclampsia  during  the  eighth  month. 
1 was  then  asked  by  Dr.  Hicks  to  see  the  pa- 
tient, and  found  she  Avas  so  markedly  swol- 
len that  her  eyes  were  nearly  closed;  she  Avas 
almost  blind ; considerable  muscular  rigidity 
was  p.resent.  The  entire  body  Avas  swollen, 
and  the  lower  limbs  and  vulva  Avere  so  ede- 
matoAis  that  a A'aginal  examination  could  not 
be  made.  The  only  position  the  patient  could 
assume  was  on  her  back  Avith  the  legs  fai- 
apart  and  flexed  at  the  body. 

Caesarean  section  was  performed  imme- 
diately. The  swelling  rapidly  subsided,  the 
intestinal  and  renal  functions  became  regular- 
ly active,  and  she  was  nearly  well  Avhen  em- 
pyema developed  demanding  rib  resection  for 
drainage.  The  patient  finally  recovered  and 
she  and  her  baby  are  uoav  in  good  physical 
condition. 

In  this  case  there  Avas  no  dilatation  of  the 
cervix;  the  patient  was  a primipara  in  the 
eighth  month  of  gestation ; a modified  Porro 
operation  Avas  done  for  the  purpose  of  pre- 
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venting  subse(pient  troublesome  hemorrhage 
and  other  sequala*. 

Case  3.  Mrs.  K.,  aged  22,  about  eighteen 
months  prior  to  the  present  pregnancy  was 
delivei-ed  by  forcej)s  of  a seventeen-pound 
baby  and  was  badly  lacerated.  Not  only  v/as 
the  perineal  body  divided  but  tlie  rectum  Avas 
torn  from  beloAV  upward  for  nearly  tlu’ee 
inches.  Primary  repair  was  entirely  success- 
ful, but  the  jiatient  was  informed  that  on  ac- 
count of  tlie  extensive  vaginal  cicatrization 
sliould  another  pregnancy  occur  she  had  bet- 
ter be  delivered  by  Ciesarean  section. 

In  due  time  she  again  became  pregnant 
and  J Avas  consultetl.  She  was  carefully 
watched  and  given  every  necessary  attention 
until  time  for  delivery.  After  labor  was  well 
started  at  the  hos|)ifal  she  was  taken  to  the 
operating  room  and  Caesarean  section  was  per- 
formed. A modified  Porro  was  done  at  her 
request  for  the  purpose  of  preventing  fu- 
ture pregnancy. 

The  question  might  be  asked,  ‘ ‘ why  not 
ligate  the  Fallopian  tubes  to  prevent  further 
pregnancies?”  This  may  be  answered  by 
stating  that  it  has  sometimes  been  observed 
chronic  endometritis  and  other  disagreeable 
uterine  conditions  arise  which  harass  the  pa- 
tient until  hysterectomy  has  to  be  performed. 
Moreovei-,  t do  not  believe  it  makes  much  dif- 
ference to  tbe  Avoman ; in  fact,  if  she  is  to  re- 
main barren,  it  is  thought  by  many  safer  to 
do  the  modified  Porro.  The  moral  question 
also  arises,  “should  a Avoman  be  made  barren 
even  though  she  could  not  bear  children  nor- 
mall}^?”  This  is  one,  however,  which  I be- 
lieve the  AA'oman  herself  should  decide.  Dr. 
A.  W.  Nickell  Avas  the  obstetrician  in  this 
case. 

Case  i.  IMrs.  B.,  aged  24,  primipara,  had 
been  in  labor  fifteen  hours,  under  the  care 
of  Dr.  George  White.  Labor  pains  then  ceased 
and  complete  uterine  inertia  supervened.  The 
cervix  \A'as  fully  dilated  early  in  labor  and 
both  quinine  and  pituitriu  had  been  admin- 
istered Avith  no  results.  I Avas  called  to  see 
the  patient  about  midnight  and  thought  pos- 
sibl.y  if  she  Avas  given  a rest  her  labor  pains 
might  again  become  active.  It  should  be  stat- 
ed that  the  bag  of  Avaters  bad  ruptured  spon- 
taneously during  the  time  the  pains  Avere  ac- 
tive. Tliere  was  no  descent  of  the  head  into 
the  true-  pelvis,  in  fact  it  Avas  so  high  that 
the  presentation  coidd  not  with  certainty  be 
determined;  but  both  the  family  physician 
and  myself  Avere  of  the  opinion  that  there 
Avas  an  occipito-posterior  position. 

The  patient  was  taken  to  the  hospital  and 
placed  in  bed.  She  immediately  Avent  to  sleep 
and  slept  until  aAvakened  at  eight  o’clock  the 
following  morning.  Another  examination  Avas 
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then  made;  there  had  been  no  change  in  the 
position  of  the  fetus,  and  there  was  still  com- 
plete uterine  inertia.  It  then  became  a ques- 
tion of  high  forceps  delivery  or  Caesarean 
section.  After  the  dangers  and  possibilities 
of  each  had  been  fully  explained,  the  patient 
chose  Ctesarean  section.  Preparations  were 
accordinglj"  made  and  the  operation  performed 
about  ten  o’clock  the  same  morning.  Aside 
from  the  fact  that  it  was  difficult  to  get  the 
baby  to  breathe  there  was  nothing  alarming 
about  the  case.  The  position  was  what  we 
had  suspected;  the  baby’s  head  was  very 
large;  the  antero-posterior  pelvic  diameter 
was  much  less  than  normal  for  so  large  a 
woman.  Exact  measurements  were  not  made 
for  obvious  reasons.  The  uterus  was  flabby 
and  did  not  contract  until  the  placenta  and 
membranes  had  been  mechanically  removed. 
Contractions  then  occurred  and  the  operation 
was  completed  in  the  usual  way. 

It  might  be  stated  that  this  was  one  of 
the  two  cases  previously  mentioned  in  which 
the  administration  of  pituitrin  was  started 
before  the  operation  and  repeated  every  three 
or  four  hours,  the  idea  being  more  to  keep  the 
uterus  contracted  than  to  prevent  subsequent 
tympany;  but  from  the  fact  that  in  this  in- 
stance no  distension  occurred,  pituitrin  was 
administered  to  the  last  patient  operated  upon 
and  she  also  had  no  tympany.  I am  of  the 
opinion,  therefore,  that  if  pituitrin  is  given 
the  cliances  are  tympany  will  not  occur — or 
at  least  not  nearly  so  frequently. 

Case  f).  .Mrs.  J.  II.,  aged  42,  the  mother  of 
fourteen  children,  a corpideut  woman  with  a 
pendulous  abdomen.  .Vside  from  the  fact  that 
in  some  of  her  labors  there  were  breech  pre- 
sentations, there  was  nothing  of  interest  or 
out  of  the  ordinary  in  her  former  obstetri- 
cal history.  In  the  present  gestation  she  had 
gone  three  weeks  beyond  the  usual  time  with 
but  little  evidence  of  beginning  labor.  There 
was  no  dilatation,  the  cervix  being  so  far  back- 
ward and  upward  that  it  could  hardly  be 
felt,  l)ut  it  was  not  difficult  to  determine  that 
we  had  a crossed  presentation,  the  child’s 
head  lying  in  the  mother’s  left  side.  The  fam- 
ily ])hy.sician.  Dr.  C.  K.  Beck,  believed  Ca*- 
sai’ean  section  was  necessai-y  and  so  informed 
the  patient.  She  consented  to  the  operation 
and  was  taken  to  the  hospital  and  I was  called 
to  assist.  I might  explain  that  Dr.  Beck  was 
formerly  my  assistant,  and  it  was  at  his  own 
request  that  he  acted  as  first  assistant  in  this 
case,  as  he  is  now  doing  his  own  siirgery,  and 
it  was  through  his  courtesy  that  I was  asked 
to  operated  upon  this  patient. 

After  one  .day  in  the  hospital  with  the 
customary  care  and  preparation,  the  patient 
being  given  pituiti’in  prior  to  operation.  Cae- 


sarean section  was  performed  in  the  regular 
way.  The  uterus  was  found  unusually  large 
and  there  was  more  tlian  one  gallon  of  am- 
niotic.  fluid.  During  the  progress  of  the  op- 
eration no  trouble  arose  to  necessitate  any 
change  in  the  usual  modus  operand!.  A fib- 
roid tumor  the  size  of  a man’s  fist  was  found 
in  the  uterine  wall  at  the  utero-cystic  fold 
and  it  was  decided  to  do  a modified  Porro. 
Not  an  untoward  symptom  developed  follow- 
ing the  operation  and  the  patient  left  the  hos- 
pital well  on  the  ninth  or  tenth  day.  She 
and  the  baby  have  remained  in  good  health, 
this  being  her  fifteenth  child. 

Case  6.  Mrs.  K.,  aged  about  25,  primi- 
para,  was  approaching  labor  when  she  called 
Dr.  F.  ]\I.  Melton,  who  discovered  that  her 
pelvis  was  abnormal  and  sent  for  me.  Exam- 
ination releaved  a typical  Nagele’s  pelvis  due 
to  the  weight  of  the  body  being  constantly 
carried  on  the  right  leg  diiring  life,  or  at  least 
from  early  childhood,  because  of  a diseased 
left  hip- joint.  This  had  resulted  in  ankylo- 
sis with  the  left  leg  forward  over  the  pubic 
arch  and  against  the  right  leg.  The  patient 
had  walked  the  most  of  her  life  on  crutches 
and  the  one  normal  (right)  leg.  Under  the 
roentgen-ray  this  woman’s  pelvis  had  the  ap- 
pearance of  simply  a “half  pelvis,”  the  right 
side  being  displaced  toward  the  median  line. 

Ceesarean  section  was  performed  in  the  us- 
ual way  without  an  untoward  incident.  The 
patient  was  informed  that  if  she  again  be- 
came pregnant  another  Caesarean  operation 
would  be  necessary,  and  at  her  request  the 
tubes  were  ligated  for  the  purpose  of  steri- 
lization. She  made  a quick  recovery,  and  both 
she  and  the  baby  have  remained  in  good 
health. 

Case  7.  IMrs.  G.,  aged  20,  primipara,  called 
me  to  see  her  in  labor.  Upon  examination 
it  was  plainly  evident  that  the  child  could 
not  be  delivered  through  the  normal  channel 
on  account  of  a rachitic  pelvis  which  was  not 
oidy  generally  small  but  the  antero-posterior 
diameter  was  not  more  than  two  inches.  Dr. 
Edward  Speidel  was  called  in  consultation 
and  concurred  in  my  opinion. 

The  patient  was  taken  to  the  hospital  and 
delivered  of  a ten-pound  boj''  by  Ceesarean 
section,  and  the  tubes  were  ligated  at  her  re- 
quest. She  made  a slow  recovery,  remaining 
in  the  hospital,  as  I recall,  about  four  weeks. 
She  was  never  free  from  chronic  endometritis, 
notwithstanding  one  or  two  curettments,  until 
I finally  did  a supra-vaginal  hysterectomy 
one  year  after  the  Caesarean  section.  She  has 
since  been  in  good  health  and  the  baby  is 
also  living  and  well.  I would  like  to  add 
that  Dr.  Speidel  remained  with  me  in  this 
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case  throughout  the  post-operative  Ca'sarean 
treatment  and  rendered  very  valuable  assist- 
ance. 

DISCUSSION: 

H.  A.  Davidson:.  Dr.  Speidel  presented  the 
latest  treatment  for  puerperal  eclampsia.  When 
it  comes  to  the  ti'eatment  of  such  cases  most  ob- 
'stetriciaus  have  to  decide  between  three  forms 
of  management:  (a)  either  rapid  method  of  de- 
livery, (b)  or  the  slow  Stroganoff  (McPherson) 
method,  or  (e)  a'  median  course  between  these 
two  plans.  Most  obstetricians  today  I believe 
prefer  the  rapid  method  of  delivery,  although  in 
view  of  the  statistics  presented  by  Dr.  Siieidel 
it  may  be  that  the  treatment  will  tend  toward 
the  slower  method  with  greater  benefit  to  both 
mother  and  child. 

Dr.  Peak’s  paper  and  the  clinic  he  has  jmesent- 
ed  are  very  interesting  and  instructive.  He 
showed  us  a number  of  cases  which  gave  the  in- 
dications for  Csesarean  section.  The  pictures 
he  has  presented  should  be  remembered  by  all 
of  us.  I happened  to  be  present  as  the  obstetri- 
cian in  one  of  his  operative  cases.  The  opera- 
tion was  performed  very  skillfully,  and  as  you 
have  seen  the  mother  and  child  are  living  and 
well. 

The  discussion  of  pituitrin  is  somewhat  aside 
from  the  papers.  Dr.  Peak  did  not  mention  the 
use  of  pituitrin  in  obstetrics,  he  used  the  drug 
as  a surgical  ijroeedure  after  delivery  of  the  baby. 
In  surgery  Ave  use  pituitrin  frecpientl}',  particular- 
ly to  prevent  gaseous  distension  of  the  intestines, 
and  it  is  very  successful  for  that  purpose.  It  is 
also  used  to  increase  the  How  of  urine.  Dr. 
Peak,  I understand,  gave  pituitrin  to  prevent  dis- 
tension of  the  intestine,  to  increase  the  flow  of 
urine,  and  incidentally  to  also  cause  contraction 
of  the  uterus.  It  acts  very  much  like  a physiolog- 
ical contraction  and  I cannot  think  of  any  other 
-drug  in  the  entire  pharmacopeia  Avhich  Avill  cause 
uterine  contraction  as  nearly  physiological  as 
does  pituitrin. 

I am  not  afraid  to  say  that  I use  pituitrin  a 
great  deal  in  obstetrics.  Since  pituitrin  has  come 
into  general  use  I have  discarded  forceps  almost 
entirely.  Instead  of  pituitrin  ))eing  detrimental 
I have  found  it  decidedly  beneficial,  and  I should 
saj’  that  in  at  least  ninet3'-five  per  cent  of  cases 
where  pituitrin  is  now  given  I Avould  formerly 
have  resorted  to  forceps.  We  are  all  doubtless 
aware  of  many  instances  where  babies  have  been 
injured  by  being  dragged  through  the  birth  ca- 
nal by  the  application  of  forceps,  causing  paraly- 
sis and  serious  hemorrhage  into  the  brain  and 
various  other  injuries  due  to  trauma  from  the 
use  of  forceps.  According  to  my  experience  the 
application  of  forceps  entails  greater  dangers 
than  the  administration  of  pituitrin. 

Dr.  Peak  stated  that  in  two  eases  he  ligated 


the  Fallopian  tubes  to  prevent  future  preg-nan- 
cies.  I would  like  to  ask  him  how  lie  ligated 
them.  I notice,  the  children  in  these  two  eases 
are  four  or  five  years  old.  Evidently  the  moth- 
ers have  had  no  succeeding  pregnancies.  It  is 
a well  known  fact  that  ordinary  ligation  of  the 
Fallopian  tube  Avill  not  prevent  future  pregnancj’ 
in  most  cases.  I would  like  to  know  what  pro- 
cedure he  used  in  these  eases.  It  has  been  the 
history’  in  a great  manj-  cases  where  the  tubes 
were  ligated  that  it  did  not  prevent  future  preg- 
nancy. 

A.  W.  Nickell:  Internists  have  to  deliver  a 
great  many  Avomen  and  Ave  are  familiar  Avith  the 
complications  that  have  been  mentioned.  This 
meeting  has  been  an  inspiration  to  me;  it  is  one 
of  the  best  Ave  have  had  for  a long  time,  and  we 
ought  to  have  more  of  this  character. 

Dr.  Speidel  has  presented  a very  interesting 
resume  of  the  treatment  of  puerperal  eclampsia. 
I did  not  discover  anything  particularly  ncAV  in 
his  paper,  at  least  it  contained  nothing  that  Ave 
have  not  knoAvn  for  the  last  two. or. three  years. 
It  is  unfortunate  that  a greater  percentage  of 
jAregnant  Avomen  do  not  present  themselves  for 
frequent  examinations,  and  bring  numbers  of 
urinary  specimens,  before  the  toxemia  has  affected 
the  central  nerA'ous  system. 

The  physicians  are  the  first  to  see  these  cases 
and  their  diagnostic  acumen  should  be  Avell  AA'het- 
,ted.  In  their  pregnant  patients  they  should  be 
on  the  lookout  for  certain  danger  signals,  viz., 
digestive  disturbances,  rapidity-  of  pulse,  anoma- 
lies of  vision,  edema  and  headache.  Alwaj's 
fear  eclampsia  if  there  are  signs  of  kidney  dis- 
ease or  disturbance  of  function  during  pregnan- 
cy’. In  four-fifths  or  more  of  pregnancies  gesta- 
tional toxemia  is  first  manifested  bj’  marked  and 
increasing  albuminuria.  Be  sure  to  stress  the  sig- 
nigicance  of  blood  lu’essure  findings,  fotii  in- 
creasing blood  pressure  is  the  most  constant  symp- 
tom of  gestational  toxemia  in  the  latter  half  of 
pregnancy’  and  an  invariable  precursor  of  eclamp- 
sia. Noav  if  Ave  Avill  be  timely  in  this  matter 
and  do  these  things  capably^  and  conscientiously 
Ave  Avill  unquestionably  emancipate  a large  per- 
centage of  these  Avoiuen  from  this  awful  scourge. 

If  Ave  Avill  keep  a line  on  the  cardio-reno-vas- 
cular  s.vstem,  use  jArojAer  dieto-therapy,  keep  the 
channels  of  elimination  Avell  open,  Avith  rational 
exercise,  bathing  and  otlier  accessories  pertain- 
Mig  to  tlie  h.vgiene  of  pregnanc.y  at  tlie  pi’oiAer 
time,  Ave  Avould  not  have  eclampsia  to  contend 
Avith  so  often  as  an  end-result.  Tlie  laity  should 
be  educated  along  this  ilne. 

Dr.  Peak  has  presented  the  best  paper  I have 
heard  read  before  this  .society-  for  a long  time. 
He  has  given  us  the  indications  for  Caesarean 
section  and  Ave  have  seen  the  results  of  his  splen- 
did Avork.  He  has  presented  the  records  of  nine-* 
teen  eases ’Avith  one  fatality’,  a I’ecord  of  Avhich 


KKSTVCKY  MEDICAL  JOURNAL. 


|.hily,  1921. 


41  () 


he  should  be  justly  proud.  His  work  has  really 
been  remai’kable  fi'om  a surs>'ical  staudi^oiut. 

I beli<‘V(‘  (lie  uiiijo'rify  of  obsletricians  now  a^ree 
upon  the  indications  for  Oiesarean  section  as 
given  by  Dr.  Peak.  We  ai'e  all  familiar  witli 
the  injuries  indicted  uiion  both  the  mother  and 
child  during  difficult  forceps  delivery,  especially 
where  high  forceps  application  is  necessary,  and 
in  all  doubtful  cases  1 l)elieve  the  CaRsarean  op- 
eration should  be  given  })reference.  Tt  is  safer 
for  both  the  mother  and  child. 

Ben  Vaughan:  1 think  Dr.  Nickell  struck  the 
keynote  in  what  he  said  about  seeing  the  patient 
beforehand.  Tt  has  been  my  misfortune  to  see 
a number  of  cases  of  eclampsia,  but  have  had 
only  one  such  case  where  I had  an  opportunity 
of  seeing  the  patient  beforehand.  L had  only 
seen  that  patient  one  time.  I am  of  the  opinion 
that  eliminative  treatment  will  prevent  most  of 
of  these  cases.  If  the  patient  can  be  educated  to 
report  to  the  doctor  immediately  when  symp- 
toms begin  to  develop,  by  proper  treatment  most 
of  the  cases  of  eclami)sia  can  be  prevented. 

In  regard  to  the  etiology  of  eclampsia:  I 
have  never  seen  anything  mentioned  about  the 
importance  of  infection  in  these  cases.  I have 
seen  two  or  three  casfis  where  there  was  a great 
deal  of  infection  elsewhere  in  the  body.  The  2>u- 
tient  who  developed  eclamijsia  after  I had  seen 
her  once  belonged  to  this  class.  She  had  two 
or  three  convulsions  and  it  was  decided  to  induce 
labor  immediately'.  When  the  vaginal  specu- 
lum was  introduced  a large  c]uantity  of  pus  was 
found.  Dr.  Leon  Iv.  Baldauf  saw  the  patient 
with  me  and  agreed  that  infection  might  be  the 
cause  of  the  eclampsia  in  this  case.  The  woman 
developed  peritonitis,  was  later  ofierated  uijon 
and  several  pus  sacs  opened.  In  another  case  a 
woman  who  had  eclampsia  was  operated  upon 
afterward  and  a large  amount  of  pus  found 
around  the  kidney.  I beleive  Dr.  Peak  said  in 
one  of  his  cases  emjryema  developed  and  he  had 
to  resect  a rib.  I am  of  the  opinion  that  infection 
ifdded  to  other  conditions  sometimes  brings  on 
eclampsia. 

In  the  treatment  of  eclampsia  I disagree  with 
what  Dr.  Davidson  has  said.  He  stated  that  the 
trained  obstetrician  of  today  favored  the  method 
of  rapid  delivery.  I believe  it  is  just  the  opjjosite, 
and  obstetricians  are  beginning  to  advocate  more 
conservative  methods.  Tlie  statistics  of  Stroga- 
noff  and  McPherson  i)rove  that  the  slower  meth- 
od is  the  safer  method  to  pursue.  I doubt  if 
Cffisarean  section  is  ever  justifiable  in  the  treat- 
ment of  eclampsia.  I wish  to  modify  this  state- 
ment in  that  eclampsia,  per  se,  should  not  be 
treated  by  Caesarean  section.  Of  course  where 
eclampsia  is  comiilicated  with  something  else, 
the  Olvera tion  is  for  the  comiDlication.  Even  if 
the  patient  is  a irrimii>ara,  if  there  are  no  other 
complications,  it  is  better  to  pursue  the  con- 
servative method.  If  the  convulsions  cannot  be 


controlled  with  morphine,  and  if  proper  elimina- 
tion cannot  be  secured,  the  shock  of  Caesarean 
section  is  going  to  be  enough  to  kill  the  pa'f' 
tienl. 

In  regard  to  the  indications  for  Caesarean  sec- 
tion : I am  of  the  o^rinion  that  the  indications 
are  less  numerous  than  the  majority  of  surgeons 
have  stated.  Entirely  too  many  Caesarean  sec- 
tions and  forceps  operations  have  been  performed. 
The  surgeon  or  physician  who  is  constantly  look- 
ing for  indications  is  likely  to  find  a great  many 
of  them.  In  one  of  the  New  Orleans  hosiritals 
they  delivered  one  thousand  babies  and  only 
used  the  forcejrs  four  times.  No  Caesarean  sec- 
tions were  performed  in  this  series  of  cases  and 
no  j)ituitrin  given.  These  statistics  show  how 
infrequently  nature  has  to  be  aided  in  effecting 
delivery. 

As  to  the  administration  of  pituitrin : If  the 
instructions  of  Bandler  are  followed  closely  (and 
he  is  the  great  advocate  of  pituitrin)  you  will 
never  have  occasion  to  give  it.  He  enqihasizes 
the  fact  to  wait  until  the  head  is  through  the 
superior  strait,  thorough  dilatation  has  occured, 
and  the  membranes  ruptured.  I think  in  this  he 
is  eminently  correct,  but  after  this  has  occurred 
you  do  not  need  pituitrin.  When  this  stage 
of  labor  is  reached,  the  jiatient  should  be  given 
a little  chloroform  or  ether  in  order  to  retard 
labor  and  save  the  perineum.  I think  pituitrin 
has  a very  limited  field  and  is  usually  given  to 
save  time. 

C.  H.  Harris:  I have  been  in  the  ijractice  of 
medicine  a good  many  years  and  have  delivered 
fifteen  hundred  babies.  I have  had  numerous 
cases  of  puerperal  eclampsia,  and  have  been  for- 
tunate enough  never  to  have  lost  a woman  from 
that  cause.  I do  not  know  anything  more  about 
puerperal  eclampsia  than  anybody  else,  but  have 
been  fortunate  enough  never  to  have  seen  a wom- 
an die  from  imerperal  convulsions. 

Dr.  Speidel  told  us  in  a pai>er  some  years  ago 
tliat  it  was  the  i^ractice  to  [ierform  idilebotomy 
on  eclamptic  women.  I have  done  that  numer- 
ous times.  It  is  a very  simple  thing  to  put  a 
tourniquet  around  the  arm  and  open  the  median 
basilic  vein  and  bleed  anybody.  The  blood  pres- 
sure is  lowered  by  this  procedure,  the  system 
is  drained  of  toxins,  and  the  eclamijsia  ceases. 
The  administration  of  morphine  and  chloroform 
may  also  be  necessary  in  some  cases.  The  cause 
of  pueri^eral  eclamjjsia  so  far  as  we  know  is 
toxemia;  the  blood  is  loaded  with  toxins  and  the 
(juickest  way  to  eliminate ' is  by  bleeding.  The 
blood  i^ressure  in  these  cases  is  only  symptomatic, 
it  means  nothing  except  it  is  conservative,  na- 
ture raises  the  blood  pressure  to  try  and  drive 
the  blood  through  the  kidney  in  order  to  eliminate 
the  poison. 

Blood  pressure  to  me  means  absolutely  noth- 
ing. For  example,  I have  under  observation  a 
man  whose  blood  pressure  has  been  so  high  for 
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the  last  live  years  that  neither  the  Merzer  noi'  the 
Tycos  instrument  will  record  it;  consequently 
this  man ’s  blood  pressure  must  be  over  300  mm. 
Hg.  Under  bromide  of  potassium,  careful  diet 
and  rest  the  patient  has  gotten  along  in  compara- 
tive comfort.  Blood  pressure  has  never  meant 
anything  to  me  except  it  shows  there  is  an  arterio- 
sclerotic condition  of  the  blood  vessels.  In  this 
way  of  course  it  is  an  aid  to  diagnosis. 

I have  seen  one  woman  delivered  with  surpris- 
ing ease  where  the  promontory  of  the  sacrum 
could  be  felt  with  the  examing  finger.  I have 
never  had  to  resort  to  hebotomy  in  any  of  these 
cases.  In  a few  instances  this  operation  might 
have  been  performed  to  give  greater  room,  but 
I have  always  managed  to  get  along  without  it. 
I do  not  believe  the  necessity  for  Caesarean  sec- 
tion arises  very  often.  I have  had  two  cases  in 
all  my  experience  where  I thought  operation 
was  indicated.  In  both  cases  it  was  refused.  In 
one  case  I did  a eranitomy  and  delivered  the  child 
piece-meal.  The  woman  made  a good  recovery. 
In  the  other  case  there  was  a very  large  child 
and  the  woman  was  small.  I attempted  for  five 
or  six  hours  to  deliver  the  woman.  Dr.  Speidel 
was  then  called  to  help  me,  and  we  finally  de- 
livered the  woman  but  destroyed  the  baby.  That 
woman  also  lived.  I advised  in  this  case  that  the 
patient  be  sent  to  the  hospital  for  Caesarean  sec- 
tion, but  my  suggestion  met  with  refusal. 

In  Dr.  Peak’s  case  of  course  it  is  unfair  for 
anyone  to  criticise  without  knowing  the  details. 
Dr.  Peak  is  a surgeon  and  as  a matter  of  course 
would  be  apt  to  see  more  of  these  cases  than 
anybody  else  as  that  is  his  line  of  work.  I would, 
however,  draw  some  verj'  serious  conclusions  as 
to  the  necessity  of  performing  Caesarean  section 
for  the  delivery  of  a woman  who  had  already 
given  birth  to  fourteen  children  no  matter  what 
the  position  in  the  uterus  might  be.  It  is  easy 
to  perform  podalic  version  in  a womaii  who  has 
borne  a large  number  of  children.  That  is  one 
thing  I see  in  Dr.  Peak’s  case  that  I want  to 
criticise.  I believe  I could  have  delivered  this 
woman  through  the  normal  route;  I could  de- 
liver any  woman  Avho  has  already  had  fourteen 
children.  I would  never  have  advised  Caesarean 
section  in  that  case. 

The  woman  with  hip  joint  disease  and  distorted 
pelvis  probably  could  not  have  been  delivered 
in  the  normal  way;  but  I have  seen  a number 
of  women  whose  pelves  were  "twisted  all  out 
of  position”  give  birth  to  their  babies  through 
the  normal  channel.  I believe  the  majority  of 
them  can  be  normally  delivered  if  the  obstetri- 
cian Avill  let  them  alone  for  a while. 

I want  to  say  a few  words  about  jiituitrin : 
Of  course  Ave  were  told  when  pituitrin  was  first 
advocated  (pituitrin  is  the  extract  of  the  jutui- 
tary  body)  that  the  reason  labor  began  at  a cer- 
tain time  in  Avomeu  we  did  not  knoAv;  nor  do  avc 


know  yet  positively.  INTiy  does  it  take  a coav 
eleven  months  before  it  gives  birth  to  its  young, 
and  Avhy  do  rabbits  multiply  so  rapidly  ? Why 
does  a Avoman  go  nine  months  before  she  has 
her  baby?  What  is  the  explanation  of  labor  be- 
ginning at  that  time?  The  best  exidanation  to- 
day is  that  there  is  some  form  of  toxin  elimi- 
nated bj’  the  fetus  Avhich  is  taken  into  the  motli- 
er’s  circulation  and  activates  the  pituitary  body 
Avhich  in  turn  excretes  its  own  pituitrin.  That 
is  Avhy  Ave  use  pituitrin.  I have  been  in  the  hab- 
it of  giving  pituitrin  Avhen  the  cervix  Avas  fully 
dilated,  especially  Avhere  there  Avas  inertia  or  lack 
of  ability  on  part  of  the  uterus  to  complete  its 
Avork.  I ahvays  delay  the  administration  of  pit- 
uitrin until  everything  is  ready.  I have  never 
had  a case  in  Avhich  1 have  given  pituitrin  that 
I did  not  deliver  the  baby  Avithin  tAventy  minutes. 
I do  not  believe  it  is  right  to  give  pituitrin  be- 
fore the  cervix  is  dilated  and  everything  ready 
for  the  baby  to  be  delivered.  Like  Dr.  Davidson 
my  obstetric  forceps  have  been  discarded  since  Ave 
have  had  pituitrin. 

Dr.  Vaughan  said  he  gave  pituitrin  Avhen  he 
Avas  in  a hurry.  That  is  the  saddest  commentary 
that  could  be  made  by  any  medical  man.  No 
physician  can  afford  to  be  in  a hurry  in  the  ap- 
plication of  therapeutic  methods,  and  especially 
is  this  true  in  the  administration  of  a poAverful 
agent  like  pituitrin.  The  first  thing  Dr.  Vaughan 
knoAvs  he  will  have  a ruptured  utei’us  by  giving 
pituitrin  because  he  is  in  a hurry.  No  physician 
has  the  legal,  moral  or  professional  right,  al- 
though he  is  pi’ivileged  because  of  his  profession 
from  a great  many  standpoints,  to  jeopardize 
anybody’s  life  because  he  is  in  a hurry. 

Pituitrin  is  a remedy  that  has  come  to  stay;  it 
Avill  never  be  discarded.  I haA,e_simply  referred 
to  its  use  in  obstetrics.  I do  not  believe  Ave  have 
ever  had  another  remedy  Avhich  Avill  cause,  as  Dr. 
Davidson  expressed  it,  a physiological  contrac- 
tion of  the  uterus,  i.e.,  intermittent  contraction 
of  the  uterine  musculature.  It  seems  to  do  noth- 
ing but  stimulate  the  uterus  to  do  its  AA-ork;  it 
does  not  cause  tonic  contraction,  but  stimulates 
clonic,  normal,  or  physiological,  contraction. 
When  the  woman  is  read}-  to  be  delivered,  the 
position  of  the  child  and  everything  else  being 
right  and  proper,  I AA'ould  feel  negligent  if  I did 
not  try  pituitrin  before  subjecting  that  Avonian  to. 
forceps  delivery.  And  this  is  the  big  point  in  the 
Avhole  thing,  no  one  can  be  absolutely  certain 
that  his  forceps  are  sterile  before  being  intro- 
duced into  the  Avoman’s  vagina;  and  especially 
is  this  true  in  private  practice. ' It  is  customary 
to  Avrap  the  forceps  in  sterile  towels,  and  also 
to  use  lysol  or  some  other  antiseptic;  but  no 
one  can  be  sure  of  complete  sterilization,  and 
there  is  always  an  element  of  danger.  The  ad- 
ministration of  i)ituitrin  obviates  this  danger. 

I Avish  to  reiterate  that  Avhen  the  child’s  head 
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I’ests  on  the  perineum,  when  the  cervix  is  dilated, 
when  the  membranes  have  ruptured,  inject  pit- 
uitrin  into  the  gluteal  muscles  and  get  ready  to 
deliver  the  baby,  as  yon  will  ha\  e it  within  twen- 
ty minutes. 

Chas.  K.  Beck:  The  remarks  of  Di'.  Harris  call 
me  to  my  feet.  It  so  happens  that  the  case  in 
which  he  criticises  the  operator  for  performing 
(lajsarean  section  was  my  patient.  The  reason 
for  advising  Cassarean  section  was  not  because  of 
the  presentation.  There  was  no  contraction  of 
the  i^elvis  and  there  was  plenty  of  room.  Burt; 
this  woman  had  a fibroid  tumor  at  the  juncture 
of  the  cervix  and  the  body  of  the  uterus,  the  cer- 
vix being  so  high  that  it  could  barely  be  touched 
with  the  examining  finger.  The  woman  had  been 
in  bed  for  three  weeks  having  labor  pains  now 
and  then,  but  it  was  absolutely  impossible  to  de- 
liver her.  I have  not  delivered  as  many  babies 
as  Dr.  Harris  has,  but  have  had  a fair  obstetri- 
cial  practice  during  the  last  thirteen  years.  This 
is  the  only  Caesarean  section  T have  bad  performed 
in  my  entire  experience.  However,  I have  had 
one  other  case  where  the  woman  would  have 
been  delivered  b}'  this  method  had  I known  in 
advance  the  difficulties  that  were  going  to  be 
encountered.  The  woman  had  been  in  labor  for 
thirty  hours,  she  was  rapidlj'  becoming  exhausted, . 
and  had  complete  uterine  inertia.  I called  a col- 
league to  administer  ah  anesthetic  and  applied 
forceps.  The  cervix  was  dilated  but  the  head 
had  not  engaged.  Delivery  was  completed  by  high 
forceps  operation  in  one  hour  and  twenty  min- 
utes. When  forceps  were  applied  I discovered 
that  the  antero-posterior  diameter  of  the  moth- 
er’s pelvis  was  only  two  and  a half  inches,  and 
when  I was  through  a twelve-pound  boy  had  been 
delivered.  It  was  an  L.  0.  A.  The  perineum 
Avas  not  laeterated  to  any  great  extent,  but  there 
Avas  a tear  in  the  cervix  extending  upAvard  to  the 
junction  of  the  cervix  with  the  body  of  the  uterus. 
That  child  has  a scar  on  his  head  Avhich  he  will 
carry  to  the  grave.  I broke  the  right  humerus 
in  delivering  the  child,  the  only  bone  I have  ever 
broken  in  my  obstetrical  practice.  While  both 
mother  and  child  are  living,  this  Avoman  has  since 
become  pregnant  and  carried  the  child  about  three 
months  and  miscarried.  She  ought  to  have  some 
plastic  Avork  done  on  the  cervix,  but  has  never 
consented  to  set  a time  for  the  operation. 

I think  it  is  Avell  to  always  be  conservative 
in  the  management  of  obstetrical  cases,  but  con- 
servatism must  not  be  carried  too  far.  Dr.  Peak 
has  done  some  splendid  Avork  as  illustrated  by 
the  cases  he  has  shoAvn  us,  and  he  is  to  be  con- 
gratulated u])on  the  results  secured.  I feel  that 
I have  been  conservative  in  my  obstetrical  Avork, 
as  only  one  patient  has  been  subjected  to  Caesar- 
ean section — although  the  operation  should  have 
been  performed  in  another. 

In  regard  to  pituitrin:  1 use  this  to  some  ex- 
tent, and  the  patient  you  have  seen,  the  mother 


of  fourteen  children  upon  Avhom  Cresarean  sec- 
tion Avas  performed,  Avas  given  tAvo  full  obstetri- 
cal doses  of  ]ntuitriu  Avithout  result.  The  other 
2jatient  delivered  by  high  forceps  oireratiou  also 
had  tAVO  full  amjroules  of  irituitrin.  I use  jAity 
uitrin  occasionally  and  give  it  in  small  doses. 
As  a rule  I give  two  or  three  minims  and  await 
results.  It  is  in  large  doses  in  my  opinion  that 
the  danger  comes  from  the  use  of  pituitrin.  Give 
small  doses  repeatedly  if  necessary  and  proper 
results  Avill  be  secured  from  the  administration 
of  jjituitrin.  By  following  this  plan  the  forceps 
may  frerpiently  be  laid  aside. 

A.  R.  Bizot:  1 believe  Ave  all  enjoy  criticism, 
and  Ave  all  try  to  ju-actice  conservative  rational 
medicine.  It  is  folly  for  anyone  to  say  he  does 
not  believe  in  giving  pituitrin,  that  he  does  not 
believe  in  Ca*sarean  section,  that  he  does  not  be- 
lieve in  forceps  delivery,  etc — all  these  things 
are  necessary  in  certain  cases.  When  Cmsarean 
section  is  indicated  it  Avill  be  done.  I do  not 
believe  every  patient  with  eclampsia  should  be 
sent  to  the 'Caesarean  table;  on  the  other  hand, 
there  are  cei’tain  cases  of  eclampsia  that  have 
no  other  place  except  in  the  operating  room.  In 
a case  which  Dr.  Peak  asked  me  to  see  Ave  Avould 
have  had  a dead  Avoman  and  a dead  baby  if  there 
had  been  no  such  thing  as  Caesarean  section. 
This  lady  I saAv  in  the  Jewish  Hospital.  She  had 
the  most  marked  edema  that  I have  ever  seen. 
Every  part  of  her  body  was  involved;  she  Avas 
in  convulsions  and  had  been  for  a number  of 
hours.  I 'catheterized  that  woman  and  boiled 
the  urine  myself,  and  after  it  was  boiled  the 
specimen  was  solid.  The  woman  was  cyanosed 
and  was  in  a most  serious  condition.  She  was 
taken  immediately  to  the  operating  room  and  jore- 
pared  for  operation.  Dr.  Peak  made  a rapid 
incision  and  I controlled  the  uterus  from  beloAv 
as  he  has  described.  The  uterus  was  quickly 
emptied  and  the  usual  procedure  of  cleansing 
observed.  The  patient  had  one  or  two  slight  con- 
vulsions after  the  operation.  Within  forty-eight 
hours  the  edema  had  begun  to  subside  and  the 
Avoman  made  a satisfactory  recovery. 

It  is  all  right  to  talk  about  conservatism  in 
cases  of  this  kind;  on  the  other  hand  do  not  let 
your  patient  die  because  of  the  need  for  Caesar- 
ean section.  “Again  do  not  shoulder  your  ton- 
sillatonie  and  go  Caesarean  hunting.” 

H.  J.  Phillips:  There  are  four  ways  in  Avhich 
to  deliver  a baby:  (1)  by  the  natural  route 
through  the  efforts  of  the  mother  herself;  (2) 
by  forceps  in  the  hands  of  the  obstetrician;  (3) 
by  craniotomy  jAerformed  by  the  obstetrician; 
f4)  b}'  Ctesarean  section  at  the  hands  of  the  ob- 
stetrician or  surgeon. 

We  knoAv  that  forceps  should  not  be  applied 
Avhen  the  pelvic  diameter  is  less  than  three  and 
a quarter  inches,  because  the  child,  if  it  is  born 
alive  Avill  probably  be  badly  disfigured  and  may 
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die,  aud  the  soft  parts  of  the  mother  will  likelj 
be  seriously  lacerated.  Whenever  the  diameter 
is  less  than  two  and  a half  inches  we  should  re- 
sort to  craniotomy. 

Nothing  has  been  said  tonight  about  the  opera- 
tion of  craniotomy.  1 am  inclined  to  believe  it 
is  a conservative  measure  to  do  a craniotomy 
even  upon  a living  child  and  preserve  the  life 
of  the  mother,  because  in  so  doing  we  are  bene- 
fitting  the  future  of  the  race  in  that  the  mother 
can  give  birth  to  more  children.  Consequently, 
when  the  conjugate  vera  is  two  and  a ouarter 
inches,  or  even  two  and  a half  inches,  craniotomy 
.should  be  performed  in  suitable  eases. 

I have  always  contended  that  the  suregon  is  not 
the  one  to  decide  when  CsesareaJi  section  should 
be  performed.  It  should  be  the  man  rvho  is  ac- 
customed to  examine  the  pelvic  outlet,  one  who 
is  familial’  with  the  birth  canal,  and  who  can 
tell  exactly  its  size  and  diameters.  A man  who 
delivers  a great  many  women  examines  the  ]iel- 
vis  with  the  idea  in  mind  of  delivering  the  child; 
the  surgeon  on  the  other  hand  verj-  rarely  ex- 
amines a woman  with  this  point  in  view;  and  if 
he  does  do  so  it  is  onh’-  occasionally  aud  the  im- 
portance of  the  various  diameters  has  not  been  im- 
pressed upon  him. 

It  is  true  that  the  improvements  made  in  Ca'sar- 
ean  section  and  the  results  obtained  have  caused 
us  to  employ  the  method  in  cases  in  which  fif- 
teen years  ago  the  procedure  would  not  have  been 
considered  justifiable.  Primarily,  it  was  done  for 
deformity  of  the  pelvis  and  for  tumors  of  the 
uterus.  Now  we  include  in  that  list  eclampsia, 
accidental  concealed  hemorrhage,  and  placenta 
previa. 

The  operation  of  Caesarean  section,  per  se,  is 
a very  simple  matter.  I do  not  believe  it  is  prop- 
er to  abandon  the  conservative  idea  of  surgery 
and  remove  the  uterus  when  Caesarean  section 
is  performed.  The  uterus  should  be  incised  and 
the  baby  extracted  and  the  uterine  wound  closed 
by  suture.  It  is  as  simple  as  any  other  abdomi- 
iial  operation,  and  yet  in  the  presence  of  sepsis 
it  is  most  formidable  as  to  mortality. 

I have  always  been  taught  that  sepsis  Avas  the 
great  thing  to  fear  in  these  cases.  Many  women 
are  sent  to  the  hospital  well  advanced  in  labor; 
they  have  been  examined  by  one  man  after  anoth- 
er, even  by  midwives,  and  attempts  have  been 
made  to  deliver  them,  perhaps  with  unclean  hands 
and  unclean  instruments,  etc.,  and  all  of  these 
things  add  to  the  danger  of  sepsis,  and  yet  Ave 
are  told  by  Dr.  Peak  in  his  essay  that  he  has  de- 
livered nineteen  children  by  the  Cffisarean  method 
with  but  one  death.  That  is  a remarkable  rec- 
ord and  I wish  to  congratulate  him  on  it.  But  is 
his  record  a safe  criterion?  Should  Ave  not  rath- 
er endeavor  to  compile  further  statistics  along  this 
line  in  order  to  judge  what  the  mortality  is  in 
Ciesarean  section?  It  is  looked  upon  as  a serious 


operation  so  far  as  tiie  motlier  is  concerned,  and 
the  child  is  also  sometimes  lost.  TAventy  per  cent 
is  the  mortality  given  by  most  observers. 

I Avant  to  repeat  that  I object  to  removal  of 
the  uterus  in  simple  cases  reciuiring  Caesarean 
section.  If  there  happens  to  be  ])etvic  deformity 
wliich  Avotdd  contraindicate  liituni  pregnancy,  if 
is  Avell  then  to  remove  a part  of  tlie  Falloftian 
tubes  to  sterilize  the  patient;  but  the  most  con- 
servative surgery  is  that  in  Avhich  the  uterus  is 
left  in  situ  thus  giving’  the  motlier  an  opportunity 
to  bring  forth  further  children. 

Edward  Speidel,  closing:  I hope  you  will  par- 
don me  for  violating  the  rule  and  discussing 
the  subject  of  pituitrin  whicli  has  been  so  broad- 
ly broached.  It  is  very  difficult  to  reconcile  the 
vieAvs  expressed  by  obstetrical  authorities  on  this 
question  at  the  present  time.  Anyone  Avho  reads 
the  Journal  of  Obstetrics  and  Gynecology  Avill  lie 
astonished  at  the  articles  published  in  that  jour- 
nal. One  has  recently  apjieared  by  DeLee  and 
another  by  the  distinguished  obstetrician  AVatson, 
of  Toronto,  Canada.  The  latter  adv’ocates  the. 
use  of  as  high  as  ten  or  tAvelve  ampoules  of  pit- 
nitrin  in  the  first  stage  of  labor.  DeLee  performs 
episiotomy  and  delivers  by  forceps  in  primiparie 
as  soon  as  the  head  reaches  the  floor  of  the  pel- 
vis. He  gives  one  ampoule  of  pituitrin  in  the 
third  stage  of  labor  and  then  imserts  his  hand  into 
the  uterus  if  the  placenta  does  not  come  aAvay 
at  once.  In  his  last  text  book  he  advocates  small 
doses  of  pituitrin  especially  in  placenta  previa. 

I do  not  see  how  it  is  possible  for  anyone  to 
folloAv  the  teachings  of  the  leading  obstetricians 
Avhen  they  publish  articles  of  this  kind.  I use 
pituitrin  in  three  minim  doses  in  the  second  stage 
of  labor  and  have  found  this  plan  often  makes 
the  application  of  forceps  unnecessary.  It  has 
been  proven  that  compression  of  the  child’s  head 
by  forceps  is  oftentimes  very  injurious. 

The  leading  obstetricians  in  this  country  liaAe 
endorsed  McPherson’s  method  of  treating  eclamp- 
sia. The  veratrum  viride  treatment  so  far  ar 
I can  learn  is  not  now  advocated  as  much  as  form- 
erly. Edgar  is  now  using  McPherson’s  plan. 
Whether  Zinke  has  abandoned  the  veratrum  viride 
treatment  or  not  I am  not  prepared  to  say. 

No  doubt  young  Avomen  of  the  present  day  are 
better  developed  than  ever  before  f)hysically,  and 
that  is  due  to  the  higher  class  of  Avomen  play- 
ing tennis,  golf,  and  indulging  in  other  forms 
of  athletics.  HoAvever,  it  afso  *eems  to  be  true 
that  the  baby’s  head  has  grown  larger  and  hard- 
er in  consequence  of  our  higher  civilization.  1 
think  that  is  AA’here  the  difificulty  in  labor  some- 
times arises.  This  is  frequently  noticed  in  the 
second  stage  of  labor. 

As  to  Caesarean  section : Everyone  knoAvs  that 
every  noAv  and  then  there  Avill  be  observed  Avom- 
en with  badly  contracted  pelves,  and  in  spite  of 
the  contraction  the  patients  Avill  deliver  themsel- 
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ves.  Anyone  who  will  read  the  ai'ticdes  reeently 
published  on  contracted  pelves  will  find  these 
facts  plainly  stated.  Nature  will  sometimes  “slip 
the  child  through”  regardless  of  the  contraction, 
consequently"  the  propei-  treatment  in  such  cases 
is  not  immediate  Caesarean  section.  Nature  should 
be  given  a chance  and  if  she  does  not  succeed 
in  elfecting  deliver,  the  Caesarean  operation  may 
then  be  performed.  We  should  wait  until  the 
ceivix  is  well  dilated  before  resorting  to  radical 
measures.  In  a case  in  the  Louisville  City  Hos- 
pital, in  a dwarf,  that  is  exactly  what  Ave  did, 
and  the  woman  Avas  delivered  normally  in  spite 
of  the  pelvic  deformity.  We  have  tAvo  cases  un- 
der observation  noAv  where  labor  is  expected  Avith- 
in  tAvo  months,  and  on  account  of  jAelvic  distor- 
tion both  these  patients  may  have  to  be  delivered 
by  Caesarean  section.  On  the  other  hand,  delivery 
may  be  accomplished  in  the  normal  Avay  Avithout 
even  a vaginal  laceration.  If  they  are  fortunate 
enough  to  be  delivered  Avithout  Caesarean  section 
so  much  the  better.  I am  inclined  to  think,  hoAv- 
ever,  that  Avhere  Ave  have  this  form  of  dystocia 
the  Avoman  should  be  delivered  by  Caesarean  sec- 
tion. 

I have  had  a number  of  cases  Avhere  the  posi- 
tion Avas  persistently  occipito  posterior  in  Avhich 
the  membranes  ruptured  very  early  in  the  labor, 
Avhere  the  patient  Avas  in  labor  for  tAvo  or  three 
days,  but  I finally"  succeeded  in  effecting  delivery 
by  manual  jotation  and  forceps.  In  every  one 
of  these  cases,  hoAvever,  there  Avas  considerable 
laceration  of  the  soft  parts  A\hich  was  not  caused 
by  the  forceps.  In  one  case  I noticed  that  the 
perineum  Avas  torn  before  the  head  rested  on 
the  perineum.  That  accident  hapjjens  not  infre- 
quently in  occipito  posterior  presentations  be- 
cause there  is  no  moulding  of  the  head ; the  head  is 
firm  and  not  being  moulded  Avill  not  ])ass  through 
the  peh’is  Avithout  producing  some  damage.  I 
believe  in  such  cases  Caesarean  section  is  the  most 
conservative  method  of  delivery  from  the  stand- 
point  of  both  mother  and  child. 

I am  sorry  Dr.  Peak  did  not  say  something 
about  the  high  Caesarean  operation.  I have  per- 
formed fourteen  high  Caesarean  operations  Avith 
a maternal  mortality  of  two  and  no  fetal  mor- 
tality. 

As  to  craniotomy  on  a living  child:  I Avould 
never  i)erform  craniotomy  on  a living  child  for 
this  reason — if  the  ])elvis  is  so  distorted  that 
the  baby  cannot  be  broAight  through  the  birth 
canal,  then  there  is  more  danger  in  performing 
craniotomy  Avith  the  clumsy  out  of  date  cranio- 
tomy instruments  than  there  is  in  performing 
(‘aesarean  section.  I Avould  certainly  prefer 
Caesarean  section  Avith  a living  baby  Avlien  the 
mother’s  i)elvis  is  badly  contracted. 

J.  Hunter  Peah,  closing;  1 Avish  to  thank  the 
gentlemen  avIio  have  discussed  my;  paper.  I do 
not  care  hoAv  much  any  of  you  disagree  Avith  me. 


Kindly  .criticism  is  one  of  the  ol),iects  of  ineilical 
societies,  and  every  indiA'idual  is  entitled  to  ex- 
press his  OAvn  opinon.  None  of  us  can  claim  per- 
fection, and  Ave  can  all  learn  something  from 
tlie  intercliange  of  opinions.  If  anyone  differs 
from  me  at  any  time  about  any  procedure,  1 am 
ahvays  glad  to  listen  to  Ins  views  as  they  may 
be  of  value  to  me  in  the  future.  I do  not  care 
hoAv  radically'  anyone  may  differ,  nor  hoAV  much 
criticism  is  offered,  1 am  always  pleased  to  lis- 
ten. 

Dr.  DaA'idson  asked  a question  about  liga- 
rtion  of  the  Falloi)ian  tubes:  I have  always  been 
under  the  impression  that  careful  ligation  of  the 
tubes  Avould  ])ositively  i)revent  further  pregnan- 
cies. There  is  nothing  unusual  about  the  tech- 
nique of  this  simple  i)rocedure;  a ligature  is 
placed  around  the  tube  and  tightly  tied;  there 
is  no  fiuestion  in  the  Avorld  about  the  lumen  ol' 
the  tube  l)eing  destroyed  l)y  this  method;  and  if 
this  is  true  1 do  not  see  how  it  is  possible  for 
the  Avoman  to  later  become  pregnant.  If  de- 
sired the  tube  may  be  ligated  in  tAVO  places  and 
a section  excised  as  an  extra  precaution.  For 
the  purpose  of  sterilization,  hoAvever,  a ligature 
is  merely  placed  around  the  tube  and  tied,  the 
ends  being  severed  and  the  tube  alloAved  to  re- 
cede into  the  cavity.  This  Avill  effectually  de- 
stroy the  lumen  of  the  tube  and  prcAent  future 
pregnancy'. 

The  tubes  were  ligated  in  the  young  woman 
with  Nagele’s  pelvis  who  was  just  before  you; 
she  has  since  remained  in  perfect  health  and  there 
have  been  no  further  pregnancies;  Another  of 
the  Avomen  exhibited  continued  to  have  trouble 
after  ligation  of  the  tubes.  Dr.  Speidel  Avill  re- 
call that  case  as  he  saw  the  ijatient  with  me 
on  several  occasions  while  she  had  no  serious 
infection  there  Avas  ahvays  more  or  less  discharge 
from  the  cervix  Avhich  Avas  attributed  to  so-called 
chronic  endometritis.  This  continue<l  for  one 
year  and  finally  hysterectomy  Avas  i)erformed. 
She  has  since  remained  in  perfect  health.  If  a 
woman  is  to  remain  sterile  I can  see  no  reason 
why  a siq)ravaginal  hysterectomy  should  not  be 
performed.  This  is  far  better  in  every  way  for 
the  Avomau  in  my  opinion.  By  this  method  of 
procedui'e  the  surgeon  eliminates  the  jmssibilily 
of  many  things. 

So  far  as  craniotomy  is  concerned:  1 am  vei'y 
glad  Dr.  Speidel  said  wliat  he  did.  I have  never 
yet  gotten  my  courage  to  the  ix)int  Avhere  I could 
kill  anybody,  and  craniotomy  means  destruction 
of  the  child.  If  the  child  Avas  already  dead  1 
might  |)erform  craniotomy'  if  I thought  there  Avas 
no  bettei'  Avay  out  of  a serious  difficulty;  there 
Avould  be  no  moral  responsibility  it  the  child  Avas 
dead;  but  even  in  conti’acted  i)elAis  Avith  a dead 
<child  1 believe  the  safei'  plan  for  the  mother  is 
C'a'sarean  section  rather  tlian  craniotomy.  AVith 
the  large,  clumsy,  heavy  instruments  generally 
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used  ill  performing  craniotomy,  the  child  is  not 
only  destroyed  hut  torn  to  pieces  and  has  to  he 
delivered  by  inorcellation;  the  soft  parts  of  the 
mother  aVe  also  likely  to  be  seriously  damaged, 
and  infection  may  supervene  which  will  cause 
the  woman  to  Jose  lier  life. 

In  performing  {'aesarean  section  there  is  no 
mutilation  of  the  child,  and  the  mother  merely 
has  a clean  surgical  wound.  It  must  be  remem- 
bered that  the  infant  is  more  your  patient  if 
anything  than  the  mother,  because  it  is  absolute- 
ly helpless  and  hopeless  unless  the  surgeon  does 
his  full  duty.  He  cannot  constitute  himself  a 
judge  nor  an  e.xecutioner,  and  if  the  baby  is  alive 
ikTEsarean  section  properly  performed  will  save 
the  lives  of  both. 

The  old  idea  that  (,'a‘sarean  section  is  an  ex- 
ceedingly dangerous  surgical  procedure  is  an  ab- 
solute fallacy.  I have  never  seen  any  serious 
infection  develop  even  of  the  abdominal  wall 
following  the  operation,  and  all  the  ])atients  have 
recovered  except  the  one  mentioned  in  my  paper 
who  practically  bled  to  death  before  1 was  called. 
In  this  ease  both  mother  and  child  were  lost. 

1 am  perfecely  aware  that  nineteen  cases  is  no 
criterion,  but  it  is  etiually  true  that  if  the  sur- 
geon knoAvs  how  to  |)ei'form  (hTBsarean  section 
and  does  it  pioperly,  just  as  he  would  any  other 
abdominal  operation,  he  will  save  a great  many 
of  these  unfortunate  women  Avhose  li\es  might  be 
lost  by  the  ultra-conservative  methods  mentioned 
by  some  of  our  distinguished  medical  friends.  I 
do  not  believe  destruction  of  the  baby  at  any 
time  is  ever  justifiable.  Caesarean  section  is  uo( 
now  considered  a serious  operation.  Both  ;ihy- 
sicians  and  surgeons  are  becomiiig  wiser;  this 
must  always  be  taken  into  consideration. 

►Someone  remarked  upon  the  fact  that  1 had  seen 
so  many  eases  re(|uiring  Caesarean  section  b'or 
' ten  or  twelve  years  1 was  engaged  in  the  goupr- 
al  practice  of  medicine  and  during  that  time  had 
<iuite  a large  obstetrical  clientele.  It  may  seem 
strange,  but  in  all  that  time  I never  had  a sin- 
gle obstetrical  case  whei'e  I thought  a Caesarean 
■section  was  necessary.  It  was  not  because  there 
were  in  those  days  no  women  upon  whom  the 
operation  should  be  performed,  but  I did  not  hair- 
pen  to  see  them.  It  may  also  sound  strange,  but 
during  the  time  I was  engaged  in  general  prac- 
tice I never  sarv  a case  of  puerperal  eclampsia, 
and  have  only  seen  two  since.  Both  of  these 
Avere  operated  upon  and  one  has  just  been  be- 
fore you.  She  Avas  in  an  extreme  condition  and 
something  had  to  be  done  quickly  to  save  her 
life.  The  general  edema  Avas  very  extensive  and 
the  patient  Avas  critically  ill.  I do  not  recall 
Avhether  she  was  passing  any  uriue  or  not,  she 
could  not  be  catheteri/ed  because  the  vulva  Avas 
so  SAvollen  that  this  jirocedure  Avas  impossible. 
My  recollection  is  Avhen  Caesarean  section  Avas 
performed  her  bladder  Avas  found  empty.  In  the 


case  mentioned  by  Dr.  Bizot  there  Avas  barely 
sufficient  urine  oblained  by  catheter  for  examina- 
tion. If  the  jjatient  had  Aoided  any  it  Avas  in- 
voluntary during  her  convidsions.  In  both  these 
cases  of  eclampsia  CiEsarean  section  Avas  per- 
formed, and  1 believe  it  Avas  the  most  conserva- 
tiA’e  plan  that  could  have  been  folloAved  under 
the  circumstances.  In  my  opinion  no  honest  sur- 
geon Avill  disagree  that  the  method  pursued  Avas 
the  best  and  quickest  Avay  out  of  serious  diffi- 
culty; and  subseriuent  eAents  have  proved  that 
m3'  judgment  Avas  correct.  The  Avoman  mentioned 
b3'  i)r.  Bizot  has  since  given  birth  to  tAvo  chil- 
dren through  the  normal  channel.  HoAvever,  liei' 
vision  has  never  returned.  The  patient  I have 
exhibited  Avas  nearly  blind  at  the  time  of  the 
operation  but  she  noAV  has  useful  vision. 

I do  not  believe  anybodv  knoAVS  the  real  cause 
of  puerperal  eclampsia.  In  my  opinion,  there  are 
tAvo  factors  Avhich  may  have  something  to  do 
Avith  it.  One  is  something  liberated  by  the  fe- 
tus Avhich  enters  the  circulation'  of  the  mother. 
The  other  is  something  Avhich  is  present  in  the 
intestinal  tract  of  the  mother.  Many  of  these  wom- 
fn,  however,  do  not  seem  to  complain  of  any  in- 
testinal symptoms  until  the  advent  of  eclamp- 
sia. In  the  cas'e  I have  reported  the  woman  en- 
gaged her  ])h3'siciau  to  take  care  of  her  during 
labor,  she  Avas  given  instructions  in  regard  to 
diet,  etc.,  and  I believe  she  had  tAA’o  or  three  con- 
vulsions and  Avas  then  apparently  Avell  for  sever- 
al days;  but  she  did  not  observe  instructions  and 
finally  became  seriously  ill  Avhen  convulsions 
again  supervened.  At  the  time  I saAV  her  there 
Avas  nothing  left  to  do  but  perform  Caesarean 
section  if  Ave  exjjected  to  saAe  both  mother  and 
child.  In  all  the  other  cases  reported — Nagele’s 
]Aelvis,  uterine  fibroids,  etc. — there  Avas  no  ques- 
tion about  the  necessitv’  of  CiPsarean  section. 

I am  a,  little  surprised  tha,t  no  one  has  criti- 
cized me  about  sterilization  of  the  Avomen.  In 
eveiy  instance  iu  Avhich  this  Avas  done  it  Avas  at 
the  urgent  request  of  the  ])atient.  As  stated  in 
m3'  paper,  this  is  a matter  Avhich  I believe  the 
AA'oman  should  be  alloAved  to  decide  for  herself, 
and  if  she  is  to  remain  barren  it  is  considered  by 
man3’  surgeons  safer  to  resort  to  the  modified 
Poiro  operation. 

Cmsarean  section  toda3’  is  very  little  more  dan- 
gerous than  an  ordinary  obstetrical  ca.se  handled 
in  the  usual  Avav';  and  if  a Avoman  desires  it  she 
ought  to  be  permitted  to  have  her  child  that 
Ava3'.  There  are  on  record  eases  Avhere  Avomen 
have  been  successfull3’  delivered  of  five  children 
b3’  the  Caesarean  method,  and  I have  personal 
knoAvledge  of  one  Avoman  Avho  has  given  birth 
to  tAVO  children  in  that  AvaA'. 

While  I do  not  advocate  sterilizing  every  VA'om- 
an  upon  Avhom  the  Caesarean  operation  is  per- 
formed, in  a fcAv  instances  I have  done  this,  as 
stated  in  my  paper,  because  of  their  plea  that 
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they  did  not  want  to  pass  through  another  sinii 
lar  experience.  7^11  of  these  patients  whom  1 
liave  sterilized  ha\e  been  those  with  deformed 
pelves  or  tumors  and  in  whom  normal  labor  Avould 
have  been  impossible. 


CHRONIC  PARENCHYMATOUS  NEPH- 
RITIS* 

By  H.  A.  GiiJiiAM,  Bardwell. 

There  are  two  types  of  elironie  nephritis, 
viz.,  parenchymatous  or  exudate,  and  inter- 
stitial or  non-exudative.  In  this  paper  I will 
deal  only  with  tlie  parenchymatous  or  exuda- 
tive. 

Chronic  parenchymatous  uephidtis  is  a 
chronic  diffuse  inflammation  of  the  kidneys, 
attended  with  epithelial  degeneration,  exu- 
dation from  the  blood  vessels,  and  permanent 
connective  tissue  changes  in  the  stroma. 

At  first  the  kidney  is  usually  enlarged  and 
pale  or  yellow  in  color,  and  is  called  the  large 
white  kidney.  It’s  surface  is  smooth  and  the 
capsule  is  easily  stripped  off.  On  section,  the 
cortex  is  broader  than  normal,  is  yellowish 
white  throughout  or  may  present  a mottled 
appearance  of  yellow  and  white  areas  with 
mottlings  of  red.  The  pyramids  are  more  or 
less  congested.  The  microscope  sliows  the  epi- 
thelium to  be  swollen,  hyaline,  granular  or 
fatty,  and  more  or  less  disintegrated  or  flat- 
tened ; tlie  glomeruli  were  enlarged  from  the 
growth  of  the  capsule  cells,  and  of  the  cells 
covering  the  capillaries,  and  in  some  ease  own- 
ing to  the  connective  tissue  thickening  of 
the  capsule,  the  tuft  of  capillaries  is  found  to 
be  atrophied.  The  interstitial  tissue  sliows 
some  thickening  of  the  arterial  walls  and  a 
moderate  growth  of  connective  tissue  in 
patches  around  the  glomeruli  and  tubules ; 
the  latter  contain  hyaline  and  granular  casts. 

As  the  inflammation  advances,  degeneration 
of  the  epithelium,  and  growth  of  connective 
tissue  becomes  more  pronounced.  After  a 
time  cicatrical  contraction  sets  in  and  the 
kidney  becomes  smaller.  The  surface  is  slight- 
ly granular,  and  the  capsule  is  harder  to  strip 
off.  The  color  is  grayish  or  yelloiv  and  may 
be  mottled  with  red  spots.  The  kidney  is  firm, 
and  on  section  the  cortex  is  seen  to  be  narrow 
and  shows  yellowdsh  white  foci  of  fatty  de- 
generated epithelium.  At  this  stage  the  kid- 
ney is  sometimes  called  the  “small  white  kid- 
ney” or  small  granular,  ” or  “fatty  kid- 
ney.” With  the  increase  in  growth  of  inter- 
stitial connective  tissue  there  is  atrophy  of 
the  j^arenchyma.  Tliere  may  be  more  or  less 
waxy  degeneration. 
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If  the  disease  assumes  the  hemorrhagic 
form,  the  kidneys  are  large,  swollen,  red  and 
congested  looking  or  mottled  and  sometimes 
nodulated.  Hemorrhagic  spots  may  be  seen  on 
the  surface.  The  capsule  is  slightly  adher- 
ent between  the  nodules.  On  section  the  kid- 
ney will  be  congested  looking  and  yellowish 
or  grayish  looking  spots,  due  to  fatty  degen- 
eration and  anemia  may  be  seen.  In  the  cor- 
tex will  be  seen  hemorrhagic  areas  which  are 
distinctive  of  this  type.  The  histologic  ap- 
l^earance  is  about  the  same  as  of  large  white 
kidney  with  the  addition  of  the  changes  found 
in  acute  nephritis. 

Etiology : The  disease  may  follow  the  acute 
diffuse  nephritis,  as  of  scarlet  fever  or  preg- 
naucj",  or  simple  chronic  congestion  and  chron- 
ic degeneration  of  the  kidneys.  Though  more 
often  it  comes  on  more  insidiously,  without 
any  symptoms  apparent,  so  that  the  patient 
is  unaware  of  his  trouble  till  it  has  become 
subacute  or  chronic.  Very  often  no  cause  can 
be  found.  Though  it  is  very  likely  that  a 
foci  of  infection  somewhere,  maybe  undis- 
covered, is  the  determining  agent.  Living  in 
low,  damp,  marshy  climates,  exposure  to  cold, 
continued  use  of  beer  and  other  alcoholic 
drinks,  tuberculosis,  sj’philis,  and  malaria,  and 
chronic  suppuration  may  have  a determining 
influence.  Heredity  also  plays  a very  import- 
ant role,  in  some  cases.  Females  are  less  sub- 
ject to  it  than  males,  especially  so  in  adult 
life.  In  children  it  is  usually  the  result  of 
an  acute  nephritis  following  some  of  the  in- 
fections diseases.  It  is  more  common  in  young 
adults  than  in  old  people. 

Symptoms : As  a rule  in  the  early  stages 
the  symptoms  are  nil,  or  at  least  so  insignifi- 
cant that  the  disease  is  unsuspected  till  it 
has  reached  the  subacute  or  chronic  .stage. 
If  it  should  be  the  continuation  of  an  acute 
nephritis  as  that  following  scarlet  fever  or 
pregnancy,  there  will  be  a continuation  of 
the  aciite  .symptoms  though  in  a milder  degree. 
Some  of  the  earlier  symptoms  are  loss  of  ap- 
petite, weakness,  disturbances  of  digestion, 
nausea,  headache,  stupor,  dullness  and  ane- 
mic appearance.  Later  on  there  will  be  dis- 
turbauce  of  vision,  puff  ness  of  eye  lids  and  face 
and  swelling  of  the  feet  and  legs.  The  swell- 
ing of  the  feet  and  legs  is  worse  in  the  latter 
part  of  the  day  and  gradually  goes  out  dur- 
ing the  night,  while  that  of  the  face  is  worse 
in  morning  and  gradually  subsides  as  the  day 
passes.  The  swelling  gradually  extends  up- 
ward till  the  entire  body  is  affected  and  the 
serous  sacs  contain  more  or  less  anasarcous 
fluid.  The  specific  gravity  of  the  urine  is 
increased  and  the  quantity  diminished,  ex- 
cept in  late  stages,  and  when  absorption  of 
dropsy  is  taking  place.  The  urine  contains 
albumin  in  varying  proportions,  sometimes  as 
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rnm-lj  as  tliree-fourths  l)y  volume.  Urea  e.x- 
eretion  is  diminished,  somelimes  as  low  as 
d()  per  eent  of  the  total  nitrogen  excreted  by 
the  kidneys.  Normal,  8.0  per  eent.  The  urine 
contains  an  abundant  sediment,  consisting  of 
red  and  white  blood  cells,  epithelial  cells, 
granular  debris,  and  numerous  casts,  epithe- 
lial, narrow  or  broad  hyaline,  and  fatty  gran- 
ular casts.  The  urine  is  turbid  and  sometimes 
smoky-yellow.  If  an  acute  nephritis  is  added 
the  urine  is  scanty  or  totally  suppressed. 

Dropsy  of  the  serous  sacs  causes  dyspnea 
and  other  distressing  symptoms,  which  ai’e  due 
mostly  to  the  mechanical  effect  of  the  fluid. 
Dyspnea  may  be  mechanical,  toxic,  nervous 
or  cardiac  in  origin.  Catarrhal  bronchitis 
may  be  associated,  and  is  a very  pi’ominent 
symptom  in  some  cases.  Edema  of  the  larynx 
and  lungs  may  come  on  suddenly  and  cause 
death.  The  left  ventricle  is  hypertrophied, 
and  finally  it  and  the  left  become  dilated. 

Symptoms  of  uremia  are  present  most  of 
the  time.  Convulsions  are  not  so  common  as 
in  the  interstitial  type  of  nephritis.  A fatal 
termination  my  be  preceded  by  headache,  nau- 
sea, vomiting,  vertigo,  stupor,  insomnia,  diar- 
rhea or  delirium. 

Dimness  of  vision  and  spots  before  the  eyes 
are  due  to  albuminuric  neuroretinitis.  The 
temperature  is  normal  in  uncomplicated  cases. 
The  duration  of  the  disease  varies,  six  months 
to  five  years  or  more,  according  to  the  type. 
Secondary  contracted  kidney  lasts  the  longest, 
then  next  the  hemorrhagic  type.  The  large 
white  kidney  lasting  six  ‘to  eighteen  months. 
The  disease  may  continue  from  bad  to  worse 
till  death  ensue  within  a few  months  to  a year 
or  two,  or  there  may  be  remissions  and  the 
patient  drag  along  for  several  years  with 
few  .symptoms.  The  albuminuria  per,sists. 

Diagnosis:  It  is  not  difficult  to  diagnose 
the  disease  itself,  but  may  be  impossible  to 
tell  what  .stage  it  is  in  sometimes.  Urinaly- 
sis, pasty,  pallid  complexion,  and  dropsy  are 
significant  and  usually  sufficient  features  of 
exudative  nephritis.  Phenophthalein  and 
methylene-blue  are  retarded  in  their  elimi- 
nation. 

The  urine  is  moi*e  scanty  and  of  higher  sp. 
gr.  in  larger  white  kidney  than  in  small  white 
contracted  kidney.  Casts  are  also  broader 
and  not  so  darkly  granular  in  the  large  white 
kidney.  HemoiThagic  form  may  be  disting- 
uished by  the  presence  of  erythrocytes  and 
Wood  casts  in  the  urine,  and  a history  of  al- 
coholism. 

The  following  points  of  difference  betweeii 
chronic  exudative  and  chronic  non-exudative 
nephritis  may  be  noted : 


(MIRONIO  EXUDATIVE 
NKl>HR,TIS 

Occurs  in  curly  or  middle 
life. 

History  of  previous  acute 
attack  of  scarlet  fever  or 
may  be  of  alcoholism. 

Onset  gradual  or  mark 
ediy  manifest. 

Dropsy. 

\ ascular  changes  and 
cereebral  symptoms  compara- 
tively uncommon. 

-Vlbuminuric  retinitis  com- 
mon. 

.Albuminuria  marked,  and 
many  short  thick  granu- 
granular  casts. 

Urine  diminished  or  but 
little  increased  and  high 
specific  gravity. 

Anemia  early  and  mark- 
ed. 

Uremic  symiitoms  less  se- 
vere. 

Course  two  to  six  or  seven 
years. 


CHRONIC  NO'N-EXUDA 
TIVK  NEPHRITIS. 

Occurs  later  in  life. 

Ilislory  of  gout,  chronic 
lead  iioisoning,  syphilis,  ex- 
cessive eating  and  drink- 
ing, nerve  strain. 

Slow,  insidious  and  in 
definite. 

Rare. 

Common. 

Retinal  hemorrhages  and 
ca.sts,  chiefly  hyaline,  long 
and  narrow. 

.AlbuminuJ-ia  slight,  few 
choking  of  di.sk. 

Urine  excessive  and  low 
specific  gravity. 

Anemia  slowly  progressive 
and  not  so  marked. 

.More  severe. 

.Seven  to  thirty  years. 


Prognosis : Had  as  to  a cure.  Life  may 
lie  pi'oiongt-fl  ill  some  cases.  It  depends  mucli 
excretion  ot  urea  and  solids,  and  cardio-vas- 
ciiiar  and  leunal  cliaiiges.  Severe  cases  die 
upon  the  amount  of  urine  passed  daily  and 
witliin  a few  montlis  or  a year,  with  uremia, 
'uirti  ac  duaiaiiou,  uropsy  or  complications. 
1 iiose  ot  a 3’ear’s  t.uraiion  seldom  recover. 
( iiildren  wlio  have  scarlet  fever  may  recover, 
but  rarely.  Those  who  have  the  secondary 
contracted  type  never  recover.  Those  whose 
blood  contains  over  5 mg.  of  creatinin  per  lUU 
c.c.  invariably  die  in  less  than  two  months. 

Treatment:  Woolen  under-clothes  should 
be  worn  winter  and  summer,  and  should  sleep 
between  woolen  blankets.  Chilling  of  the  skin 
must  be  avoided.  Sentl  patient  to  a warm 
climate  in  winter  if  they  can  afford  it.  Rest 
in  bed  if  much  edema  or  very  weak,  other- 
wise let  them  spend  as  much  time  out  in  the 
open  as  conditions  will  permit. 

Diet,  should  be  plentiful  but  carefully  reg- 
ulated. Skimmed  milk  and  butter  milk  will 
liave  to  be  our  mainstay,  except  in  certain 
ca.ses  of  severe  edema,  when  the  diet  should 
be  as  near  dry  as  possible  without  interfer- 
ing with  the  nutrition  too  much.  Dry  bread, 
uusalted  crackers,  some  vegetables,  especially 
the  watery  kind.  Bermuda  onions  are  excel- 
lent. Dried  beans  and  peas  should  be  prohib- 
ited. Rice  may  be  allowed,  oats  prohibited. 
Baked  fish  and  breast  of  poultry  allowed  in 
moderation,  other  meats  very  sparingly. 
Fruits,  as  southern-grown  grapes,  citrus  fruits, 
and  sauce  made  from  apples.  The  protein 
intake  must  be  limited.  Allow  a great  deal 
of  water  if  not  much  edema,  so  as  to  eliminate 
solids.  Small  amounts  of  coffee  and  tea  may 
be  allowed  in  some  cases.  Salt  should  be  left 
out  of  the  diet,  especially  when  much  edema 
is  present,  or  when  the  elimination  of  water 
is  deficient, 

iMedicines  do  not  seem  to  influence  the  dis- 
ease very  much.  Of  those  used  adrenalin  clilo- 
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I'iile  in  10-drop  doses  three  or  four  times  daily 
does  good  in  some  eases.  Sodium  bicarbonate 
giveii  without  mucli  fluid  sometimes  lessens 
the  albuminuria.  Calcium  chloride  in  small 
doses  will  increase  diui’esis.  Diuretin  is  high- 
ly extolled  by  some.  1 am  of  the  opinion 
that  only  the  mildest  of  diuretics  should  be 
employed,  as  we  already  have  an  inflamed  ami 
irritated  kidney  and  any  diuretic  that  direct- 
ly stimulates  the  flow  of  urine  is  bound  to  be 
irritating  to  the  already  crippled  organ.  They 
should  be  relieved  of  as  much  of  their  work 
as  possible,  through  the  skin,  lungs  and  bow- 
els. Thompson  recommends  that  the  skin 
be  oiled  daily  and  rubbed  in  with  (piite  a bit 
of  friction,  then  a warm  bath  of  ten  or  fif- 
teen minutes  given.  He  also  states  that  noth- 
ing influences  the  flow  of  urine  so  favorably 
as  colonic  flushings,  once  or  twice  daily,  Avith 
plain  water  at  a temperature  of  110  to  11.5 
degrees. 

Special  symptoms  must  he  met  Avith  the  in- 
dicated remedies.  For  the  A'omiting,  one-drop 
doses  of  FoAvler’s  solution  repeated  every 
fifteen  minutes  till  six  doses,  then  open  the 
bowels  Avith  calomel  five  gr.,  and  thirty-five 
gr.  of  compound  jalap  powder.  Nothing  in 
the  AvaA’  of  food  allowed  but  barley  water  or 
milk  and  limeAvater,  equal  parts.  For  diar- 
i-hea,  a pill  composed  of  sih'er  nitrate  one- 
eighth  gr.,  powdered  opium  one-eighth  gr., 
terebinthina  resin  four  and  one-half  gr.,  and 
liquor  potassa  one  and  one-half  min.,  given 
every  tAvo  to  four  hours  is  very  efficacious. 

For  cardiac  AA-eakne.ss,  infusion  of  digitalis 
or  tincture  of  strophanthus,  or  if  there  is  vas- 
oconstriction then  give  nitroglycerine  1-100  gr. 
every  two  to  four  hours  till  effect. 

For  the  anemia  nothing  is  better  than  Bash- 
am’s mixture.  If  severe  uremic  .symptoms 
develop,  oil  the  skin  as  mentioned  above,  give 
a Avarm  hath,  or  wrap  in  hot  packs,  give  small 
dose  of  pilocarpin  and  hot  drinks,  look  after 
the  circulation,  open  bowels  with  compound 
jalap  or  some  of  the  natural  mineral  Avaters, 
and  treat  symptoms  as  they  arise. 

In  all  cases  the  bowel  must  be  kept  acting 
freely,  preferably  by  the  use  of  the  natural 
purgative  spring  Avaters. 


Typhoid. — Flamliii  aiul  Lempeiiere  apply  ice 
to  the  whole  abdomen  and  sometimes  to  the  pre- 
i-ordial  region  and  give  a cold  drijA  enema,  morn- 
ing and  evening,  of  1 or  2 liters  of  artificial  se- 
rum with  glucose  and  a trace  of  epinephrin.  They 
supplement  this  with  an  iodized  vaccine  (Ranque 
and  Senez).  They  state  that  the  course  of  the 
disease  has  been  materially  shortened  by  this 
treatment  Avhich  does  not  interfere  Avith  the  pa- 
tient’s repose. 


:\irLTIPLE  OSTEOCHONDROMATA  IN 
MOTHKR  AND  SON* 

By  John  I).  Trawick,  Louisville. 

The  subject  of  multiple  osteochondromata 
bas  hitherto  been  accorded  but  little  attention 
by  medical  writers.  Unfortunately,  the  only 
reference  literature  of  any  A'alue  which  can 
be  found  is  German,  and  there  is  nothing  of 
importance  later  than  1908. 

Osteochondromata  arise  at  the  epiphyseal 
junction  and  are  cartilaginous  in  origin,  that 
is  the  mass  itself  begins  in  the  cartilage.  After 
development  of  the  cai  tdaginous  sub.stance 
the  main  portion  of  the  mass  becomes  more 
dense  in  structure.  On  the  outer  and  upper 
surface  of  the  mass  there  occurs  a cartilagi- 
nous cap  which  in  most  instances  is  quite 
characteristic.  Frequently  this  cap  may  be 
easily  detached  from  the  bony  mass  itself. 

The  patient  represented  by  the  lantern 
slides  to  be  exhibited  was  referred  to  me  be- 
cause of  the  presence  of  several  bony  excres- 
cences about  the  legs  and  feet  AAdiieh  caused 
considerable  deformity.  It  Avas  noted  upon 
examination  that  these  masses  sprang  from 
the  epiphyses.  Imstead  of  there  being  an  ac- 
tual valgus  position  of  the  feet,  as  appears 
in  one  of  the  pictures,  the  radiogram  shows 
the  arches  of  the  feet  in  a fairly  perfect  state. 
Tlie  deformity  is  diae  to  the  encroachment  of 
the  osteochondromata  \ipon  the  normal  sti’uc- 
tures. 

From  the  fact  that  there  exists  one  of  these 
osteochondromatous  ma.sses,  it  is  almost  cer- 
tain others  will  be  found,  we  made  a complete 
study  of  the  patient’s  skeleton,  and  were 
startled  by  the  extraordinary  number  of  these 
bony  masses  present.  These  groAvths  gener- 
ally occur  upon  the  long  bones,  they  are  prac- 
tically Jiever  found  upon  the  flat  bones  accord- 
ing to  the  literature ; but  several  of  the  pic- 
tures to  be  shown  will  demonstrate  a fcAv  pres- 
ent on  the  ribs  and  shafts  of  the  long  bones. 

History  of  the  patient : At  the  time  of  our 
first  observation  the  patient  Avas  about  nine- 
teen years  old.  His  infancy  had  been  rather 
stormy.  He  was  peevish,  fretful  and  irritable 
until  the  beginning  of  puberty.  Until  within 
the  past  feAV  years  he  AA'as  considered  “pecu- 
liar” in  many  Avays;  he  Avas  attractive  on  ac- 
count of  his  superior  intellect;  hut  had  “pecu- 
liar .spells”  as  his  father  and  mother  expressed 
it.  These  seemed  to  be  temperamental  rather 
than  di.stinctly  mental  in  character.  The  Was- 
sermann  reaction  Avas  repeatedly  negative; 
blood  count  as  aa'cII  as  the  blood  picture  and 
history  of  no  interest  because  it  Avas  noi’mai 
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The  general  glandular  history  was  negative. 
So  onr  attention  may  he  foensed  entirely  niion 
these  bony  growths. 

From  an  orthopedic  standpoint  osteoehon- 
dromata  give  no  particular  eoneern  unless  they 
interfere  with  joint  function.  In  this  case 
the  hoy  had  diiitienlty  in  walking,  an  ' a mas:; 
on  the  inner  aspect  of  the  knee  joint  gave 
him  considerable  discomfort  from  jire.ssnre  of 
his  clothing.  However,  the  mass  on  his  left 
foot  was  the  one  which  gave  him  the  mo.st 
trouble  and  was  the  one  removed  snrg'  'ally. 
The  growths  on  the  right  foot  were  not  of 
sufficient  size  to  warrant  surgical  interven- 
tion. The  operation  foi-  removal  of  the  bony 
mass  was  a simple  affair.  The  skin  was  iji- 
cised  and  the  extensor  teiulons  iiushed  out  of 
the  way;  then  the  periosteum  was  sjilit  and 
turned  downward ; the  bony  mass  was  easily 
removed  with  chisel.  The  wound  was  then 
closed  and  a simple  dressing  applied. 

After  we  had  completed  study  of  the  lioy’s 
skeleton,  we  found  that  the  mother  had  sever- 
al similar  osteoehondromatous  masses  on  the 
femur  and  elsewhere.  In  the  literature  of  the 
subject  a great  deal  is  said  about  the  so-called 
hereditary  tendency  in  connection  with  the 
development  of  OvSteochondromata.  We  know 
nothing  about  the  intluence  of  hereditv  in  de- 
formities of  tliis  kind,  and  the  matter  is  mere- 
ly mentioned  in  passing.  Study  of  the  moth- 
er’s skeleton  was  quite  interesting  because  it 
showed  many  duplicates  of  the  bony  masses 
which  were  found  on  the  boy’s  bones. 

. The  first  picture  is  a radiogram  taken  later- 
ally of  the  boy’s  left  foot.  It  will  be  noted 
that  the  cartilaginous  mass  has  a peculiar 
4'agged  appearance.  This  is  the  growth  whioli 
interfered  with  function  and  was  removed. 

Unfortunately  the  second  picture,  also  of 
the  left  foot,  is  of  little  value.  It  was  taken 
from  above  downward  and  simply  shows  the 
tarsal  and  ipetatarsal  bones.  Except  very 
rarely  these  growths  do  not  occur  upon  any 
but  the  long  bones. 

The  third  picture  shows  a growth  on  the 
anterior  surface  of  the  tibia.  You  will  note 
a very  thin  (faint)  shadow,  because  the  mass 
on  the  shaft  of  the  tibia  was  almost  entirely 
cartilaginous.  This  growth  seems  to  be  widely 
separated  from  the  epiphysis,' contrary  to  what 
might  be  expected  from  the  literatui’e  of  the 
subject.  Above  the  articular  surface  of  the 
fibula  is  another  growth,  and  a similar  mass 
was  present  in  the  mother.  You  will  notice 
masses  on  both  tibiae  at  the  upix'r  as  well  as 
the  lower  articular  surfaces. 

The  fourth  picture  of  the  boy  shows  a char- 
acteristic “bowing”  of  both  the  fibula  and  tib- 
ia. There  was  also  quite  a perceptible  bow- 


ing of  both  the  radius  and  the  ulna.  ’I’lie  aj)- 
pearance  of  the  femur  in  tlie  boy  was  similar 
to  that  of  the  mother  in  that  irregular'  Irony 
masses  wer'e  noted  about  the  bead  of  the  fe- 
mur on  hoth  sides,  i.e.,  the  greater  tulrerosi- 
ties  were  abnoi'mal  in  their  general  charac- 
teristics. The  Hat  bones  for  the  most  part  were 
noi'inal  in  appeai'ance. 

The  fifth  picture  is  of  the  boy.  Xote  the 
anomalous  appeai-ance  of  the  ai'ticular  sur- 
faces of  both  T'adii.  Those  of  us  who  knew 
tlio  boy  were  impressed  with  the  peculiar 
attitude  he  assumed  in  walking,  the  maimer 
in  which  lie  held  his  hands — almost  invariably 
tirrned  outwai'd — and  this  will  account  for  it. 
However',  there  ai'e  some  develoirmental  de- 
fects in  the  plate.  Thei'e  are  no  bone  cysts 
present  as  the  picture  would  indicate. 

For  comparison  we  will  show  the  sixth  pic- 
ture illu.strating  the  mother’s  right  wrist.  Note 
the  peculiar  appeai'ance  of  the  articular  sur- 
face of  the  I'adius,  i.e.  at  the  epiphysis  there 
is  an  osteoehondromatous  growth.  The  long 
bones  of  the  fingers  present  no  abnormalities. 
However,  a gentlemen  present  hei'e  tonigbt, 
told  me  of  a case  in  which  he  had  found  quite 
a number  of  these  bony  growths  on  the  finger 
bones.  Such  instances  must  be  quite  rare. 

I am  .sorry  the  seventh  picture  is  not  clear- 
er. I obtained  a duplicate  of  the  plate  but  did 
not  succeed  in  getting  anything  better.  It 
shows  the  characteristic  bowing  of  both  ra- 
dius and  ulna  which  has  already  been  men- 
tioned. Usually  only  the  i'adius  shows  such 
a deformity,  but  in  this  case  there  is  a de- 
cided bowing  of  both  bbnes.  If  the  picture 
were  clearer  the.tubercles  of  the  radius  would 
be  found  much  exaggerated.  At  the  articular 
end  of  the  radius  there  are  some  cartilaginous 
growths. 

The  eighth  picture  shows  (piite  a large 
growth  on  one  of  the  boy’s  ribs,  also  a mass 
at  the  junction  of  the  upper  and  middle  third 
of  the  femur.  Attention  is  again  called  to  the 
fact  that  in  the  literature  great  stress  is  laid 
on  the  fact  that  these  growths  never  spring 
from  anywhere  except  near  the  epipliyseal  line 
of  the  long  bones.  We  have  already  shown 
.several  pictures  where  the  growths  sprang 
from  the  shafts  of  the  bones. 

The  ninth  picture  is  one  of  the  mother. 
The  right  femur  presents  a growth  situated  a 
little  below  that  of  the  boy.  You  will  also 
note  there  is  a large  osteoehondromatous  mass 
on  one  of  the  mother’s  ribs.  In  neither  case 
did  the  skull  show  any  abnormalities. 

DISCUSSION: 

H.  E.  Tuley:  If  1 I'eiiieiiiber  correclly  these 
growtlis  first  began  to  make  their  appearance 
when  the  bo}'  was  about  two  years  of  age.  A.5 
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lie  iiu'iTased  in  ane  llu'  dcruiinity  i)t‘caine  more 
marked.  Duriiii:'  tlie  two  oi'  three  years  since  £ 
saw  liim  llie  ijrowllis  have  l)eeome  mneli  larf>er 
and  tile  del’ormity  lias  greatly  increased.  It  has 
he<-ii  snriiiisiny,  liowei'er,  the  amount  ot'  work 
he  was  able  to  do.  He  has  been  in  the  army,  was 
in  France,  and  was  \ ery  active  in  one  of  the  cleri- 
cal departments,  and  told  me  he  was  not  on  the 
sick  list  while  away.  Diiriii”'  the  last  >ear  the 
eiowths  have  increased  in  size  and  liave  become 
more  det'ormiii”'  and  incapacitating’,  and  J am 
deli.eiited  to  know  that  lemoval  ot  some  of  the 
fj-rowths  near  the  joints  has  given  him  increased 
rnnction. 


SYPHILIS* 

By  B.  C.  Po.SE,  Bryaatsville. 

Early  diagnosis  of  primary  syphilis  is  of 
the  utmost  importance.  The  psychological 
moment  for  treating  syphilis  is  when  the  chan- 
cre apiiears.  Vigorous  and  radical  treatment 
at  that  time  will  assure  the  permanent  dis- 
apjiearance  of  jiliysical  and  serological  symp- 
toms in  a far  greater  portion  of  cases  than 
if  treatment  is  instituted  a few  days  later. 
Delay  in  beginning  treatment  often  makes  rad- 
ical cure  impossible. 

Diagnosis:  In  making  differential  diagno- 
sis of  beginning  syphilis,  stress  should  be 
laid  on  : First,  a history  of  exposure;  second, 
Ihe  character  of  tlie  sore. 

A hi.story  of  exposure:  The  incubation  jtc- 
riod  of  chancre  is  t\yo  to  six  weeks,  of  chan- 
ci’oid.  one  to  seven  days;  herpes  genitalis  oc- 
curs without  relation  to  exposure. 

Tlie  character  of  the  sore:  A chancre  is 
usually,  though  not  always,  single,  and  may 
he  located  anywhere  on  the  genitalia,  on  the 
lijis,  the  tongue,  or  elsewhere.  It  is  an  ero- 
sion (which  by  mixed  infection  may  become 
an  ulcer)  regular  in  outline,  .set  upon  an  “in- 
duration” which  jirojects  beyond  it’s  base  into 
Ihe  surrounding  tissues.  It  is  not  painful 
and  does  not  spread.  It  is  often  a very  insig- 
iiiticanl  looking  lesion,  though  the  tyjiical 
lliiiderian  chancre  is  very  large  sore.  How- 
ever, no  matter  what  its  size,  its  distinguish- 
ing characteristic  is  that  it  is  an  ulcerated 
t uinor. 

(.'hancroid  occurs  most  often  in  the  coronal 
sulcus  clo.se  to  the  frenum,  and  is  freijiiently 
multiple.  It  is  a dirty  ulcer,  di.schai’ging 
large  amounts  of  pus.  with  undermined  edges, 
spreading  rajiidly,  and  iiainful.  It  is  always 
soft  and  does  not  present  induration  unless 
il  has  been  cauterized  or  unless  it  has  been 
rubbed  for  some  time  against  the  patient’s 


clothes,  when  induration  may  be  consider- 
able. No  sore  should  be  cauterized  until  diag- 
no.sis  has  been  made. 

Mixed  .soies:  The  great  majority  of  vene- 
real .sores  are  syphilitic.  If  the  chancroidal 
and  syphilitic  infection  occur  together,  the 
.sore  looks  like  the  chancroid,  though  the  spiro- 
chete can  often  he  demon.strated  in  it’s  secre- 
tion, no  matter  how  typically  chancroidal  it 
may  appear  to  he.  Mixed  infection  must 
thei’cfore  be  kept  in  mind. 

llerjies  genitalis:  Is  an  infrequent  source 
of  confusion.  The  lesions  are  small,  non-ul- 
cerated  unle.ss  inflamed,  not  indurated,  not 
painful  and  spreading. 

Balanitis  gangrenosa : Is  rare.  It  begins 
as  small  whitish  patches  of  superficial  ulcera- 
tion, spreading  rapidly,  discharges  offensive 
brownish  pus  and  unless  treated,  quickly  be- 
comes gangrenous.  As  in  chancroid  a mixed 
infection  with  syphilis  may  also  occur. 

Diagnosis:  Advanced  syphilis  is  found  in 
fifteen  to  thirty  per,  cent  of  all  patients  ex- 
amined who  complain  of  persistent  distur- 
bances of  one  or  more  of  the  six  great  systems 
— namely,  the  circulatory,  the  respiratory,  the 
alimentary,  the  osseous,  the  genito-urinary 
and  the  nervous. 

The  circulatory : Aortitis,  aortic  valvular 
incompetency,  stenosis,  aneurysm,  syphilitic 
degeneration  of  the  heart  and  blood  vessels. 

The  respiratory:  Lesions  are  sometimes 
found  in  the  lungs,  due  to  syphilis  and  some- 
what characteristic  of  tuberculosis.  Chi’onic 
inflammations  of  the  nose  and  throat  or  upper 
air  ])a.s.sages  with  more  or  le.ss  purulent  dis- 
charges can  be  traced  to  .syphilitic  infection 
in  many  in.stances. 

The  alimentary  : Gummata  of  the  liver  with 
disturbance  of  the  gall  bladder  and  digestion, 
splenic  enlargement  is  in  many  instances  due 
to  .syphilis. 

The  os.seous:  Sy])hilitic  involvement  of  the 
joints,  vertebra  and  bony  .sy.stem  will  pro- 
duce many  symptoms  characteristic  of  tuber- 
culosis. 

Nervous  system  : Gmicral  paralysis  or  lo- 
comotor ataxia,  pupil  irregularity,  ophthal- 
moplegia, bladder  disturbance,  rheumatism, 
etc.,  ajihasia,  anesthesia  and  pai’estliesia,  con- 
vulsions, gummatous  meningitis. 

Diagno.sis:  The  finding  of  the  spirocheta 
pallida  by  means  of  dark  field  microscopic 
examination,  of  course,  is  positive  evidence  of 
.syphilis  when  this  method  of  diagnosis  is 
available,  but  even  then  care  should  be  taken 
not  to  confuse  the  spirochete  of  syphilis  with 
with  the  spirocheta  refringens,  the  latter  be- 
ing obviously  coarser,  the  turns  fewer  and  less 
j’egular.  The  siiirocheta  dentium  seen  in  the 
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mouth  is  much  moi'o  minute  than  the  spiro- 
cheta  i)alli(la.  Nef?ative  findings  by  dark  field 
metliods  do  not  necessarily  jnean  that  the  pa- 
tient is  not  infected  ■with  syphilis  and  where 
this  method  of  diagnosis  is  available  contin- 
ued examinations  should  be  made.  Likewise 
a negative  Wassermann  does  not  mean  the  ab- 
sence of  specific  infection  and  should  also  be 
repeated  at  least  every  two  weeks  or  a month 
niust  pass  before  there  is  much  probability 
of  getting  a positive  Wassermann. 

GENER-VIi  PIIYSICAI.  EXAMIN.VTIOK 

Once  a positive  diagnosis  is  made  prepara- 
tions for  treatment  should  be  at  once  insti- 
tuted : 

(.1)  Careful  general  physical  examination, 
paying  particular  attention  to, 

(a)  The  mouth,  bad  teeth,  pyrrhoea, 
mucous  patches. 

(b)  The  eyes,  iritis,  keratitis,  pupil- 
lary reflexes. 

(c)  The  central  nervous  system,  knee 
jerks,  ankle  jerks,  Romberg  sign, 
history  of  headache,  vertigo,  etc. 

(d)  The  cardio-vascular  S3'stem,  myo- 
carditis, endocarditis,  arterio- 
sclerosis. 

(e)  The  skin,  eruption,  pigmenta- 
tions. 

(f)  The  anus,  mucous  patches,  con- 
dylomata. 

(2.)  Complete  urinalj'sis  should  be  made 
and  albumen  especially  should  be 
looked  for. 

(2.)  Blood  should  be  taken  for  Wasser- 
mann and  sent  to  the  nearest  labo- 
ratory'. 

(4.)  If  the  physician  intends  to  use  mer- 
cury by  the  inunction  method,  the  pa- 
tient should  first  be  sent  to  the  den- 
tist to  have  his  teeth  put  in  good  con- 
dition. The  dentist  should  be  told  that 
the  patient  has  syphilis. 

TREATMENT  ; 

Opinions  as  to  the  exact  method  in  the  treat- 
ment of  syphilis  vary  greatly.  Most  all  of 
us  agree  that  the  patient  should  have  at  least 
three  administrations  of  arsphenamine  togeth- 
er with  mixed  treatment  while  other  advocate 
a more  drastic  cour.se.  Hugh  Young’s  (of 
Hopkins)  treatment  briefly  stated  is  as  fol- 
lows : 

A.  As  soon  as  a positive  diagnosis  has  been 
made  from  the  smears  (but  not  before) 
1.  Begin  local  treatment  with  calomel 
ointment  (30%)  rubbed  well  into 
the  sore  by  the  patient  himself  for 
at  least  ten  minutes  twice  a day'. 
This  is  very  jjupcu'tajifc.  As  Harri- 
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son  puts  it,  the  patient  should  “try 
to  rub  the  .sore  away.” 

2.  Kecj)  the  sore  clean,  free  from 
crusts,  and  dre.ssed  with  gauze 
.smeared  with  calomel  ointment. 

B.  At  the  end  of  one  week’s  intravenous 
treatment  two  doses  of  neosalvarsan 
and  four  or  five  of  cyanide  or  salicy- 
late of  mercury — that  is  on  the  seventh 
or  eighth  day  of  the  treatment. 

1.  Circumcise  the  patient  providing 

the  chancre  is  on  the  prepuce  and 
its  location  favorable. 

2.  If  circumcision  is  impracticable, 
either  because  of  the  condition  of 
the  patient,  continue  treatment  with 
calomel  ointment  as  above  for  at 
least  one  more  week. 

The  outline  for  the  administration  of  neo- 
arsphenamine  by  Young  is  to  give  three-tenths 
of  a gram  intravenously  every  five  days  until 
four  have  been  given.  Every  second  day  give 
one  1-100  of  a gram  of  cyanide  of  mercury' 
hypodermically.  The  first  injection  of  ars- 
phenamine may  be  three-tenths  of  a gram,  the 
second  four  and  one-half  tenths,  the  third 
six-tenths,  the  fourth  seven  and  one-half 
tenths,  the  fifth  nine-tenths  and  here  the  treat- 
ment is  discontinued  for  a month.  The  cya- 
nide of  mercury  is  often  given  with  grey  oil 
alternately'.  The  above  is  Avhat  he  calls  the 
First  Course.  The  first  month  he  gives  five 
and  seventh-tenths  grams  of  neoarsphenamim;, 
eleven-hundredths  grams  cyanide  of  mercury 
and  four-tenths  of  grey  oil. 

During  his  second  course  (tenth  week)  the 
patient  receives  three  and  six-tenths  grams 
of  neoarsphenamine  and  five-tenths  grams  of 
grey  oil.  Patient  rests  one  and  a half  months 
and  the  third  course  is  begun.  This  is  the 
seventh  month  and  is  the  same  as  the  second 
course.  Patient  rests  three  months. 

The  fourth  course:  (Eleventh  month)  is 
the  same  as  the  second,  i.e.,  neoarsphenamine 
and  grey  oil  once  a week  and  rest  again  for 
a month.  At  the  beginning  of  each  course 
a Wassermann  is  taken  but  regardless  of  the 
findings  the  treatment  is  continued. 

Second  year  of  treatment : 

Rest  for  three  months,  and  at  the  end  of 
this  period,  do  a Wassermann  on  the  blood 
and  make  a complete  serological  examination 
of  the  spinal  fluid  obtained  by  lumbar  punc- 
ture. If  both  blood  and  spinal  fluid  are  nega- 
tive, given  no  treatment.  If  either  or  both 
are  positive,  begin  treatment  again  Avith  course 
number  two,  i.e.,  neoarsphenamine  and  grey 
oil  once  a week.  Dose  of  grey'  oil  being  one- 
tenth  of  a gram. 

Four  months  later  make  a Wassermann  on 
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the  blood  and  if  negative  give  no  treatiaent. 
If  positive,  treat  with  course  number  two. 

iMonths  nineteen  and  twenty-four,  or  end 
of  the  second  year:  ]\lake  a "Wassermann  on 
blood  anil  lumbar  ])uncture  with  complete 
serological  e.xamination.  If  both  are  negative 
give  no  further  treatment.  If  either  or  both 
are  iiositive,  begin  again  with  (‘ourse  number 
two,  i.e.,  neoarsphenamine  and  grey  oil  once 
a week.  This  process  is  to  be  repeated  until 
spiiial  fluid  and  blood  are  negative  at  which 
time  the  patient  is  discharged  as  cured. 

There  are  few  conditions  contraindicating 
the  use  o”f  arsenic  which  should  l)e  borne  in 
mind.  They  are: 

First,  myocarditis;  second,  advanced  non- 
syphilitic or  hepatic  disease;  third,  Addison’s 
disease ; fourth,  advanced  arterio-.sclerosis ; 
fifth,  advanced  disease  of  the  central  nervous 
system ; sixth,  advanced  t)ulmonary  tubercm- 
losis  with  cavity  formation. 

Certain  types  of  syphilis  recprire  the  caii- 
tious  use  of  arsenic.  They  are : 

A.  Visceral  disease  of  syi)hilitic  origin, 
such  as  that  involving  the  liver,  Inng,  heart,' 
and  arteries.  These  must  be  treated  ■with  ar- 
senic but  the  dose  must  be  small  to  begin, 
two-tenths  of  a gram,  and  subsequent  doses 
increased  with  care.  Xo  increase  of  more  than 
two-tenths  of  a gram  over  the  preceding  dose 
should  be  given  and  should  untoward  effects 
or  symptoms  arise  from  any  dose  the  next 
one  should  be  the  same  or  less. 

B.  The  most  frequent  important  relative 
contraindication  to  arsenic  is  the  presence  of 
kidney  lesion,  and  for  this  reason  it  is  highly 
necessary  to  examine  the  urine  for  albumin. 
This  should  be  done  before  any  treatment  is 
given,  and  every  two  weeks  during  the  treat- 
ment of  mixed  arsenical  and  mercurial  treat- 
ment and  every  month  when  mercurial  treat- 
ment is  given  alone. 

GENERAL  REACTIONS  FOLLOWING  ARSENICAL 
ADMINISTRATION  : 

Infiltration  and  thrombosis  are  caused  by 
])oor  technique.  Ceneral  reactions  are  rare 
and  only  once  in  thou.saiuls  of  case  do  very 
severe  reactions  occur,  provided  the  patient’s 
intestinal  tract  is  empty.  Some  of  the  reactions 
that  may  occur  are.  vaso-motor  .symptoms  such 
as  puffiness  of  the  face,  dilatation  of  the  pu- 
pils, .sense  of  constriction  of  the  throat,  pre- 
cordial di.stress.  and  edema  of  the  glottis,  in- 
frequently extreme  and  ending  in  death ; 
syncope,  the  patient  becomes  faint  during 
injection;  peculiar  taste  in  month,  suggesting 
ether,  cliloroform.  or  garlic.  The  above  are 
some  of  the  reactions  that  may  come  on  im- 
mediately, while  other  reactions  that  may  fol- 
low by  a few  hours  are:  Rigor,  rise  of  tem- 


perature to  101-  104  F. ; vomiting,  diarrhea 
with  pains  in  back  and  legs;  urticaria;  herpes 
labialis  or  herpes  zoster.  At  various  times 
from  a day  or  two  to  a month  or  two  after 
a single  injection  or  course  of  injections  the 
following  may  be  noticed  : Albuminuria,  with 
or  without  casts ; headache ; lassitude  or  loss 
of  weight,  ajipetite  and  sleep ; erythemia,  and 
dei-matitis;  jaundice  and  finally  severe  symp- 
toms with  headache,  followed  by  mental  con- 
fusion, coma  and  death.  Autopsies  show  cap- 
illaries blocked  with  thrombi  in  the  brain, 
kiilneys  and  sometimes  in  the  liver. 

THE  SIGNIFICANCE  OF  ACIDOSIS  IN 
CHILDREN.* 

By  T.  i\I.  i\lARKS,  Lexington. 

Acidosis  is  something  we  hear  lots  about, 
are  continually  confronted  with  and  find  but 
little  in  the  literature.  This  paper  is  not  orig- 
inal but  my  conception  of  the  condition  from 
what  I have  read  and  from  the  cases  I have 
seen. 

Acidosis  means  a diminution  of  the  alkali 
reserve  of  the  blood.  Any  condition,  there- 
fore capable  of  bringing  this  about  can  pro- 
duce acidosis.  The  possibilities  are  three  in 
number ; 

1.  Abnormal  loss  of  alkali  from  the  blood 
in  ratio  to  the  alkali  absorbed  from  the  blood. 

2.  Abnormal  acids  or  abnormal  quantities 
of  normal  acids  are  formed  which  neutralize 
the  alkali  of  the  blood.  This  form  of  acidosis 
occur.s  in  diabetes  mellitus,  so  called  cyclic 
or  recurrent  vomiting  and  at  times  in  ileo  co- 
litis. The  metabolism  of  fat  is  incomplete  and 
oxybutyrie  acid  and  diacetic  are  unoxidated. 

8.  Prevention  of  excretion  of  acid  normal- 
ly formed  in  metaboli.sm  cause  a diminution 
of  the  alkali  reserve  of  the  blood.  This  is  a 
true  acidosis  due  in  most  cases  to  retention  of 
phosphates.  Seen  in  nephritis  and  also  the 
acidosis  of  acute  diarrhoeas. 

For  type  1,  there  is  only  theoretical  proof 
that  the  alkali  reserve  of  the  body  is  lowered 
due  to  the  loss  of  alkali  by  profuse  diarrhoea. 
So  in  this  discu.ssion  types  2 and  3 only  will 
l)e  discussed. 

In  type  2,  acetone  bodies  commonly  occur 
in  the  urine  of  sick  infants  and  children  but 
their  occurrence  is  generally  without  clinical 
importance.  It  was  at  one  time  taken  for 
granted  tliat  acetonuria  was  synonymous  with 
acidosis  and  the  degree  of  acidosis  present 
measured  by  the  amount  of  acetonuria.  How- 
land and  illarriott  in  1916  showed  that  it  re- 
quired a considerable  cpiantity  of  acetone. 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September  27,  28,  29,  30,  1920. 
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diaeetic  and  oxybutyric  acids  to  impoverish 
the  blood  alkali  reserve  and  with  this  as  a cri- 
terion the  increased  prodiiction,  or  diminished 
oxidation  of  acetone  bodies  which  commonly 
occurs  in  children  is  without  clinical  import- 
ance. 

The  nitroprusside  test  used  for  acetone  de- 
tection is  an  extremely  delicate  one  and  has 
led  to  mail}'  errors,  as  the  small  amounts  of 
acetone  excreted  in  many  diseases  (fever,  star- 
vation) has  led  to  the  assumption  that  aci- 
dosis was  present.  Another  feature  which 
has  tended  to  exaggerate  the  importance  of 
acetone  body  productions  is  the  fact  that  in 
the  partial  starvation  of  many  obscure  infec- 
tions considerable  amounts  of  acetone  may  ap- 
pear in  the  urine  receiving  unwarranted  at- 
tention, while  the  actual  cause  of  the  illness 
goes  undetected. 

There  are,  however,  a few  conditions  not 
uncommon  in  young  children  which  are  ac- 
companied'by  sufficient  amounts  of  acetone 
bodies  to  cause  detinite  acidosis.  These  are 
1st.  diabetes  mellitus  which  while  always  com- 
plicated with  acidosis  in  children  tloes  not 
come  within  the  scope  of  this  paper;  2nd, 
there  is  a type  of  severe  toxic  disturbance  of 
children  and  infants  manifested  by  from 
a mild  to  severe  and  fatal  acetone  body  aci- 
dosis. 

The  children,  generally  between  the  ages  of 
from  four  to  nine  years,  ai’e  suddenly  taken 
with  rise  in  temperature,  loss  of  appetite, 
complain  of  no  definite  symptoms  except  gen- 
erally of  i>ain  upon  swallowing,  at  first  they 
seem  listless  then  gradually  become  at  times 
somnolent  and  at  others  very  irritable. 

Physical  examination  shows  nothing  be- 
sides moderately  congested  pharynx  and  ton- 
sils, the  child  becomes  progressively  worse 
and  begins  to  vomit  but  in  no  way  suggestive 
of  cyclic  vomiting.  The  leucocyte  count  is 
between  15,000  and  25,000  and  the  urine  shows 
large  amounts  of  acetone  bodies — at  this  time 
the  child  shows  moderate  hyperpnea  and  other 
definite  signs  of  acidosis.  It  seems  probable 
that  the  increased  acetone  body  production  is 
not  tbe  cause  of  this  condition  biit  merely  an 
expression  of  the  toxemia. 

There  is  a tendency  for  such  conditions  to 
occur  in  families.  Pharyngeal  congestion  is 
constant  and  in  all  cases  leucocytosis,  suggest- 
ing two  possibilities.  (1)  that  the  condition 
is  due  to  an  infection;  (2)  that  there  is  fam- 
ily predisposition  to  this  type  of  metabolic 
disturbance. 

In  ileocolitis  there  may  be  a very  marked 
increase  in  acetone  body  formation  and  many 
cases  of  acidosis  have  been  reported  as  im- 
mediately preceding  measles.  There  seems 
reason  to  believe  that  the  underlying  toxemia 


in  these  attacks  of  obscure  acetone  body  aci- 
dosis and  that  re.sponsible  for  cyclic  vomit- 
ing are  of  similar  nature.  In  many  cases  of 
acetone  body  acidosis  vomiting  occurs,  al- 
though it  is  not  as  severe  nor  as  prolonged 
as  in  tjyclic  vomiting  in  some  instances  the 
same  child  will  have  at  one  time  an  attack  of 
cj’clic  vomiting  and  at  another  time  an  ace- 
tone body  acidosis  without  severe  vomiting. 
Schloss  of  Bellevue  has  recently  reported  two 
cases  of  this  kind. 

In  cyclic  vomiting  you  have  distinct  ace- 
tonuria  but  it  is  late  and  there  is,  if  any,  only 
a mild  degree  of  acidosis,  the  acetonuria  be- 
ing caused  by  starvation. 

The  severity  of  the  illness  in  acetone  body 
acidosis  varies  greatly,  from  the  exceeding- 
ly mild  and  sudden  temperature  as  high  as 
105,  abdominal  pain,  vomit  once,  listless,  sore 
throat,  large  quantities  of  acetone  and  diaeetic 
acid  iji  the  urine ; a couple  of  bowel  irrigations 
with  normal  saline,  cut  out  fat  and  the  next 
day  the  temperature  is  normal  and  no  further 
disturbance,  to  the  case  of  the  fulminating 
type  and  of  such  severity  as  to  cause  death  in 
twenty-four  hours  despite  the  most  vigorous 
treatment. 

It  is  interesting  to  note  that  Schloss’  two 
reported  cases  subject  to  both  cyclic  vomiting 
and  to  acetone  body  acido.sis,  always  develop 
pharyngitis  and  tonsilitis  at  time  of  attack 
and  upon  removal  of  tonsils  there  was  a cessa- 
tion of  attacks.  Sedgwick  has  observed  that 
cyclic  vomiting  attacks  have  stopped  in  chil- 
dren whose  adenoids  has  been  removed,  giving 
tlie  probability  of  tlie  adenoid  harboring  the 
causative  agent. 

Tlie  treatment  of  acetone  body  acido.sis  is 
unsatisfactoi'y  as  little  is  known  of  the  cause 
except  that  fat  metabolism  is  deranged. 
Abundant  water  .should  be  given  and  if  re- 
fused by  mouth,  given  as  normal  saline  hy 
^rectum  or  if  necessity  requires  subcutaneous- 
ly or  intra  peritoneally.  In  all  cases  fat 
should  be  reduced  to  zero  and  in  the  severe 
cases  brown  sugar  or  glucose  given  as  retention 
enemas  at  three  hour  intervals  until  all  signs 
have  disappeared.  Brown  sugar  is  more  de- 
sirable as  it  apparently  is  more  easily  a.ssimi- 
lated. 

The  consensus  of  present  day  opinion  is 
against  the  giving  of  alkali — at  any  rate  alkali 
should  never  be  given  over  a long  length  of 
time,  nor  as  a prophylactic  against  another  at- 
tack as  a high  alkali  reserve  is  hardly  more 
desirable  than  a slightly  low  one.  The  se- 
vere.st  case  of  this  type  of  acidosis  that  I have 
seen  was  in  a child  ten  months  hid  who  vom- 
ited his  six  o’clock  feeding  and  without  fur- 
ther warning  went  into  coma,  two  hours  later 
he  was  given  120  e.c.  of  four  percent  glucose 
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in  normal  saline  by  way  of  longitudinal  sinus 
—at  the  time  of  the  glucose  administration 
the  CO^  tension  of  th^  alveolar  air  was  IG, 
four  hours  later  he  was  out  of  coma,  alveolar 
tension  25  and  the  next  morning  was  playing 
in  bed  and  two  days  later  this  child  developed 
chicken  pox. 

The  production  of  acetone  bodies  in  these 
conditions,  may  be  due  to  a diminished  de- 
struction of  the  bodies  normally  formed,  to 
an  inciTased  production  of  these  bodies  or  a 
combination  of  both,  probably  the  effect  of 
some  toxic  agent  on  metabolism.  Fever  and 
leucocytosis  are  always  present  and  fre(pient- 
ly  mild  tonsilitis  and  pharyngitis,  Ihere  is  a 
tendency  to  recur  and  for  children  in  the  same 
family  to  be  affected.  Whether  or  not  there  is 
any  relation  to  these  obscui-e  conditions  and 
cyclic  vomiting  is  still  a matter  of  discussion. 

Type  2 also  contains  the  post  operative  aci- 
dosis so  frequent  in  children  subjected  to  a 
general  lipogenic  anesthesia,  in  some  eases 
making  heroic  measures  necessaiy  for  recov- 
ery. These  children  are  given  a light  supper 
the  night  before  followed  with  catharsis  and 
no  breakfast  the  following  moiming,  an  enema 
if  the  operation  is  abdominal.  This,  com- 
bined with  a general  anesthesia  and  complete 
starvation  for  that  day  may  bring  about  a 
severe  acetone  acidosis. 

The  operation  does  not  necessarily  have  to 
be  long,  requiring  long  anesthesia,  but  certain 
types  of  children  with  a tendency  to  acetone 
formation  will  have  a moderately  severe  aci- 
dosis following  the  quick  removal  of  tonsils 
and  adenoids.  It  is  advisable  to  give  these 
children  their  u.sual  supper  and  a glass  of 
milk  or  tea  and  crackers  for  breakfast  pre- 
ceding the  operation,  it  is  far  better  that  the 
child  vomit  than  to  have  acidosis,  further- 
more it  has  been  conclusively  shown  that  the 
coagulation  time  of  the  blood  is  materially 
increased  one  to  three  minutes  or  more  above 
normal  in  cases  showing  a marked  degree  of 
acetonuria — hence  the  tendency  of  these  cases 
to  bleed. 

XON-.VCETONE  BODY  ACIDOSIS. 

Type  3 is  most  commonly  associated  with 
acute  intestinal  disorders  in  infants  and  is 
the  type  we  most  often  see,  without  apparent 
cause  these  infants  start  up  a severe  diar- 
rhoea, eight  to  twelve  green  stools  a day  and 
vomit  after  each  feeding — at  the  beginning 
they  are  very  irritable  and  restless,  facial  ex- 
pre.ssion  anxious,  eyes  rapidly  become  sunken 
and  loss  of  weight  as  high  as  a pound  a day. 
For  a time  the  infant  will  lie  quite  still,  eyes 
half  open,  whites  showing,  suddenly  become 
restless  and  cry  out  shrilly. 

Physical  examination  shows  nothing  of  sig- 


nificance, the  lenq>erature  is  rarely  high,  skin 
inehi.stic  due  to  loss  of  body  fluid.  You  must 
rely  upon  your  ohservatiou  and  laboratory 
data.  The  tyjie  of  bi'cathing  is  by  itself  diag- 
nostic, respiration  36  to  44  per  minute  with 
inspiration  deep,  labored  and  prolonged,  no 
cyanosis  present,  indicating  a moderate  de- 
gree of  air  hunger,  better  expressed  as  hy- 
perpnea. 

The  laboratory  will  show  a high  red  cell  and 
white  cell  count  and  high  hemoglobin,  be- 
cau.se  of  the  increased  cor])uscular  volume  due 
to  the  loss  of  water  in  tlie  stools.  The  CO, 
tension  of  the  alveolar  air  is  direct  check  upon 
the  degree  of  acidosis  present  and  will  be 
around  25  oi-  lower,  the  greater  the  air  hun- 
ger the  lower  the  CO,  tension.  The  COj  tens- 
ion for  normal  infants  and  young  children  is 
35.  The  urine  will  .show  albumen  and  pos- 
sibly casts. 

A picture  of  severe  toxemia  due  to  poison- 
ous products  manufactured  by  bacteria  in  the 
intestine  or  to  products  of  abnormal  metabol- 
i.sm.  Howland  and  Marriott  were  the  first  to 
show  that  these  jiatients  have  acidosis  of  the 
non-acetone  body  type,  acetone  may  be  pres- 
ent in  small  amounts  but  in  this  instance  has 
no  clinical  bearing  on  the  case.  ITyperpnea 
without  cyanosis  and  the  nervous  symptoms 
are  the  only  bedside  signs  and  the  cause  can 
only  be  acidosis. 

The  e.stimatiou  of  blood  acidity  can  only  be 
accurately  determined  in  terms  of  H — ion 
concentration,  a decrease  in  blood  alkalinity 
is  evidenced  by  an  increase  in  the  H — ion  con- 
centration, it  is  out  of  the  que.stion  for  the 
practitioner  to  do  this  calculation  even  if  he 
had  the  available  laboratory  at  hand.  But 
the  CO,  tension  of  the  alveolar  air  is  easily 
determined  hy  the  method  devised  by  ^Marriott 
and  appa)-atus  simple,  coiisisting  of  color 
scale,  rubber  bulb,  football  bladder  and  stand- 
ard sodium  bicarbonate  .solution.  A piece  of 
thin  rubber  large  enough  to  cover  the  child’s 
face  is  attached  to  a large  bottle  nipple,  the 
bag  blown  up  with  the  bulb,  pinched  off  at- 
tached to  the  nipple  which  is  in  turn  held 
over  the  child’s  face,  the  rubber  on  the  stretch 
to  keep  the  air  from  escaping,  the  child  then 
empties  and  fills  the  bag  four  times.  The  al- 
veolar air  collected  is  then  passed  through  a 
test  tube  of  the  standard  sodium  bicarbonate 
solution  and  matched  upon  color  scale,  35  be- 
ing normal  for  an  infant. 

When  hyperpnea  is  present  without  cyanosis 
the  alveolar  air  CO2  tension  is  not  really  need- 
ed for  diagnosis  but  acidosis  may  be  present 
in  a mild  degree  without  noticeable  hyperpnea 
in  which  case  you  are  able  to  discover  and  pre- 
vent by  the  ]\rarriott  method. 

This  type  of  acidosis,  a true  acidosis,  is  still 
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hut  a symptom  and  tliongli  after  effective 
treatment  it  has  cleared  vip  you  still  have  tlie 
intestinal  into.xication  to  deal  with,  this  cor- 
rection gives  tlie  child  its  only  chance  of  re- 
covery. 

In  tlie.se  cases  prompt  means  must  be  taken 
to  check  the  loss  of  fluid  from  the  system. 
Initial  pui’gation  is  dangerous  unless  character 
of  stools,  fever  and  tympanites  shows  that 
ii’ritating  substances  still  remain,  astringents 
and  opium  should  be  used  at  once  and  in  con- 
tra distinction  to  acetone  body  acidosis  alka- 
lis should  be  given  to  increase  the  lowered 
alkali  reserve.  The  alkali  of  choice  is  sodium 
bicarbonate  given  in  appro.ximately  three  per 
cent  .solution  with  normal  .saline,  if  given  in- 
travenously, or  subcutaneously  great  care' 
must  be  taken  in  preparing  your  solution,  for 
if  you  add  sodium  bicarbonate  to  normal  sa- 
line and  sterilized  by  heat  sodiurii  carbonate 
is  formed  which  is  extremely  irritating,  causes 
some  shock  if  given  intravenously,  sloughing 
if  given  subcutaneously. 

A freshly  opened  tin  of  Squibbs’  sodium 
bicarbonate  is  generally  sterile,  add  the  re- 
quii-ed  amount  of  sterile  normal  saline,  heat 
to  body  temperature  and  culture  or  better 
test  out  your  sodium  bicarbonate  for  organ- 
isms and  keep  a sterile  tin  on  hand  for  emerg- 
ency use. 

Along  with  this  treatment  liypodermoclysis 
of  normal  saline  may  be  given  or  an  intraperi- 
toneal  injection  if  the  body  dehydration  should 
call  for  more  rapid  measure, s,  for  the  early 
case  high  colonics  of  the  bica^'honate  .solution 
generally  suffice. 

The  above  described  type  includes  the  fourth 
class  of  Finkelstein’s  classification — alimen- 
tary intoxication,  probable  cause  being  the 
administration  of  food  much  above  the  toler- 
ance of  the  child  and  consequently  you  have 
severe  metabolic  disturbance.  The  disorder  is 
acidosis,  termed  by  some  as  acute  milk  poison- 
ing, clearly  a case  of  faulty  metabolism  since 
in  favorable  cases  if  all  food  is  taken  away 
for  twenty-four  hours  the  symptoms  cease  or 
become  much  less  severe. 

The  symptoms  have  already  been  described 
to  some  extent — the  earliest  is  fever,  moder- 
ate or  high,  generally  accompanied  by  diar- 
rhoea, rapid  loss  of  weight  and  frequently 
vomiting.  In  the  severe  case  there  is  great 
pro.stration,  restlessness,  lassitude,  delirium, 
coma,  even  convulsions,  sunken  eyes,  shriveled 
skin,  pinched  features,  albuminuria  with  casts, 
hyperpnea  with  prolonged  inspiration,  a high 
degree  of  leucoeytosis  and  in  some  instances 
cough.  The  principal  characteristic  being  the 
predominance  of  the  nervous  and  other  (hy- 
perpnea) symptoms  of  acidosis  seen  from  the 
beginning.  The  degree  of  diarrhoea  and  vom- 


iting by  no  means  accountable  for  the  sever- 
ity of  the  condition. 

00N(;nusi0Ns 

1.  Acetoniiria  does  not  nece.ssarily  mean 
sicetone  body  acidosis. 

2.  True  acidosis,  the  most  common  type  in 
children,  shows  no  acetonuria  in  the  early 
stages,  and  never  enough  to  be  of  clinical  im- 
portance. 

3.  Hyperpnea  with  nervous  symptoms  and 
no  cyanosis  in  an  infant  means  acidosis. 

4.  Tliat  acidosis  is  the  ino.st  common  di.s- 
order  to  be  overlooked  in  treatment  of  ehih 
dreu,  many  deaths  resulting  becau.se  many 
still  claim  that  if  tliere  is  no  acetonuria  there 
is  no  acido.sis. 

It  is  deemed  inadvi.sable  to  treat  acetone 
body  acidosis  with  alkalies  while  in  true  aci- 
dosis alkali  is  indicated. 

6.  That  acidosis  introduces  the  necessity 
for  rapid  and  energetic  .specialized  treatment 
but  when  it  is  overcome,  the  underlying  con- 
dition is  still  to  be  recognized  and  combated. 

DISCUSSION: 

W.  F.  Boggess,  Louisville:  I have  enjoyed 
this  paper  of  Dr.  Marks  very  much  indeed,  and 
[ think  that  we  have  listened  to  one  of  many  most 
e.xcellent  and  practical  papers  that  have  been 
read.  The  (juestion  of  acidosis  is  one  that  un- 
fil  recently  we  had  not  clearl}'  understood  or  rec- 
ognized in  children.  I think  many  of  our  deaths 
from  serious  diseases  in  children  are  not  due  to 
the  underlying  infection  or  primary  infection,  but 
are  due  to  the  condition  of  acidosis  caused  by 
this  infection.  There  is  no  condition  as  frequent 
in  the  early  years  of  life  I think  as  acidosis.  Dr. 
Marks  has  given  us  in  his  splendid  way  the  dif- 
ferent types,  tlie  one  with  acetonuria,  and  the 
one  without  acetonuria.  You  cannot  always  de- 
termine the  amount  or  variety  of  the  acidosis  by 
simply  determining  the  amount  of  acetone  bodies 
in  the  urine.  In  any  wasting  diseases,  in  any 
diseases  of  starvation,  in  any  severe  infection, 
you  have  a disturbance  of  your  alkali  equilibrium. 
You  have  a rapid  elimination  of  your  alkalies. 
Take  your  exophthalmic  goiters,  where  the  alka- 
lies particularly  or  calcium  salts  are  more  rapidly 
eliminated  than  in  any  other  known  disease,  and 
1 think  disturbance  of  your  alkali  eciuilibrium  in 
your  exophthalmic  goiter  is  one  of  tlie  most  dis- 
tressing and  dangerous  conditions  you  have  to 
deal  with.  As  to  the  administration  of  sodium 
bicarbonate,  it  is  an  excellent  alkali,  which  we 
all  use,  but  in  an  acidosis  case  it  alone  is  not 
sufficient.  You  must  consider  also  disturbance 
of  the  calcium  equilibrium,  and  your  calcium 
salts  are  indicated.  Your  glucose  is  another  thing 
you  overlook.  \Ye  used  to  be  afraid  of  sugar  in 
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the  urine;  we  were  afraid  of  the  administration 
of  sugar  to  a young'  child.  It  is  necessary  to  use 
a certain  amount  of  it  for  the  develoijment  of 
childhood.  It  is  an  excellent  carbohydrate;  it 
is  an  excellent  thing  to  prevent  and  overcome 
acidosis,  and  in  your  postsurgical  acidosis,  re- 
sulting from  j'our  diseased  condition  plus  surgic- 
al shock,  plus  j'our  anesthetic,  your  glucose  is 
one  of  the  greatest  safeguards  you  have  in  over- 
coming your  acidosis  and  in  saving  the  patient’s 
life.  How  many  patients  postsurgical  have  you 
saved  with  not  only  the  administration  of  alkali 
but  glucose  intraveuousl3'  or  bj'  proctoclysis?  If 
this  paper  does  nothing  else  but  to  call  our  at- 
tention to  the  frequencj’  of  acidosis  in  children,  to 
the  severity'  of  acidosis  in  children,  to  the  fre- 
quent complications  of  what  would  be  simple  dis- 
eases and  diseases  that  are  not  dangerous,  if  it 
were  not  for  the  occurrence  of  the  acetone  poison- 
ing in  the  blood,  its  author  has  accomi^lished  a 
good  deal.  If  there  is  nothing  else  but  just  call- 
ing attention  to  these  facts  the  paper  has  been  ex- 
cellentlj’  presented  by  a scientific  reader. 

John  W,  Scott,  Lexington : It  seems  to  me, 
the  point  brought  out  bj'  the  essaj’ist  should  be 
very  stronglj-  emphasized,  namely,  that  in  diag- 
nosis one  should  not  depend  upon  the  finding  of 
acetone  bodies  in  the  urine.  It  has  been  a ver.v 
common  mistake  of  profession,  that  of  believing 
that  the  absence  of  acetone  in  the  urine  indicates 
freedom  from  acidosis.  As  the  essaj'ist  has  said 
the  presence  of  hvperpnea  and  nei'vous  sj’inptoms 
alone  is  sufficient  for  diagnosis  or  at  least,  bears 
a strong  suspicion  of  acetone  bodj’  acidosis.  The 
h.vperpnea,  that  is,  exaggerated  breathing,  without 
dyspnea,  is  verv  striking  and  verj'  suggestive  of 
this  condition.  The  estimation  of  the  carbon  di- 
oxid  in  the  alveolar  air  is,  however,  the  deciding 
factor  in  the  diagnosis  of  acetone  body  acidosis. 

As  the  essaj’ist  has  said,  the  treatment  of  this 
condition  b.y  sodium  bieai'bonate  and  other  alka- 
lies is  entirelj”  discredited.  It  does  not  maintain 
the  alkali  reserve,  but  tends  to  diminish  it.  The 
exclusion  of  fats,  which  cause  an  increase  in  the 
oxj’butyrie  acid  and  other  acetone  bodies,  is  a 
■verv  important  factor  in  the  treatment.  Of 
course,  where  such  an  acidosis  occurs,  the  abso- 
lute withdrawal  of  fat  in  every  form  is  of  the 
utmost  importance  in  the  treatment  of  children 
just  as  it  is  in  the  acidosis  of  diabetes  which  is 
an  acetone  bodv  acidosis. 

P.  C.  Layne,  Ashland : I should  like  to  ask 
any  of  the  members  whether  they  have  had  anj’ 
experience  with  the  methyl  red  test  for  aci- 
dosis? It  is  quite  difficult  for  the  average  prac- 
titioner to  make  the  usual  tests  for  acetone 
bodies  in  the  urine,  and  any  test  that  Avill  sim- 
plify matters  and  yet  prove  accurate  is  to  be 
greatly  welcomed.  In  the  latest  edition  of  Sa- 
jous  Encyclopedia  of  Practical  Medicine,  Vol. 


ix.,  p.  37,  is  given  a very  simple  test  which  is 
said  to  be  relial)le.  The  test  is  directed  to  be 
performed  in  tliis  manner:  Dip  clean  filter  pa- 
per into  tlie  urine  to  l)e  tested,  and  upon  the 
Avetted  area  place  one  drop  of  methyl-red.  If 
acid  to  this  indicator  the  sjoot  Avill  tiirn  red  and 
if  alkaline,  canary  A'elloAV. 

Normal  urine  will  not  react  red  to  this  solu- 
tion, except  before  breakfast.  Onlj-  urine  con- 
taining ten  times  too  much  acid  Avill  react.  If  the 
urine  is  acid  to  methly-red,  one  may  drop  a drop 
of  paranito-phenol  on  another  piece  of  filter 
pa]Aer  AA-et  Avith  the  urine.  If  no  change  of  color 
takes  place  the  urine  is  exceedinglj’,  evenlj’  dan- 
gerously acid;  if  on  the  other  hand  the  urine  is 
alkaline  to  this  indicatoV,  a greenish  A'elloAV  color 
Avill  appear. 

This  test  is  so  simple  and  so  unqualifiedlj-  rec- 
ommended bj’  the  editors  of  the  above  publica- 
tion, that  it  should  be  familiar  to  every  one. 

T.  M.  Marks,  (closing  the  discussion) : I tried 
to  bring  out  in  my  paper  the  inadvisability  of 
depending  upon  the  urine  for  the  degree  of  aci- 
dosis. 

1 am  not  familiar  Avith  the  test  Dr.  Laj’ne  spoke 
of.  All  you  have  to  do  is  to  add  one  crj'stal  of 
nitro-puusside  to  a 5 c.c.  of  urine  in  a test  tube 
shake  it  up;  add  one  drop  of  sodium  hydi’oxid  and 
hold  up  the  test  tube;  the  alkali  will  change  the 
color  of  the  urine  to  red.  Add  a drop  of  glacial 
acetic  acid  and  let  it  doAvn  in  the  tube,  if  it  leaves 
a purple  path  j'ou  have  acetone.  It  is  not  the  best 
test,  but  a simple  one,  and  anj’  one  can  make  it. 
But  the  presence  of  acetone  in  the  urine  gives 
j’ou  no  idea  of  the  degree  of  acidosis,  the  onh’ 
check  on  the  degree  of  acidosis  in  these  cases  is 
with  the  C'02  combining  poAver  of  the  blood.  As 
this  test  is  not  practical  for  the  general  prac- 
titioner, A’ou  have  a test  devised  bj’  Marriott, 
Avhich  I Avill  read  from  mj’  paper. 


Capillaroscpy. — M.  Weiss  anal.vzes  recent  works 
on  the  capillai'A’  circulation  and  its  significance. 
As  the  respiratory  movements,  by  the  vacuum 
Avhich  thej’  induce  in  the  lungs,  attract  the  capil- 
lary blood  into  the  right  auricle,  they  accelerate 
the  circulation  in  the  A’eins  throughout.  E.  Weiss 
does  not  hesitate  to  say  that  nephritis  from  chill 
and  scarlatinal  nephritis  seem  to  be  manifesta- 
tions of  a general  disease  of  the  capillary  appara- 
tus. He  even  defines  scarlet  feA'er  as  a gener- 
alized capillaritis.  It  affects  the  skin  and  the  kid- 
neys. Heart  disease  modifies  even  the  capillary 
circulation.  'With  congenital  cyanosis  and  com- 
plicating bone  and  joint  disease,  the  A-enous  por- 
tion of  the  capillary  loops  is  engorged.  This 
suggests  that  disturbance  in  the  pehipheral  cir- 
culation may  have  something  to  do  with  the  path- 
ogenesis of  joint  disease. 
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FOR  ETON  BODY  REMOVED  PROiM  THE 
NASO-PHARYNX.* 

By  James  Roydem  Peabody,  Louisville. 

The  speeiiiieu  wliich  I exhibit  is  a foreign 
body  which  was  removed  from  the  naso- 
pharynx. The  i)atlent  was  a female  aged 
twenty-five  years,  married,  the  mother  of  two 
children,  who  came  to  the  Louisville  city  hos- 
pital clinic  two  weeks  ago  complaining  of  sore 
throat.  There  nas  nothing  about  her  symp- 
toms or  her  appearance  to  indicate  anything 
unusual,  and  we  first  thoxight  she  had  an  ordi- 
nai’y  sore  throat;  but  on  getting  closer  to  her 
I noticed  a veiy  foul  odor  of  her  breath  which 
suggested  atrophic  rhinifis  or  ozena. 

Examination  showed  the  throat  somewhat 
reddened,  the  pharynx  looked  red,  but  there 
was  no  tonsillar  involvement.  The  anterior 
nares  were  then  examined  and  nothing  ab- 
normal found.  The  next  step  was  examina- 
tion of  the  naso-pharynx.  I found  the  poster- 
ior naris  on  the  left  side  filled  with  a rather 
large  mass,  grayish  in  appearance,  which  1 
thought  was  either  a sequestrum  or  some  for- 
eign boch^  which  had  lodged  there. 

In  the  absence  of  any  history  that  a foreign 
body  had  been  introduced  into  the  nose  I 
thought  it  nmst  be  a sequestrum.  I consid- 
ered the  question  of  syphilis,  although  I had 
never  seen  anything  of  the  kind  which  could 
be  attributed  to  a syphilitic  origin.  She  gave 
no  history  to  cause  one  to  think  it  w^as  syphi- 
lis, and  I then  concluded  it  was  a foreign  body 
of  unknown  origin  and  should  be  removed. 

The  patient  was  questioned  closely  about  her 
previous  personal  history,  and  it  developed 
that  the  day  before  Thanksghdng  she  became 
ill  wdiile  in  Cincinnati  and  was  taken  to  the 
hospital.  She  said  she  had  a rapid  pulse  and 
high  fever,  and  twelve  hours  after  being  ad- 
mitted her  nose  had  been  operated  upon,  the 
nature  of  the  operation  she  did  not  know,  but 
she  said  some  doctor  did  an  operation  under 
local  anesthesia  and  told  her  a piece  of  bone 
had  been  removed  from  her  nose. 

From  this  history  it  seemed  probable  that 
the  middle  turbinate  had  been  removed  by  the. 
snare  operation  and  eluding  the  operatoi  had 
gravitated  into  the  naso-pharynx,  an  accident 
which  has  happened  many  times.  The  usual 
l)rocedure  is  that  the  severed  turbinate  bone 
recedes  into  the  pharynx  and  is  later  expector- 
ated by  the  patient. 

It  seemed  certain  that  in  this  case  the  piece 
of  bone  had  become  impacted  in  the  naso- 
l)harynx.  I had  an  instrument  or  forceps 
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witli  whicli  to  seize  the  mass,  so  I cocainized 
I lie  anterior  naris  and  also  the  uvula  and 
tliroat,  then  witli  a curvetl  probe  wrapped  witli 
cotton  the  foreign  liody  was  gradually  loosen- 
ed and  finally  removed  through  the  moiitli.  The 
j)iece  of  bone  was  cov(‘red  with  foul  smell- 
ing exiulate,  and  after  it.  was  removed  the 
2)atient  exjiectorated  a considerable  cpiantity 
)f  odorous  material. 

’file  interesting  features  in  this  case  are: 
First,  it  shows  that  accidents  of  this  kind 
sometimes  liappeii:  Second,  that  the  patient 
had  no  symptoni.s  until  about  six  weeks  after 

e turbinate  bone  liad  lodged  in  the  na.so- 
--v,.. . tiijit  the  only  symptom  the 

patient  then  gave  was  sore  throat  which  be- 
gan about  two  weeks  before  she  entered  the 
liospital,  although  her  attention  had  previous- 
ly been  called  to  the  fact  that  her  breath  was 
very  offensive. 

1 thought  the  case  of  sufficient  mterest  to 
waivant  its  being  recorded. 

DISCUSSION: 

S.  G.  Dabney:  Dr.  Peabody’s  description  of 
the  location  of  the  foreign  body  in  the  case  re- 
l)orted  I believe  should  be  changed  slightly.  He 
reported  the  case  as  the  removal  of  a foreign 
body  from  the  naso-iiharynx;  this  Avas  a foreign 
body  in  the  posterior  naris.  A foreign  body  of 
this  size  Avoiild  gravitate  doAvnward  from  the 
naso-pharynx.  I think  it  would  be  difficult  for  a 
foreign  body  to  lodge  in  the  naso-j)harynx  un- 
less unusually  large  in  size.  I have  never  seen 
a similar  ease. 

T have  seen  main-  foreign  bodies  in  the 
nose,  some  of  them  Avere  located  far  backAvard  in 
the  nasal  cavit}’  and  remained  there  for  long- 
periods  before  being  removed.  We  all  knoAV  that 
children  quite  frequentlj'-  introduce  foreign  bodies 
such  as  beans,  iieas,  buttons,  etc.,  into  the  nose 
and  removal  is  sometimes  difficult. 

I have  seen  but  one  case  Avhere  a foreign  body 
projected  from  the  nose  into  the  naso-pharynx, 
and  that  was  a rather  amusing  one.  A young- 
man  was  in  the  habit  of  performing  a trick  for 
the  amusement  of  smaller  boys,  by  Avhich  he  would 
take  a wire  and  introduce  it  into  his  nose,  and 
he  had  another  Avire  fastened  to  his  collar,  and 
he  Avould  demonstrate  hoAv  the  Avire  could  be 
pushed  through  one  side  of  his  nose  and  pulled 
out  at  the  back  of  his  head.  On  one  occasion 
he  jmshed  the  Avire  into  his  nose  and  could  not 
get  it  out.  He  Avent  to  see  a doctor  Avho 
Avas  foolish  enough  to  try  to  remove  the  foreign 
liody  Avithout  seeing  it  or  using  a head  mirror, 
and  in  this  way  pushed  the  Avire  further  back- 
ward into  the  nose  and  it  lodged  in  the  naso- 
pharynx. When  the  patient  was  brought  to  me 
1 managed  to  remove  the  foreign  body  by  push- 
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iiig  it  l)!Kikwar(l  into  tlio  luiso-pliarynx  -wit.li  my 
fiiiyei'. 

'I'liat  was  a casa  wliera  llie  lort‘i”ii  body  was  in 
I lie  nas()-))liaryitx,  l)iit  it  also  i)ro,jected  into  the 
nose.  Wliile  accidents  of  the  character  men- 
tioned by  J)i\  Peabody  are  infre(jucnt,  they  are 
lial)le  to  happen  to  anybody. 

I.  A.  Lederman:  From  the  history  detailed  b\ 
Dr.  I’eabody  the  imesnmption  is  reasonable  that 
this  was  the  middle  turbinate  bone  which  had 
been  severed  by  means  of  a snare  and  slipping 
away  from  tlie  operator  had  lodged  in  the  poster- 
ior naris.  The  specimen  represents  more  than 
one-half  of  the  anterior  portion  of  the  middle  tur- 
binate. Such  accidents  are  not  so  very  unusu- 
al. I can  recall  one  instance  when  I lost  the  mid- 
dle turbinate  after  the  use  of  a snare. 

I remember  some  years  ago  seeing  a patient 
who  had  been  operated  upon  by  the  late  Dr.  Bal- 
linger. The  patient  came  to  me  with  an  ob- 
structed nostril  and  considerable  inflammatoi’y 
reaction  about  the  naris,  and  upon  looking  into 
the  nose,  after  shrinking  the  tissues  Avith  cocaine 
and  adrenalin,  I saw  what  appeared  to  be  a spic- 
ule of  bone  protruding  from  the  middle  meatus. 
This  Avas  grasped  Avith  forceps,  easily  removed, 
and  proved  to  be  part  of  a larger  mass  of  bone. 

The  history  Avas  then  obtained  that  about 
three  Aveeks  before  Dr.  Ballinger  had  removed 
the  middle  turbinate.  Subsequent  events  shoAved 
that  he  had  separated  the  bone  but  had  not  re- 
moved it. 

J.  R.  Peabody,  (closing) : I agree  Avith  Dr. 
Lederman  that  accidents  of  the  kind  I have 
related  happen  occasionally.  I have  ahvays  made 
it  a rule  to  not  leave  the  patient  until  I Avas 
certain  all  the  turbinate  had  been  removed. 

To  shoAv  that  others  have  recognized  the  im- 
))ortance  of  preventing  such  accidents,  special 
instruments  have  been  devised  for  removing  the 
middle  turbinate  bone.  Some  operators  even  go 
so  far  as  to  pass  a suture  through  the  anterior 
jAortion  of  the  turbinate  before  the  hone  is  final- 
ly severed. 

The  patient  I have  mentioned  had  no  discharge 
from  the  anterior  naris.  She  told  me  after- 
ward that  she  could  not  breathe  through  that  side 
of  the  nose. 

Another  feature  I did  not  mention  is  that 
blood  Avas  taken  for  a Wassermann  test  before 
I recognized  Avhat  the  trouble  was  and  before  the 
mass  Avas  dislodged.  The  specimen  having  already 
been  secured  the  Wassermann  Avas  made  as  a 
matter  of  routine  Avith  negative  result. 

The  nasal , passage  Avas  thoroughly  cleansed 
and  in  three  or  four  days  the  patient  Avas  so 
much  relieved  that  she  did  not  return  for  further 
observation. 

In  this  connection  I Avish  to  mention  another 
case  reported  in  the  Journal  of  the  American 
Medical  Association  Avhere  the  foi’eign  body  in 


the  naso-j)liar3'nx  consistetl  of  a large  mass  of 
chcAving  gum  Avhich  had  remained  'there  for 
several  months.  The  patient  Avas  a boy  who  com- 
plained chielly  of  inability  to  breathe  through  his 
nose.  Tlie  troulde  Avas  thought  to  be  due  to 
adenoids  and  operation  was  i)roposed.  A gen- 
eral anesthetic  Avas  administered  and  examination 
of  the  naso-pharynx  revealed  the  presence  of  a 
large  mass  of  chewing  gum  Avhich  Avas  easily  re- 
moved. The  mass  had  remained  in  the  naso- 
l)haryn.x  for  a long  time  and  Avas  covered  Avith  a 
foul-smelling  exudate. 


SYPHILIS  OF  THE  RECTUM.* 

By  Granville  S.  Haynes,  Louisville. 

When  I read  a jiaper  before  this  society 
al)out  a year  ago  I showed  a patient  who 
came  to  me  about  tAvelve  months  previously 
ar.-l  who  Avas  supposed  to  have  had  cancer 
of  the  rectum.  We  decided  at  once  that  he 
did  not  have  cancer,  but  were  unable  to  de- 
termine the  character  of  the  disease.  We  simp- 
ly treated  the  case  clinically  by  employing 
various  kinds  of  irrigations  which  were  in- 
effective. 

After  having  treated  the  patient  perhaps 
for  three  months,  one  day  in  conversation 
I asked  him  if  he  had  ever  had  syphilis,  and 
In*  said  that  he  had  thirty  years  before  and 
Diat  he  had  been  treated  by  an  eminent  syphi- 
lo'ogist  of  this  city  and  was  considered  cur- 
ed. 

1 had  blood  and  spinal  fluid  Was.sermauns 
made  and  both  Avere  negative.  Notwithstand 
ing  these  findings  I sent  the  patient  to  a 
syphiilologist aaJio  gave  him  arsphena- 
min  at  AA’eekly  intervals  b.y  intravenous  in- 
jection.. Within  five  Aveeks  I could  see  a de- 
cided im[)rovement  in  the  patient’s  condi- 
iion.  He  is  noAV  absolutely  aa'cII,  at  least  there 
is  no  local  disease  in  the  rectum.  He  returns 
every  three  or  four  weeks  for  an  injection 
of  neoarsphenamin  into  the  rectum ; he  has 
been  doing  this  for  the  last  six  or  seven 
months.  He  also  takes  protiodide  of  mercury 
for  a month  then  rests  a month.  There  is 
no  question  in  my  mind  tliat  this  man  had 
sA’i)hilis  because  he  Avas  cured  by  antisyphi- 
lifie  treatment. 

One  day  last  December  tliere  appeared  in 
my  office  tAvo  ])atients,  strangers,  one  from 
Evansville,  Indiana,  and  the  other  from 
OAvensboro,  Kentucky,  tlie  latter  being  a wo- 
man. I examined  these  patients  and  found 
tiicy  had  lesions  involving  the  upper  part 
of  the  rectum  and  loAver  part  of  the  sigmoid; 
these  lesions  Avere  as  much  alike  as  I have 
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ovei'  «eoii  in  two  clinical  cases.  1 called  Dr. 
('lias.  Danner  in  to  see  them.  These  lesions 
were  very  much  like  the  one  that  appeared  in 
Ihe  case  that  1 have  reported.  About  two 
and  one-half  inches  above  the  internal  anal 
opening  was  the  beginning  of  a constriction  of 
the  rectum.  I could  introduce  only  a small 
jiroctoscope  through  Ihe  lesion  for  a distance 
of  about  five  inches.  In  each  case  there  were 
six  or  eight  small  polypoid  or  excrescent 
growths.  The  man’s  rectum  was  not  ulcerat- 
ed but  it  was  red  and  granular  and  the  walls 
were  fibrous  and  contracted  jiroducing  stric- 
ture. lie  had  been  treated  by  a local  sur- 
geon for  several  months  without  improve- 
ment. A blood  Wassermann  had  been  made 
with  negative  findings.  I also  had  a blood 
Wassermann  made  which  v/as  negative.  A 
blood  Wasserman  was  made  in  the  case  of  the 
woman  with  a finding  of  three-jilus. 

I presumed  these  cases  were  both  syphi- 
litic and  started  out  on  that  basis.  I Sent 
the  woman  home,  as  she  could  not  remain 
here  for  treatment,  and  wrote  a letter  to 
tile  doctor  who  sent  her  to  me  giving  him 
my  opinion  and  advising  him  to  use  ars- 
phenamin.  I have  no  further  report  on  this 
case  except  a letter  from  the  doctor  received 
today  saying  that  he  was  using  the  arsphe- 
namin  treatment. 

The  man  I kept  in  the  hospital  for  two 
weeks.  I had  notici'd  a number  of  reports 
where  arsphenamin  oi-  neoarsphenamin  had 
been  used  per  rectum,  so  thought  I would 
try  it  in  this  case.  I gave  him  6-10  of  a 
gram  of  neoansphenamin  jier  rectum  every 
six  days  until  six  doses  had  been  given,  then 
advised  him  to  take  protiodide  of  mercury 
1/4  grain  two  or  three  times  per  day  ac- 
cording to  the  effect  upon  his  stomacli.  At 
the  same  time  I advised  him  to  take  iodide 
of  pota.ssium.  That  was  in  December,  1920. 
The  patient  (the  man)  has  returned  every 
three  weeks  since;  he  was  in  my  office  last 
week.  The  disease  so  far  as  was  manifest 
through  the  proctoscope  has  almost  entirely 
disappeared.  I can  introduce  a proctoscope 
almost  twice  the  diameter  of  the  one  that 
was  used  at  first.  Dour  or  live  small  iiolypi 
were  removed  by  means  of  the  little  machine 
shown  you  at  the  time  of  my  original  report, 
that  is  by  cauterization. 

The  man  has  gained  ten  or  fifteen  pounds 
he  is  now  at  his  former  weight,  he  is  feeh 
ing  well,  he  has  no  symptoms  referable  to 
the  lectum,  and  I feel  conhdent  he  will  be 
entirely  relieved. 

I thought  these  cases  might  be  of  interest, 
and  1 believe  the  rectal  method  of  introduc- 
ing arsphenamin  or  neoarsphenamin  is  very 
effective  in  the  treatment  of  su(*h  cases. 


DISCUSSION: 

W.  J.  Young:  1 lia\e  seen  some  of  Dr.  Hanes’ 
work  in  the  diagnosis  of  syphilis  where  the 
AVasserinan  was  negative;  in  fact,  he  has  sent 
a niimher  of  patients  to  the  clinic  with  nega- 
li\e  findings  and  we  snhsecpiently  i)roved  tlie 
existance  of  lues  by  the  therapeutic  test.  1 
have  been  anxious  to  hear  what  he  had  to  say 
in  regard  to  these  cases  of  which  he  has  had 
(piite  a number. 

As  to  the  administration  of  ars()henamin  })er 
I'ectum : I have  had  no  experience  with  this 
)nethod,  but  do  not  see  vdiy  it  would  be  any 
more  efficacious  than  when  given  intravenously. 
Of  course  we  are  assuming  that  the  rectal  stric- 
tures or  tumors  are  luetic  in  origin,  i.  e.,  mani- 
festations of  syphilis,  and  by  giving  arsphena- 
min intravenously  it  seems  to  me  a more  direct 
effect  would  be  secured  than  by  using  the  rec- 
tal method. 

Arsphenamin  is  not  direct  spirochaeticide ; 
the  theory  is  that  it  creates  antibodies  in  the 
system  which  destroy  the  spirochaetes.  Out- 
side the  body  the  only  effect  of  placing  spiro- 
chaetes in  ■arsphenamin  solution  is  to  sterilize 
them.  I cannot  see  any  advantage  of  the  lo- 
cal application  of  arsphenamin  in  the  rectum 
hoping  that  enough  would  be  absorbed  to  pro- 
duce antibodies  and  thus  destroy  the  .spiro- 
chaetes. 

It  seems ’to  me  that  the  proper  way  to  treat 
these  cases  would  be  to  use  arsphenamin  just 
as  we  do  where  any  other  symptoms  of  syphilis 
are  present,  whether  the  lesion  be  about  the 
eye,  the  nose,  a gumma  somewhere  in  the  body, 
or  a tumor  in  the  rectum,  and  the  most  advan- 
tageous -plan  in  my  opinion  is  the  intravenous 
route. 

Owsley  Grant:  Dr.  Hanes  mentioned  the 
si)inal  puncture  in  these  cases.  The  results  of 
the  Wasserman  reaction  of  the  spinal  fluid  and 
the  blood  is  very  interesting  and  it  has  been 
observed  so  many  times  that  tlie  spinal  fluid  is 
positive  when  the  blood  is  negative  that  any 
suspicious  case  of  lues  where  the  clinical  symp- 
toms are  very  suggestive,  the  examination  of 
the  blood  alone  should  not  be  deemed  sufficient 
where  it  is  negative.  So  fre(|uently  is  this  the 
case  that  many  of  the  foremost  authorities  con- 
sider that  a definite  strain  of  the  spirochaetae 
may  attack  the  nervous  .system  and  not  involve 
the  production  of  antibodies  in  the  blood  ht  all, 
and  hence  give  the  Wasserman  only  in  the 
spinal  fluid. 

In  regard  to  the  treatment  of  syphilis  by 
the  local  introduction  of  arsi)lienamin  by  tlie 
rectum:  Much  work  in  this  line  has  already 
been  done,  but  it  is  to  be  remembered  tliat  sypli- 
ilis  is  a systemic  disease,  and  not  a local  one, 
and  syphilis  of  the  rectum  should  be  regarded 
as  only  one  manifestation  of  a disease  that  is 
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(‘urrent  throughout  the  system,  and  heuee  he 
treated  so.  Injection  oi’  arsplienamin  by  the 
rectum,  however,  has  a definite  field,  1 believe, 
in  the  treatment  of  syi)hilis,  and  that  route  is. 
especially  adapted  to  the  treatment  of  young- 
children  or  older  ijersous  whose  veins  it  is  dif- 
ficult to  liiid.  1 have  done  some  of  this  -work 
with  gratifying  results.  In  young  children  I 
am  in  the  habit  of  giving  the  drug  in  the  rectum 
in  a solution  of  oil,  after  having  thoroughly 
emptied  and  cleansed  the  rectum.  The  drug- 
given  in  this  way  shows  some  tendency  to  a 
cumulative  action,  as  it  is  absorbed  more  slowly 
than  through  the  vein,  and  care  must  be  taken 
not  to  give  such  doses  as  will  produce  this  ef- 
fect. It  is  not  the  method  of  preference  where 
the  intravenous  method  can  be  used  because  the 
absolute  dosage  is  less  certain  and  the  effect 
is  not  so  rai^id. 

In  speaking  of  the  local  effect  of  injections 
into  the  rectum,  it  must  be  remembered  that 
this  portion  of  the  anatomy  is  not  the  only  one 
to  be  cured  and  it  must  not  be  confused  with 
the  local  treatment  of  “Trepch  Mouth”  by 
neoarsphenamin,  because  although  ■ the  latter 
disease  shows  a spirochaete  it  is  not  the  same 
as  the  treponema  pallida  and  does  not  produce 
the  same  systemic  effect,  and  conserpiently'  is 
a disease  of  quite  different  order. 

G.  S.  Hanes  (closing)  : I think  Dr.  Young  and 
Dr.  Grant  are  laboring  under  some  misappre- 
hension about  my  giving  arsplienamin  by  the 
rectum.  It  was  not  used  for  its  local  effect. 
I had  read  where  a number  of  men  had  given 
arsplienamin  per  rectum  and  I was  experiment- 
ing. I wanted  to  see  from  my  own  observation 
whether  or  not  it  was  the  best  method.  After 
having-  the  experience  that  I have  related  I 
must  say  that  I am  very  favorably^  impressed, 
liecause  the  progress  of  the  improvement  in  these 
particular  cases  was  as  rapid  as  in  the  cases  I 
reported  last  year  to  this  society  who  had  in- 
travenous treatment. 

In  regard  to  the  absorption  of  arsphenamin 
when  given  b,v  the  rectum : I dissolved  6-10  gram 
in  four  ounces  of  distilled  water,  then  injected 
this  quantity  in  solution  into  the  rectum  leaving 
the  patient  in  position  for  ten  or  twenty  min- 
utes. He  was  then  allowed  to  recline  for  half 
an  hour  or  an  hour  before  leaving  the  office.  In 
this  way  there  was  no  question  about  his  re- 
taining- the  solution.  I noticed  an  article  on  this 
subject  in  the  Journal  of  the  American  Medical 
Association  a few  weeks  ago  in  which  it  was 
suggested  there  was  no  question  but  the  solution 
was  absorbed  by'  the  rectum.  In  the  cases  I 
lune  reiiorted  I think  the  drug  was  absorbed 
before  the  patient  left  the  ofSce. 

I do  not  belieie  tliere  can  be  any  cumulative 
effect  in  introducing  the  agent  in  this  yvay  as 
suggested  by  Dr.  Grant,  certainly  no  moi’e  than 


when  given  intravenously;  in  other  words,  it  is 
absorbed  within  two  or  three  hours,  and  1 do 
not  see  why  tlie  agent  should  be  cumulative  ii; 
its  effect;  at  any  rate  this  method  was  used  as 
an  exjieriment. 

As  to  the  Wassermaii  reaction:  In  these  old 
i-ectal  cases  which  I have  had  in  j)rivate  prac- 
tice, are  in  numerous  cases  which  we  had  at  the 
Louisville  City  Hospital  last  year,  we  did  not 
get  positive  Wasserman  findings  in  one-fifth  of 
the  cases  where  we  had  old  rectal  syphilis.  In 
all  of  them  we  made  a blood  Wasserman  and 
in  a number  of  them  we  made  both  blood  and 
spinal  fluid  Wassermans,  and  as  I recall  there 
were  only  two  that  gave  positive  spinal  fluid 
Wasserman  where  we  found  the  blood  negative. 

I am  favorably  impressed  with  the  method 
of  giving  arsphenamin  or  neoarsphenamin  by 
the  rectum  at  the  present  time,  and  as  Dr.  Grant 
has  stated  it  is  certainly  an  advantageous  plan 
of  introducing-  the  agent  in  young  children  and 
also  in  cases  of  rectal  syphilis. 

I hope  later  to  make  a further  report  along 
this  line. 


CASE  OF  MENINGITIS.* 

By  I.  A.  Lederjmann,  Louisville. 

I would  like  to  mention  a case  of  menin- 
gitis oceuring  in  a young  woman  who  had 
chronic  frontal  and  ethmoidal  sinusitis  and 
who  had  been  operated  upon  both  sides  by 
exenteration  of  the  cells,  intranasally,  and 
the  Killian  operation  on  both  frontal  sinu- 
ses. She  had  been  apparently  relieved  for  , 
a long  time,  but  she  began  ssuffering  with 
intense  headache  and  after  a few  days  symp- 
toms of  meningitis  developed.  The  symptoms 
were  so  mild  in  type  that  -we  waited  a few 
days  to  determine  whether  there  not  some 
infection  besided  the  sinuses.  At  that  time 
the  sinuses  were  apparently  clear.  Spinal 
puncture  was  made;  examination  of  the  fluid 
was  at  first  negative;  but  later  showed  some 
increase  in  cell  count  and  globulin  content; 
no  bacteria  found. 

We  then  decided  to  open  the  frontal  sinus, 
which  had  been  operated  upon  ten  months 
previously,  believing  that  she  probably  had 
a frontal  lobe  abscess  with  meningitis  un- 
derneath it,  ])ut  not  a generalized  menin- 
gitis. I opened  the  frontal  sinus  and  found 
.it  apparently  clear,  there  was  a little  rough- 
ened hone  in  the  base  of  the  sinus  near  the 
entrance  to  the  nose,  there  was  no  pus  and 
healing  had  oecurrecl  from  the  previous  op- 
eration. We  made  quite  a wide  excision  tak- 
ing away  the  entire  front  wall  of  the  sinus. 
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then  removing  tlie  posterior  wall  exposing 
the  dura  ol  the  frontal  lobe,  which  was  found 
normal.  The  frontal  lobe  was  explored  and 
iiothing  abnormal  found.  The  patieiit  ap- 
peared to  be  in  good  eontlition  at  the  close 
of  the  oi)eration,  but  while  we  were  apply- 
ing the  dre.ssing  she  suddenly  ceased  lu’eath- 
ing  and  did  not  survive. 

We  were  fortunate  enough  to  secure  per- 
mission to  make  an  autoi)sy  in  this  case.  The 
most  interesting  feature  was  that  we  found 
the  patient  had  meningitis  confined  to  the 
('orte.x.  It  looked  very  much  like  a tubercu- 
lous meningitis.  Both  sinuses  which  had 
been  operated  upon  had  healed  and  there 
was  no  pathway  into  the  brain. 

The  brain  was  sectioned  and  no  abscess 
cavity  found  anywhere.  The  only  lesion  we 
could  find,  and  we  thought  that  was  not 
really  sufficient  to  cause  the  death  of  the  pa- 
tient, was  a so-called  vertical  meningitis.  A 
specimen  of  the  exudate  (l^'mphj  was  sent  to 
the  laboratory  and  examination  showed  it  to 
be  ordinary  inflammatoiy  lymph,  not  tid)ercu- 
lous  in  nature-. 

1 am  reporting  this  case  because  we 
thought  it  was  a case  of  meningitis  following 
sinus  infection.  This  was  clearly  disproven 
by  the  autopsy.  As  to  whether  the  nasal 
accessory  sinuses  had  anything  to  do  with 
the  production  of  meningitis  in  this  case  we 
do  not  know.  The  cultures  showed  staphylo- 
cocci but  no  other  organisms.  The  case  was 
mild  in  type  and  resembled  tuberculous  in- 
fVetion,  in  fact  to  look  at  the  brain  it  ap- 
peared like  a tuberculous  meningitis. 

The  woman  had  no  other  lesions  in  the  body 
and  there  was  nothing  else  to  account  for  the 
sy^mptoms  nor  for  her  death. 

DISCUSSION : 

J.  G.  Sherrill:  It  is  well  known  that  an  ab- 
cess  of  the  brain  may  lie  dormant  for  a long 
time,  and  I am  impressed  with  the  fact  that  the 
infection  in  this  case  may  have  entered  at  the 
time  of  the  original  lesion  and  before  the  first 
operation  upon  the  sinuses,  and  i^erhaps  the 
bacterial  growth  did  not  become  virulent  until 
later  in  the  history  of  the  ease. 

It  is  questionable  whether  infection  can  re- 
•main  in  the  meninges  for  a long  time  and  then 
become  active,  but  we  know  that  bacteria  may 
lie  in  the  central  portion  of  the  brain  for  a 
considerable  period  and  then  cause  the  devel- 
opment of  abscess.  I have  wondered  whether 
it  is  possible  for  infection  to  remain  dormant 
in  the  meninges  and  then  develop.  This  point 
is  worthy  of  consideration  where  the  line  of  in- 
fection cannot  be  traced. 

S.  G.  Dabney:  I think  we  all  recognize  the 
danger  of  extension  of  infection  to  the  brain 


from  sinus  disease.  Such  cases  are  always 
dangerous  and  we  sliould  i-ememher  tliis  in  op- 
erating upon  llie  siim.ses.  We  are  getting  very 
close  to  the  lieadcpia.rters  of  I lie  liraiii  wlien  llie 
frontal,  sphenoid  and  ethmoid  are  opened. 

I presume  in  the  case  reported  by  Dr.  Leder- 
man,  extension  of  infection  occuri’ed  along  the 
sphenoid.  It  is  not  uncommon  that  no  opening 
into  the  brain  is  found  where  infection  ex- 
tends from  the  sinuses. 


MNCEPIIAIilTlS;  llASE  REPORT.* 
By  W.M.  A.  Jkxkins,  Louisville. 

The  subject  of  this  report  is  W.  J.  B.,  a 
healthy  looking  country  boy,  aged  twenty- 
five  years,  a .student  at  the  College  of  Pharm- 
acy in  Louisville.  Ills  family  and  past  per- 
.sonal  history  negative.  II is  father  .said  the 
])atient  had  never  been  regarded  as  very  ro- 
bust but  he  has  had  very  little  sickness. 

Last  Friday  morning  when  he  got  out  of 
bed  he  called  to  his  roommate  for  assistance 
.saying  he  was  paralyv.ed.  Ilis  left  side  seem- 
ed to  be  principally  involved.  The  next  in- 
.staut,  and  before  his  roommate  could  assist 
him,  he  pitched  forward  apparently  in  a con- 
vulsion and  became  unconscious,  lie  was 
brought  to  the  hospital  about  three  o’clock  in 
the  afternoon.  Ilis  iieople  were  notified  and 
he  was  still  unconscious  or  at  least  partially 
so  when  his  father  arrived  bringing  his  local 
physician  with  him.  They'  telephoned  me 
in  the  middle  of  the  night  and  I came  to  the 
hospital  to  see  the  patient  at  that  time. 

Interne’s  history;  “Patient  brought  into 
hospital  unconscious,  examination  shows  spas- 
tic paraly'sis  left  side;  marked  Babinski  both 
feet;  exaggerated  reflexes  especially  on  left 
side.  Pupils  equal  in  size  and  react  sluggish- 
ly' to  light;  slight  convergent  deviation  of  both 
ey^es.  His  roommate  stated  that  patient  had 
not  complained  of  being  ill  at  any'  time  so  far 
as  he  knew.  When  he  got  up  in  the  morn- 
ing he  complained  of  being  weak,  and  when 
he  .started  to  put  on  his  clothes  .said  he  wa.s 
paralyzed,  and  an  in.stant  later  fell  forward 
0)1  the  floor.  Patient  has  been  unconscious 
ever  since.  Diagno.sis:  cerebral  embolism.’’ 

Phy'sical  examination  was  made  with  the 
patient  in  a partially  unconscious  lethargic 
state.  No  examination  couhl  be  made  of  the 
cranial  nerves,  but  it  wa.s  noted  that  there  was 
internal  strabismus  and  the  conjunctival  re- 
flex wa.s  lost.  The  jiatient  had  not  bitten  his 
tongue  and  could  be  aroused.  That  was  Sat- 
urday' morning.  By'  speaking  close  to  his  ear 
in  asking  him  a (piestioii  he  was  able  to  say  yes 


‘Clinical  Report  before  the  Louisville  Medico-Chirurgic.al 
Societj-. 


m 


KICXTI’CKY  MKDIdAL  .lOURNAh. 


[July,  1921. 


Of  no,  and  when  asked  if  Ik'  \vant(‘d  a drink 
of  water  lie  would  say  yes  and  was  "able  to 
drink  wlien  the  olass  was  plaeeil  to  his  mouth 

Ifead  and  Jieek  negative.  Vegetative  or- 
gans of  ehe.st  and  abdomen  negative.  Temp- 
erature 100  degrees  F.  a few  hours  after  ad- 
mission; 99  degrees  F.  the  next  day,  pulse 
not  much  above  normal  rate.  Ilis  major  re- 
flexes were  slightly  exaggerated  everywhere. 
'I’here  was  spastieit}'  of  the  left  side  (hemi- 
I)legiai  at  tirst,  whieh  is  not  eommon  in  the 
ordinary  eerebral  hemorrhage.  The  spasticity 
aj)parently  disappeared  after  the  first  few 
hours,  but  the  examination  was  not  altogether 
■satisfaetoiy  for  the  reason  already  stated. 
His  abdomen  was  not  distended.  Urinary 
sphincter  incompetent,  urine  passed  without 
his  knowledge,  ('onstipation  marked  and  per- 
sistent. Abdomen  flat  and  otherwise  nega- 
tive. Both  knee  jerks  slightly  exaggei’ated, 
Babinski  both  sides,  .slight  ankle  clonus  left 
side.  The  left  hand  was  semi-flexed.  The  usu- 
al laboratoi-y  procedures  were  begun  at  once. 

The  imiiortant  question  arises  what  Vv^as  the 
matter  with  this  man?  Did  he  have  an  em- 
bolus as  the  interne  thought;  was  it  a hemor- 
rhage, syphilis,  or  encephalitis?  It  is  some- 
times a difficult  matter  to  ditt'ei’entiate  be- 
tween these  conditions.  When  I saw  him 
there  was  a peculiar  twitching  of  the  invol- 
untary muscles  of  the  body.  The  fact  that 
his  spastic  hemiplegia  had  practically  sub- 
sided, that  his  pupils  were  equal  in  size  and 
reacted  to  light,  that  his  conjunctiva  was  ab- 
solutely insensitive,  that  the  condition  was  not 
coma  but  one  of  lethargy  as  the  patient  could 
always  be  aroused,  caiised  me  to  .suggest  that 
il  was  pj’obably  a case  of  fulminating  ence])h- 
a lit  is,  at  the  same  time  I remarked  that  I 
would  feel  safer  ahout  the  diagnosis  after  a 
Wa.ssermann  test  had  been  made  of  the  blood 
and  spinal  fluid.  These  examinations  were 
made  with  negative  findings.  A catheterized 
specimen  of  the  urine  was  found  to  be  nega- 
tive. 

The  patient  has  gone  along  in  about  that 
condition  ever  since.  His  lethargy  has  con- 
tinued but  he  can  always  be  aroused.  His 
temi)ei-ature  is  slightly  higher  now  than  form- 
erly. To-night  at  6:H()  it  was  103.2  degrees 
F.,  pulse  rate  118. 

\ow  for  the  laboratory  side:  Was.sermaini 
examination  of  both  blood  aiul  spinal  fluid 
negative.  First  catheterized  specimen  of 
urine  negative  for  casts  and  albumin,  .specific 
gravity  1020.  No  organisms  found  in  spinal 
fluid.  Blood  culture  negative.  The  larine  for 
the  last  two  days  has  .shown  some  albumin 
:ind  an  occasional  cast.  Blood  coinit : leuco- 
cytes 14,850  with  normal  differential.  The 
blood  chemistry  shows  nothing  abnormal.  I 


think  it  is  a plain  case  of  ei)idemic  encei)halitis 
which  apparently  had  a fulminating  onset, 
'riiis  is  the  diagnosis  1 have  made. 

The  eye  grounds  were  examined  on  two  dif- 
fer-ent  occasions;  both  eyes  reported  clear 
with  noinnal  fundus.  Thei'e  was  some  blood 
ill  the  spinal  fluid  on  the  first  two  ininctures. 
but  the  last  specimen  was  clear. 

I had  the  patient’s  father  visit  the  board- 
ing house  and  make  impiiriei!  concerning  the 
oii.set  of  the  illnes.s,  and  the  only  information 
obtained  from  the  boys  with  whom  he  was  as- 
sociated was  to  the  effect  that  he  had  com- 
jilained  of  nothing  until  the  morning  when 
paralysis  developed  as  1 have  stated. 

DISCUSSION: 

W.  E.  Gardner:  I saw  this  patient  only  once 
and  that  was  after  the  laboratory  examinations 
had  been  made.  I did  suggest,  however,  that  the 
eye  grounds  be  carefully  examined.  The  only 
affection  other  than  encephalitis  that  occurred 
to  me  was  brain  abcess  due  to  an  infected  em- 
bolus on  account  of  the  high  white  cell  count. 
Of  course  we  also  have  this  in  encephalitis.  I 
• believe  we  always  ought  to  bd  on  the  lookout 
for  brain  abscess  in  cases  of  this  kind.  The  blood 
noted  in  the  spinal  fluid  was  suggestive  of  cere- 
bral hemorrhage.  1 inquired  particularly  of  the 
internes  whether  this  was  in  the  spinal  fluid 
when  withdrawn  or  whether  it  was  from  a 
slight  hemorrhage  in  the  skin  during  the  punc- 
ture. They  seemed  quite  sure  that  the  blood 
was  in  the  spinal  fluid  when  the  puncture  was 
made.  This  would  indicate  that  there  was  pos- 
sibly a large  hemorrhage  in  the  brain  which  had 
extended  into  the  ventricle;  but  this  would 
likely  cause  a Babinski  on  the  opi)Osite  side 
as  well  as  the  paralyzed  side  from  pressure.  Had 
there  been  such  a large  cerebral  hemorrhage 
the  i)atient  would  probal)ly  have  died  within 
twenty-four  to  forty-eight  hours.  The  fact  that 
he  has  lived  so  long  without  the  development 
of  more  serious  symptoms,  the  fact  that  ex- 
amination of  the  eye  grounds  showed  no  pap- 
illitis or  evidence  of  increased  intra-cranial 
})ressure  so  far  as  the  fundus  is  concerned,  the 
case  looks  to  me  now  like  it  must  be  one  of 
encephalitis  possibility  of  the  acute  fulminating 
type.  1 do  not  know  that  I have  ever  heard  of 
a case  before  where  the  sudden  inflammatory 
process  was  so  acute,  and  1 thought  perhaps 
there  was  .some  hemorrhagic,  condition,  malig- 
nant hemorrhagic  type  possibly.  However,  I 
do  not  know  much  about  that  type  of  encepha- 
litis, l)ut  if  there  is  such  a type  that  might  ac- 
count for  the  blood  in  the  spinal  fluid  if  actually 
present  in  this  case.  An  embolus  alone,  would 
not  produce  hemorrhage  in  the  cord. 

John  J.  Moren:  I saw  this  patient  on  Monday 
or  Tuesday  at  the  request  of  Dr.  Tuley.  On  ex- 
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at  lluil  tiiiie  i noted  a positive  Jta))- 
iiiski  oil  I lie  left  side  and  a (|uest  ionable  Hab- 
inski  on  llie  di.ulit  side.  The  man  also  had  a 
double  Kernif'  according  to  my  interpretation. 
II  is  pupils  reacted  to  light.  The  next  day  I was 
in  the  hospital  and  saw  the  patient  again.  He 
then  had  a Rabinski  on  the  right  which  was 
equal  to  that  on  the  left  side.  He  could  be  ar- 
oused without  very  much  difficult}'.  I asked 
him  if  he  had  any  pain  and  he  shook  his  head 
no.  He  answered  several  (jiiestions,  proinjitly 
by  nodding  his  head.  I then  tested  his  .sensa- 
tion by  asking  him  to  raise  his  hand  when  he 
felt  the  pin  stick  and  found  that  he  did  not 
respond  to  pin  pricks  over  the  entire  left  side 
of  his  body.  I could  stick  him  with  a pin  on 
any  jiart  of  the  left  side  and  he  would  not  raise 
his  hand,  but  when  touched  on  the  right  side 
he  raised  his  hand  immediately.  He  not  only 
had  hemiplegia,  but  a complete  hemi-anesthesia. 
Considering  all  the  symjitoms  which  the  patient 
presented  1 thought  his  condition  one  of  cere- 
bral emliolism,  or  hemorrhage.  Such  a lesion  oc- 
curring in  the  posterior  limb  of  the  internal 
capsule  could  give  us  hemi-anaesthesia  with 
spastic  paralysis,  he  [iresents.  I hardly  Ichow 
how  to  account  for  the  elevation  of  tempera- 
ture unless  it  be  reaction  of  an  in.jury  to  the 
brain,  which  sometimes  occurs.  Hi’.  Moore’s 
suggestion  may  account  for  an  elevation  of 
temperature  at  this  date.  1 have  seen  about 
4")  cases  of  encephalitis,  some  died  within  five 
or  six  days,  others  apparently  recovered,  I have 
seen  many  complicated  cases,  but  have  never 
seen  a case  that  resembles  the  picture  present- 
ed by  this  )nan.  However,  eases  of  encephalitis 
have  been  reported  with  hemiplegia,  but  the 
onset  is  not  as  acute  as  in  the  case  jiresented 
here  tonight. 

Wm.  A.  Jenkins  (closing)  : Careful  physical 
examination  in  the  case  reported  revealed  noth- 
ing to  account  for  the  symptoms  presented  so 
far  as  the  patient ’s  chest  and  abdomen  were 
concerned.  The  temperature  has  risen  gradually 
during  his  illness  and  his  pulse  rate  has  in- 
creased but  not  constantly.  The  failure  of  the 
patient  to  respond  to  pin  pricks  is  easily  ex- 
[jlained  by  the  disturbance  of  his  reflexes.  There 
was  no  anaesthesia  in  my  opinion.  When  I touch- 
his  left  foot  with  a jnn  there  was  some  reflex 
movement.  I made  this  test  today  and  there  can 
be  no  question  about  its  correctness.  The  jia- 
tient  is  not  restless  although  he  has  a high 
fever.  He  is  lethargic  but  can  be  aroused  with- 
out any  difficulty.  My  examination  did  not  show 
any  marked  Rabinski  at  any  time,  and  so  far 
as  the  Kernig  sign  is  concerned  he  could  ex- 
tend his  foot  as  far  as  anyone.  The  blood  pres- 
sure has  remained  120  mm.  Hg.  throughout. 

1 have  seen  a few  cases  of  fulminating  en- 
cephalitis and  believe  several  others  have  been 


4;i!) 

recorded  in  Hie  literature.  The  development,  of 
iiemiplegia  in  this  case  was  sudden,  but,  whether 
the  disease  was  sudden  jn  its  onset  1 do  not 
know  because  no  history  can  be  obtained.  He 
might  have  had  elevation  of  temperature,  head- 
ache, etc.,  for  several  days  and  said  nothing  to 
his  associates  about  the  matter.  Sometimes  the 
initial  syniiitoms  are  so  mild  in  encephalitis, 
(as  the\'  are  in  other  diseases)  that  they  arc 
not  recognized  until  serious  damage  occurs. 

f see  no  reason  for  susiiecting  an  embolus 
in  this  case.  1 do  not  see  where  an  embolus  could 
have  originated.  It  is  not  an  ordinary  case  of 
hemorrhage  as  the  arteries  are  normal  and  the 
heart  is  in  good  condition.  It  is  well  known  that 
pathologically  encephalitis  may  attack  any  part 
of  the  nervous  system  central  or  peripheral.  No 
two  cases  behave  exactly  alike.  I have  seen  three 
cases  in  which  the  onset  was  sudden. 

NOTH:  The  patient  died  two  days  after  this 
report  was  made,  with  no  material  change  in 
the  clinical  aspects  of  the  case.  The  heart  ac- 
tion became  weaker  and  weaker,  he  was  unable 
to  swallow,  his  remaining  strength  was  (piickly 
used  up,  and  death  ensued.  The  lungs  remained 
clear  to  the  end. 

Post-moi'tem  examination  was  refused. 


To  Ward  Off  By-Effects  of  Neo-Arsphenamin. — 
Sicard  and  I’arf  theoi'ize  to  explain  the  efficacy 
of  intravenous  injections  of  an  alkali  in  treatment 
of  the  serious  symptoms  encountered  with  injec- 
tion of  neo-arsjihenamin.  They  explain  il  liy 
the  recent  researcli  of  Immiere  and  Ko[)aszew 
ski  which  seems  to  demonstrate  that  autitlaking 
substances  introduced  into  the  blood  will  in-otect 
it  ,'igainst  the  shock  sometimes  oliservi'd  with  neo- 
arsplieiiamin.  The  substance  they  have  selected 
for  the  pui’iiose  is  sodium  carbonate,  injecting 
into  the  vein  30  c.c.  of  physiologic  saline  con- 
taining 0.60  or  0.75  gm.  of  sodium  carbonate,  fol- 
lowing throught  the  same  needle  with  the  solu- 
tion of  neo-arsphenemin.  This  protects  against 
the  shock  as  effectually  as  Resredka’s  method 
of  imeliminary  injection  of  a small  amount  of 
the  antigen.  Skeptophylaxis  is  realized.  In  the 
discussion  that  followed,  Miliau  stated  that  h<‘ 
had  lieen  using  for  the  same  purpose  sodium  hy- 
(iroxid  but  he  exjilains  the  action  in  another  way. 
He  thinks  the  alkali  jirevents  the  splitting  up 
of  the  arsenical,  which  is  responsible  for  the  cri- 
ses nitiitoides  in  connection  with  supraenal  in- 
sufficiency. He  has  been  advising  this  alkaliniza- 
tion  since  1!)12,  and  has  been  able  to  ward  off 
these  iiitritoid  symptoms  by  adding  a sodium  salt 
to  the  solution  of  the  arsenical. 
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COUNTY  SOCIETY  REPORTS 


Adair — Adair  Comity  Merical  Society  met  in 
the  County  Judge’s  office  in  the  court  house, 
tiJolurnbia,  May  19,  1921,  for  the  purpose  of 
electing  officers  for  1921,  and  collecting  dues. 
The  following  physicians  were  present : R.  C. 
McChord,  Lebanon;  W.  F.  Cartwright,  Colum- 
bia; R.  Y.  Hindman,  Columbia;  C.  M.  Russell, 
Columbia;  W.  J.  Flowers,  Columbia;  S.  A. 
Taylor,  Montpelier;  0.  P.  Miller,  Columbia,  and 
S.  1^.  Miller,  Columbia. 

The  following  officers  were  elected : W.  F. 
Cartwright,  president;  S.  P.  Miller,  secretaiy; 
delegate  to  State  Medical  Society  , Woodruff 
Flowers;  alternate,  0.  P.  Miller;  board  of  cen- 
sors— R.  Y.  Hindman,  C.  M.  Russell  and  0.  P. 
IVliller. 

Regular  meetings  lo  lie  held  first  Thursday 
in  each  month  at  1:00  p.  m.. 

R.  C.  McChord  read  a very  interesting  paper 
which  was  very  much  appreciated  as  it  was  full 
of  valuable  information. 

S.  P.  MILLER,  Seci-etarv. 

Breathitt — x\t  the  regular  meeting  of  the 
Breathitt  County  Medical  Society,  the  following 
officers  were  elected:  0.  H.  Swango,  president; 

C.  H.  Hurst,  vice-president;  D.  H.  Kash,  sec- 
retary; Wilgus  Bach,  delegate. 

D.  H.  KASH,  Secretary. 


Harrison — The  Harrison  County  Medical  So- 
ciety held  its  regul.ir  monthly  meeting  at  Elks’ 
club  rooms  June  6,  1921.  Members  present:  Drs. 
Givens,  Petty,  Rees,  N.  W.  Moore,  Wells,  Mc- 
llvain,  lY.  N.  Carr,  Becket,  Martin,  Ross,  W.  B. 
Moore,  Swinford,  McDowell,  Wyles,  Morgan, 
Righter,  Renfro,  Haviland,  Carr,  Clai’k  and  Ken- 
dall of  Falmouth,  and  C.  M.  Paul  of  Cincinnati. 
Meeting  called  to  order  by  President  Martin. 
Minutes  of  last  meeting  approved  as  read. 

G.  H.  Ross  reported  case  of  cancer  of  the 
liver. 

B.  B.  Petty  reported  case  of  cyst  in  broad 
liaament ; patient  operated  on  by  Dr.  Paul  and 
found  adhered  to  intestines,  ureter  and  colon, 
making  its  removal  very  difficult. 

E.  S.  Mcllvain  read  paper  on  The  Relation  of 
Tonsil  Infection  to  Systemic  Diseases;  dis- 
cussed by  Ij.  S.  Givens,  J.  E.  Wells,  G.  H.  Ross, 
N.  IV.  Moore,  H.  C.  Clark  and  W.  H.  Carr,  and 
closed  by  essayist. 

iMeeting  adiourned  to  lunch  with  Dr.  Swin- 
ford. 

W.  B.  MOORE,  Secretary. 


Hickman — Hickman  County  Medical  Society 
met  in  the  office  of  AY.  AY.  Richmond,  April  7. 
1921. 

This  being  the  75th  anniversary  of  our  dis- 
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liiig'iiishecl  host,  the  society  extended  to  him 
hearty  congi’atidations,  to  which  he  responded  in 
his  characteristic  manner. 

(diaries  Hunt  read  an  excellent  paper  on 
“Acute  Mastoiditis.”  W.  P.  Moss,  E.  B.  Mc- 
Morries  and  W.  F.  Peebles  lead  in  the  discus- 
sion. 

W.  E.  Moss  Reported  an  interesting  ease  ot! 
cretinism  in  a child  six  months  old. 

The  society  adjourned  to  meet  at  Columbus, 
May  5,  1921.' 

W.  F.  PEEBLES,  Secretary. 


Johnson — The  lolloAving  ollicers  were  elected 
for  the  Johnson  CounW  Medical  Society : J.  C. 
Sparks,  president;  Grant  Rice,  yice-president ; E. 
E.  Ai'cher,  secretary;  J.  K.  "Wells,  treasurer;  E. 
E.  Archer,  delegate. 

E.  E.  ARCHER,  Secretary. 


Lee — At  the  regular  meeting  the  following  of- 
ficers were  elected:  G.  S.  McDonald,  president; 
J.  H.  Evans,  yice-president;  A.  B.  Haskins,  sec- 
retary; Roscce  Pryse,  treasurer;  J.  P.  Sutton, 
delegate;  L.  Knox,  Wayne  Pryse  and  A.  B. 
Ha  skin,  censors.  v 

A.  B.  HASKIN,  Secretary. 


Owen — The  following  officers  were  elected  at 
the  regular  meeting  of  the  Owen  County  Medi- 
cal Society:  J.  H.  Chrisman,  president;  J.  W. 
Botts,  vice-president ; K.  S.  McBee,  secretary- 
treasurer;  George  Purdy,  delegate;  George 
Purdy,  J.  W.  Taylor,  Marion  Randsell,  censors. 

K.  S.  McBEE,  Secretary. 


Scott — The  following  officers  were  elected  at 
the  annual  meeting:  H.  V.  Johnson,  president; 
.1.  W.  Baird,  yice-president:  C.  T.  Lancaster, 
secretary-treasurer;  A.  N.  Crain,  delegate;  W. 
S.  Alphin,  alternate;  W.  S.  Al])hin,  J.  E.  Pack, 
R.  W.  Porter,  censors. 

C.  T.  LANCASTER,  Secretary. 


- Todd - The  Todd  County  Medical  Society  met 
at  Trenton  June  1,  the  regular  meeting  day.  The 
following  members  present:  R.  L.  Boyd,  Allens- 
yille,  president;  W.  E.  Bartlett,  Elkton,  sec- 
retary; E.  T.  Riley,  C.  M.  Gower,  R.  W.  Frey  and 
R.  L.  Cobb,  Trenton;  G.  W.  Lacey  and  E.  R. 
Yost,  Kirkmansville ; E.  W.  Weathers  of  Elkton. 

E.  R.  Yost  became  a member  of  our  society. 
He  is  a son  of  the  late  and  lamented  Judge  Y’ost, 
so  well  known  to  Kentucky  for  his  great  aver- 
dupoise,  as  well  as  gray  matter,  and  I can  truly 
say  that  Dr.  Yost  is  one  of  the  largest  (if  not 
the  largest)  members  of  our  society. 

No  special  papers  were  read,  but  the  day  was 
spent  in  the  report  and  discussion  of  clinical 
cases. 

C.  M.  Gower  discusse<l  the  subject  of  intra- 
venous treatment,  which  was . entertaining  as 


well  as  enlightening  to  every  one  present.  Din- 
ner was  served  by  Mrs.  Bob  Williams,  who  al- 
ways knows  just  what  a hungry  doctor  Avants 
and  needs,  and  to  say  the  doctors  did  ample 
justice  to  the  tempting  viands  would  be  putting 
it  mildly. 

The  meeting  adjourned  to  meet  July  6,  at 
Kii’kmansville.  and  we  expect  this  to  be  the 
l)anner  meeting  of  the  year  to  all  Avho  are  lovers 
of  angling  for  the  finny  tribe. 

E.  R.  Yost  and  G.  W.  Lacy  extend  a special 
invitation  to  remain  over  for  a few  days  fishing 
in  the  clear,  babbling,  bubbling  waters  of  Pond 
river.  J 

W.  E.  BARTI.ETT,  Secretary. 


Union — The  following  officers  were  elected  at 
the  I'egular  meeting  of  the  Union  County  Medi- 
cal Society:  D.  C.  Donan,  president;  J.  F.  Lynn, 
cretary-ti'easurer. 

J.  F.  LYNN,  Secretary. 


NEWS  ITEMS  AND  COMMENTS 


The  Elam  Drug  Co.,  of  Hendei’son,  has . ar- 
ranged with  E.  R.  Squibb  & Sons  to  establish  a 
depot  for  the  distribution  of  Antitoxins  and 
Vaccines  at  the  Kentucky  State  Board  price. 
The}'  have  a large  supply  on  hand  in  a refriger- 
ator, and  also  have  a depot  rvith  a complete  set 
of  laboratory  containers  for  the  laboratory  speci- 
mens, and  are  ready  to  serve  the  physicians  of 
the  city  and  county. 


Dr.  C.  Wt  Dowden,  Louisville,  announces  the 
association  with  him  of  Dr.  C.  D.  Enfield,  for- 
merly of  Iowa,  Avho  will  engage  in  general  diag- 
nostic Avork,  Avith  especial  attention  to  Roent- 
genolog}'. 


Cancer  research,  stimulated  by  the  visit 
of  Mine  Currie  and  by  the  progress  in  ex- 
jierimentation  reported  by  Dr.  Francis  Car- 
ter Wood,  Director  of  the  Crocker  Laboratory, 
Avill  be  taught  at  Columbia  University,  Ncav  York, 
during  the  Summer  Session,  it  is  announced. 

The  course  Avill  be  given  at  the  Crocker  Lab- 
oratory, 1145  Amsterdam  Avenue,  New  York, 
where  large  numbers  of  tumor-bearing  mice  arc 
patients,  and.Avill  deal  Avith  the  morphology  and 
biology  of  tumors,  under  the  direction  of  Prof. 
W.  H.  Woglom  of  the  laboratory  staff. 

“The  instruction,”  says  the  announcement. 
Avill  consist  of  a series  of  lectures  and  labora- 
tory exercises,  and  is  intended  to  give  I lie  stu- 
dent sufficient  experience  to  enable  him  to  diag- 
nose all  the  commoner  varieties  of  tumors.  It 
is  planned  especially  for  the  needs  of  those  avIio 
arc  to  take  up  hosiiital  or  jmblic  hcaltli  labora- 
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lory  positions  which  may  rcnpiire  the  microsco- 
pic (liasiiiosis  of  tumors. 

“The  classilicatioii  of  human  and  animal  tu- 
mors will  be  lirst  considered.  Tlie  method  of 
lransi)lantation  of  tumors  in  animals  will  be 
sliown.  The  simplei'  jn’ocedures  for  fixin<>’,  sec- 
lioninj;',  and  stainin';'  tissues  for  diaf;nosis  will 
then  be  taken  up.  The  major  portion  of  the 
time,  however,  will  be  devoted  to  the  study,  from 
a.  dia,i>nostic  aspect,  of  human  tumors,  with  prac- 
tical exercises  in  diagnosis  and  demonstration 
of  a large  series  of  type  slides.” 

-V  series  of  courses  in  medicine  will  also  be 
given  this  summer  by  the  College  of  Physicians 
find  Surgeons.  Prof.  0.  S.  Strong  will  teach 
neuro-anatomy  at  the  Neurological  Laboratory, 
and  a course  in  clinical  pathology  will  be  di- 
rected by  Prof.  K.  M.  \ ogel,  at  the  Laboratory 
of  Clinical  Pathology.  Dr.  P.  C.  Potter  will 
give  instruction  in  minor  surgery  and  bandaging' 
at  t)ie  ^ anderbilt  Clinic.  Other  summer  courses 
include  anatomy  and  bacteriology. 


BOOK  REVIEWS 


A Text  Book  of  Pathology— By  Alfred  Sten- 
gel, M.  D.,  Sc.  D.,  Professor  of  Medicine,  Uni- 
versity of  Pennsylvania,  and  Herbert  Fox,  M.  D., 
director  of  the  Pepper  Laboratory  of  Clinical 
Medicine.  University  of  Pennsylvania.  Seventh 
edition,  reset.  Octavo  of  l.lli  pages  with  509 
text  illustrations,  many  in  colors,  and  15  colored 
plates.  Philadelphia  and  London:  IV.  B.  Saund- 
ers Company,  1921.  Cloth,  $8.50  net. 

The  iiresent  edition  of  the  Text  Book  of 
Pathology  follows  the  stjde  of  previons  issues  in 
l)resentiug  the  matter  in  paragraphic  reference 
form,  although  so  much  new  matter  has  been 
added  and  so  extensive  a revision  of  every  sec- 
tion has  been  made  by  the  rapid  increase  in 
irathologie  knowledge  during  late  years,  that  a 
complete  resetting  of  the  whole  book  was  de- 
cided upon.  The  additions  however  have  been  in 
the  direction  of  new  matter  and  detail,  with  a 
careful  avoidance  of  speculation  and  contro- 
versary,  the  attempt  being  to  give  the  practitioner 
and  student  a conservative  defensible  o])inion  of 
I lie  sulijcct  as  it  is  understood  today. 

Some  entirely  new  sections  liave  Ireen  added; 
se\eral  important  headings,  sucli  as  those  dealing 
with  nephritis,  influenza  and  lymphomata,  have 
been  rewritten.  Replacements  and  additions  of 
illustrations  to  tlie  extent  of  about  a hundred 
lia\  e been  jirovided. 

Eye.  Ear,  Nose  and  Throat  Nursing — By  A. 
Kdward  Davis.  A.  M.,  M.  D.,  professor  of  dis- 
eases of  the  eye  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  and  Beaman 


Douglas.  M.  1).,  professor  of  diseases  of  the  nose 
and  throat  in  the  New  York  Post-Graduate  Med- 
ical School  and  Hospital.  Second  revised  edi- 
tion, witli  .42  illustrations.  F.  A.  Davis  Company, 
jmblishers,  Philadelphia.  Price  $2.50  net. 

In  tlie  second  edition  of  this  little  volume 
execy  chapter  has  been  carefully  revised,  new 
matter  incorporated  and  an  entirely  new  cliapter 
on  'V'accine  and  serum  treatment  added.  As 
staled  in  the  first  edition  this  book  is  meant 
simply  as  a guide  for  nurses  and  students  in 
tlie  care  of  various  diseases  of  the  eye,  ear,  nose 
and  throat,  and  to  instruct  the  nurse  as  to  her 
exact  duties  during  and  following  operations 
upon  these  organs.  AVe  trust  that  it  may  con- 
tinue to  be  useful  and  a safe  guide  in  her 
hands. 

Maternitas:  A Book  Concerning  the  Care  of 
the  Prospective  Mother  and  Her  Child — ^by 
Charles  F.  Paddock,  M.  D.,  Professor  of  Obstet- 
rics, Chicago  Post-Graduate  Medical  School,  As- 
sistant Clinical  Professor  of  Obstetrics,  Rush 
Medical  College,  Attending  Obstetrician,  St. 
Luke’s  Hospital.  Cloyd  J.  Head  & Co.,  304  South 
Dearborn  St.,  Chicago,  Illinois,  Publishers. 

The  aim  of  the  author  in  presenting  this  lit- 
tle work  is  to  aid  the  prospective  mother  dur- 
ing her  pregnancy,  and  to  guide  her  in  those 
trying  days  and  weeks  after  the  baby  has  come 
and  the  trained  nurse  has  been  dismissed.  He 
has  endeavored  to  explain  some  of  the  many  per- 
plexing questions  -R-hich  present  themselves  to 
her  at  these  times,  but  which  she  considers 
hardly  necessary  to  discuss  with  her  phj’sician. 

It  is  hoped  that  the  busy  practioner  may  find 
in  the  book  a not  unwortlw  adjunct  to  his  own 
advice,  especially  since  it  is  not  intended  in  any 
sense  of  the  word  as  a medical  guide.  The  writer 
has  tried,  rather,  to  impress  upon  the  mother 
who  reads  it  the  importance  of  co-operating  with 
her  physician  and  of  early  consultation  with  him 
on  all  those  matters  which  properly  demand  his 
attention. 


Treatise  on  Fractures  in  General  Industrial 
and  Military  Practice — by  John  B.  Roberts,  A. 
M.,  51.  D.,  F.  A.  C.  S.,  Emeritus  Professor  of  Sur- 
gery in  University  of  Pennsylvania  Graduate 
School  of  Medicine;  President  of  the  American 
Surgical  Association;  Member  de  la  Societe  In- 
ternationale de  Chirurgie,  and  James  A.  Kelly,  A. 
M.,  M.  D.,  Associate  Professor  of  Surgery  in 
University  of  Pennsylvania  Graduate  School  of 
5Iedicine;  Attending  Surgeon  to  St.  Joseph’s, 
St.  Man'’.s,  St.  Timothy’s  and  Misericordia 
Hospitals.  Second  edition,  revised  and  entirely 
reset,  with  1081  illustrations,  radiograms,  draw- 
ings and  photographs.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London, 

The  object  of  this  book  is  to  sujiply  students 
and  medical  pr-ictioners  with  a clear,  concise 


.Inly, 


KESTll'KY  MEDICAL  .IDUESAL. 


and  systenmtic.  ])ri‘sentatioii  of  Hie  subject  of 
I'ractiires.  A careful  idassification  of  the  varieties 
of  fractures  occuring  in  each  bone  is  given,  to- 
gether witli  statistics,  syniptoniatology,  diagnosis, 
prognosis  and  treatment.  The  varieties  of  frac- 
tures are  sliown  by  well  selected  radiograms,  the 
displacement  of  fragments  is  illustrated  by  ac- 
curate drawings. 

The  purpose  of  the  author  is  to  present  a 
lucid  view  of  the  subject  in  the  light  of  recent 
discoveries,  to  point  out  an  accurate  scientific 
procedure.  The  volume  is  well  illustrated  with 
photographs  of  specimens,  patients,  dressings 
and  copies  of  skiagrams. 


Operative  Surgery,  for  Students  and  Practi- 
tioners— by  John  J.  McGrath,  M.  D.,  F.  A.  C.  S., 
Professor  of  Surgery,  Fordham  University;  Con- 
sulting Surgeon  to  the  Peoples  Hospital;  Visit- 
ing Surgeon  to  the  Fordham.  Columbus  and  New 
York  Foundling  Hosjjitals;  Fellow  of  the  Ameri- 
cai’  College  of  Surgeons;  Fellow  of  the  New  York 
Academy  of  Medicine;  Member  of  the  American 
Medical  Association.  Sixth  revised  edition,  with 
369  illustrations,  includng  full  page  color  and 
half-tone.  F.  A.  Davis  Company,  Publishers, 
Philadelphia,  1921.  Price  $S.OO. 

A more  practical  work  for  the  average  prac- 
titioner in  the  surgical  field  could  not  be  recom- 
mended. Dr.  McGrath  in  his  thorough  revision  of 
this  edition  has  incorporated  all  the  new  advances 
of  any  value  in  the  field  of  operative  surgeiy,  in- 
cluding those  developed  during  the  great  world 
war  as  well  as  important  advances  in  the  domain 
of  civilian  life  and  practice. 


Rational  Treatment  of  Pulmonary  Tubercu- 
losis— by  Charles  Sabourin,  M.  D.,  Medical  Di- 
rector of  the  Durtol  Sanatarium,  Puy-de-Dome, 
Fiance.  Authorized  English  tran.slation  from  the 
sixth  revised  and  enlarged  French  edition.  F.  A. 
Davis  Company,  Publishers,  Philadelphia,  1921. 
Price  $3.50  net. 

Recognized  as  a leading  authority  in  Europe 
oii  this  ubiquitous  disorder.  Dr.  Sabourin  in 
this  volume  presents  many  new  facts  and  pro- 
cedures of  practical  value  in  its  management. 
The  great  popularity  of  this  work  is  evidenced 
bv  the  publication  of  six  large  editions  in  the 
original  French.  This  translation  being  from  the 
latest  edition. 


Tuberculosis  of  Children;  Its  Diagnosis  and 
Treatment. — By  Professor  Dr.  Hans  Much,  Di- 
rector of  the  Department  of  Science  of  Tm- 
munity  and  for  the  Research  of  Tuberculosis  at 
the  University  of  Hamburg,  Geimany.  Translated 
by  Dr.  Max  Rothschild,  Medical  Director  oi' 
California  Sanitarium  for  the  Treatment  of  Tu- 
berculosis, San  Francisco  and  Belmont.  Cali- 
fornia. The  Macmillan  Company,  New  York, 
1921.  8vo.  156  pages.  Price  .$2.50. 
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Dr.  Much  advances  a new  theory  of  treatment 
l)ased  on  his  belief  as  to  the  beginning  of  the 
disease  in  the  glands  and  its  spread  from  there 
to  I ho  lungs  or  other  organs. 


A Primer  for  Diabetic  Patients— A brief  out- 
line of  the  Princi])les  of  Diabetic  Treatment, 
Sample  Menus,  Recipes  and  I’ood  Tables.  By 
Russell  M.  Wilder,  M.  D.  May  A.  Foley,  and 
Daisy  Ellithorpe.  Dieticians,  The  Mayo  Clinic. 
12mo  of  76  pages.  Philadelpliia  and  Ijondon : W. 
B.  Saunders  Com])any,  1921.  Cloth,$1.50  net. 

The  need  for  a brief  outline  of  the  jn’inciples 
underlying  the  dietary'  treatment  of  diabetes 
was  felt  by  ns  in  the  daily  instruction  of  patients 
in  the  matter  of  their  diets  and  hygiene.  Dr. 
Elliott  P.  -loslin’s  “Diabetic,  ilanual”  has  been 
a great  help  but  we  desire  something  more  like 
a primer  to  place  in  Hie  hands  of  the  patients. 
For  this  reason  an  outline  was  prepared  and 
mimeogi’aiihed;  copies  of  this  were  used  for  sev- 
eral months,  when  the  demand  for  them  made  it 
necessary  to  publish  the  outline  in  the  present 
form. 

We  entirely  agree  with  Dr.  .Toslin  that  the 
ediie.'jtion  of  the  patient  is  essential  to  successful 
treatment.  Tt  may  be  true  that  an  occasional 
nervous  person  is  hurt  by  such  procedure,  but 
those  who  are  benefited  vastly  outnumber  those 
Ai'ho  have  been  harmed.  We  can  name  only  2 of 
more  than  100  patients  treated  on  the  diabetic 
service  of  the  Mayo  Clinic  dunng  the  past  year 
who  might  have  been  benefited  more  had  they 
been  left  inignorance  of  the  nature  of  their 
condition. 


Keen’s  Surgery — Volume  VIH. — By  Surgical 
Experts.  Edited  by  W.  W.  Keen,  M.  D.,  L.  L.D., 
Hon.  F.  R.  C.  S.,  Eng.  and  Edin.,  Emeritus  Pro- 
fessor of  the  Principles  of  Surgery  and  Clinical 
Surgery,  Jefferson  Medical  College,  Philadelphia. 
Octavo  of  960  pages  with  657  illustrations,  12  of 
thorn  in  colors.  Philadelphia  and  London : W.  B. 
Saunders  & Com])any,  192L  Price  :Volume  VTT 
and  VITT  and  Desk  Index,  Volume  Cloth.  .“525.00 
net  ])er  sot.  Sold  by  Subscription. 

In  order  to  have  this  great  work  reflect  the 
surgical  progress  made  during  the  great  war 
))eriod  and  since,  immediately  after  the  .\rmisficc 
Dr.  Keen  began  to  assemble  a staff  of  surgical 
experts  for  the  work  of  revision.  All  this  new  sur- 
gery, by  those  exceptionally  well  equipped  (o 
teach  others,  has  been  included  in  two  volumes— - 
Volumes  VIT  and  VIII.  Then  to  make  consultation 
of  the  work  the  easiest  thing  in  the  world,  the 
|)ublishers  have  issued  a Separate  Desk  Index  Vol- 
ume, making  instantly  a\ailable  every  item  in  any 
subject  discu'ssed  in  the  8700  pages  comprising 
the  complete  Avork  of  eight  volumes.  No  om 
but  Dr.  Keen  could  have  brought  together  such 
an  a-^semblage  of  surgical  authortiy,  represent- 
ing the  l)est  surgical  thought  of  Europe  as  well 
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:is  n!'  America,  I lie  ent  ire  work  l.eing  edileA  in 
(lie  slrictest  sense  of  the  word  by  Dr.  Keen 
himsilt.  It  is  tliis  weight  of  authority  that  e.s- 
tablislied  for  Keen’s  Surgery  th,?  confidene.-;  it 
enjo,vs.  Its  principles  are  sound,  its  practice 
safe. 

Principles  of  Hygiene. — A Practical  Manual  for 
Studenls,  Physicians  ond  Health  Officers.  By 
D.  H.  Bergey.  AI.  D.,  Dr.  P.  H.,  Assistant  Profes- 
sor of  Hygiene  and  Bacteriology,  University  of 
Pennsylvania.  Seventh  Edition,  thoroughly  re- 
vised. Octavo  of  556  pages,  illustrated.  Philadel- 
phia and  London : W.  B.  Saunders  Company.  1921. 
Cloth,  $5.50  net. 

The  new  (7th)  edition  is  just  ready.  The  book 
ha?  largo  chapters  on  air,  heating,  water  supply, 
garbage  disposal,  food  adulterants,  meat  inspec- 
tion, personal,  industrial,  school  hygiene,  soil, 
house  construction  from  a sanitary  standpoint, 
vital  causes  of  disease,  immunity,  biologic  aids  to 
diagnosis,  prophylaxis,  disinfection,  rpiarantine, 
(including  (|uarantine  laws),  vital  statistics. 


Medical  Electricity,  Roentgen  Rays  and  Ra- 
dium with  a Practical  Chapter  on  Photothera^jy — 
by  Sinclaire  Tousey,  AI.  D.,  Consulting  Sur- 
geon to  St.  Bartholmew’s  Clinic,  New  York  City. 
Third  edition,  thoroughly  revised  and  greatly  en- 
larged. Octavo  of  1337  pages  with  S61  practical 
illustrations,  16  in  colors.  Philadelphia  and  Lon- 
don; AV.  B.  Saunders  Company,  1921.  Cloth, 
net. 

For  tins  new  (3rd)  edition  Dr.  Tousey  has 
given  his  work  a most  complete  revision,  new 
matter  increasing  it  in  size  118  pages.  Some  of 
the  new  matter  includes  the  latest  results  in 
dental  and  gastro-intestinal  radiography  and  in 
the  standardization  of  apparatus  and  technic; 
tables  showing  the  correct  exposure  for  radio- 
graphs of  every  portion  of  both  sexes,  etc. 


The  Principles  of  Therapeutics — by  Oliver  T. 
t)sbnrne.  AI.  D.,  Professor  of  Therapeutics  De- 
pa:tment  of  Aledicine.  A’'ale  University.  Octavo 
881  pages.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1921.  Cloth  $7.00  net. 

Dr.  Osborne’s  new  book  includes  prescription 
writing,  a commentary  on  the  valuable  drugs  and 
l)repnrations  of  the  United  States  Pharmacopoeia, 
a therapeutic  classification  of  drugs,  and  a de- 
scription of  their  action  and  uses.  Endocrinology 
is  presented  in  a chapter  of  115  pages.  The  vari- 
ous pliysical  methods  of  treatment,  eleeti'icity, 
massage,  exercise,  climate  and  medicinal  springs 
arc  described.  Special  treatments  for  acute  and 
chronic  poisoning  by  drugs  and  the  treatment 
for  most  emergencies  are  outlined.  Rational  treat- 
ment for  simple  external  disturbances  are  sug- 
gested. i)ractical  advice  concerning  equipment 
•ind  preiiaredness  is  given,  the  National  drug 
laws  are  described,  reportable  ■ contagious,  dis- 


eases are  listed,  and  a edeapter  on  medical  ethics 
completes  the  book. 

Traumatic  Surgery — By  John  J.  Aloorehead, 
AI.  D.,  Professor  of  Surgery  and  Director  De- 
partment  of  Traumatic  Surgery,  New  York  Post 
Graduate  Aledical  School  and  Hospital.  Octavo 
of  864  p.ages,  Avith  620  illustrations.  Cloth  $9.00 
net.  AA".  B.  Saunders  Philadelphia,  Publishers. 

fne  first  edition  of  Dr.  Aloorhead’s  book  met 
willi  instant  and  remarkable  success.  Published 
in  February,  1917,  it  went  to  press  for  reprints 
in  April,  August  and  November  of  the  same  year. 

The  new  (2nd)  edition — just  issued — was  de- 
layed by  Dr.  Aloorehead ’s  overseas  service,  so  that 
it  now  comes  to  the  profession  reflecting  the 
Aery  latest  methods  of  diagnosing  and  treating 
traumatisms  of  all  kinds. 

But  the  Avork  is  more  than  a traumatic  surgery 
— it  is  minor  surgery  as  Avell,  detailing  the  treat- 
ment of  such  conditions  as  fractures,  dislocations, 
Avoimds  (particularly  infected  Avounds),  felons, 
paronychia,  hammer-toe,  burns,  bunions,  bursitis, 
synovitis,  etc. 

There  are  619  illustrations,  mostly  original, 
each  driving  home  the  particular  point  under  dis- 
enssior..  The  industrial  surgeon  Avill  find  this 
book  valuable  to  bim,  but  no  more  so  than  the 
general  pr.actioner  and  surgeon. 


Gynecology. — By  Brooke  AI.  Auspach.  Al.  D., 
Associate  in  Gynecology,  University  of  Pennsyl- 
vania. AVith  introduction  by  .Tobn  G.  Clark. 
526  illustrations.  J.  B.  Lippincott  Comiiany,  Pub- 
lishers, Philadelphia  and  London. 

This  very  valuable  liook  jiresents  the  subject 
in  a sy.stematic  form,  giving  all  the  necessary 
information,  and  omitting  such  details  as  are  not 
immediately  required  for  practical  purposes.  A 
thorough  acquaintance  Avith  the  subject  presented 
in  this  Avay  Avill  provide  the  student  Avith  a fund 
of  information  that  clinical  teaching  and  clinical 
experience  will  lend  to  crystallize  and  render  ap- 
plicable. In  the  library  of  the  busy  general  prac- 
titioner the  comi)rehensive  text-book  stands  as  a 
guide  to  the  accurate  diagnosis  and  the  success- 
ful treatment  of  gynecologic  conditions  most  Ire- 
(luently  encountered. 


THE  FORUM 


To  THE  Editor: 

In  the  Alay  mnaber  of  the  Journal,  on  page 
262  you  have  me  mixed  with  Dr.  Ben  L.  Bru- 
ner in  the  discussion  of  Dr.  Dabney’s  ])aper 
at  the  Jefferson  County  Aledical  Society. 

" AAL  T.  Britner,  Al.  D.- 
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EDITORIAL 


A J’LEA  THAT  THE  ITINERANT  1)0(’- 
TOR  DISGRACE  BE  ENDED. 

Kentucky  lias  by  far  the  best,  fairest  and 
most  practical  medical  laws  in  the  Union,  as 
is  indicated  in  the  able  opinion  of  .Tudge 
Burgevin  to  be  found  under  the  head  of  Of- 
ficial Announcements  in  this  issue  of  the 
Journal,  which  should  be  studied  carefully 
by  everyone  intere.sted  in  the  welfare  of  the 
afflicted  people  and  the  good  name  of  the  med- 
ical pi’ofession  of  the  State. 

Under  former  laws  the  offenders  often  es- 
caped conviction  by  making  the  plea  that, 
as  they  used  no  drugs,  what  they  did  could 
in  no  sense  be  construed  as  the  practice  of 
medicine,  but,  in  order  to  obviate  any  possi- 
ble misconstruction  of  the  law  upon  this  sid)- 
ject  by  the  courts,  or  any  one  proposing  or  at- 
tempting to  do  any  kind  of  healing,  the  new 
Drugless  Practice  Law  passed  by  the  last 
Legislature,  is  made  to  apply  in  such  plain 
terms  to  “practitioners  of  any  drugless  or 
limited  school  or  system  of  diagnosing  or 
treating  human  ailments,  defects  or  deforma- 
ties,  now  in  existence  or  which  may  here- 
after be  deH.sed, ’’  as  to  give  no  chance  for 
any  evasion  or  misunderstanding  of  its  pro- 
A'isions. 

It  is  a pleasure  to  .say,  too,  that  the  As- 
sistant Examiners  of  the  various  drugless 
systems  of  practice  provided  by  this  law  are 
giving  the  State  Board  of  Health  such  cor- 
dial cooperation  in  its  enforcement,  hunting 
down  offenders,  securing  evidence,  appear- 
ing in  court  at  trials,  and  asking  the  revoca- 
tion of  certificates  of  those  violating  the  con- 
ditions upon  which  they  were  issued,  as  to 
induce  the  Board  to  make  this  appeal  to 
the  organized  profession  in  every  county  in 
the  State  for  the  same  kind  of  systematic 
cooperation  in  dealing  with  all  classes  of  of- 
fenders again.st  the  medical  law,  but  speci- 
alizing for  the  balance  of  this  year  on  the 
“Itinerants  of  all  systems  of  practice  and 
the  impudent  and  abusive  Nostrum  Vending 
Troupes.” 

For  the  information  of  the  profession  and 
especially  of  County,  City  and  District  At- 
torneys asked  to  prepare  the  warrants  and 


prosecute  these  vampires,  who.se  business  it 
is  to  prey  U])on  poor  sick  people,  it  will  be 
well  to  remember  that  Section  261-1  of  the 
Statutes  read.s,“ Nothing  in  this  law  shall  be 
so  con.strued  as  to  authorize  any  itinerant 
doctor  to  register  or  practice  in  any  county 
in  this  State;”  that  Sub-section  6,  Section 
2615,  makes  this  ap])ly  with  ecpial  force 
and  increased  penalties  to  each  member  of 
any  troupe  of  nostrum  venders ; that  Rule 
7 of  the  Board  under  the  new  drugless  prac- 
tice law  makes  it  apply  to  itinerant  opto- 
metrists and  every  other  class  of  traveling 
healers,  and  that  Sub-section  8,  Section  205-1 
of  the  Acts  of  1918,  provides,  “That  it  shall 
be  the  duty  of  the  County  and  Commonwealth 
Attorneys  and  the  Attorney  General,  with- 
in their  respective  jurisdictions,  to  represent 
the  State  and  Local  Boards  of  Health  in  all 
matters  relating  to  the  enforcement  of  the 
health  and  medical  laws  and  the  performance 
of  the  other  duties  of  such  boards.” 

With  a proper  organization  in  each 
county  for  such  work  and  an  alert  committee, 
which  will  dare  to  study  and  enforce  the  law, 
and  explain  the  purpose  of  the  work  to  them 
beforehand,  it  will  be  found  that  the  prose- 
cuting officials  will  be  only  too  glad  to  ad- 
vise as  to  the  required  evidence,  to  prepare 
the  warrants  and  then  see  the  cases  through 
the  courts.  In  order  to  assist  in  getting  up 
the  proof  the  State  Board  of  Health  offers  a 
standing  reward  of  twenty-five  dollars  for 
the  arre.st  and  conviction  of  any  of  the  of- 
fenders above  mentionetl,  payable  to  who- 
ever does  the  work,  upon  the  order  of  the 
county  society,  healtli  officer  or  county  at- 
torney. Three  troupes  with  a total  of  nine- 
teen members  began  operations  in  different 
sections  of  Louisville  a few  weeks  ago  but, 
within  two  days,  all  were  under  arrest  and, 
after  the  assessment  of  the  fines,  which  was 
promptly  done,  they  left  the  State  vowing 
never  to  return.  Similar  experiences  have  oc- 
curred at  iMiddlesboro,  Covington,  Tiline, 
Livingston  County,  and  .several  other  ])laces, 
and  a troupe  was  chased  out  of  Union  ('ounty 
last  week  through  the  active  efforts  of  County 
Attorney  Earl  L.  Fowler,  and,  if  the  pro- 
fe.ssion  can  only  be  awakened  to  its  full  duty 
to  the  public  in  this  matter,  quackery  will 
soon  have  no  existence  except  as  a memory 
within  the  boundaries  of  Kentucky. 
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ANNUAL  SCHOOL  FOR  HEALTH  OF- 
FICERS AND  HEALTH  NURSES 
OF  KENTUCKY: 

Far  and  away  the  most  important  and  en- 
tluisiastic  of  the  Schools  for  County  and  City 
Health  Officers  and  Health  Nurses,  covering 
the  entire  week,  with  the  interest  profitably 
sustained  for  every  hour  of  the  time,  began  at 
tlie  State  Board  of  Health  Biiilding,  Corner 
Sixth  and  IMain  streets,  Louisville,  Monday, 
June  20,  192L  This  School  was  established, 
and  attendance  made  compidsory  for  every 
health  officer  in  the  State,  with  all  of  the  ex- 
penses of  such  attendance  paid  by  the  fiscal 
authorities  of  the  respective  counties  and  cities, 
by  an  act  of  the  General  Assembly  in  1911, 
and  has  been  highly  successful  from  the  out- 
set, this  being  the  tenth  annual  meeting. 

Til  former  years  the  teaching  force  for  the 
school  was  drawn  in  large  part  from  the 
health  departments  at  Washington  or  of  other 
states  which  had  been  mo.st  successful  in 
special  lines  of  work  in  regard  to  which  our 
health  officials  desired  stimulation  and  prac- 
tical instruction.  By  a natural  process  of 
evolution  and  growth,  directly  incident  to  the 
inauguration  of  full  health  departments  in 
eight  progressive,  widely  distributed  coun- 
ties, each  with  specially  trained  all-time  health 
officers  and  nurses,  so  supported  that  they 
could  devote  their  entire  time  and  lives  to  the 
prevention  ratlier  than  to  the  cure  of  disease, 
and  by  the  development  of  an  active  teaching 
force  ill  the  faculty  of  the  School  for  Health 
Officers  and  Nurses,  composed  of  leading  pliy- 
siciaiis  and  welfare  workers,  and  conducted 
jointly  by  the  University  of  Louisville  and  the 
State  Board  of  Health,  it  was  decided  for  this 
year  to  rely  upon  this  home  talent  as  instruct- 
ors and  demonstrators,  and  it  is  a pleasure  to 
be  able  to  say  tliat  no  one  of  tliese  failed  to 
meet  the  expectations  of  the  school  and  tliose 
responsible  to  and  for  it.  Joint  or  separate 
se.ssions  for  the  health  officers  and  for  tlie 
nurses  from  day  to  day  were  arranged  for  in 
the  program  so  as  to  cover  protection  for  al- 
most every  phase  of  human  life  from  the  pre- 
natal care  of  the  mother,  of  the  infant,  tlie 
child  and  the  adult,  as  will  be  shown  by  ex- 
tracts taken  at  random  from  it,  as  follows; 

IMond.vy  Morning,  June  20,  1921. 

JOINT  SESSION 

J.  G.  South,  President,  State  Board  of 
Health,  presiding. 

9 :00  Registration. 

9 :30  Administrative  Program  of  the  State 
Board  of  Health. 

A.  T.  iMcCormack,  M.  D.,  State  Health 
Officer, 


10  ;00  Organization  and  Administration. 

IMr.  Elwood  Street,  Director,  Louis- 
ville Welfare  League. 

IMonday  Afternoon,  June  20,  1921 

JOINT  SESSION 

Section  of  Bureau  of  County  Health  Work. 

P.  E.  Blackerby,  Director,  presiding. 

1 :80  Communicable  Diseases,  Their  Pre- 

vention and  Control, 

G.  W.  Duvall,  All-Time  Health  Officer, 
Daviess  County. 

2:00  County  Health  Department  Anti-In- 
oculation Activities, 

Wm.  N.  Lipscomb,  ]\I.  D.,  All-Time 

Health  Officer,  Scott  County. 

2 :30  The  Venereal  Problem,  An  Important 

Phase  in  the  Program  of  an  All- 
Time  County  Health  Department, 

R.  D.  Higgins,  IM.  D.,  All-Time  Health 
Officer,  Boyd  County. 

3 :00  The  IMedieal  and  Legal  Activities  of  a 

County  Health  Department, 

B.  AY.  Smock,  AI.  D.,  All-Time  Health 
Officer,  Aluhlenberg  County. 

3 :30  Important  Consideration  in  Establish- 
ing All-Time  County  Health  Depart- 
ments Permanently, 

R.  J.  Alalott,  AI.  D.,  All-Time  Health 
Officer,  Harlan  County. 

4:00  The  Relation  Between  All-Time  Coun- 
ty Health  Departments  and  the 
Aledical  Profession, 

Round  Table  Discussions:  to  be  par- 
ticipated in  by  all  present. 

Tuesday  AIorning,  June  21,  1921. 

JOINT  SESSION 

Section  of  Bureau  of  Child  Hygiene. 

Annie  S.  A^'each,  AI.  D.,  Director,  presiding. 

9 :00  Child  Hygiene  the  Foundation  of 
Health  Work, 

F.  J.  Underwood,  AI.  D.,  Director,  Bu- 
reau of  Child  Welfare,  State  Board 
of  Health  of  Alississippi. 

10:00  Working  Program  for  Child  Hygiene, 
Edith  B.  Lowry,  AI.  D.,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

10  ;45  The  Alodern  Health  Crusade, 

Aliss  Jessie  0.  Yancey,  Educational 
Secretary,  Kentucky  Tuberculosis 
Association,  LouisA'ille. 

11:15  Physical  Examination  of  School  Chil- 
dren Avith  Demonstration, 

Annie  S.  Veacli,  AI.  D.,  Director,  Bu- 
reau of  Child  Hygiene,  State  Board 
of  Health  of  Kentucky. 

Tuesday  Afternoon,  June  21,  1921. 

JOINT  SESSION 

Section  of  Bureau  of  Child  Hygiene — 
Continued. 
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1 :00  Prenatal  Clinics, 

Alice  Pickett,  M.  1).,  Director,  Prenatal 
Clinics,  Louisville  City  Hospital. 

2:00  What  Constitutes  a Proj)er  Dental  In- 
spection of  School  Children, 

C.  II.  Ileyman,  1).  D.  S.,  Louisville. 

2 :.‘10  Suj)ervision  of  iMidwives, 

Lmina  Brown,  R.  N.,  U.  S.  Public 
Health  Service,  Washington,  1).  (h 

3:00  Konnd  Table — Discussion  of  Individ- 
ual Community  Problems  as  Related 
to  Child  Hygiene. 

These  meetings  have  been  so  successful  and 
profitable  that  it  is  in  the  mind  of  the  State 
Board  of  Health  to  urge  the  attendance  of 
all  County  Judges,  County  Attorneys  and 
iMayors  at  future  annual  schools,  and  if  it 
can  be  arranged,  to  present  one  or  more  of 
the  most  pertinent  of  the  subjects,  with  il- 
lustrations and  demon.strations,  as  part  of 
the  program  of  the  State  iMedical  Association 
from  year  to  year. 

AN  ITINERANT  OPTOMETRIST  FINED 
IN  LIVINGSTON  COUNTY 

At  the  request  of  the  State  Board  of 
Health,  and  through  the  activity  of  that  coun- 
ty’s Board  of  Health,  “Dr.”  Simon  iM.  Ja- 
cobstein,  an  itinerant  optometrist  hailing  from 
Louisville,  was  prosecuted  and  fined  fifty 
dollars  in  the  early  part  of  June. 

A certificate  to  practice  optometry  was 
issued  to  Jacobstein  last  year  under  the  ex- 
emption clause  of  the  new  drugless  practice 
law,  and  it  is  now  expected  that  he  will  be 
cited  to  appear  before  the  Board  at  its  coming 
meeting  to  show  cause,  if  ajiy  he  can,  why 
his  certifitate  should  not  be  revoked  for  un- 
professional  conduct  of  a character  likely  to 
deceive  and  defraud. the  public. 


AN  ADVERTISING  CHIROPODIST  CON- 
VICTED AT  LOUISVILLE 

“Dr.”  Roy  Newall,  of  Chicago,  an  itiner- 
ant and  widely  advertised  chiropodist,  em- 
ployed by  several  large  shoe  houses  to  hold 
so-called  clinics  for  the  exhibition  of  cheap 
high-priced  appliances  for  use  in  the  treat- 
ment of  broken  arches  and  other  foot  troub- 
les, was  arrested  upon  the  advice  of  the  State 
Board  of  Health  and,  upon  trial  before  Hon. 
Alfred  T.  Burgevin,  Judge  of  the  City  Court, 
was  fined  fifty  dollars  after  a ringing  decision 
sustaining  both  the  legality  and  the  wisdom 
of  the  laws  protecting  the  people  from  the 
medical  frauds  against  whom  they  are  di- 
rected. 


SCIENTIFIC  EDITORIALS 


(RIYING  BABIES 

The  problem  of  feeding  a young  baby  is 
one  of  the  most  difficult  and  intricate  that 
confronts  the  doctor,  this  in  spite  of  the  fact 
that  the  possibilities  of  indigestion  are  lim- 
ited to  oidy  a few  factors.  It  would  seem  a 
far  more  difficult  matter  to  diagnose  and  treat 
nutritional  disorders  in  the  adult  because 
their  dietary  is  very  much  more  varied  and 
complicated.  But  this  in  practice  is  found  not 
to  be  the  case;  the  number  of  adults  who 
die  from  starvation  and  from  inability  to 
provide  the  proper  noui’isliment  is  relatively 
small  as  compared  with  the  children  who 
die  from  actual  starvation,  because  the  prop- 
er food  has  not  been  provided.  Of  course, 
tremendous  progress  has  been  made  in  get- 
ting the  problem  solved.  The  deci-ease  in 
infant  mortality  shows  that  we  have  learned 
something  in  the  past  twenty  years,  that  even 
a long  accumulated  experience  of  the  race 
has  not  revealed. 

A very  suggestive  paper  by  Dr.  Roseman 
of  ilemphis,  Tenn.,  on  the  cause  of  the  ciy- 
ing  of  children,  brought  out  an  interesting 
discussion  before  the  Southern  Medical  As- 
sociation. Dr.  Roseman  advanced  the  idea 
that  the  so-called  colic  cry  of  young  babies 
was  not  due  to  any  derangement  in  the  bowel, 
but  that  it  was  due  to  a real  hunger.  He  had 
noted,  as  we  all  have,  that  children  frequent- 
^ly  begin  to  ciy  in  the  afternoon  and  keep 
it  up  until  night.  He  believes  that  many 
mothers  will  furnish  enough  milk  for  the 
cai-ly  feeding  in  the  day,  but  that  by  afternoon 
her  milk  supply  has  practically  given  out, 
and  that  the  baby  will  then  cry  vigorously 
because  he  is  then  hungry  and  mad.  He 
called  attention  to  the  fact  that  children  will 
throw  their  heads  backward  and  have  warm 
hands  and  feet.  The  child  that  suffers  from 
a real  colic  will  have  cold  hands  and  feet  and 
always  bends  forward. 

The  discussion  broiight  out  many  practi- 
cal points:  First  of  all  that  it  was  import- 
ant to  ascertain  the  exact  amount  of  milk  that 
the  baby  was  getting.  It  must  be  weighed  be- 
fore and  after  each  nursing,  so  that  the  exact 
amount  of  milk  obtained  from  the  breast  can 
easily  be  learned.  In  many  cases  it  will  be 
found  that  after  a good  rest  the  mother  will 
make  enough  milk  for  the  baby,  but  that  af- 
ter several  nursings  and  with  the  distractions 
of  the  day’s  work  or  pleasure,  the  amount  of 
milk  will  be  very  greatly  reduced,  and  that 
tile  afternoon  nursing  will  average  less  than 
half  the  early  morning  nursing.  In  such 
cases  it  will  be  found  necessary  to  make  up 
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tlu'  hick  with  some  other  milk  at  that  time 
wlien  the  mother’s  milk  is  insufficient. 

The  maintainance  of  adecjuate  milk  sup- 
l)ly  on  the  part  of  the  mother  requires  proper 
feeding?,  e.xeriuse,  recreation  and  rest,  but 
perhaps  more  important  than  any  of  these 
is  that  the  breast  shall  be  thoroughly  empti- 
ed at  the  time  of  the  nursing  if  the  baby  does 
not  take  all  the  milk  at  its  feeding.  The 
breast  should  be  immediately  thoroughly 
emptied  of  the  residue;  otherwise  thei’e  will 
be  a gradual  diminution  in  the  amount  of 
milk  .secreted.  Sedgwick  has  called  atten- 
tion particularly  to  the  importance  of  care- 
fxdly  and  completely  emptying  the  breast.  It 
is  particularly  pertinent  that  the  obstetrician 
in  the  early  care  of  the  baby  shall  see  that 
the  breasts  are  completely  - emptied.  INIany 
times  a mother  will  have  an  abundance  of 
milk  up  until  the  second  or  third  week,  then 
the  milk  rapidly  dries  up.  If  attention  is 
jiayed  to  this  point  it  is  believed  that  many 
mothers  will  be  able  to  continue  to  nurse 
the  baby  wholly  at  the  breast. 

PPIILIP  F.  BARBOUR 


INFANT  FEEDING. 

At  the  present  time  it  is  pretty  well  agreed 
that  tlie  part  of  cows’  milk  which  makes  trou 
hie  for  the  bottle-fed  baby  is  the  curd.  This 
is  true  because  the  casein  in  cows  milk  forms 
a tough  curd  which  resists  the  action  of  the 
digestive  juices.  We  have  all  seen  great 
hunks  of  curd  which  have  been  vomited  by 
bottle  babies.  Now  anything  which  will  make 
this  curd  soft  and  floculent  instead  of  hard  and 
tough  will  make  its  digestion  easier.  i\Iany 
things  have  been  proposed  for  this  purpose. 
There  is  one  thing  which  has  been  very  little 
used  in  this  country  but  which  has  been  used 
extensively  abroad  and  which  because  of  its 
simplicity,  efficiency  and  cheapness  ought  to 
be  more  generally  u.sed  here. 

Sodium  Gitrate  added  to  milk  with  junket 
in  a test  tube  produces  a curd  which  falls 
like  snow  to  the  bottom  of  the  tube.  Gentle 
agitation  distributes  this  fine  curd  evenly 
throughout  the  whey  making  a cloudy  mix- 
ture. If  junket  alone -is  added  to  milk  in 
another  tube  the  curd  will  form  as  a tough 
mass  which  contracts  leaving  a clear  whey. 
Even  violent  agitation  will  not  break  this 
tough  curd  up.  If  sodium  citrate  in  the 
strength  of  one  grain  to  the  ounce  is  added 
1o  the  milk  of  a bottle  fed  baby  the  effect  is 
the  same  as  in  the  test  tube.  The  curd  is 
finely  divided  and  soft  and  the  digestive 
juices  can  easily  j)eneti'ate  and  digest  it.  It 
is  said  by  those  who  have  tried  it  that  full 
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cow’s  milk  may  be  fed  to  a new  born  infant 
if  it  is  treated  in  this  way.  It  is  neither  wise 
nor  necessary  to  try  such  extreme  measures 
as  this,  but  we  may  easily  and  safely  add  the 
citrate  to  the  ordinary  dilutions  which  we  use 
for  the  different  ages.  Where  one  is  dealing 
with  motliei-s  of  ordinary  intelligence  and  in 
those  ca.ses  where  the  doctor  cannot  see  the 
baby  often  and  the  mother  must  be  left 
largely  to  her  own  re.sources,  this  method 
certainly  commends  itself.  It  is  no  innovation 
but  has  been  tried  out  in  large  clinics  and  on 
many  thousands  of  Babies.  Those  who  have 
used  it  are  most  entliusiastic  in  commending 
d for  its  simplicity  and  its  uniformly  good 
results. 

R.  H.  (k)wi.EY 


OFFICIAL  ANNOUNCEMENTS 


I.MPORTANT  DECISION  UNDER  TPIE 
NEW  DRUGLESS  PRACTICE  LAW 

Louisville  City  Court.  Decision  June  25, 
1921.  Commonwealth  vs.  Roy  Nevvall,  an  It- 
inerant Chicago  Healer.  Opinion  of  the  Court 
by  Judge  Burgevin. 

The  Defendant  is  charged  with  violation  of’ 
Chapter  31  of  the  Acts  of  the  General  As- 
sembly of  1920. 

It  aijpears  that  advertisements  were  pub- 
lislied  in  various  newspapers  notifying  the 
public  to  come  to  a certain  shoe  store  where 
tliey  would  have  the  opportunity  of  con- 
sulting free  of  charge  and  obtaining  the  ad- 
vice of  Roy  Newail,  specialist,  who  would  give 
them  expert  advice  in  the  matter  of  sore, 
tender  feet  or  other  foot  ailments.  No  spe- 
cific statement  was  made  in  the  advertise- 
ment that  the  expert  is  a chiropodist  or  doc- 
tor of  medicine,  but  the  impression  is  made 
upon  the  mind  of  the  reader  that  he  is  a 
chiropodist  or  person  peculiarly  qualified  by 
experience  or  knowledge  to  give  advice  as 
to  the  treatment  of  foot  ailments.  It  is  shown 
that  the  prosecuting  witnesses  were  drawn 
directly  or  indirectly  by  tliis  advertisement 
to  the  store  in  question.  It  is  manifestly  the 
purpose  of  the  advertisement  to  attract  the 
public. 

Tlie  prosecuting  witnesses  asked  to  see 
the  exi)ert  and  were  told  that  the  doctor  was 
busy  but  would  see  them  iu  a few  minutes. 
They  waited  and  the  alleged  expert  did  see 
them,  examine  their  feet  and  told  them  that 
what  was  needed  to  correct  the  trouble  from 
which  they  professed  to  be  suffering  was 
certain  mechanical  arches  which  were  sold  in 
the  .store.  While  one  of  the  prosecuting  wit- 
nesses was  waiting  she  observed  a gentleman, 
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wlioni  she  knew  was  suffering  from  stiff'  ank- 
le, being  treated  or  advised  by  tlie  expert, 
wlio  instructed  in  lier  hearing  tliat  the  slioe 
of  a certain  artificial  arch  wliich  he  recom- 
mended would  render  the  ankle  ffexihle.  The 
testimony  of  the  medical  experts  is  to  the 
effect  that  it  would  be  impo.ssible  for  an  ar- 
tificial contrivance,  snch  as  the  arch  in  (pies- 
tion,  to  bring  about  that  result.  The  testi- 
mony of  the  witnesses,  therefore,  is  that  the 
alleged  specialist  or  exi)ert  did  advise  them 
and,  in  fact,  prescribed  the  arches  that  were 
.sold  in  the  store. 

Tt  is  the  duty  of  the  strong  and  the  en- 
lightened to  protect  the  weak  and  ignorant 
from  deception  and  imposture.  It  is  peculi- 
arly the  duty  of  those  in  authority  to  enforce 
the  laws  enacted  by  the  legislative  depart- 
ment of  the  Government  for  the  protection 
of  the  weak  and  ignorant  against  charlat- 
anry. The  statute  in  question  is  a remedial 
one  enacted  under  the  police  power  of  the 
legislature  for  the  protection  of  the  health 
and  the  well-being  of  the  public  and,  under 
the  rule  of  construction  applicable  to  such 
statutes,  should  be  liberally  considered  to 
effect  the  purpose  intended.  In  the  age  old 
struggle  of  science  against  ignoi-ance  it  has 
been  fully  demonstrated  that  no  branch  of 
the  subject  demands  more  the  attention  of 
the  legislature  than  the  health  of  the  com- 
munity, as  .somebody  has  well  said,  “iMan’s 
health  is  a heavenly  gift  within  a holy  shrine 
to  be  approached  and  touched  with  serious 
fear  by  hands  made  ])ure  and  hearts  of  faith 
severe.  ’ ’ 

The  legislature  has  recognized  that  some 
standard  of  proficiency  and  good  moral 
character  must  be  required  of  those  who  un- 
dertake to  practice  the  healing  art,  and  it  has 
endeavored  to  establish  such  standard  by 
certain  requirements  of  all  persons  who  pro- 
pose to  practice  medicine  in  any  of  its 
branches,  requirements  which,  in  the  wisdom 
of  the  legislature,  should  be  demanded.  i\Iany 
such  requirements  are  those  provided  in  the 
Act  in  question.  It  is  made  necessary,  I 
think,  by  the  act,  that  the  persons  who  pro- 
pose to  treat  foot  ailments  shall  comply  with 
the  pi-ovisions  of  the  law  as  much  as  persons 
who  undertake  to  treat  other  ailments  of  the 
body.  The  foot  is  a portion  of  the  body ; a 
derangement  of  the  normal  healthy  condi- 
tion of  the  foot  is  a disease  or  ailment ; dis- 
ease is  merely  a defection  from  health,  and 
if  one  is  suffering  from  what  is  known  as  a 
fallen  arch  or  stiffened  ankle  or  other  condi- 
tions of  the  feet  which  give  pain  or  distress 
is,  to  that  extent,  suffering  from  disease  and 
one  who  undertakees  to  prescribe  for  or  to 
treat  such  suffering  is  underfaking  fo  prac- 


fice  file  healing  arf.  Of  course,  any  indi- 
vidual may  freaf  himself  if  he  sees  fit.  lie 
may  go  to  the  drug  .store  and  purchase  any 
of  the  drugs  known  to  the  pharmaceutist, 
jirovided  they  be  not  in  the  class  dangerous 
to  life  and  the  promiscuous  sale  of  which  is 
therefore  prohibited  by  law,  and  may  jire- 
scribe  for  himself  as  he  chooses,  but  another 
may  not  do  so,  claiming  to  pos.sess  jieculiar 
skill  or  experience  in  the  treatment  of  the 
disease.  Many  druggists  pos.sess,  in  addi- 
tion to  their  knowledge  of  pharmacy,  skill 
in  the  diagnosis  and  treatment  of  disease, 
incidental  skill  requii-ed  by  practicing  their 
own  Jieculiar  jirofession,  and  should  a drug- 
gist advertise  jiatrons  to  his  store  saying  they 
would  have  the  opportunity  of  consulting 
an  exjiert  on  drugs  and  disease  and  obtain 
his  advice  as  to  what  drugs  to  take  for  any 
trouble  that  he  might  have  and  should  there- 
by lure  customers  to  his  store,  giving  them 
advice  wheii^they  came,  would  undoubtedly 
be  practicing  remedial  medicine  contrary  to 
the  requirements  of  the  legislature  upon  the 
subject. 

It  is  true  that  the  expert  in  this  case  may 
be  expert  indeed.  He  may  be  fully  com- 
petent to  advise  and  treat  ailments  and  de- 
rangements of  the  feet.  He  may  be  as  com- 
petent, or  even  more  competent,  than  jirac- 
tieing  chiropodists  who  have  complieil  with 
the  law  of  this  state,  but  that  is  a matter 
into  which  we  need  not  inquire  in  this  case, 
as  even  if  extremely  competent  we  must  still 
comply  with  the  law,  in  order  to  demonstrate 
that  he  comes  up  to  the  standard  of  skill 
required  by  the  law. 

Any  shoe  store  might  sell  artificial  arches 
or  braces  and  any  person  who  believed  that 
the  devices  could  be  used,  might  jiurchase 
them  and  apply  to  himself  ju.st  as  he  might 
go  into  a drug  store  and  buy  medicine,  take 
it  and  prescribe  for  himself,  but,  when  the 
shoe  store  undertakes  to  advertise  to  the  pub- 
lic that  an  expert  representing  some  famous 
doctor  will  be  there  to  give  advice, 
as  to  what  appliances  should  be  jnir- 
chased  and  how  they  shall  be  worn,  and 
if  the  advertisement  is  followed  up  by  actual 
giving  of  advice  to  the  public  by  the  allegetl 
expert  and  the  sale  of  the  ajiplianees  advis- 
ed by  him,  it  seems  to  me  that  this  comes 
clearly  within  the  provision  of  the  Act  of 
1920  and  that  Act  must  be  complied  with  by 
the  expert  before  he  can  legally  engage  in 
the  busine.ss  of  advising  the  public  in  the  mat- 
ters referred  to  in  the  advertisement. 
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PRELTll INARY  SCIENTIFIC  PROGRAIM 
OF  THE  SEVENTY-FIRST  AN- 
NUAL I\IEET1NG  OF  THE  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION. 

September  19. — A.  I\[. 

Care  of  the  Eyes,  Ears,  Nose  aud  Throat  dur- 
ing Infeetious  Diseases  of  Childhood. 
Federal  Care  of  the  Veterans. 

Tuberculosis  of  the  Spine. 

P.  M. 

Basal  Metabolism  Determination  and  Its  Value 
Study  of  Gall  Bladder  by  the  Lyons-iMeltzer 
Drainage  Tube. 

Treatment  of  Gall  Bladder  Disease  by  the 
Lyons-iMetzer  Drainage  Tube. 

X-Ray  Aspects  of  Chronic  Small  Intestinal 
Obstruction. 

Endocarditis. 

Blood  Transfusion  in  ^^ledieal  Diseases. 
Arthritis. 
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RADIUM  TREATMENT  OF  CANCER:  A 
PLEA  FOR  CO-OPERATION  BE- 
TWEEN SURGEONS  AND  RA- 
DIO THERAPEUTISTS.* 

By  Wm.  J.  Young,  Louisville. 

It  is  not  the  purport  of  this  paper  to  make 
any  AA'onderful  claims  for  radium  therapy  in 
the  treatment  of  cancer  nor  to  discredit  any 
of  the  accepted  methods  of  treating  this  dread 
disease,  about  which  .so  little  is  knoAAUi,  hut 
I’ather  to  make  a plea  for  greater  co-opera- 
tion among  those  interested  in  its  eradica- 
tion. When  the  measures  generally  used 
in  combatting  this  intractable  disease  are 
carefully  Aveighed,  Ave  are  still  confronted  by 
1 he  fact  that  a cure  for  cancer  is  sadly  needed. 

Aside  from  our  ability  to  diagnose  malig- 
nancy earlier,  and  to  recognize  pre-cancerous 
lesions  thereby  rendering  it  possibble  to  in- 
stitute early  therapeutic  measures  AA'ith  great- 
er hope  of  success,  no  advance  has  been  made 
Avitli  regard  to  the  etiology  of  malignant 
disease.  The  agents  recognized  as  being  the 
most  useful  in  the  treatment  of  cancer  are : 
surgery  and  radio-therapy  (radium  and  the 
rqentgen-ray),  and  I A\dsh  to  reiterate  that 
it  Avas  Avith  the  hope  of  securing  greater  co- 
operation among  those  making  use  of  these 
therapeutic  measures  that  this  subject  was 
chosen. 

The  exact  mode  of  action  of  radium  on  cell 
life  is  not  definitely  knoAvn.  HoAvever,  that 
it  undoubetdly  has  a selective  action  on  ma- 
lignant cells  has  been  shoAvn  by  therapeutic 
tests.  The  chief  action  of  radium  is  to 
resolve  hj^pertrophic  tissue,  AA'hether  the  situ- 
ation be  normal  or  foreign ; and  as  malignancy 
is  the  reproduction  of  a foreign  substance  in 
normal  body  tissues  or  organs,  it  naturally 
folloAV's  that  conditions  simulating  this  type 
should  be  amenable  to  radium  therapy.  The 
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methods  of  administering  radium  are,  we 
liope,  still  in  tlieir  infancy.  1 say  this  because 
instances  of  its  inefficiency  are  fre<iuently 
noted,  and  further  because  we  hope  from 
our  clinical  cures  in  others  to  improve  our 
techique  and  thus  increase  the  therapeutic 
value  of  this  agent. 

In  tlie  treatment  of  i)re-caueerous  lesions 
of  the  skin,  such  as  senile  patches,  moles, 
papillomata,  warts,  etc.,  there  is  no  agent 
as  effective  as  radium  and  none  productive 
of  as  good  cosmetic  results.  Basal  cell  epi- 
tlielioniata  are  always  amenable  to  radium  in 
massive  dosage,  and  its  curative  power  com- 
pares favorably  with  that  of  the  knife.  The 
squamous  and  prickle  cell  types  are  more  re- 
sistant to  radium  radiation,  and  where  the 
resulting  deformity  will  not  be  great,  it  is 
atlvisable  to  surgically  excise  the  lesion,  ex- 
tending the  excision  one-fourth  inch  beyond 
the  diseased  area  and  reinforcing  this  by  a 
massive  dose  of  radium,  extending  the  ra- 
diation one-fourth  inch  beyond  the  line  of 
the  resulting  scar ; thus  one-half  inch  of 
surrounding  normal  skin  receives  treatment, 
and  the  result  is  usually  successful.  Where- 
ever  possible,  if  there  is  infiltration  beneath 
the  skin,  it  is  always  well  to  resort  to  sur- 
gery and  reinforce  with  radium,  rather  than 
to  depend  upon  radium  alone. 

In  speaking  of  the  radium  treatment  of 
epitheliomata,  I wish  to  especially  mention 
the  importance  of  massive  dosage.  One  rea- 
son radium  has  largely  superceded  the  roent- 
gen-i’ay  in  the  treatment  of  skin  cancer  is 
the  ease  with  which  a massive  dose  of  radium 
may  be  given,  whereas,  with  the  roentgen- 
ray,  the  factors  being  less  stable,  the  ten- 
dency is  to  err  on  the  safe  side  and  under- 
treat the  lesion  causing  in  some  cases  a seem- 
ing amelioration  of  the  process  following  by 
stimulation.  Another  reason  is  the  fact  that 
too  frequently  roentgen-ray  therapy  is  used 
as  a side  line  by  radiologists,  and  these  op- 
erators are  apt  to  be  limited  in  their  know- 
ledge merely  to  the  manipulation  of  the  x- 
ray  machine.  In  the  treatment  of  skin  can- 
cer we  strive  to  produce  a clinical  cure  by' 
one  dose  of  radium.  Should  we  fail  in  three 
doses  it  is  our  ijolicy  to  admit  defeat  and 
recommend  operative  removal  with  plastic 
surgery  should  the  latter  procedure  be  neces- 
sary. 

In  malignancy  of  the  lower  lip,  tongue, 
tonsil,  esophagus,  etc.,  where  it  is  impossible 
for  the  surgeon  to  remove  the  entire  lesion, 
or  where  metastases  has  occurred  making  the 
condition  inoperable,  radium  is  the  one  agent 
from  which  the  greatest  benefit  may  be  ex- 
pected. While  the  roentgen-ray  should  be 
employed  to  a.ssist  in  blocking  points  of  meta- 


stasis, the  most  dei)endence  is  naturally  plac- 
ed upon  the  agent  which  can  be  brought  in- 
to direct  contact  with  the  lesion.  Wondei’ful 
results  are  often  produced,  some  are  per- 
manent and  others  temporary,  ljut  they  have 
been  sufficient  of  the  prolonged  and  lasting 
class  to  make  radium  treatment  always  worthy 
of  trial. 

x\-t  this  point  I would  like  to  .speak  of  the 
effect  of  under-radiation  with  radium.  It  has 
an  effect  similar  to  that  of  surgery  where  the 
operator  has  been  unable  to  remove  the  en- 
tire malignant  process;  i.  e.,  of  stimulating 
tlie  remaining  malignancy.  Therefore,  it  is 
preferable  to  overestimate  rather  than  under- 
estimate the  do.se.  The  production  of  burns 
is  a matter  of  slight  consequence  when  com- 
l)ared  with  the  prospect  of  accomplishing  a 
clinical  cure  and  the  risk  of  stimulating  the 
malignancy. 

The  usual  metliod  of  treating  malignant 
disease  of  the  tongue  and  tonsil  is  with  ra- 
dium needles  which  are  thrust  into  the  de- 
sired parts  in  such  manner  as  to  secure  the 
maximum  radiation,  and  the  results  have  been 
encouraging  in  a fair  percentage  of  cases. 
Here,  as  in  cancer  of  the  cervix,  we  can  safely 
promise  cessation  of  the  foul-smelling,  ne- 
crotic discharge  and  prolongation  of  life  with 
relief  from  pain  for  an  undeterminate  peri- 
od, possibly  permanent.  However,  should 
involvement  be  very  extensive  it  is  better  to 
admit  defeat  and  avoid  stimulation. 

In  the  treatment  of  malignant  diseases  of 
the  female  pelvic  organs,  we  have  a prolific 
field  which  we  share  with  the  surgeon.  Neith- 
er of  us  has  yet  shown  the  ability  to  success- 
fully cope  with  the  numerous  situations  pre-- 
sented  here,  and  co-operation  on  the  part  of 
both  leaves  much  to  be  desired.  In  inoperable 
carcinoma  uteri,  radium  has  produced  startl- 
ing results  which  are  for  the  most  part  tem- 
porary. Where  the  cervix  is  involved  and 
a foul-smelling  discharge  is  a comstant  source 
of  annoyance  to  the  patient  and  those  com- 
ing in  contact  with  her,  radium  treatment 
will  clarify  the  situation  and  relieve  the  pain 
which  is  usually  present. 

To  recapitulate:  We  believe  radium  the 
most  potent  agent  we  have  in  the  treatment  of 
inoperable  cancer  of  the  uterus.  It  has  the 
power  to  cause  cessation  of  obnoxious  dis- 
charges, it  relieves  pain,  prolongs  life,  some- 
times produces  clinical  cure,  and  often  ren- 
ders the  disease  more  amenable  to  surgical 
treatment. 

While  not  strictly  germane  to  the  subject, 

I wish  to  say  that  in  the  treatment  of  myo- 
matous i;terine  tumors  of  small  size  and  in 
so-called  myopatliic  uterine  hemorrhage  we 
have  in  radium  an  agent  recognized  as  both 
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etificiout  and  reliable.  For  the  control  of 
hemorrhage  the  procedure  consists  in  dilat- 
ing the  cervix  under  local  or  nitrous  oxide 
gas  anesthesia  and  introducing  radium  of 
certain  amount  surrounded  hy  known  filter 
for  a specific  time.  The  re.snlts  from  this 
method  of  treatment  have  been  uniformly 
good.  Where  the  tumor  is  large  and  the  pa- 
tient’s condition  contraindicates  immediate 
operation,  hemorrhage  may  he  easily  con- 
trolled by  radium  and  surgical  intervention 
po.stponed  until  the  patient  has  sufficiently 
improved  to  warrant  the  operation. 

Tn  the  •Tune,  1920,  number  of  the  Annals 
of  Surgery,  Dr.  John  (I.  Clark,  of  Philadel- 
{)hia,  giAU's  the  following  cla.ssification  of  my- 
omatous cases  not  amenable  to  radium  ther- 
apy : 

( 1 ) The  larger  tumors ; as  measured  by 
the  size  of  the  pregnant  uterus,  the  maximum 
being  that  of  a three  or  four  months’  preg- 
nancy. There  are  feAv  exceptions  to  this  rule 
as  marked  ordinarily  hy  decided  surgical 
contraindications,  such  as  grave  heart  lesions, 
greatly  diminished  i-enal  function,  and  other 
serious  constitutional  defects  Avhich  ordin- 
arily render  an  operation  unduly  hazardous: 

(2)  All  tumors  Avith  symptoms  of  asso- 
ciated inflammatory  lesions,  indicated  cliiefly 
hy  unilateral  or  bilateral  pain.  This  contra- 
indication to  radiation  is  based  upon  the  fact 
that  old  inflammatory  lesions  may  be  stim- 
lated  into  reneAved  and  dangerous  activity : 

(8)  In  patients  AAnth  normal  or  slightly 
increased  menstration  Avho  present  a cachetic 
appearance  and  are  the  subjects  of  toxic 
symptoms  out  of  proportion  to  their  anemia. 

(4)  In  all  cases  where  there  are  symp- 
toms of  other  co-existent  abdominal  lesions, 
such  as  cholecystitis,  cholithiasis,  appendici- 
tis, etc. 

In  the  treatment  of  disorders  incident  to 
the  menopause  Avith  radium,  my  experience 
has  been  limited  to  a few  eases.  Where  the 
lo.ss  of  blood  is  excessive,  its  sudden  check 
may  be  frought  Avith  danger,  and  the  most 
logical  procedure  is  to  strive  to  control  rather 
than  to  cause  an  abrupt  cessation  of  the  floAV. 
This  may  be  accomplished  by  giving  a short 
radium  exposure.  So  far  as  I have  been  able 
to  judge  by  the  feAv  cases  treated,  the  effects 
of  this  method  have  been  beneficial. 

In  cancer  of  the  breast,  pre-operative  and 
post-operative  treatment,  the  roentgen-ray  is 
preferable  to  radium.  The  avenues  of  meta- 
stasis being  so  numerous  and  the  space  to 
be  covered  so  extensive,  it  is  obviously  im- 
possible to  complete  a uniform  radiation  Avith 
radium.  Kecnrrences  along  the  line  of  in- 
cision may  be  treated  by  radium,  and  isolat- 
ed tumors  transfixed  with  radium  needles ; 


but  blocking  points  of  possible  metastasis  can 
be  more  thoroughly  and  easily  accomplished 
by  the  roentgen-ray. 

In  cancer  of  the  cervix,  unless  dealt  with 
ill  its  incipiencj",  surgery  has  proven  rather 
fruitless  to  ultimate  results;  and  I believe 
1 may  say  with  safety — and  at  the  same  time 
express  the  general  sentiment  of  the  profe.s- 
sion — that  radium  treatment,  Avhile  not  by 
any  means  a panacea,  has  jiroven  its  greate.st 
worth  in  this  class  of  cases.  Even  in  ap- 
])arently  hopeless  cases  we  sometimes  attain 
brilliant  results;  and  of  the  contraindica- 
tions, I consider  only  one,  i.  e.,  where  the 
process  has  extended  beyond  the  uterus  and 
has  in\’o!ved  the  abdomen  to  an  extent  where 
radiation  beloAv  may  give  rise  to  stimulation 
higher. 

CONCLUSIONS  : 

(1 ) That  in  radium  avc  have  an  agent  which, 
used  singly  or  conjointly  Avith  surgery  aiul  the 
roentgen-ray,  has  proven  productive  of  much 
benefit : 

(2)  That  its  field  is  definite,  its  limits  de- 
fined, and  therefore,  co-operation  with  other 
methods  for  treating  cancer  feasible. 

In  carcinoma  of  the  prostate,  radium  is 
used  to  reinforce  surgery,  should  it  be  deemed 
Avise  to  operate,  and  if  considered  inoperable, 
radium  is  the  one  means  by  Avhich  the  con- 
dition may  be  directly  reached.  It  may  be 
applied  through  a suprapubic  opening  and 
buried  into  the  mass,  or  enclosed  in  a long 
pin  Avhicli  may  be  passed  through  the  peri- 
neum into  the  ma.ss.  Of  the  tAvo  methods  I 
prefer  the  more  direct,  or  through  suprapuliic 
opening,  in  the  treatment^  of  either  bladder 
or  prostatic  conditions  with  radium,  for  the 
reason  the  radium  is  then  placed  upon  or  in 
the  desired  part  and  there  is  no  guess  as  to 
maintaining  it  in  position. 


TIIE  TKEAT:\IENT  of  skin  TUMORS'" 

By  ]\I.  L.  Ravitch,  Louisville. 

- The  subject  of  treatment  of  all  skin  tumors, 
both  malignant  and  r.on-maligiiant,  is  such  a 
broad  one  and  includes  so  many  raro  condi- 
tions that  AA’e  shall  not  attempt  to  deal  with  all 
of  them  but  shall  confine  this  paper  to  those 
Avhich  are  mos  apt  to  be  met  Avith.  For  con- 
venience in  discussing  them,  skin  tumors  may 
be  dWided  into  malignant,  non-malignant,  and 
pre-nialignant.  This  is,  of  course,  not  a 
strict  division,  for  nearly  all  tumors  carry 
a possibility  of  malignancy,  and  treatment 
should  alAvays  be  carried  out  Avith  a distinct 
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iTgard  to  tlu'  possibility  of  future  degeuera- 
tioii. 

It  would  certaiidy  seem  as  if  malignaut 
disease  was  on  the  increase,  although  this  aj)- 
p(‘reut  increase  may  he  due  to  better  diag- 
nosis. The  report  of  the  American  Derma- 
tological Society  is  intere.stiug  in  this  regard. 
Reports  for  fourteen  consecutive  years  sliow- 
ed  a ratio  of  87  per  1 (),()()()  of  epithelioma  to 
all  skin  diseases  reported.  Reports  for  the 
last  ten  years  gave  a ratio  of  190  per  10,000, 
nearly  double  the  former  figures,  certainly  a 
mai'ked  increase. 

The  most  frequently  encountered  malig- 
nant tumor  is  the  prickle-cell  epithelioma. 
From  the  standpoint  of  treatment  there  is 
not  so  much  difference  between  the  prickle- 
cell cancer  or  the  basal-cell  cancer,  or  ro- 
dent ulcer.  The  latter  is  usually  more  super- 
ficial and  tends  to  cover  a wider  area,  while 
showing  very  little  tendency  to  metastasize. 
Then  we  meet  with  secondary  carcinoma  of 
the  skin,  where  there  is  carcinoma  of  some  in- 
ternal organ  which  has  metastasized  in  the 
skin.  Histological  examination  of  these  tu- 
mors shows  that  their  cells  are  neither  prickle- 
cells  nor  ha.sal  epithelium  cells,  hut  partake  of 
the  characteristics  of  the  cells  of  the  organ 
which  is  the  seat  of  the  primary  cancer.  Be- 
sides these  carcinomas  there  are  sarcomas, 
(Rflferuig  from  the  carcinomas  very  little  as 
far  as  thetreatment  is  to  he  considered. 

The  method  of  treatment  will  vary  some 
what  according  to  the  size,  location  and  the 
extent  of  the  tumor.  Radition  is  our  re- 
liance. It  may  he  accompanied  by  other 
methods  in  suitable  cases.  Where  the  tumor 
is  small  in  size,  the  use  of  radiation  alone 
seems  to  us  the  method  of  choice.  If  there 
is  considerable  depth  to  the  growth,  the  thiek- 
ne.ss  of  the  tissue  to  be  penetrated  by  the  ray 
may  he  lessoned  by  the  use  of  the  electro- 
cauteiy.  We  prefer  the  electrocautery  to 
the'  knife  for  this  i;)urpose,  because  electro- 
cautery seals  the  wounds  and  lessens  the  dan- 
ger of  producing  metastasis  by  opening 
blood-ves.sels  and  lymphatics.  In  addition, 
although  this  is  a minor  consideration,  the 
cosmetic  effect  is  better  after  the  cautery  than 
after  the  knife.  Radiation  should  be  begun 
immediately  whether  the  cautery  be  used  or 
not.  Cases  will  be  met  with  which  ai‘e  on  the 
border  line;  that  is,  involvement  of  neigh- 
boring lymph  glands  is  susjieeted.  In  these 
cases,  the  ad,iacent  lymph-glands  should  be 
given  radiation  as  thoroughly  as  the  epitheli- 
oma. itself.  AVhere  there  is  already  percep- 
tible involvement  of  the  lymph-glands  they 
should  be  thoroughly  excised  by  the  knife  and 
the  area  radiated.  Treatment  of  secondary 
carcinoma  of  the  skin  is  practically  useless 


unle.ss  the  primary  focus  is  removed.  Sar- 
comas of  the  skin  are  usually  more  rai)id  in 
growth  and  moi-e  apt  to  metastasize  early. 
No  tliought  should  therefore  be  paid  to  the 
co.smetic  result,  but  every  effort  made  for 
a comj)lete  and  early  removal  or  destruction 
of  every  malignant  cell.  Extensive  and 
wide  surgical  excision,  followed  by  heavy  ra- 
diation, should  therefore  be  emj)loyed  if  tin; 
tumor  is  at  all  advanced. 

Radiation  in  the  treatment  of  malignant 
tumoi-s  may  be  caiuded  out  either  with  radi- 
um or  the  X-rays.  The  latter  is  still  the 
method  of  choice  where  it  can  be  employed, 
since  it  will  accomplish  everything  that  ra- 
dium can  acconi[)lish.  Radium,  on  the  other 
hand,  can  be  employed  where  it  is  impossible 
to  get  a good  exposure  with  the  X-rays,  as 
for  example,  in  cavities  of  the  body  and  in 
fistulous  tracts.  Whatever  the  teiulency  of 
the  future  may  be,  the  fact  remains  that  at 
l)resent  the  great  majority  of  operators  are 
using  the  X-ray  for  the  treatment  of  skin 
malignancies.  1 1 is  essential  to  the  proper  use 
of  the  X-ray,  that  proper  apparatus  should 
be  used.  A machine  powerful  enough  to 
deliver  sufficient  radiation  is  one  e.ssential  ; 
ability  to  measure  and  control  rays  is  an- 
other. We  have  used,  in  our  many  years  of 
X-ray  therapeutics,  all  the  various  types 
of  machijies  and  tubes  that  hav'e  been  in  use. 
The  interrui)terle.ss  transformer  and  Cool- 
idge  tubes  are,  in  our  opinion,  almost  essen- 
tial to  a proper  treatment  of  malignant  tu- 
mors. With  any  of  the  old  methods,  giving 
treatment  was  almost  entirely  a matter  of 
guess ; with  the  modern  efpiipment  the  dosage 
can  be  regulated  with  an  entirely  satisfactory 
degree  of  accuracy.  In  giving  the  X-ray 
treatment  one  should  alv’ays  have  in  mind 
the  strength  of  treatment  that  is  desirable 
to  give  and  regulate  the  maehine  according- 
l.y.  It  is  only  a matter  of  a few  seconds  to 
figure  this  out.  The  formula  is  obtained  by 
measuring  the  milliamperage,  as  read  on  the 
scale,  multiplying  by  the  penetration,  as  read 
by  the  sparkgap,  and  again  multiplying  by 
the  duration  of  the  treatment  in  minutes,  the 
whole  being  divided  by  the  sqiuire  of  the 
distance  between  the  target  and  the  part 
treated.  The  average  skin  will  shown  an 
erythema  after  a treatment  equal  to  one- 
third  on  this  scale;  even  one-sixth  may  pro- 
duce an  erythema  in  many  people.  Production 
of  moderate  erythema  of  the  tumor  growth 
is  not  to  be  avoided,  although  satisfactorily 
rapid  progre.ss  may  be  made  even  witliout 
the  production  of  more  than  an  extremely 
mild  reaction.  The  use  of  too  small  a,  do.sage 
would  seem  to  produce  a certain  amount  of 
immunity  on  the  part  of  the  tumor  cells  to 
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the  X-ray.  The  deeper  the  growtli  the  high- 
er should  be  the  penetration  used.  Wlien 
radiating  the  lymph-glands  the  skin  should 
he  protected  against  the  softer  rays  by  alumi- 
num screens.  We  use  one  millimeter  of 
aluminum  where  the  overlying  tissue  is  thin; 
two  millimeters  where  it  is  thicker.  Where  the 
screens  are  used  the  penetration  must  he  in- 
creased and  this  modifies  the  formula  which 
we  have  just  given.  Treatments  should  be 
i-epeated  every  five  to  fifteen  days.  It  should 
he  kept  up  as  long  as  tliere  is  any  elevation, 
ulceration,  or  induration.  The  selective  ac- 
tivity of  the  ray  is  well  ilhT.st’’ated  by  the 
fact  that  even  v.'hile  the  malignant  tissue 
is  melting  away  under  the  action  of  the 
X-ra}',  there  will  be  a regeneration  of  the 
normal  ti.ssue  if  the  dosage  has  not  produced 
too  great  an  erythema.  For  that  reason  we 
restrict  our  dosage  in  most  cases  to  the 
l)oint  of  mild  erythema. 

The  results  of  X-ray  treatment  in  non- 
metastasized  epithelioma  are  amazingly  good. 
In  nearly  one  hundred  per  cent  of  cases  a 
permanent  cure  is  obtained.  Involvement  of 
the  lymi)h-glands  means  a decided  drop  in 
the  percentage  of  cures,  while  in  sarcomas 
the  results  are  again  far  from  what  we  ob- 
tain with  epitheliomas. 

A malignant  condition  which  })roves  much 
less  susceptible  to  the  action  of  the  ray  is 
mycosis  fungoides.  In  the  early  stages  this 
resembles  eczema,  with  intense  and  persist- 
ent pruritus.  Later,  jierhairs  after  several 
remissions,  the  nodules  appear,  and  finally 
the  large  tumors.  No  internal  or  external 
treatment  has  proven  successful  in  combating 
this  affection.  Radiation  makes  the  patient 
more  comfortable,  and  prolongs  life,  but  the 
I)rognosis  is  uniformly  had. 

The  transition  between  malignant  and 
non-malignant  tumors  is  well  represented  by 
tlie  precancerous  dermatoses.  The  most  fre- 
(piently  oicountered  of  these  are  the  .sebor- 
rheic drmatoses.  Age  and  exposure  to 
sun  and  wind  are  important  factors 
in  their  j)roduction.  They  are  of  three 
ty])es : keratoid,  nevoid,  and  verrucose ; the 
keratoid  being  most  apt  to  degenerate.  These 
lesions  may  often  be  removed  at  an  early 
stage  by  the  use  of  a keratolytic,  ^uch  as 
salicylic  acid.  At  a still  more  advanced 
stage  it  may  be  necessar,y  to  follow  the  re- 
moval of  the  upper  strata  by  the  keratolytic 
with  cauterization  of  the  base  with  phenol 
or  some  other  strong  chemical  caustic.  Radia- 
tion usually  produces  a prompt  and  perma- 
nent involution  of  these  lesions. 

Among  the  non-malignant  tumors  the  most 
frequently  encountered  group  is  our  old 
boyhood  friend,  the  wart.  I am  sure  that 


all  of  you  are  familiar,  and  have  been  since 
childhood,  with  at  least  one  incantation 
method  of  treating  warts.  One  method  was 
to  make  the  wart  bleed,  then  nd)  a potato 
on  the  wart  and  bury  the  potato.  Another 
was  to  spit  on  the  wart,  saying,  “As  1 did 
not  know  where  you  came  from,  so  shoidd  1 
not  know  where  you  go  to.”  These  technics 
varied  in  different  localities  and  1 think 
that  oidy  old  women  were  able  to  employ 
them  successfull,y.  At  any  rate,  we  have 
more  reliable  methods  now.  Where  the  warts 
are  numerous  the  X-ray  is  our  method  of 
choice,  e.si)ecially  in  the  newly  forming  and 
rapidly  spreading  types,  three  or  four  ex- 
posures usually  being  sufficient  for  a cure. 
Where  the  warts  are  not  too  hard  and  re- 
fractory, chemical  cauterization  is  usually 
quite  successful.  Different  operators  use 
different  agents.  The  most  frequently  iised 
are  carbolic  acid,  nitric  acid,  glacial  acetic 
acid,  monochlor-and-trichlor-acetic  acid,  chro- 
mic acid,  caustic  pota.sh  and  caustic  soda. 

e have  employed  them  all  and  now  use  as 
a method  of  choice  phenol  and  nitric  acid. 
The  wart  is  fir.st  painted  with  phenol ; this 
is  allowed  to  act  for  a minute;  then  a small 
cotton  swab  dipped  in  concentrated  nitric 
acid  is  touched  to  the  center  of  the  wart. 
The  carbolic  acid  does  not  tend  to  spread,  but 
will  usually  remain  where  it  is  painted ; it 
also  tends  to  prevent  the  spread  of  the  nitric 
acid  beyond  the  area  cauterized  by  the 
phenol ; a further  advantage  is  the  anes- 
thesia produced  by  the  idienol,  .so  that  the 
nitric  acid  produces  but  little  if  any  pain. 
A more  rai)id  effect  may  be  secured  by  punc- 
turing the  surface  of  the  wart  Avith  a sharp- 
pointed  tooth-pick,  orange-wood  stick  or  thorn 
which  is  kept  moistened  with  the  caustic. 
With  all  these  chemical  cauterization  meth- 
ods it  may  be  necessary  to  repeat  the  proced- 
ure more  than  once;  in  fact,  when  we  are 
striving  for  perfect  cosmetic  results  we  should 
not  endeavor  to  remove  the  growth  in  one 
application.  However,  where  the  cosmetic 
result  is  of  no  consideration,  where  there  is 
a desire  for  immediate  results,  or  where  the 
warts  are  hard  and  refractory  to  the  chemi- 
cal cauterization,  other  methods  may  be  em- 
ployed. Refrigeration,  fulguration  and  elec- 
tric cauterization  are  used;  most  operators 
seem  to  prefer  the  latter.  Refrigeration  is 
usually  carried  out  with  carbon-dioxide  snow, 
but  sometimes  liquid  air  is  employed.  Fulgu- 
ration is  obtained  by  the  use  of  a pointed 
metal  electrode  (‘onnected  with  the  high- 
frequency  apparatus.  Our  own  experience 
with  it  has  not  been  satisfactory,  since  Ave 
have  found  it  much  less  effective  than  the 
electro-cautery,  while  practically  as  painful. 
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Witli  the  elect ro-eautery  the  hardest  and 
larfjest  warts  may  he  removed  in  a few  sec- 
onds. As  a riile  the  residtant  scar  is  very 
slight.  The  cautery  shonld  always  be  white 
hot,  since  less  pain  will  he  caused  in  this 
way  than  by  a red  heat. 

Birth-marks  are  nsiially  vascnlar  nevi  or 
angiomata.  They  appear  early  in  life  as 
a rnle,  bnt  not  necessarily  at  birth.  Besides 
the  ordinary  tyjie  of  vascidar  nevi,  there  are 
two  other  groiij)s,  the  port  wine  stains  and 
the  cavernous  angioma.  In  the  treatment  of 
the  ordinary  nevus  the  X-ray  or  radium  may 
produce  good  results,  but  radiation  is  not 
free  from  the  danger  of  telangiectasis.  Car- 
bon-dioxide snow  is  often  effective,  probably 
Hnding  its  best  field  here,  but  it  is  hard  to 
conti’ol  and  may  produce  too  much  sloughing 
and  scarring.  Scarring  may  follow  any  of  the 
methods  of  removing  nevi.  Since  it  is  u.su- 
ally  nevi  on  the  face  that  we  are  called  on 
to  treat,  we  should  choose  the  method  which 
is  least  apt  to  produce  noticeable  scarring. 
Bepeated  light  applications  of  phenol  is  most 
apt  to  give  a good  cosmetic  result.  In  the 
deeper  seated  nevi  it  may  be  necessary  to 
stipple  the  surface  of  the  growth  with  punc- 
tures from  a finely  pointed  wooden  instru- 
ment dipped  in  phenol.  It  is  miich  better 
to  undertreat  than  to  overtreat ; better  to 
take  six  treatments  to  get  a perfect  cosmetic 
result  than  to  remove  the  growth  in  three 
treatments  and  leave  an  unsightly  scar. 

The  port-wine  stains  are  more  refractory 
to  treatment  even  though  they  are  more  su- 
perficial. Light  cauterization  is  not  nearly 
so  apt  to  produce  a cure.  'Radiation  is  prob- 
ably the  method  of  choice.  Repeated  light 
freezing  is  the  method  of  choice  by  some  op- 
erators. In  treating  the  cavernous  angioma 
we  believe  the  injection  of  boiling  water  to 
be  the  most  satisfactory  method.  This  is  done 
by  heating  a glass-barrelled  syringe  filled  with 
sterile  water  to  the  boiling  point  and  inject- 
ing the  fluid  while  sfill  hof.  The  syringe 
should  be  fitfed  wifh  a small  hypodermic 
needle,  26  or  27  guage,  and  left  in  boiling  wa- 
ter until  the  syringe  and  its  contents  are 
thoroughly  heated.  The  syringe  is  held  in  a 
towel  to  protect  the  operator’s  hands.  The 
point  of  the  needle  is  introduced  near  the 
margin  of  the  tumor  and  thrust  into  the 
tissue  parallel  to  the  surface.  Sufficient 
water  is  injected  as  the  needle  is  slowly  with- 
drawn to  blanch  the  tissue.  Injection  of  fl\rd 
is  .stopped  when  the  needle  is  almost  out  of 
the  .skin.  The  needle  is  again  inserted  in 
another  part  of  the  growth,  and  .so  on,  until 
all  or  as  much  as  is  considered  desirable  of 
the  area  has  been  treated.  This  may  be  re- 
peated at  ten  to  fifteen  day  intervals, 


Removal  of  scar  tissue  ])re.sents  a difficult 
problem.  Sometimes  the  .scar  can  be  ex- 
cised and  the  .skin  drawn  together  in  such 
a way  as  to  present  a practically  invisible 
scar.  In  suturing  the  skin  after  scar  exci- 
sion, closure  should  be  made  parallel  to 
the  line  of  skin  tension,  rather  than  across 
it;  the  skin  should  be  held  where  possible  by 
cro.ss  strips  of  adhesive  or  by  sewing  to- 
gether strii)s  of  adhesive  fastened  to  the 
.skin  parallel  to  and  on  each  side  of  the  in- 
cision. Whei-e  these  methods  will  not  hold, 
a subcuticular  suture  may  often  be  u.seil. 
Broad  cross  straps  of  adhesive  should  be 
used  to  take  the  tension  from  the  healing 
wound. 

Keloidal  growths  present  somewliat  the 
same  problem  as  the  ordinary  scar.  Various 
methods  ai-e  in  use,  but  the  best  method  in 
our  opinion  is  the  surgical  incision  of  the 
keloid  followed  by  strong  radiation  to  pre- 
vent formation  of  scar  tissue  in  excess  anew. 
Both  in  .small  keloids  and  ordinary  .scars  the 
use  of  ionic  iodine  may  be  tried.  This  is 
a procedure  of  value  in  many  conditions  and 
only  too  little  employed.  It  consists  of  paint- 
ing the  area  over  the  tumor  with  iodine,  either 
the  tincture  of  iodine  plain  or  diluted  with 
alcohol,  and  then  driving  it  in  with  the  gal- 
vanic battery.  The  patient  holds  the  posi- 
tive pole  in  the  hand,  the  negative  pole,  a 
moistened  sponge,  is  placed  over  the  paint- 
ed area.  The  current  should  be  enough  to 
produce  mild  tingling  and  .should  be  allowed 
to  pass  until  a large  part  of  the  iodine  has 
been  driven  into  the  ti.ssues,  usually  a matter 
of  ten  or  fifteen  minutes. 

Lipomas  and  myomas  are  best  treated  by 
complete  surgical  excision. 

The  tubercidar  nodules  and  tumors  of 
lupus  vulgaris  and  tuberculosis  verimcu- 
sus  may  be  reduced  by  chemical  or  electri- 
cal cauterization,  combined  with  radiation. 
Sometimes  the  use  of  the  ray  in  these  cases 
produces  considerable  irritation  and  the 
ultra-violet  ray  may  be  found  moi-e  suitable. 
In  treating  with  the  ultra-violet  ray  it  is 
necessary  to  have  sufficient  ray,  which  can 
not  be  obtained  from  most  of  the  high-fre- 
quency apparatus  used. 

There  are  other  skin  tumors  whicli  might 
be  included  in  this  ])aper,  if  we  cared  to  make 
it  long  enough,  but  the.se  are  the  main  ones, 
and  the  ones  met  with  in  the  ordinary  prac- 
tice. In  conclusion  let  me  add  this  little  .say- 
ing as  a guide  in  treating  tumors:  “Treat  ma- 
lignant tumors  vigorou.sly  and  radically; 
treat  non-malignant  tumors  slowly  and  con- 
servatively.’’ 
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.MALIGNANC'Y  OF  Till]  FACE  AND 
JAWS.* 

15y  Frank  T.  Fort,  Louisville. 

iMalignaney  of  the  face  and  jaws  is  uot 
unlike  inaliguant  disease  involving  other  parts 
of  the  body ; with,  one  exception,  i.e.,  where 
it  is  external  it  is  exposed  to  view  and  in 
direct  contact  with  the  elements.  The  sutfer- 
er  from  such  a malady  is  prone  to  postpone 
treatment  from  time  to  time:  (a)  in  the  hope 
the  conditon  wll  finally  right  it.self;  (h)  fear- 
ing operation  wonld  leave  a disfigurement 
whicli  it  would  he  impossible  for  him  fo  hide, 
or  (c)  that  operation  might  cause  the  growth 
to  develop  with  greater  rapidity. 

Of  the  various  types  of  malignancy  in- 
volving the  face  and  jaws,  the  basal-cell  is 
the  least  malignant  form  and  may  exist  for 
many  years  without  appreciable  change.  From 
microscopic  examination  one  is  unable  to 
say  to  just  Avhat  type  the  tumor  belongs; 
oidy  througli  careful  study  in  a good  micro- 
scopic laboratory  can  one  determine  with  any 
degree  of  certainty  the  form  of  malignancy 
with  which  he  is  dealing.  For  this  reason  1 
believe  a frozen  section  should  be  made  in 
every  case  where  an  anesthetic  is  required, 
while  the  patient  is  anesthetized  so  the  sur- 
geon may  be  guided  by  the  microscopic  find- 
ings whether  little  or  much  tissue  should  be 
sacrificed. 

In  the  small  hasal-cell  type  of  epithelioma 
of  the  face,  some  form  of  paste,  the  knife, 
cautery,  radium  or  the  roentgen-ray  is  all 
that  is  necessai-y  for  its  destruction.  In  ma- 
lignant epulis,  which  is  usually  one  of  the 
least  of  the  malignancies,  in  addition  to  enu- 
cleation of  the  main  growth  it  is  always 
necessary  to  chizel  away  diseased  portions  of 
the  alveolar  process.  In  cancer  of  the  tongue, 
winch  is  one  of  the  most  malignant  types  in- 
volving the  moiith,  metastases  occur  quite 
early  and  operation  with  hope  for  cure  is 
best  performed  in  two  stages;  that  is,  re- 
moving all  tlie  glands  of  the  neck  immedia- 
tely connected  with  the  lymphatics  of  the 
tongue,  and  excising  tlie  tongue.  It  is  a moot 
question  among  surgeons  which  part  of  the 
operation  should  be  performed  first,  exci- 
sion of  the  tongue  or  extirpation  of  the 
glands;  but  the  consensus  of  opinion  seems 
to  favor  removing  the  glands  first,  and  ex- 
cising the  tongue  later;  as  in  enucleating  the 
glands  of  the  neck  the  external  carotid  ar- 
tery and  its  branches  (the  lingual  and  fa- 
cial) can  be  ligated  thereby  lessening  hem- 
orrhage when  the  tongue  is  excised  and  pre- 
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venting  cancerous  tissue  and  blood  from  be- 
ing aspirated  into  the  lung,  causing  pulmon- 
ary abscess  or  bronchial  pneumonia. 

In  excision  of  the  lower  jaw,  where  the 
hone  is  involved  in  malignant  disease,  the  en- 
tire side  of  the  mandible  should  be  removed. 
If  the  case  is  far  advanced  the  floor  of  the 
mouth  with  lymphatics  may  be  removed  and 
the  mucous  memhra.ne  of  the  tongue  united 
to  the  skin  of  the  cheek.  Care  should  be  ex- 
ercised in  avoiding  the  lower  branches  of  the 
facial  nerve  which  supply  the  m.uscles  of  the 
lower  lip  and  angle  of  the  mouth. 

On  account  of  tlie  frequency  of  diseased 
upper  teeth  and  the  close  iDroximity  of  their 
roots  to  the  antrum,  malignant  disease  often 
begins  within  the  antrum.  Where  such  a can- 
cer is  comparatively  painless,  it  may  be  quite 
far  advanced  before  being  discovered  by  the 
family  physician,  and  it  may  then  be  weeks 
or  months  before  the  attention  of  the  surgeon 
is  called  to  it.  Cancer  of  the  antrum  may 
extend  backward  and  the  first  evidence  of  it 
be  a pouching  within  the  mouth.  It  may  grow 
outward,  showing  as  a tumefaction  on  the 
face,  or  upward,  producing  slight  exophthal- 
mos with  double  vision.  These  cancers  may 
metastacize  in  the  cervical  glandular  region, 
or  they  may  apparently  remain  in  a quies- 
cent stage  except  their  continued  development 
in  size. 

The  writing  of  this  paper  was  suggested 
by  an  advanced  case  of  epithelial  cancer  of 
the  antrum  which  came  under  my  observa- 
tion. The  patient,  a male  aged  sixty-three 
years,  had  noticed  about  six  months  previ- 
ously that  the  left  side  of  his  face  was  becom- 
ing enlarged.  He  stated  that  at  no  time  had 
there  been  any  pain  connected  with  the  tu- 
mor; that  he  had  suffered  from  toothache  be- 
cause of  which  all  his  teeth  had  been  extracted 
several  years  ago  and  he  had  since  worn  a 
plate.  He  said  that  about  four  months  be- 
fore coming  to  me,  his  left  eye  had  become 
“pushed  forward,”  that  he  saw  double  and 
had  very  little  control  over  the  eye  movements. 

Upon  examination  of  the  i^atient  I found 
no  glandular  enlargement  within  the  neck, 
hut  there  was  a slightly  sclerotic  or  diseased 
looking  area  of  the  gums  on  the  left  side 
where  the  molar  teeth  had  been.  There  was 
a sinus  in  the  situation  of  the  first  molar, 
leading  rather  upward  and  inward,  into  which 
a probe  could  be  introduced  one  and  one- 
half  inches.  The  left  eye  was  somewhat  red- 
dened and  bulging,  and  the  left  side  of  the 
face  showed  a smooth,  regular  enlargement 
over  the  cheek  bone. 

After  completing  the  examination,  the  pa- 
tient was  informed  that  he  probably  had  car- 
cinoma of  the  antrum,  and  in  my  opinion  his 
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only  eliaiu'C  of  prolongation  of  life  lay  in 
operation ; that  statisties  showed  about  fifty 
percent  of  cures  where  such  cases  were  op- 
erated upon,  and  that  there  was  absolutely 
no  chance  of  cure  without  operation.  He 
agreed  to  return  for  operation  within  ten 
days,  which  he  did. 

The  patient  was  i)laced  in  the  Sts.  ]\lary 
and  Elizabeth  hospital,  and  prepared  in  the 
regular  way  for  opei’ation.  I had  Dr.  Stuart 
riraves  present  at  the  time  to  make  a frozen 
.section  and  e.x.amine  it  microscoi)ieally.  The 
anesthetist  gave  preliminary  gas,  later  chang- 
ing to  ether.  An  aspirating  apparatus  was 
usetl  to  prevent  any  blood  or  other  fluid  from 
entering  the  lung. 

After  the  patient  was  ane.sthetized  I re- 
moved from  the  region  of  the  sinus  leading 
to  the  antrum,  a portion  of  disea.sed  tissue, 
about  one-fourth  inch  deep  and  one-half  inch 
long,  which  Dr.  Graves  examined  and  had  a 
report  to  me  within  five  minutes  showing 
“epithelioma,  squamous-eell  type.’’  I then 
felt  no  hesitancy  about  making  the  operation 
as  thorough  as  possible.  With  two  assist- 
ants, having  the  second  assistant  compress 
the  facial  artery  on  the  left  side,  I made  the 
Weber  incision,  which  extends  from  the  in- 
ternal canthus  around  the  ala  of  the  nose  to 
the  raphe  of  the  upper  lip  and  through  this  in- 
to the  mouth,  and  a second  incision  extend- 
ing from  the  internal  canthus  around  the  in- 
fraorbital ridge  to  a point  further  outward 
on  the  face.  The  incision  was  extended  down- 
ward to  the  bone  and  a flap  lifted  upward 
and  outward,  exposing  the  diseased  area.  The 
superior  maxilla  was  extensively  eroded  just 
below  the  infraorbital  foramen,  there  being 
a hole  in  it  about  one-fourth  inch  in  diame- 
ter. 

The  soft  tissues  of  the  orbit  were  dissected 
from  the  floor  and  the  internal  oblique 
muscle  detached.  An  aneurism  needle  thread- 
ed with  strong  silk  was  then  passed  through 
the  spheno-maxillary  fissure,  the  silk  being 
fastened  to  a gigli  saw  which  was  drawn 
through  the  fi.ssure  and  the  malar  bone  di- 
vided. The  aneurism  needle  was  then  pa.ss- 
ed  through  the  nasal  process  of  the  superi- 
or maxilla,  the  lateral  nasal  cartilage  hav- 
ing been  detached.  My  gigli  saw  broke  while 
attempting  to  divide  the  nasal  process  of  the 
superior  maxillary,  and  bone  forceps  were 
substituted;  then  reaching  into  the  patient’s 
mouth  with  a knife,  the  soft  palate  was  de- 
tached from  the  hard  palate ; the  incision  was 
extended  along  the  raphe  in  the  roof  of  the 
mouth  and  with  a metacarpel  saw  the  palate 
was  divided,  after  which  a chisel  was  placed 
in  the  cut  parts  of  the  bone  and  with  a slight 
rocking  motion  the  mass  was  mobilized;  then 


with  a lion-.jawed  bone  forcei)S,  using  a twist- 
ing motion,  1 extracted  the  whole  of  the  an- 
trum with  a 2)ortion  of  bone  within  the 
diseased  area. 

The  entire  antrum  .seemed  to  be  filletl  with 
the  cancerous  growth,  wliich,  to  a certain  ex- 
tent limited  the  amount  of  bleeding.  Gauze 
compresses  were  packed  in  the  space  to  con- 
trol the  oozing;  arteries  which  spurted  were 
caught  with  the  forceps  and  ligated.  Most 
of  the  diseased  area  came  away  with  the  bone, 
but  there  was  api^arently  .some  infected  tis- 
sue left  toward  the  outer  angle  of  the  ex- 
cision. We  had  the  cautery  irons  heateil 
to  a red  heat,  which  we  used  rather  liberally 
ou  this  portion  of  the  wound.  The  opening 
was  packed  with  iodoform  gauze  so  i)laced 
that  it  could  be  withdrawn  later  from  the 
mouth.  The  flap  was  i)laced  over  tlie  gauze 
aiul  its  edges  coapted  and  sutured. 

After  forty-eight  hours  the  packing  was  re- 
moved and  thinking  radium  might  be  used  to 
still  further  reinforce  our  attempt  to  destroy 
the  cancer,  1 called  in  Dr.  W.  d.  Young,  who 
introduced  two  needles  and  one  capsule,  con- 
taining a total  of  about  twent3'-five  milli- 
grams of  radium.  The  two  needles  were  left 
in  situ  for  twenty-four  hours,  and  the  capside 
remained  in  the  cavity  for  thirtj'-six  hours. 
I had  the  patient  on  a back  rest  within  a few 
hours  after  the  operation,  and  he  was  out  of 
bed  the  fourth  daj^  The  incision  healed  by 
first  intention. 

The  “hiclorite  sprays”  was  used  for  clean- 
sing the  cavity,  and  solution  antisepticus  and 
other  washes  emploj^ed  to  keep  the  mouth 
clean.  The  dressings  were  changed  twice 
daily.  The  patient  was  allowed  to  return 
home  on  the  eleventh  day,  with  the  wound  in 
his  mouth  granulating  and  filling  normally. 
He  has  reported  to  me  twice  since  first  re- 
turning home,  and  the  wound  has  apparently 
healed  much  more  rapidly  than  I had  anti- 
cipated ; in  fact,  at  the  time  of  the  operation, 
I felt  that  it  was  almost  a hopeless  ease  but 
was  worth  a chance.  Six  or  eight  weeks  after 
being  operated  upon,  to  reinforce  the  other 
treatment,  the  patient  returned  to  Louis- 
ville and  about  twelve  milligrams  of  radium 
in  a capsule  were  introduced  at  one  point  and 
allowed  to  remain  for  eight  hours. 

The  patient  was  operated  upon  nearlj'  six 
months  ago,  and  from  appearance  of  the  site 
of  enucleation,  when  last  seen  six  weeks  ago, 
I am  inclined  to  think  his  life  has  been  great- 
ly prolonged  by  the  operation.  While  1 do 
not,  of  course,  claim  a complete  cure  has  been 
effected,  yet,  considering  the  advanced  stage 
in  which  I found  the  cancer,  the  condition 
would  seem  to  warrant  a similar  operation  in 
a parallel  case. 
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IMatas  and  Aliern  advise  ligation  of  tlie  ex- 
ternal carotid  artery  in  excision  of  the  su- 
])erior  maxillary;  Taylor,  of  Dublin,  and 
others  advise  laryngotoniy ; hut  I have  not 
thought  it  necessary  in  any  of  the  foiir  cases 
1 have  seen  to  resort  to  either  of  these  pro- 
eediires,  as  they  consume  time;  and  time  is 
an  important  factor,  especially  in  operating 
upon  elderly  people.  Use  of  the  aspirating 
apparatus  in  connection  with  anesthesia  i)re- 
vents  the  gravitating  of  blood  into  the  lung 
and  lessens  the  danger  of  pneumonia. 

I have  operated  upon  a great  many  patients 
for  cancer  in  various  stages  of  development 
involving  different  i)ortions  of  the  body,  and 
do  not  believe  anyone  can  tell  just  what  will 
be  the  outcome  in  any  given  case.  As  an 
illustration,  I recall  a lady,  sixty-five  years 
old,  who  had  a cancer  the  size  of  my  hand  in 
the  middle  of  her  back  at  the  dorso-lumbar 
junction,  which,  according  to  her  statement, 
had  been  developing  for  fifteen  years.  She 
had  not  left  the  house  for  more  than  four 
years,  and  when  I saw  her  she  had  gone  to 
bed  upstairs  with  the  fixed  determination  of 
remaining  there  until  she  died.  The  odor 
from  the  cancer  was  so  obnoxious  that  one 
could  hardly  go  into  the  room,  and  T hesi- 
tated about  asking  one  of  the  hospitals  to 
admit  a patient  of  that  kind.  I went  to  her 
home,  “built  a fence”  around  the  diseased 
area  with  adhesive  plaster,  put  vaseline  around 
the  base  of  the  cancer,  covered  the  growth  with 
paste  over  which  was  placed  tin  foil,  oiled 
muslin  and  vaseline,  this  application  being 
allowed  to  remain  intact  for  thirty-six  hours. 
The  paste  was  then  removed  and  within  a 
few  days  most  of  the  cancerous  mass  had 
separated.  After  three  or  four  weeks  the 
are  cicatrized  and  examination  showed  there 
was  still  some  malignancy  remaining.  IMore 
paste  was  then  applied  which  created  a slough 
and  further  narrowed  the  cicatrix.  After 
this  cicatrix  had  been  well  formed,  the  skin 
wall  outside  of  the  diseased  area  was  in- 
jected with  novocain  and  all  the  sear  tissue 
left  from  application  of  the  paste  was  care- 
fully excised.  The  skin  edges  were  then 
l)rought  together  and  sutured  which  would 
have  been  impossible  had  I excised  the  can- 
cer at  the  first  treatment.  The  patient  re- 
covered and  is  now  perfectly  well.  I believe 
malignancy  is  as  likely  to  develop  in  any 
other  part  of  her  body  as  near  the  site  of 
the  original  trouble.  No  metastasis  occurred 
in  this  case  as  the  growth  was  in  a region 
where  there  is  less  chance  of  metastasis  than 
nearly  any  other  portion  of  the  body. 

I believe  the  development  of  most  cancers 
and  their  degree  of  malignancy  bear  a cer- 
tain relationship  to  the  site  and  their  ability 


to  metastacize  through  the  lymj)hatics  which 
ai-e  more  abundant  in  .some  portions  of  the 
anatomy  than  in  others.  It  is  not  known  just 
wliat  produces  cancer,  but  we  do  know  that 
irritation  seems  to  be  an  exciting  cause,  sucli 
as  smoking,  or  broken  teeth  keeping  the 
tongue  irritated,  tlie  frequent  picking  at  a 
small  papilloma  or  mole,  etc. 

In  closing  1 would  like  to  voice  the  senti- 
ment of  one  of  the  authorities  in  siirgery, 
that  inasmuch  as  the  technique  of  dealing 
with  cancer  is  conquered,  if  patients  could 
be  seen  early  enough  the  disease  itself  might 
be  conquered. 

DISCUSSION: 

Louis  Wallace  Frank,  Louisville:  Of  the  vari- 
oiis  types  of  nialiguant  disease  which  have  been 
presented  for  discussion  a sure  method  of  cure 
is  to  get  the  case  before  cancer  has  develoi)ed. 
After  it  has  become  an  evident  cancer  the  re- 
sults of  treatment  by  surgery,  radium  and  the 
X-Ray  are  problematic.  It  is  the  treatment  of 
the  precancerous  lesion,  excision  of  the  old  ni- 
cer of  the  stomach,  the  eradication  of  the  kerato- 
ses on  the  skin,  the  repair  of  the  lacerated  cei'- 
\ ix,  and  the  prevention  of  cancers  in  these  places 
that  offer  the  best  results.  This  method  or  cure 
is  almost  certain. 

In  the  treatment  of  cancer  up  to  the  imesent 
time  nothing  has  developed  that  has  taken  the 
place  of  surgery,  and,  so  far  as  we  can  see,  un- 
less we  learn  a great  deal  more  about  the  use 
of  radium  in  the  treatment  of  cancer,  surgery 
will  continue  to  hold  the  most  prominent  place 
in  combatting  this  disease.  In  radium  and  the 
X-Ray,  however,  we  have  two  powerful  agents 
to  aid  us,  and  used  in  conjunction  with  surgery 
better  results  are  obtained  than  by  a single 
method  of  treatment. 

It  is  our  experience  that  radium  has  its  best 
effect  on  young  cells  or  cells  of  the  embryonal 
tyj)e,  such  as  cells  of  the  small  round-cell  sar- 
coma or  of  the  basal-cell  epithelioma.  In  such 
types  of  tumors  radium  produces  very  good  re- 
sults. The  older  the  type  of  cell,  the  more  de- 
veloped it  is,  the  more  specialized  it  is,  the 
more  difficult  it  is  to  obtain  results  by  the  use 
of  radium  or  the  X-Ray.  This  is  well  illus- 
trated by  the  effect  of  radium  on  the  basal-cell 
epithelioma.  In  such  cases  one  treatment,  or 
two,  as  a rule  will  produce  a cure  in  many 
cases.  The  imickle-cell  epithelioma  which  de- 
veloi)es  from  the  horny  layer  of  the  skin  is 
very  difficult  to  cure  with  radium  and  the  length 
of  exposure  must  be  greatly  increased  over  that 
used  in  a similar  basal-cell  type  of  growth,  and 
even  then  it  may  recur.  It  will  take  much  greater 
exposure  and  longer  time  to  cure  the  prickle- 
cell type  of  skin  cancer.  In  this  type  of  lesion 
it  is  our  plan  at  present  to  give  one  treatment 
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witli  radium.  If  the  {ji’owtli  reappears  we  then 
e.xeise  the  tissue  widely,  with  tlie  subseiiuent 
use  of  radium  o\er  the  resiioii  wliere  tlie  growth 
has  been,  and  of  tlie  X-ltay  in  all  glandular 
areas. 

1 want  to  speak  of  the  use  of  radium  and  the 
X-llay  in  tonsillar  growths.  We  have  had  two 
cases,  one  of  bilateral  sarcoma  of  the  tonsil 
treated  last  November  which  at  jiresent  shows 
no  e\idence  of  the  disease.  In  this  case,  which 
was  lym|)hosarcoma,  according  to  the  report  of 
the  pathologist,  one  of  the  tonsils  was  about  the 
size  of  a hen’s  egg  and  the  other  a little  smaller. 
As  just  stated  this  patient  is  alive  and  well  and 
shows  no  evidence  of  the  disease.  The  other 
case  was  one  of  carcinoma  of  the  tonsil.  This 
responded  very  well  to  the  first  treatment  with 
radium  but  later  the  growth  increased  and  has 
since  caused  his  death. 

During  the  past  three  and  a half  years,  or 
until  six  months  ago,  we  had  treated  59  cases 
of  carcinoma  of  the  cervix  and  corpora  uteri. 
Of  this  number  27  cases  are  alive.  Of  the  59 
cases  there  were  5 which  were  treated  by  sur- 
gery and  radium  combined.  Two  of  these  were 
operated  after  the  use  of  radium.  Both  of  them 
were  distinctly  inoperable  at  the  time  the 
radium  was  used,  there  being  infiltration  in  both 
broad  ligaments.  One  was  operated  a year  after 
treatment  with  radium  and,  due  to  one  of  the 
unfortunate  accidents  of  surgery,  died  shortly 
after  the  operation.  The  other  patient  is  alive 
and  well  today.  Of  the  27  unoperated  cases 
which  are  alive,  16  are  well.  Four  of  them  have 
gone  o\  er  three  j’ears,  5 of  them  have  gone  over 
two  years,  and  7 are  well  more  than  one  year 
after  treatment.  These  were  all  inoperable 
when  first  seen  by  us. 

I would  like  to  speak  also  of  the  results  ob- 
tained by  radium  therapy  in  cases  of  fibroid 
and  of  myopathic  uterine  hemorrhages.  We  have 
treated  quite  a number  of  these  cases  with  most 
excellent  results.  However,  as  the  chairman  has 
indicated  that  the  time  allotted  me  to  discuss 
these  excellent  papers  is  expired  I wish  only 
to  add  that  we  hope  sometime  in  the  near  future 
to  present  to  this  Association  an  analysis  of 
our  results  of  the  cases  treated  during  the  past 
four  or  five  years. 

James  B.  Mason,  London : I shall  address  my 
brief  discussion  to  the  use  of  the  X-Ray.  How- 
ever, one  cannot  very  well  discuss  the  action 
of  the  X-Ray  aside  from  that  of  radium.  It 
has  been  shown  by  McKee  and  others  that  the 
effects  of  the  two  agents  are  practically  I be 
same.  Each  has  some  advantages  in  its  admin- 
istration, and  each  has  some  disadvantages.  The 
chief  disadvantage  of  the  X-Ray  was  mentioned 
I think  by  Dr.  Young.  That  is  a question  of 
technic,  pure  and  simple.  No  man  can  cure 
malignancy,  neither  can  he  treat  any  of  the 


deeji-seated  conditions  in  which  radium  or  X-Ray 
is  indicated,  provided  he  does  not  have  the  type 
of  ai)paratu.s  that  will  throw  at  least  100,000 
volts  of  current  through  his  tube  and  that  tube 
back  up  with  a nine  inch  spark  gap.  Your  in- 
sti'ument  must  not  show  100,000  volts  ])assing 
through  the  tube  and  the  tube  back  up  a five 
or  six  or  se\eu  inch  spark  gap;  but  it  must  back 
up  a gap  that  corresponds  with  the  voltage. 
While  we  recognize  the  volt  metre  is  not  an  ac- 
curate instrument,  and  we  also  recognize  the 
spark  gap  is  not  an  accurate  method  of  testing 
the  amount  of  current  which  is  passitig  through 
the  tube,  yet  these  two  things  must  in  some  way 
or  other  be  worked  out  to  apjdy  to  the  i)articutar 
type  of  each  machine.  You  must  have  voltage 
passing  through  the  tube  that  will  penetrate 
tissue;  and  if  you  have,  you  will  get  resnj's 
from  the  use  of  the  X-Ray. 

I do  not  think  there  is  very  much  difterence 
in  results  obtained  from  the  two  types  of  epi- 
thelioma when  treated  by  the  X-Ray.  It  takes 
more  time  to  get  results  from  one  type  than  it 
xloes  from  the  other;  but  if  you  will  give  them 
sufficient  current  you  can  get  results.  I believe 
McKee  in  his  experience  states  that  95  percent 
of  all  epitheliomas  coming  to  him  without  se- 
lection have  been  cured  by  the  X-Ray.  I do  not 
want  to  make  a wild  statement,  but  in  more  than 
GO  cases  which  I have  treated  from  time  to  time, 
and  I have  been  thinking  since  I heard  that 
paper,  I can  now  recall  only  three  eases  in 
which  I have  not  brought  about  a cure  by  the 
X-Ray.  There  may  be  others,  but  if  so  I have 
forgotten  them  for  the  purpose  of  this  discussion. 

Outside  of  eijithelioma,  I believe  that  all  nia- 
ligancies  are  surgical  cases  where  they  are  oj)- 
erable.  If  unojrerable,  you  give  the  patient  the 
next  best  thing  in  the  way  of  either  radium  or 
X-Ray. 

My  experience  with  radium  has  been  limited 
to  a few  eases  of  uterine  carcinoma,  where  the 
radium  has  been  given  by  other  men  and  the 
X-Ray  treatments  given  by  me.  Those  patients 
have  all  died.  I have  seen  these  patients  made 
comfortable.  One  patient  died  a short  time  ago 
from  an  extensive  carcinoma  that  seemed  to 
involve  everything  in  the  pelvis.  She  died  with- 
out hemorrhage  or  without  pain. 

In  this  connection  it  is  well  to  mention  the 
excellent  results  obtained  in  some  of  the  more 
common  skin  lesions,  acne,  some  of  tlie  chron- 
ic eczemas,  and  psoriasis  in  particular.  It  is 
a common  experience  to  see  some  of  these  ob- 
stinate cases,  after  resisting  other  forms  of 
treatment,  veiy  promptly  clear  up  under  X-Ray 
therapy. 

John  R.  Wathen,  Louisville:  It  is  with  some 
diffidence  that  I rise  to  discuss  these  papers.  My 
own  experience  is  limited  to  those  cases  I have 
referred  to.  Dr.  Young  for  radium  and  X-Ray 
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treatment,  i think  we  liave  passed  the  e.xperi- 
inental  sta<>'e  to  a lar<>e  e.xtent,  hut  from  my 
pei'sonal  observation,  it  seems  to  me,  tlmt  ra- 
dium will  do  more  £>ood  than  the  other  agents. 
1 realize  in  making  that  statement  there  are  a 
great  many  men  who  take  the  opposite  view. 
They  elaim  the  eonnec-tive  tissue  is  e.xeited,  and 
a large  amount  of  eonneetive  tissue  is  thrown 
out ; at  the  same  time,  the  embryonic  cancer 
cells  are  iidiibited  in  their  growth.  In  those 
cases  that  have  been  studied  in  serial  sections, 
we  have  found  the  cancer  cell  embedded  in  a 
la7’g;e  mass  of  connectix'e  tissue.  Whether  these 
cancer  cells  are  dead  or  not,  is  a question.  I 
have  felt  that  small  doses  of  radium  are  like 
the  incomplete  surgery  we  have  seen  done  in 
cancer  of  the  breast.  We  become  more  radical, 
and  if  we  would  combat  the  cancer  i)roblem  suc- 
cessfully, we  have  to  deal  with  it  in  the  pre- 
cancerous  stage,  and  we  should  resort  to  sur- 
gery at  the  eai’liest  jiossible  moment.  After  we 
have  resorted  to  surgery,  it  is  foolish  to  insti- 
tute radium.  Radium  has  many  advantages  over 
surgery  and  many  advantages  over  the  X-Ray. 
The  principal  advantage  of  radium  in  cases  of 
cancer  is  its  accessibility.  It  is  easy  to  intro- 
duce a small  tube  of  radium  in  the  cervix  of  the 
uterus  and  let  it  remain  the  desired  time.  It 
is  imj)ossible  to  use  the  X-Ray  in  these  cases,  and 
they  ai-e  so  far  advanced  that  it  is  impossible 
to  do  surgery.  If  there  is  any  ray  of  hope  in 
the  way  of  cure,  it  seems  to  me  it  lies  in  the  use 
of  radium.  I believe  radium  promises  more 
today  than  surgery  in  certain  cancers.  In  can- 
cer of  the  breast  we  should  resort  to  radical 
procedure  and  follow  it  with  the  X-Ray.  It 
will  i)enetrate  over  wider  and  deeper  areas.  Ra- 
dium is  especicJlly  suited  for  those  cases  where 
the  field  for  its  work  is  accessible,  and  where 
we  can  also  place  the  radium  tube  or  the  ema- 
nation that  Dr.  Kelly,  of  the  Johns  Hopkins, 
uses. 

In  regard  to  the  pai)er  of  Dr.  Fort  relative  to 
cancer  of  the  superior  maxilla,  I listened  with 
pleasure  two  years  ago  in  Baltimore  to  Dr. 
Bloodgood,  who  at  that  time  described  the  tech- 
nic with  the  electric  cautery,  using  the  hot  iron 
and  forcing  the  heat  into  the  area  involved.  He 
reported  a large  number  of  successful  cases 
treated  in  this  way,  and  it  seems  to  offer,  in 
cancer  of  the  superior  maxilla,  as  much  or  more 
as  surgery,  radium,  or  the  X-ray.  I am  strong 
advocate,  therefore  of  the  use  of  the  electric 
cautery  in  the  treatment  of  cancer  of  the  jaws. 

A.  D.  Willmoth,  Louisville:  This  is  the 
most  important  subject  that  has  been  presented 
to  the  Association  for  a long  time.  All  physi- 
cians, whether  they  do  one  special  line  of  work 
or  anothei',  are  particularly  interested  in  the 
question  of  malignancy.  It  was  quite  interest- 
ing to  listen  to  the  jjapers  that  have  been  read 


this  moi'iiing  as  to  tlie  remedial  agent  used  for 
mitigating  j)ain  and  relieving  suffering  and  mak- 
ing tlie  jjatients  die  in  comfort.  It  is  mucli  bet- 
ter to  keep  clear  in  our  minds  tlie  conditions 
Dr.  Frank  lirought  out,  namely,  tlie  precancerous 
conditions.  Personally,  1 believe  that  patho- 
logical conditions  of  the  face,  and  ]>articularly 
of  the  lips,  of  which  we  see  so  many  cases,  are 
much  better  excised  very  early  in  their  begin 
ning.  Ill  other  words,  all  ulcers  of  the  lips  are 
open  sores,  and  if  they  do  not  heal  within  live 
or  six  weeks  an  attempt  should  be  made  to  ex- 
cise them.  All  ulcei's  or  sores  that  are  recurrent 
ill  character,  even  though  they  may  heal  but 
break  down  again,  should  be  excised.  Person- 
ally, I believe  that  every  cancer  of  the  lower 
lip  that  is  operated  on  liy  any  one  should  first 
have  the  glands  removed  in  the  neck.  I believe 
that  a man  is  just  as  guilty  of  criminal  negli- 
gence who  removes  a cancer  of  the  lip  by  tlie 
old  V-shaped  incision,  or  any  other  incision,  and 
leaves  the  glands  in  the  neck,  as  would  lie  the 
man  who  removed  a marked  cancer  of  the 
breast  and  left  the  glands  under  the  arm. 

In  Rochester,  which  so  many  are  pleased  to 
term  the  Court  of  Last  Resort,  they  have  de- 
termined that  fully  97  jiercent  of  all  cancers  of 
the  lower  lip  will  be  permanently  cured,  pro- 
vided you  remove  the  glands  and  the  fascia  in 
the  neck  before  the  giowth  is  removed  from  the 
liji,  making  that  the  last  part  of  the  operation. 
If  you  do  not  do  that,  your  percentage  of  cures 
will  drop  down  to  about  37.  It  is,  therefore, 
very  imjiortant  that  these  growths  be  excised 
early  and  radically,  and  that  the  gland,  the 
periglandular  structures  in  the  neck  be  also 
removed  at  the  same  time. 

R.  C.  McChord,  Lebanon : There  is  only  one 
phase  of  this  subject  I wish  to  discuss.  I have 
heard  very  little  said  about  the  use  of  heat  in 
these  cases.  I am  a great  believer,  especially 
in  these  inoperable  cases  of  cancer  of  the  cer- 
vix, in  the  use  of  heat.  I believe  we  get  more 
benefit  from  the  use  of  extensive  heat  in  the 
treatment  of  inoperable  cases  of  cancer  of  the 
cervix  of  the  uterus  than  we  do  from  any  other 
source,  if  it  is  done  radically. 

A great  many  women  come  to  us  who  have 
large  families;  they  are  modest  women  who  have 
allowed  these  troubles  to  go  on  until  they  report 
to  us  and  then  we  find  their  cases  inoperable. 
What  are  you  going  to  do  with  them?  They  are 
beyond  the  stage  where  we  can  do  a radical  op- 
eration with  the  knife.  Are  you  going  to  turn 
these  women  loose  on  the  world  with  morphin 
and  the  hypodermic  syringe  and  do  nothing  for 
them?  They  come  to  us  with  the  tissues  broken 
down,  they  are  bleeding  profusely,  and  we  must 
do  something  for  them.  In  these  cases  I do  not 
depend  upon  the  electric  cautery,  but  the  old- 
fashioned  soldering  iron.  I practically  cook  the 
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part,  and  in  doing  so  sto))  the  suppuration,  and 
pain.  In  four  or  five  days  these  women,  who  were 
bedridden  previously,  are  able  to  he  up  and 
around.  By  sucli  treatment  you  liave  given  them 
a chance  to  live  in  comfort. 

The  greatest  trouble  is  to  get  them  to  liave 
tlie  operation  renewed  whenever  their  symptoms 
recur.  If  3^11  are  candid  with  them,  3'ou  can 
Tell  them  there  is  some  hope  of  temporarv'  ro 
lief,  and  that  relief  I can  obtain  better  in  a 
shorter  time  by  tliorough  cauterization  than  by 
anything  else,  and  I believe  it  is  our  dut3'  in 
these  cases,  particularl3f  if  the  disease  is  ad- 
vanced, to  go  in  there  and  practically  destro3' 
the  uterus,  and  sometimes  get  cures,  but  very 
rarely. 

The  Avorst  case  of  cancer  of  the  cervi.v  I ever 
saw  was  one  in  which  T cauterized  the  utc”us 
years  ago,  and  that  Avoman  is  the  handsomest 
Avoman  in  our  toAvn  today.  This  Avas  a case  in 
Avhich  the  growth  occurred  rapidl3’,  and  Avas  ex- 
uding. Occasionalh'  in  such  eases  Ave  get  favor- 
able results. 

Arthur  T.  McCormack,  Louisville;  From  the 
standpoint  of  public  health,  Ave  are  constantly 
impressed  that  the  high  death  rate  from  cancer 
is  increasing.  There  is  but  one  remedy,  that  is 
to  keep  clearly  in  mind  Dr.  Frank’s  suggestion, 
that  these  Avomen  must  be  attended  Avhile  in  the 
precancerous  stage  if  Ave  are  going  to  get  any- 
Avhere.  That  cannot  be  done  except  by  the  gen- 
eral practitioners  Avho  see  these  patients  first,  and 
it  cannot  be  done  even  by  them  unless  they  see 
these  patients  earlier  than  they  are  seeing  them 
noAv,  and  one  of  the  most  important  things  be- 
fore the  medical  profession  of  Kentucky  is  to 
go  before  church  societies,  Avomen’s  clubs,  be- 
fore any  kind  of  gathering,  and  tell  them  about 
the  importance  of  being  ti’eated  Avhile  there  is 
time  to  get  relief.  You  can  onl3’  get  that  kind 
of  comfort  in  cancer  in  its  last  stages  that  you 
get  in  Avatching  the  patient  die.  That  is  poor 
comfort.  In  the  early  stages  these  conditions  can 
all  be  relieved.  In  this  connection  I am  reminded 
of  Avhat  John  AYesley’s  mother  said  when  Wes- 
ley’s father  said  to  him:  “I  have  told  him  the 
same  thing  nineteen  times  in  three  days,”  and 
Mrs.  AAi'esley  said,  "Why  in  the  Avorld  are  you 
repeating  so  often  the  same  thing?”  "Because,” 
he  said,  "He  didn’t  knoAV  it  the  eighteenth 
time.”  The  cold  statistics  in  Kentucky  indi- 
cate that  the  people  and  the  medical  profession 
do  not  knoAv  yet  and  have  not  the  courag-e  to 
say  to  the  people  that  this  condition  is  likely 
to  become  malignant  and  needs  to  be  relieved 
noAv  Avhile  there  is  a chance  to  afford  relief,  and 
not  Avait  until  it  becomes  malignant,  and  unless 
it  is  operated  immediatelA’,  unless  something  is 
done  immediately  113'  an  expert  Avho  knoAvs  hoAv 
to  deal  Avith  the  condition  it  cannot  be  relieved. 
It  is  important  to  examine  patient?  carefully 


and  thoroughly  and  send  tliem,  if  necessaiw,  to 
men  in  Avhom  Ave  liaA’e  the  most  confidence.  That 
is  tlie  only  Ava3'  to  reduce  the  death  rate  from 
cancer  Avhich  is  increasing  in  Kentuek3’. 

Louis  Frank,  Louisville:  I think  the  last  si)eak- 
er,  and  in  fact  the  last  three  speakers,  have 
probably  touched  upon  very  important  imints. 
It  is  a very  sad  commentary,  although  it  is  ab- 
solutely true,  that  cancer,  as  the  surgeon  sees 
it,  is  practically  always  in  the  terminal  stage. 
If  Ave  Avill  study'  the  reports  of  the  recoveries 
after  five  3'ears  in  cancer  of  the  breast,  in  can- 
cer of  the  stomach,  in  cancer  of  the  cervix,  I 
believe  Ave  Avill  all  come  to  the  same  conclusion 
that  the  surgeon  sees  it  in  practically  the  ter- 
minal stage.  There  is  no  reason  Avhy  our  re- 
sults should  not  be  as  good  in  these  localities 
as  they  are  Avith  cancer  of  the  lip  Avhen  block 
dissection  is  done,  and  3'ou  have  been  told  Avhat 
the  results  in  this  class  of  cases  are.  Women 
are  proverbially  modest,  and  they  still  hesitate 
in  consulting  their  doctor,  and  their  doctors 
hesitate  about  examining  them,  and  they  delay' 
consulting  the  surgeon,  and  as  a rule,  therefore, 
in  the  breast  and  uterus  Ave  see  cancer  very", 
very  late. 

In  cancer  of  the  stomach,  I Avill  haA'e  to  re- 
peat what  I have  said  on  many  occasions,  that 
these  patients  are  even  yet  examined  without 
ever  disrobing  them,  and  the  \'ast  majority  of 
them  are  treated  for  indigestion  for  a number 
of  3’ears  during  the  ulcer  period,  and  even  dur- 
ing the  carcinoma  period,  and  again  Ave  see 
them  in  the  very  last  stages.  The  vast  major- 
ity of  cases  of  cancer  of  the  stomach  Avhich  I 
personally  see,  even  if  operated  on,  are  pi’actically 
hopeless,  they'  have  progressed  so  far.  Many  of 
them  are  not  opened  for  exploratory  purposes. 

With  reference  to  the  curatiA'e  value  of  the 
various  agents  that  have  beeTi  mentioned  and 
of  the  topics  Avhich  have  been  directly  under  dis- 
cussion by  the  essayists,  I am  in  accord  Avith 
Avhat  has  been  so  forcibly  impressed  by  one  or 
tAvo  of  the  speakers,  namely,  early  operation  and 
Avide  excision.  Why  delay?  There  should  be 
extensive  glandular  removal  by  block  dissection 
of  all  glands,  draining  the  infected  area.  That 
is  an  important  point  Avhich  must  be  borne  in 
mind,  and  Ave  believe  that  it  is  best  to  take  the 
glands  first,  beginning  the  operation  above  and 
cutting  doAvn,  and  in  the  loAver  jaAV,  getting  out 
the  glands  before  taking  out  the  disease  itself, 

• doing  the  operation  in  tAA'o  stages  if  need  be. 

There  are  a great  number  of  patients  Avhose 
cases  are  distinctly  inoperable.  AVhat  shall  Ave 
do  for  them?  Are  Ave  going  to  dismiss  them? 
In  the  X-Ray,  in  radium,  and  Avith  the  hot  iron 
Ave  have  agents  at  our  disposal  Avhich  at  times 
give  absolutely  phenominal,  almost  miraculous, 
results.  In  our  cases  of  cancer  of  the  cervix, 
treated  with  radium,  absolutely  inoperable,  (soinj 
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of  them  liave  had  tlieir  abdomens  opened,  dem- 
onstrating' the  extensive  glandular  involvement), 
we  have  had  some  results  that  are  absolutely 
unbelievable.  We  make  it  a practice  of  treat- 
ing- our  operative  cases  with  radium  for  additional 
jH'otection,  and  in  the  breast  we  resort  to  the 
X-Ray  for  additional  protection.  We  are  of 
the  opinion  that  there  is  a distinct  advantage 
in  “X-Ray  blocking”  previous  to  operation, 
and  much  good  post-operatively  in  the  abdom- 
inal cases  from  “cross  firing.” 

W.  J.  Young,  Louisville:  (closing  on  his  part) : 

I want  to  thank  the  members  for  their  liberal 
discussion.  They  have  taken  up  the  subject 
thoroughly.  There  is  only  one  thing  I have  to 
say  about  radiation  before  operation,  namely, 
it  is  not  done  generally,  but  it  is  a thing  I con- 
sider very  important,  especially  in  cancer  of  the 
breast.  It  is  always  well  to  ray  all  avenues  and 
metastases,  simply  raying  where  there  is  any 
possible  metastases  that  might  occur  before  the 
electric  cautery  knife  is  used. 

Frank  T.  Fort,  Louisville  (closing)  : I believe 
I have  derived  more  benefit  from  this  very  free 
discussion  than  from  the  papers  themselves. 

I made  a mistake  in  my  paper,  my  attention 
having  been  called  to  it  by  Dr.  Young.  I stated 
that  when  you  get  an  old  man  on  the  table  and 
have  him  anesthetized  and  wait  for  a report  to 
come  back  you  think  it  is  ten  minutes,  when  it 
is  only  five  minutes  by  the  clock.  I want  that 
changed  in  my  paper  before  it  is  published. 

I think  all  agree  regarding  the  point  I brought 
out  in  the  latter  part  of  my  paper,  namely,  that 
if  these  patients  could  he  seen  early  enough,  our 
results  from  treatment  would  be  better.  If  these 
patients  can  be  seen  in  the  precancerous  stage, 
first  finding  out  the  type  of  case,  and  then  doing 
a wide  dissection,  taking  out  the  glands  first, 
and  then  doing  a radical  operation,  even  if  it 
is  simple  in  its  appearance,  the  results  are  much 
better. 


Pericarditis  with  Abdominal  Symptoms.— In 
one  of  the  cases  cited  by  Holden  the  symptoms 
manifested  led  to  a diagnosis  of  perforating  ul- 
cer and  immediate  laparotomy  was  done.  The 
abdomen  was  negative.  Two  days  later  posi- 
tive signs  of  pericarditis  were  present.  Neci’op- 
sy  revealed  purulent  pericarditis.  In  the  second 
case  a probable  diagnosis  of  appendicitis  was 
made  and  operation  advised.  Laparotomy  re- 
vealed a normal  appendix.  Twenty-four  hours 
later  a marked  pericardial  friction  was  present. 
The  third  patient  had  been  sick  one  day  with 
abdominal  pain,  tenderness  and  rigidity,  fever, 
leukocytosis,  urine  negative,  chest  and  heart  neg- 
ative. Symptoms  and  signs  pointed  to  trouble 
below  the  diaphragm.  Operation  found  a normal 
abdomen.  Two  days  later  pericarditis  and  en- 
docarditis were  unmistakably  present. 
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FOLLICULAR  AND  PERI-FOLLICULAK 
URETHRITIS  WITH  SEQUELLAE.  * 

By  J.  G.  C-VRPENTER,  Stanford. 

To  do  justice  to  the  subject,  Follicudar  and 
Peri-Follicular  Urethritis,  it  behooves  us  to 
first  consider  certain  anatomical  truths  in 
regard  to  the  normal  male  urethra ; viz : The 
normal  size  or  calibre  of  the  average  meatus 
is  27  millimeters;  the  urethral  fossa  navi- 
cularis  of  glans  penis  is  about  30  millime- 
ters ; the  normal  size  of  the  larethra  is  about 
322  or  33  millimeters.  A penis  that  is  three 
inches  in  circumference  in  its  flacid  state 
has  a urethral  calibre  of  32  millimeters ; for 
a circumference  of  31/4  inches  the  calibre 
should  be  34  millimeters;  3^  inches  in  cir- 
cumference, the  calibre  should  be  36  milli- 
meters; and  for  4 inches  the  calibre  should 
be  38  millimeters,  and  so  on.  I have  seen  two 
urethrae  of  4.5  millimeters  in  calibre,  and 
have  seen  a number  of  urethrae  40,  42,  and 
43  millimeters  in  size  and  they  had  one  or 
more  strictures  of  large  size  measuring  from 
25,  30  to  38  millimeters.  ]\Iany  patients  with 
strictures  of  large  calibres  or  large  size,  suf- 
fer from  various  urinary  difficulties,  viz : 
frequent  urination,  forked  stream,  cork-screAv 
stream,  irritability  and  spasm  of  the  bladder, 
dyspareunia,  tingling  sensation  of  the  ure- 
thra, like  worms  crawling  in  the  urethra  and 
neck  of  bladder ; neuralgia  of  bladder,  penis- 
testicles  and  rectum ; orchitis  or  prostatis, 
and  a constant  fixed  pain  in  the  hypograstic 
and  lumbar  regions  and  along  the  anterior- 
crural  and  sciatic  nerves,  ancl  often  become 
neurasthenics  from  the  chronic  irritation  pro 
duced  by  .strictures  of  large  calibre  in  the 
urethra.  Strictures  primarily,  according  to 
Professor  Otis,  may  be  divided  into  strictures 
of  small  calibres  of  18  millimeters  or  less,  ancl 
large  calibres,  18  to  40  millimeters,  and  it  is 
often  the  case  that  strictures  of  large  calibres 
give  rise  to  most  of  the  above  subjective  dis- 
turbances, causing  dy.spai’euina  or  difficult 
and  painful  sexual  intercourse.  One  male  pa- 
tient complained  of  a hot,  burning  pain  in 
the  rectum;  another  of  the  increase  of  pain 
in  the  hypogastric  region;  another  of  increase 
of  pain  in  the  lumbar  region  and  head  of 
penis  during  ejaculation  of  sexual  inter- 
course ; and  others  of  increase  of  pain  in  the 
genital  plexus;  the  anterior  crural  and  sci- 
atic nerves  and  palpatation  of  the  heart  of 
great  severity  during  sexual  act,  and  Avere 
afraid  to  have  sexual  intercourse  on  account 
of  the  mental  and  physical  distress  and  ag- 
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{'i-avation  of  .snl)jec‘tive  symptoms,  ])revioiisly 
moiitioned,  aiul  were  “cowards  and  slackers” 
ill  the  performance  of  normal,  legal  sexual 
intercourse  in  holy  wedlock  and  lamented 
sowing  their  “wild  oats”  in  previous  years; 
and  like  King  David  would  exclaim,  “Mau 
born  of  woman  is  of  few  days  and  full  of 
trouble,  or,  that  a man  in  his  youth  is  as 
ju-one  to  evil  as  the  sparks  are  to  fly  up- 
ward,” and  when  cured  of  gonorrhoea,  ure- 
thral structures,  gleet,  follicular  and  peri- 
follicular urethritis  with  abscesses  and  urin- 
ary infiltrations  of  corporacavernosa,  scrotum 
and  'jierineum,  are  ready  to  exclaim,  when 
restored  to  a “normal  status  praeservis,” 
“Whatsoever  a man  soweth  that  shall  he 
also  reap,”  and  “No  fornicator,  adulterer, 
or  whoremonger  shall  ever  enter  the  King- 
dom of  Heaven,”  and  sing,  “We  would  rather 
be  a doorkeeper  in  the  house  of  the  Lord,  than 
place  confidence  in  man ; that  without  holi- 
ness no  man  shall  see  the  Lord.”  The  essay- 
ist desires  to  state  that  he  has  had  no  per- 
sonal experience  wuth  gonorrhoea,  urethral 
strictures,  follicular  and  peri-follicular  ure- 
thritis,, abscesses  and  infiltration  of  the 
urinoa,  and  he  has  only  had  a professional 
experience  and  has  had  large  clinical  fields 
to  observe  and  study  in  his  private  practice, 
and  in  that  of  other  specialists  in  this  line, 
in  Louisville,  Danville,  St.  Louis,  Chicago, 
Philadelphia  and  New  York  City.  The  only 
accurate  way  to  measure  the  calibre  of  the 
urethra  is  with  Otis  Urethrametre  and  Otis 
Bulbous  olive  pointed  urethral  sounds.  Otis 
Urethrametre  measures  urethral  strictures  18 
to  45  millimeters  in  size,  aud  th.e  olive  pointed 
sounds  measiuT  strictures  of  small  calibre,  8 
millimeters  in  calibre  to  40  millimeters  in 
size.  Otis  dilator  urethratome  will  measure 
dilate  and  cut  urethral  strictures  to  45  milli- 
meters, the  normal  calibres  of  some  few  ure- 
thrae ; and  Otis  soiinds  dilate  to  40  milli- 
meters. The  germs  of  the  most  virulent  types 
of  gonorrhea  I have  been  pi:ofessionally  ac- 
quainted with  have  been  those  ])i’oduced,  re- 
produced and  grown  in  Louisville  and  Dan- 
ville, Kentucky,  and  New  York  City,  aud 
produced  the  most  violent  and  disastrous  cou- 
sequeuces  on  the  patient  and  penis. 

We  must  know  the  anatomy,  physiology  of 
the  urethra,  its  normal  calibre  and  have  the 
instruments  of  precision,  mathematically  an- 
notated for  accurate  diagnosis  and  treatment 
before  we  can  appreciate  and  know  the  morbid 
anatomy  and  pathology  of  urethral  diseases 
and  their  sequellae  and  complications,  and 
successfully  diagnose  and  treat  urethral  dis- 
eases and  cure  our  patients.  We  must  diagnose 
by  inspection,  palpation,  mensuration,  instru- 
mental diagnostic  touch ; the  instrumental 


“tactus  eruditis;”  iutra  ocular  ins])ectiou 
with  the  urethral  endoscope  to  crown  our  ef- 
forts and  treatment  with  success,  and  get  a 
golden  crown;  ti’cat  your  patients  C.  O.  D. 
on  a sound  money  basis;  but  unfortunately 
for  the  surgeon,  many  of  these  patients  arc 
imi)ecunious  in  the  ratio  of  sixteen  to  one, 
therefore  make  them  pay  in  advance,  on  a 
sound  money  basis,  or  get  a note  with  good 
.security,  for  after  the  services  are  rendered, 
patients  cured  and  dismissed,  you  will  have 
great  difficulty  in  collecting  your  debts  in 
venereal  practise.  And  unless  you  collect  in 
advaiK'e  you  may  say,  (lod  aud  the  doctor  they 
all  adore,  just  on  the  brink  of  danger,  not 
before ; tlie  danger  past,  a cure  made,  both 
alike  requited ; God  is  forgotten  and  the 
doctor  is  slighted. 

The  most  common  cause  of  xirethral  stric- 
ture is  a gonorrhea ; gonnococcus  infection ; 
the  most  frequent  cause  of  follicular  and  peri- 
follicular urethritis  is  chronic  gonorrhea  with 
one  or  more  urethral  strictures  plus  a sta- 
phylococcus and  .streptococcus  infection  at- 
tended with  one  or  more  abscesses  of  the  cor- 
pora caveno.sa,  one  or  both  sides  of  the  penis; 
abscesses  of  the  ixrescrotal  tissue,  the  scrotum 
and  perinaeuni;  with  follicular  and  peri-folli- 
cular ixrethritis  there  may  co-exist  a sub-acute 
gonnorrheal  inflamation  which  has  to  be  sub- 
dxxed  before  giving  tlie  patient  cnxrative  sur- 
gical treatment  for  the  strictures  for  a per- 
manent cure.  The  follicular  and  peri-folli- 
cular abscesses  have  to  be  incised,  antisepti- 
cized  and  drained  and  treated  with  antisep- 
tic washes  and  dressings  and  rest,  and  the 
nece.ssary  local  and  constitutional  treatment 
for  the  betterment  of  the  patients,  and  cure 
of  penis  and  patient  with  Otis  urethremetre 
and  olive  tipped  sounds,  the  sxirgical  diagno- 
sis, the  location  of  the  stricture,  its  size,  how 
far  from  the  meatus  and  how  many  strictures 
exist ; whether  annular,  lateral,  tortuoxxs  stric- 
tures are  present.  Subdue  all  acute  and  sub- 
acute urethritis  by  treatment  before  begin- 
ning instrumental  treatment  for  the  cure  of 
the  stricture  or  strictures ; gradual  and 
timely  judicious  divulsion  under  local  an- 
e.sthesia  and  twilight  treatment  with  thorough 
antisepsis  at  stated  intervals  will  cure  the 
.strictures  and  chronic  gonorrhea  or  gleet 
supplemented  with  antiseptic  treatment.  The 
xxrethral  and  peri-urethral  folliculitis,  =with 
or  without  corportis  of  the  corpora  cavenose  or 
corpus  spongiosum  may  end  in  resolution  with- 
out the  formation  of  an  abscess  or  multiple 
abscesses  aud  urinai-y  infiltration  under 
antiseptic  soothing  treatment  and  rest.  Shoidd 
abscesses  or  multiple  abscesses  form,  incise 
and  drain,  uiulei-  antiseptic  treatment  as  in 
ab.sces.ses  in  other  2)arts  of  the  body,  the  nrc- 
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thra  should  be  dilated  for  the  cure  of  the 
strictures  every  other  day,  or  twice  a week 
for  two  or  three  to  several  weeks  and  once 
or  twice  a month  for  several  months.  In  many 
cases,  each  case  being  a law  unto  itself,  as 
to  when  dilation  .should  be  done  and  how 
often  it  should  be  done ; with  the  old  hard, 
dense  fibrous  strictures,  an  internal  ure- 
throtomy with  dilation  may  have  to  i;e  done 
to  cure  the  patient  and  relieve  the  sequellae. 
Sixty-five  per  cent  or  more  of  all  women  who 
have  to  submit  to  life-saving  abdominal  mid 
pelvic  surgery  for  tubal  and  ovarian  dis- 
eases, do  so  on  account  of  gonorrhea  in  the 
hu.sband  or  some  other  fellow.  Therefore,  to 
have  gonorrhea  or  syphilis  is  a crime,  is  a 
crime.  Those  having  syphilis  or  gonorrhea 
should  be  quarantined  and  held  in  quarantine 
until  cured ; and  when  ready,  be  returned  to 
society  in  a normal  state.  That  a health  cer- 
tificate before  marriage  should  be  demanded 
by  both  parties  before  marriage  is  made,  is 
a self-evident  proposition. 

Corrollary;  live  pure,  virtuous  healthful 
lives,  free  from  gonorrhea,  chancroid,  syph- 
ilis, urethra  stricture,  and  a long  tight  fore- 
skin, then  you  will  be  happy,  live  happy,  die 
happ.y,  but  you  may  not  have  much  fun.  In 
conclusion,  remember,  a judicious  meatomy 
the  size  of  the  normal  urethra  is  often  very 
essential  for  the  introduction  of  the  proper 
size  urethral  sound  or  dilator,  to  keep  the 
stricture  stretched  to  the  normal  size  of  the 
urethra,  for  the  meatus  is  more  apt  to  con- 
tract, lessen  its  calibre,  than  any  other  por- 
tion of  the  urethra.  Again,  a tight  prepuce 
is  a great  hindrance  to  the  proper  and  suc- 
cessful treatment  of  a urethral  stricture, 
therefore,  a tight  prepuce  is  unsanitary,  is 
,a  nuisance  and  it  is  always  in  order  and 
legal  to  abate  a nuisance,  therefore,  circum- 
eize  freely  every  case  that  needs  the  opera- 
tion for  health,  symetry,  aspect  and  beauty, 
that  the  best  interests  of  the  Commonwealth 
may  be  maintained,  and  the  pride  and  joy 
of  life  may  be  upheld,  and  manhood  may  be 
honored  and  dignified  and  glorified.  These 
strictured  patients,  when  well,  seek  religion, 
attend  the  Sunday  Schools,  join  the  church, 
eventually  marry,  live  pure  lives  and  make 
good  citizens. 

On  the  proximal  side  of  the  stricture,  the 
mucosa  of  the  urethra  is  discolored  and  ex- 
tra red  or  purplish  red,  or  livid ; extra 
sensative  and  tender,  and  one  or  more  drops 
of  residual  urine  are  retained  after  urina- 
tion; undergo  decomposition;  irritate  and  in- 
flame the  urethra  and  if  infected  with  the 
staphylococcus  and  streptococcus  germs,  ab- 
rasions of  imicosa  occur  then.  Urinary  infil- 
tration with  abscesses  of  the  corpora  caver- 


nosa of  one  or  both  sides  of  penis,  prescrotal 
tissue  and  perinaeum  will  result,  involving  one 
or  more  or  all  of  these  tissues  and  regions. 

DISCUSSION: 

Leon  L.  Solomon,  Louisville:  Dr.  (,'arpenter 
has  often  shown  himself  to  be  a scientist,  as  he 
appears  in  our  discussions;  until  today  we  did 
not  know  him  as  an  artist;  behold  his  drawings!! 
As  a philosoplier  and  Bibical  scholar,  he  is  well 
known  to  ns;  to  sustain  liis  position,  he  quotes 
literally,  scripture.  Finally,  he  has  impressed 
upon  us  the  fact  that  he  is  a financier  in  the 
practice  of  medicine,  telling  us  that  there  are 
certain  jiatients  from  whom  we  will  never  get 
our  fee,  unless  we  follow  his  jilan  and  get  it  all, 
in  advance.  To  take  care  of  these  patients,  Ave 
must  arrange  in  advance  to  take  care  of  our- 
selves. The  serious  Avord  of  this  paper  is  the 
fact  and  lesson,  Avhich  Ave  ought  all  take  home 
Avith  us.  It  is  this : God  Almighty,  from  the  top 
of  Sinai,  handed  doAvn  through  Moses,  the  Com- 
mandment, “Thou  shalt  not  commit  adultery.” 
Pity  it  is,  so  many  of  us  poor  mortals  disobey 
the  command.  Among  all  the  departments  of 
the  practice  of  medicine,  none  is  more  important 
and  dignified  than  that  of  genito-urinary  dis- 
eases. I am  sorry  that  more  of  this  branch  of 
the  profession  are  not  present  today,  to  hear 
and  discuss  this  last  essay  of  the  meeting.  tVliat 
I am  going  to  say,  may  be  said  Avithout  fear  of 
contradiction.  In  years  gone  by,  for  the  most 
part,  genito-urinary  specialists,  to  Avhom  patients 
Avent  for  treatment,  have,  Avith  feAv  exceptions, 
been  men  Avho  have  looked  upon  syphilis  and 
gonorrhea  Avith  levity.  Infrequently,  then,  they 
Avere  representative  of  that  truer  idealistic  type, 
Avhich  Ave  more  frequently  meet  today.  Df.  Car- 
penter’s paper  appeals  to  the  nobler  type,  Avho 
have  come  along  in  later  years.  His  is  an  appeal 
to  the  consideration  of  the  subject  in  its  true 
light.  I have  said  to  some  of  my  audiences, 
AA’hen  it  Avas  my  privilege  as  a Director  of  the 
Venereal  Disease  Bureau  to  address  them,  that 
I Avould  as  soon  put  my  hand  and  arm  in  molten 
metal,  up  to  the  elboAv,  as  to  introduce  the  ex- 
ternal genital  into  a disreputable  female.  And 
yet,  hoAV  many  doctors  look  Avitli  equanimity  on 
this  subject,  and  hoAv  feAv  members  of  the  pro- 
fession have  been  sufficiently  serious  about  it, 
to  speak  out  their  sentiments  so  as  to  appear 
decently  in  public  print. 

I recall  in  the  days  of  David  Yandell,  Avhen 
Avomen  Avith  chancres,  (or  chancroid)  and  avo- 
men  Avith  gonorrhea  AA-ere  presented  by  him  at 
the  old  U.  of  L.  Cliiaic;  it  Avas  not  uncommon, 
especially  Avhere  the  AA-oman  had  physical  charms, 
for  members  of  the  class  to  make  engagements 
Avith  these  creatures,  indulging  themseh’es  sexu- 
ally. 

Noav,  for  the  first  time  in  the  history  of  the 
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world ’s  government — oiir  government — the  Unit- 
ed Stales  of  America,  i)urposes  to  eradicate  the 
venereal  diseases.  It  is  the  first  national  gov- 
ernment, 1 believe,  that  has  provided  money 
with  which  this  work  shall  be  done. 

Dr.  J.  N.  McCormack  asked  me  to  serve  as 
N’enereal  Disease  Director,  an  office  which  I had 
the  honor  to  fill,  without  cost  to  the  government 
or  to  my  state,  from  the  inauguration  of  the 
work,  during  the  war,  i.ntil  I resigned  in  favor 
of  my  successor.  Dr.  Milton  Board,  December 
.'ll,  1919.  The  Bureau  offers  to  the  i)oor  and  in- 
digent, treatment  free  of  charge.  It  does  not 
ju’opose  to  pauperize  the  i^ublic  at  large,  and 
deny  legitimate  practitioners  the  idglit  to  exact 
or  demand  a fee.  As  Dr.  Carpenter  has  truly 
said,  from  many  of  these  patients  the  fee  must 
he  had  in  advance  or  none  will  be  had,  there- 
after. 

The  pai)er  just  presented  is  a most  excellent 
one.  It  is  to  be  hoped  that  those  who  have 
heard  it  will  assist  Dr.  Board,  Director  of  the 
Bureau  of  Venereal  Diseases,  in  his  work.  E. 
R.  Palmer  years  ago  remarked,  “The  world  is 
rapidly  becoming  syphilized.” 

Dr.  John  W.  Scott,  Lexington : I want  to 
heartily  second  what  Dr.  Solomon  has  said  and 
to  emphasize  what  I consider  is  of  prime  im- 
portance to  men  who  are  handling  this  kind  of 
work,  namely,  to  do  it  in  a dignified  way.  I 
do  not  think  there  is  anjthing  more  disgusting 
than  to  see  one  who  is  taking  care  of  ^venereal 
disease  treating  the  subject  with  levity;  I do 
not  mean  without  a certain  sense  of  humor.  I 
have  some  idea  of  iuunor,  I believe,  but  I cannot 
ai>preciate  the  point  of  view  of  one  who  treats 
such  cases  as  a joke.  To  my  mind  it  is  perfectly 
incomprehensible.  It  is  essential  for  the  genito- 
urinary man  to  have  a high  sense  of  propriety 
in  this  respect,  and  his  personal  conduct  ought 
to  be  like  that  of  every  physician,  beyond  re- 
proach. 

I think  this  propaganda  against  the  venereal 
diseases  is  one  of  the  most  essential  causes  the 
medical  profesion  can  further.  To  my  mind  the 
combatting  of  prostitution  is  the  prime  factor  in 
preventing  the  spread  of  venereal  disease.  Many 
of  the  leaders  in  the  profession  have  given  this 
subject  much  time  and  attention.  The  American 
Social  Hygiene  Association  has  been  led  by  men 
of  the  highest  type  in  the  profession.  Dr.  E. 
L.  Keyes,  of  New  York,  was  for  a long  time 
President  of  it.  Dr.  Hugh  Cabot  is  one  of  the 
leaders  in  the  work,  and  I might  mention  others, 
and  it  is  certainly  something  that  is  recognized 
and  appreciated  by  every  man  who  has  sense  and 
gives  any  real  thought  to  the  subject.  I believe- 
the  way  to  prevent  the  spread  of  venereal  dis- 
ease is  through  the  suppression  of  prostitution, 
lighting  it  every  time  it  shows  its  head,  and 


never  willing  to  assume  an  attitude  of  com- 
])lacency  in  regard  to  it. 

J.  M.  Morris,  Berea : I must  say  that  some  of 
the  best  things  1 have  heard  have  been  held  back 
to  tlie  last.  I think  many  of  the  members  have 
been  cpiite  free  in  commenting  on  Dr.  Car^jen- 
ter’s  splendid  paper.  This  is  a broad  subject 
and  one  of  vital  importance  to  every  man,  not 
only  in  the  medical  profession  but  to  every  man 
and  woman  in  this  country  and  of  other  coun- 
tries. 

With  reference  to  one  thing  Dr.  Scott  said, 
I fully  agree  with  liim  tliat  we  must  fight  pros- 
titution. That  is  a good  thing  to  do,  but  we 
must  remember  that  from  time  immemorial,  sexu- 
al intercourse  has  been  going  on  among  the  peo- 
ple, and  with  the  propoganda  of  ministers  and 
preachers,  and  social  workers,  it  is  going  on  still. 
Tlie  wise  and  necessary  thing  to  do,  in  my  judg- 
ment, is  to  establish  in  every  city  and  every 
state  in  this  country  prophylactic  stations.  You 
know  that  sexual  intercourse  was  indulged  in 
by  a large  numbber  of  men  during  the  world 
war,  and  of  those  who  came  in  and  took  pro- 
phylactic treatment  after  sexual  intercourse,  less 
than  one-half  of  one  percent  became  infected  af- 
ter known  exposure.  Let  us  fight  the  evil  both 
ways.  The  gonnococcus  is  a little  devil  w-hen  you 
see  him  and  stain  him  and  look  at  him  under 
the  microscope.  His  home  is  usually  found  in 
the  male  urethra,  and  when  he  is  once  lodged 
there  he  is  perfectly  satisfied,  and  he  goes  on 
to  carry  out  that  commandment  handed  down 
to  us  years  ago,  “Be  fruitful,  multiply  and  re- 
idenish  the  earth.”  In  other  words,  he  multi- 
plies and  replenishes  himself.  He  has  become 
satisfied  there.  Most  men  between  the  ages  of 
IS  and  25  may  have  no  vices  of  a general  na- 
ture except  they  have  the  gonococcus  in  their 
urethras. 

Dr.  Carpenter  has  given  us  a splendid  paper. 
I think  we  should  make  a fight  both  ways.  We 
can  establish  prophylactic  stations  and  we  can 
teach  people  from  a sane  and  safe  standpoint 
that  the  evil  will  go  on  if  they  do  these  things. 
These  things  ought  to  be  taught  in  the  pulpit 
and  in  our  schools  and  colleges  and  everywhere 
else. 

Arthur  T.  McCormack,  Louisville:  Dr  .Cai-- 
penter  never  presents  a paper  without  furnish- 
ing food  for  thought,  and  he  always  develops 
a sense  of  responsibility  and  leadership  in  the 
profession  that  you  would  expect  a man  to  do 
who  has  had  his  varied  and  vast  experience  and 
has  exercised  the  leadership  he  has  so  long 
shown  in  a large  section  of  the  state. 

The  problem  of  venereal  prophylaxis  is  as 
old  as  the  world,  but  it  has  never  assumed  great- 
er seriousness  than  now.  owing  to  our  impi’oved 
methods  of  communication.  Tlie  man  in  the 
lowest  recesses  of  the  mountains  is  closer  to  the 
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ilisease  district  of  our  towns  and  cities  than 
lie  ever  was  before. 

Surxeys  of  the  prostitutes  in  all  parts  of  the 
world  have  lirought  the  same  results.  In  Ash- 
land recently  17  i)rostitutes  were  brought  into 
the  jail  and  e.xaniined,  and  17  of  them  were 
diseased  with  syphilis  or  gonorrhea  in  the 
communicable  stages. 

In  New  York  a series  of  examinations  ex- 
tending over  several  years  in  many  hospitals, 
comprising  thousands  of  cases,  as  a routine 
showed  infection  of  2'i  jiercent  of  the  cases  ex- 
amined for  syphilis.  Tliej’  had  positive  Was- 
sermanns.  These  cases  were  not  selected  be- 
cause tliey  had  syjihilitic  symptoms.  Examina- 
tions were  made  as  a routine. 

In  Panama,  investigation  extending  over 
twelve  years  showed  34  percent  of  the  jieople 
in  the  Ancon  and  Panama  Hospitals  were  found 
to  be  infected  with  syphilis  where  every  2>atient 
\vas  examined  for  that  disease.  In  an  examina- 
tion of  a thousand  prostitutes  there,  32  were 
found  to  be  apparently  free  from  disease  at 
the  time  of  the  examination.  Recognizing  these 
facts,  understanding  venereal  diseases  were  six 
times  as  frequent  as  recognizable  tuberculosis  in 
our  draft  Army;  understanding  that  the  sur- 
geons tell  us  that  somewhere  between  75  and 
90  percent  of  abdominal  operations  on  women 
for  diseases  peculiar  to  their  sex  are  due  to 
gonorrhea;  appreciating  what  the  alienists  say 
when  they  tell  us  our  asylums  are  at  least  half 
filled  with  the  results  of  syphilitic  infection, 
either  in  the  parents  or  the  grandjiarents  or  the 
individuals  themselves,  the  medical  profession 
must  realize  the  seriousness  of  the  matter,  and 
the  people  must  be  made  to  realize  it  also. 

There  are  two  methods  of  ai^proach  to  this 
(juestion.  First,  preventative  medicine.  We 
have  been  trying  for  a long  time  to  induce  peo- 
ple to  come  to  us  to  be  treated  as  long  as  they 
will  continue  to  take  treatment,  and  that  is  an 
admitted  failure.  It  does  not  do  any  good  so 
far  as  lessening  the  incidence  of  the  disease  is 
concerned.  It  has  very  little  effect  on  the  prob- 
lem. We  treat  all  eases  of  gonorrhea  and  syph- 
ilis as  long  as  they  come,  and  Ave  treat  them  long 
enough  to  be  comfortable,  and  they  develop  an 
aftermath  of  the  disease  and  become  incurables 
later  in  life. 

We  have  to  recognize  the  facts  as  they  con- 
front us.  We  have  the  best  people  in  the  world, 
but  Avhen  Ave  grade  them  so  far  as  information- 
and  kuoAvledge  goes,  they  rank  extremely  Ioav. 
Our  educational  system  graded  by  the  edu- 
cators of  this  country  ranks  46  in  the  list  of 
states,  and  if  you  soav  of  ignorance  you  reap 
the  harvest.  W'e  have  not  the  soil  upon  Avhich  to 
plant  the  facts  Ave  knoAv,  and  I believe  the  last 
legislature  in  jAassing  the  physical  education 
hiAA',  Avhich  means  children  must  devote  thirty 


minutes  of  each  day  to  physical  education,  start- 
ed that  enlightenment  that  is  absolutely  neces- 
sary if  Ave  are  going  to  get  rid  of  these  diseases. 
IVe  have  more  venereal  disease  in  Kentucky 
tlian  in  states  Avhich  have  real  educational  sys- 
tems. Charts  diriAvn  shoAv  almost  in  parallel 
columns  that  Massachusetts  Avas  the  loAvest  in 
venereal  infection.  Massachusetts  has  a poly- 
glot population,  all  of  Avhom  are  not  Avorth  one 
county  of  Kentuckians.  If  our  people  Avere  giv- 
en tlie  opportunities  and  advantages  of  educa- 
tion as  the  jAeople  in  Massachusetts,  much  good 
Avork  could  be  done;  yet  Ave  are  permitting  our 
children,  our  men  and  Avomen  to  be  sacrificed 
before  the  alters  of  Moloch,  and  we  need  to 
pause  and  studv  more  carefully  means  of  re- 
lief. We  Avant  to  relieA’e  all  tlie  cases  Ave  can. 

Personally,  I believe  as  Dr.  Morris  suggested, 
in  making  prophylaxis  available. 

Penns3’lvania  has  done  a Avise  'thing  in  that 
its  state  health  deiAartment  has  provided  in  ev- 
ery drug  store  for  prophylactic  packages,  sohl 
for  five  cents.  It  is  the  best  thing  that  can  be 
done  under  the  circumstances,  but  I believe  it 
is  but  a temporary  expedient  that  should  only 
be  utilized  until  Ave  haA’e  become  sufficiently  en- 
lightened and  learned  enough  to  properly  un- 
derstand these  matters  and  properly  control  the 
race.  I do  not  believe  propagation  of  the  species 
is  going  to  be  stoi^ped.  I do  not  believe  that 
the  time  is  going  to  come  Avhen  Ave  Avill  continue 
to  have  less  children  in  the  mountains  of  Ken- 
tucky'. There  are  feAver  births  than  deaths  in 
most  other  sections  and  if  it  Avere  not  for  the 
constant  increase  in  the  pioneer  sections  of  our 
state,  Ave  Avould  soon  have  no  population  of  our 
oAvn.  These  matters  are  tremendiously  serious, 
and  if  the  people  understand  them,  if  the  people 
knoAv  them  and  Ave  can  give  them  a foundation 
of  clear  knoAvledge,  eventuallj'  the  problem  Avill 
be  solved  right.  It  cannot  be  done  in  a minute. 
It  is  a campaign  that  Avill  take  the  rest  of  the 
human  race  to  solve  correctly,  but  it  is  our 
duty  as  individuals  to  giA'e  as  much  of  our  time 
and  as  much  of  our  influence  as  possible,  and 
to  that  end  the  State  Board  of  Health  asks  the 
serious  aid  not  only  of  every  doctor  but  of  ev- 
ery citizen  in  this  campaign.  This  is  one  of  the 
greatest  problems  of  the  age  Avhen  it  is  finally 
solved,  and  in  so  far  as  Ave  can  Ave  must  solve 
it  for  each  individual  man,  Avoman,  boy  and  girl, 
and  free  them  from  the  thralldom  that  has  af- 
flicted so  many  and  that  has  destroyed  so  manj’. 
(Applause.) 

Roscoe  S.  Plumlee,  Smiths  Grove:  One  of  the 
greatest  sources  in  my'  mind  at  present  for  in- 
formation concerning  this  serious  disease  should 
be  considered  by  the  parents  first.  Home  is  the 
place  to  begin  improvements  in  civic  reform. 
Let  us  lay  aside  false  modesty  and  as  the  girls 
arrive  at  tne  pro])er  age  in  this  respect,  take 
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them  to  tlie  fireside,  sit  down  with  them,  and 
diseuss  these  matters  frankly  with  tliem.  There 
is  one  place  wliere  I feel  greater  responsibility 
to  work  than  in  any  other  place,  and  I imagine 
there  are  other  parents  who  feel  the  same.  A 
number  of  mothers  are  members  of  ladies’  aid 
societies,  civic  reform  clubs,  and  2()th  century 
clubs,  and  they  should  carry  into  these  societies 
tJiese  subjects  and  discuss  them  there  by  virtue 
of  the  information  that  they  receive  at  the  hands 
of  their  family  doctors,  and  there  is  my  hope 
-of  partial  reform. 

S.  F.  Keffer,  Ashland : There  is  one  feature 
of  this  discussion  that  has  not  been  mentioned. 
A man  can  be  a perfectly  healthy  man  without 
having  se.xual  intercourse.  It  is  absolutely  det- 
rimental to  a man’s  health  to  chase  after  pros- 
titutes. We  ought  to  begin  in  our  own  honiei; 
and  see  that  our  boys  and  girls  are  properly 
trained  in  regard  to  sexual  matters.  I venture 
to  say  that  90  percent  of  all  the  blindness  in 
Kentucky  is  the  result  of  the  sins  of  parents  be- 
fore or  after  they  were  married.  If  we  have 
been  given  healthy  bodies,  we  should  certainly 
try  to  pass  them  on  to  our  children.  That  is 
one  of  the  things  I have  thought  over  a good 
many  times.  My  father  has  often  said  to  me, 

“My  boy,  I want  you  to  so  live  that  you  will 

have  a sound  and  healthy  body,  and  not  have 
syphilis  or  gonorrhea  in  your  system.”  If  we 
have  boys  and  girls  we  can  teach  them  and  point 
out  to  them  the  evils  of  gonorrhea  and  syphilis. 

During  the  war  there  were  a great  many  men 

who  put  in  more  days  in  the  hospitals  of  the 

Army  than  in  the  field,  and  I think  any  Army 
surgeon  will  bear  me  out  in  that  statement. 

Every  recruit  in  the  Army  had  to  attend  lec- 
tures on  venereal  diseases,  and  that  was  one 
of  the  best  things  that  happened  to  the  boys. 
We  can  teach  our  own  boys.  If  you  have  a son 
you  w'ant  to  be  worth  something,  teach  him  and 
your  neighbor’s  boy  the  same  way. 

There  is  one  other  thing  I wish  to  speak 
about.  We  have  to  raise  babies  or  some 
other  people  will  inhabit  this  earth  of  ours.  The 
parents  who  raise  one  child  are  not  advancing. 
It  has  been  figured  out  that  in  each  family  there 
should  be  at  least  four  children.  You  take  the 
foreigners  wdio  come  to  this  country,  work  for 
a dollar  and  a half  a day,  they  raise  from  six 
to  ten  children  or  more  if  they  can.  If  we  have 
only  two  to  four  children  in  our  families,  in 
time  they  will  be  outvoted  by  the  foreigners  wdio 
are  brought  here  and  take  their  places  in  this 
countrj'.  The  City  of  New  York  is  not  an  Ameri- 
can city  any  more;  neither  is  Boston.  There 
are  more  children  born  of  foreign  parents  than 
of  native  born  pareiits,  and  the  same  condition 
may  come  in  Kentucky  sometime  unless  measures 
are  taken  to  increase  the  birth  rate. 

Dr.  J.  Gr.  Carpenter  (closing  the  discussion)  : I 


form  a companionship  with  the  boys.  1 have  two 
•sons  and  two  daughters,  and  I make  companions 
of  my  children.  I talk  to  my  children  about 
these  things  and  I teach  my  neighbor’s  child- 
ren. In  fact,  I sometimes  preach  on  this  sub- 
ject to  the  people  in  the  county,  and  I belie\e  1 
get  more  confessions  made  to  me  than  to  the 
all  time  health  officer,  or  })reachers  or  priests. 
1 ha\e  talked  on  these  subjects  in  so  many  places 
that  I am  a preacher  and  people  come  to  me 
instead  of  going  to  the  preachers  and  divinity 
doctors  for  spiritual  advice.  I keep  in  close 
touch  with  the  boys,  and  1 am  going  to  show 
these  pictures  in  connection  with  my  lecture. 
I will  lecture  in  any  place  in  my  county  where 
1 can  get  a,  crowd  of  men  from  16  years  of  age 
up.  I believe  in  teaching  boys  morality.  1 
teach  them  that  circumeism  is  a health  measure; 
that  it  prevents  balanitis  and  gonorrheal  and 
syiihilitic  infection.  I believe  the  sexual  organs 
ought  to  be  dignified  and  glorified,  and  that 
men  must  take  as  much  care  of  their  sexual  or- 
gans iis  they  do  of  blieir  teeth  and  rectum. 

The  question  is  often  raised  as  to  how  long 
a man  can  continue  to  have  sexual  intercourse. 
I believe  that  men  who  have  been  free  from 
gonorrhea  and  strictures  or  syphilis  may  con- 
tinue the  sexual  act  up  to  S5  or  90  years  of  age. 
This  is  a physiologic  fact.  A man  90  years  of 
age  came  to  me  and  said  that  his  sexual  ap- 
paratus was  wrong.  I thought  he  had  prostatic 
trouble  and  I said  to  him,  “you  jvrobably  have 
some  prostatic  disease.”  He  said  his  sexual 
power  was  declining.  Last  year  he  had  been 
copulating  twice  every  eight  days,  and  now  that 
he  is  ninety  years  of  age  he  could  not  perform 
the  sexual  act  but  once  in  ten  days  and  wanted 
something  done  to  his  sexual  organs.  I told  him 
to  sit  in  the  shade  on  ice;  after  his  name  wrote 
quantum  sufficit.  If  men  lead  i>ure,  straight 
upright  lives,  their  sexual  powers  will  stay  with 
them  during  a lifetime.  Be  pure  in  thought, 
act  and  deed. 

I believe  people  infected  with  gonorrhea  and 
syphilis  and  chanhre  should  be  kept  in  quar- 
antine as  by  these  presence  we  shall  know  them. 
They  have  no  more  right  to  be  at  large  than  a 
case  of  diphtheria  or  small  pox.  They  ought  to 
be  quarantined  until  free  from  danger  and  in- 
fection, and  then  they  should  be  allowed  to  re- 
turn to  society. 

I have  done  a great  many  abdominal  sections 
as  a result  of  gonorrhea.  I hope  the  time  will 
come  when  the  average  husband  will  be  so  pure 
that  his  wife  will  not  have  to  submit  to  an  ab- 
dominal section,  much  lejss  have  ovarian  disease, 
or  give  birth  to  a child  of  a gonorrheic  husband, 
with  gonorrheal  ophtlialmia. 
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LO('AL  VERSUS  UENERAL  ANESTHE- 
SIA IN  TONSILEtrrOiMY.* 

B}’  R.  II.  CowuEY,  Berea. 

The  subject  of  this  j)aper  is  not  intended 
to  convey  tlie  idea  tliat  tliere  is  a conflict  be- 
tween the  local  and  general  anaesthetic 
nietliods  of  operation  in  Tonsilectomy.  The 
object  of  the  paper  is  ratlier  to  point  out  the 
advantages  of  eacli  metliod  and  to  start  a 
discussion  wliicli  will  help  in  deciding  the 
method  to  be  selected  in  any  particular  case. 

The  objects  to  be  attained  by  any  method 
of  operation  are:  Eh-st,  safety;  second,  a 
clean,  neat  job  which  removes  all  of  the  ton- 
sil and  leaves  tlie  throat  with  pillars  and  pa- 
late intact,  and  all  parts  as  near  normal  as 
possible.  Third,  as  pleasant  an  experience  as 
possible  for  the  patient. 

Safetly  is  without  doubt  the  most  impoi’t- 
ant  consideration.  Any  operation,  however 
easy  and  clever  it  might  be,  would  have  to 
take  second  place  if  it  were  accompanied  by 
any  considerable  element  of  danger. 

The  dangers  from  tonsilectomy  are  four : 

First — Hemorrhage. 

Second — Aspiration  pneumonia. 

Third — Local  infection. 

Fourth — Heath  from  Anaesthesia. 

I do  not  think  that  it  can  be  said  that 
either  method  has  any  particular  advantage 
as  regards  hemorrhage.  Hemorrhage  is  to 
some  extent  a matter  of  accident,  but  to  a 
much  larger  extent  a matter  of  technique.  If 
absolutely  all  bleeding  is  controlled  before 
the  patient  leaves  the  table  and  the  fossae 
are  left  clean  and  dry  there  is  little  danger 
of  subsequent  hemorrhage.  If  the  vessel  is 
blocked  by  a loose  clot  which  may  easily  be 
dislodged  by  the  action  of  the  throat  mus- 
cles in  swallowing,  thereis  likely  to  be  post- 
operative hemorrhage  in  any  case.  Person- 
ally, I can  pick  up  the  bleeding  vessel  and 
either  crush  it  or  tie  it  ofit*  easier  and  quicker 
when  I am  operating  under  local,  but  I 
know  some  men  who  are  lots  better  operators 
than  I am  who  prefer  the  general  anaesthetic 
in  this  regard.  It  is  only  during  the  last 
year  or  so  that  I have  been  able  to  control 
hemorrhage  satisfactorily  in  these  cases  and 
it  might  be  of  benefit  to  some  one  here  if  1 
should  describe  the  method  I now  use.  I al- 
ways have  at  hand  three  large  pedicle  clamps 
which  have  great  crushing  power  at  the 
points,  lifter  the  tonsil  is  removed,  the 
pillar  is  retracted  and  with  small  round 
sponges  made  especially  for  this  purpose, 


*Read  before  the  Kentucky  Slate  Medical  Association, 
Lexington,  September  27,  28,  29,  30,  1920. 


tlie  fossae  is  patted  clean.  The  bleeding  point 
is  then  easily  seen  and  is  caught  by  tlie  clamp 
which  is  closed  tight.  If  it  is  left  on  a few  sec- 
onds the  tissue  is  so  crushed  that  the  bleeding 
is  usually  stopped.  If  when  the  clamp  is 
removed  the  bleeding  persists,  the  clamp  is 
replaced  and  the  vessel  tied.  For  this  pur- 
pose No.  2 plain  catgut  is  used  and  only  a 
single  knot  tied.  Thus 

Before  using  this  method,  hemorrhage  was 
a terror  to  me  and  I was  called  back  to 
stop  bleeding  in  too  many  of  my  cases.  In 
the  150  cases  which  I have  done  since  using 
this  method  I have  been  called  back  once, 
and  in  that  case  the  bleeding  had  stopped  be- 
fore I arrived.  So  hemorrhage  has  lost  most 
of  its  terror  for  me.  However,  this  method 
is  about  equally  applicable  in  local  and  gen- 
eral anaesthetic  work  and  there  is  little  clioice 
between  them  as  regards  hemorrhage. 

A.spiration  pneumonia  is  indeed  a very  seri- 
ous but,  I judge^  a rather  infrequent  com- 
plication. I have  never  seen  a case  of  it  fol- 
lowing tonsilectomy,  but  if  it  does  oee\ir  it 
is  surely  more  apt  to  follovx  operation  under 
general  anesthetic.  Some  writers  say  that 
this  is  due  to  the  ether  pumps  which  are  in 
common  use  and  winch  are  supposed  to  drive 
the  blood  and  pieces  of  tonsils  down  into  the 
trachea.  This  theory  seems  rather  fanciful 
when  one  considers  the  fact  that  the  ether 
pumps  produce  scarcely  any  pressure  and 
could  not  possibly  force  things  into  the  tra- 
chea. When  one  thinks  how  the  throat  .some- 
times fills  up  with  blood,  vomit,  and  what  not, 
the  wonder  is  that  aspiration  pneumonia  is 
not  more  common  after  all  operations  with 
general  anaesthesia.  Siirely  if  there  is  any 
choice  in  regard  to  this  complication  it  is 
in  favor  of  the  local  anaesthetic,  for  here  the 
patient  is  perfectly  conscious  all  the  time 
and  no  particle  of  blood  or  mucous  is  breath- 
ed into  the  trachea. 

In  regard  to  local  infection,  there  is  prob- 
ably somewhat  more  danger  from  the  local 
method.  Most  of  the  infections,  of  course, 
come  from  the  organisms  already  present  at 
the  time  of  the  operation  and  should  occur 
as  often  with  one  as  with  the  other  method, 
but  with  the  local  method  there  is  the  added 
danger  that  some  of  these  organisms  will  be 
carried  deep  into  the  tissues  when  the  anes- 
thetic is  being  injected.  I do  not  know  how 
often  this  occurs  but  I have  had  two  such 
cases  in  my  experience  with  the  formation  of 
local  abscesses  which  had  to  be  lanced  and 
which  prolonged  the  convalescence  a few 
days  but  did  no  other  harm. 

In  regard  to  the  danger  of  death  from  the 
anaesthetic,  the  facts  are  all  in  favor  of  the 
local  anaesthesia.  There  may  be  very  little 
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danger  from  ether  anesthesia,  but  there 
surely'  is  some  danger.  Every  once  in  a while 
we  are  shocked  by  the  deatli  of  a patient  on 
the  operating  table.  However  these  deaths 
may  l)e  accounted  for,  we  know  that  tliey  are 
practically  always  due  directly  or  indirectly 
to  the  anaesthetic.  When  cocaine  was  the 
only  local  anaesthetic  available  there  were 
occasionally  cases  of  cocaine  poisoning,  and 
a few  deaths  have  been  reported.  However, 
since  the  introduction  of  uovocaine  we  never 
hear  of  trouble  following  its  use.  So  as  re- 
gards danger  from  the  anaesthetic  we  surely 
can  say  that  the  local  method  has  all  the 
points  in  its  favor. 

Now  let  us  ask  the  (piestion,  by  which 
method  can  we  secure  the  best  results?  By 
this,  of  course,  we  mean  remove  all  the  ton- 
sils and  leave  the  pillars  intact  and  the  throat 
in  perfect  condition.  Of  course,  a clever  op- 
erator will  secure  good  results  by  either  meth- 
od and  it  is  equally  true  that  with  a refrac- 
tory patient  it  is  hard  to  secure  a perfect  re- 
sult by  any  method,  but  still  all  other  things 
being  equal-^I  believe  it  is  possible  to  do  a 
neater  and 'more  perfect  job  with  local  than 
with  general  anaesthesia.  One  certainly  has 
the  patient  under  more  perfect  control,  there 
is  practically  no  bleeding  and  the  fossae  can 
be  inspected  more  easily  and  thoroughly'. 
This  is  especially  true  in  Hie  eases  where 
there  have  been  repeated  attacks  of  peri- 
tonsilar  abscess  and  the  tonsil  cannot  be 
easily  separated  but  must  be  dissected  out. 
In  tliese  eases  there  is  usually  trouble,  some 
bleeding  with  a general  anesthetic  and  it 
is  exceedingly  difficult  to  make  sure  that 
the  whole  tonsil  has  been  removed ; with  the 
local  anaesthetic,  on  the  other  hand,  tliere  is 
little  bleeding,  one  can  dissect  carefully  and 
be  sure  that  the  work  is  done  well. 

After  we  have  secured  safety  and  a good 
result  for  our  patient,  our  next  object  is  to 
see  that  we  make  the  opei*ation  as  pleasant 
an  experience  for  the  patient  as  possible. 
^There  is  no  doubt  that  with  uovocaine  the  op- 
eration can  be  done  on  nearly  all  patients 
without  pain.  I say  on  nearly  all  patients, 
for  once  in  a while  we  run  onto  a case  which 
has  an  old  unab.sorbed  abscess  back  of  the 
tonsil  and  when  we  inject  the  uovocaine  we 
not  only  do  not  abolish  pain  but  the  fluid  en- 
tering the  abscess  cavity  under  pressure 
causes  excruitating  pain  and  the  surrounding 
tissue  is  left  as  sensitive  as  before  the  injec- 
tion. This  is  a rather  distressing  experience 
for  the  operator,  especially  when  he  has  as- 
sured the  patient  beforehand  that  the  opera- 
tion will  be  practically  painless.  If  the  in- 
jection of  the  uovocaine  back  of  the  tonsil 
causes  much  pain,  one  should  suspect  some 


such  condition  and  inject  around  this  point 
at  places  where  the  injection  is  not  painful. 
If  this  precaution  is  taken  I’m  sure  tliat  the 
oi)eration  can  be  done  absolutely  paiidessly 
in  99  44-100  % of  cases  under  uovocaine. 

Some  patients  are  so  apprehensive  about 
the  oi)eration  that  their  apprehension  amounts 
almost  to  pain.  In  such  cases  it  is  best  to  use 
ether.  i\Iany  of  my  patients  have  taken  ether 
at  some  time  in  the  past  and  it  is  their  uni- 
versal testimony  tliat  the  whole  operation  un- 
der uovocaine  is  much  less  unpleasant  than 
merely  taking  and  coming  out  of  the  ether. 
It  seems  to  me  too  bad  to  subject  an  adult 
to  the  unpleasant  process  of  taking  ether 
for  as  simple  an  operation  as  tonsilectomy. 
Small  children,  of  course,  and  very  nervous 
adults  who  have  little  control  over  themselves, 
must  be  given  a general  anaesthetic.  If  one 
should  ask  how  young  a child  may  be  operat- 
ed under  uovocaine,  I would  have  to  answer 
that  I do  not  know.  Two  of  the  best  patients 
I have  ever  had  were  7 and  8 years  old.  In 
both  these  cases  two  older  children  in  the 
same  family  were  operated  at  the  same  time 
and  the  older  children  made  much  more  trou- 
ble than  the  younger  ones.  With  all  patients 
we  give  a preliminary  H.  M.  C.  one  half 
hour  before  the  operation  and  paint  the 
throat  with  10%  cocaine  just  before  the  in- 
jection of  the  uovocaine.  In  this  way  both 
the  general  and  local  reflexes  are  largely 
abolished  and  even  the  most  nervous  patients 
qiiiet  down  and  behave  quite  beautifully. 

In  conclusion,  I would  say  that  the  local  an- 
aesthetic is  safer,  pleasanter  and  in  every  way 
preferable  except  in  young  children  and 
very  nervous  adults. 

One  should  perfect  his  technique  in  both 
methods  so  that  he  can  practically  leave 
the  choice  of  method  to  the  patient. 

DISCUSSION; 

S.  S.  Watkins,  Louisville ; I think  the  ques- 
tion of  anesthesia  for  tonsillectomy  should  be 
settled  by  using  a general  anesthetic  for  the 
more  difficult  cases  and  a local  anesthetic  for 
the  easy  ones,  with  the  exception  that,  as  Dr. 
Cowley  said,  young  children  and  nervous  ad- 
ults require  a general  anesthetic.  When  the 
tonsils  are  badly  adherent  and  there  is  a his- 
tory of  repeated  attacks  of  quinsy,  it  is  safer, 
I think  to  give  a general  anesthetic,  because  the 
large  amount  of  scar  tissue  will  interfere  with 
the  dissection  and  thereby  cause  much  bleed- 
ing, and  it  may  be  necessary  to  take  several  sut- 
ures. Such  can  be  done  much  more  satisfac- 
torily when  the  patient  is  entirely  unconscious, 
and,  in  most  cases,  a much  neater  dissection  can 
be  made.  Also,  the  decision  depends  largely 
upon  the  operator’s  judgment  of  what  the  lui- 
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tient  can  and  will  stand.  In  many  cases  the 
tonsils  may  be  removed  satisfactorily  under  lo- 
cal anesthesia,  and  most  patients  of  iihlegmatic 
type  will  do  well,  but  it  is  not  always  true. 

In  regard  to  general  anesthetics,  I wish  to 
say  that  I believe  the  insufflation  method  of  giv- 
ing ether  is  a very  good  one.  The  larnyx  is 
e.xposed  with  Jackson’s  laryngoscoi)e  and  a 23 
or  24  catheter  is  passed  dowm  the  larynx  and 
slightly  below  the  vocal  cords.  The  catheter  is 
then  connected  with  the  inflation  machine.  Thus 
the  ether  is  given  directly  into  the  trachea.  The 
salivary  glands  are  only  slightly  stimulated  and 
there  is  little  or  no  saliva,  as  under  the  usual 
methods  of  administering  ether. 

One  of  the  most  important  points  in  the  op- 
eration is  putting  the  patient  in  a modified 
Trendelenburg  position  with  the  head  of  the  table 
down  at  an  angle  of  from  twenty  to  thirty  de- 
grees. This  jiosition  greatly  lessens  the  chance 
of  aspiration  of  the  blood,  saliva,  etc. 

I do  not  think  the  anesthetic  has  a great  deal 
to  do  with  the  aspiraion  of  the  blood;  it  depends 
more  upon  the  operator.  Several  years  ago  I 
made  a study  of  a thousand  cases  of  tonsillec- 
tomies that  were  done  in  a large  hospital  in  the 
East  under  ether.  There  was  not  a death  from 
pneumonia  or  any  other  cause;  whereas,  in  an- 
other large  hospital  in  an  Eastern  city,  8 cases 
of  lung  absess  after  tonsillectomy,  occured  in 
one  year.  In  some  of  these  cases  the  tonsils 
Avere  removed  under  local  anesthesia. 

A very  important  point  is  to  control  the 
hemorrhage  before  the  patient  leaves  the  op- 
erating table.  That  can  be  done  and  it  should 
1)0  done.  The  best  way  I know  of  controlling 
hemorrhage  in  the  tonsillar  fossae  is  the  method 
used  by  Dr.  Crowe  at  Johns  Hopkins.  I will 
briefly  describe  it : First  catch  the  bleeding  point 
with  a large  Kelly  clamp  and,  next,  with  a 
small  round,  curved  needle  on  a Mayo  forceps, 
take  a bite  of  about  one-eighth  inch  of  tissue  on 
each  side  of  the  bleeding  point;  then  unthread 
the  needle  and  tie.  Thus  the  bleeding  point  is 
forced  between  non-bleeding  tissue.  One  can 
train  himself  to  tie  with  his  fingers  and  it  is 
not  necessary  to  use  specially  designed  forceps. 

J.  A.  Stucky,  Lexington : The  subject  of  ton- 
sil operations,  like  Tennyson’s  brook,  runs  on 
forever.  I Avant  to  commend  to  this  Associa- 
tion everything  Dr.  CoAvley  said.  There  are  one 
or  two  points  I am  surprised  he  did  not  mention, 
and  I Avant  to  mention  them  Avith  some  empha- 
sis. No  part  of  my  Avork  has  undergone  such 
a radical  change  as  the  tonsil  operation  in  the 
last  ninety  days.  I noAv  prefer,  in  all  cases  over 
tAvelve  years  of  age,  local  anesthesia,  and  I have 
never  used  local  anesthesia  Avith  satisfaction  and 
knowledge  and  got  the  results  that  I have  in  the 
last  90  days.  I noAv  have  in  my  tonsil  opera- 
tions the  same  teamwork  that  I Avant  to  have 


in  my  mastoid  or  major  operations.  I Avant  an 
assistant  by  me  and  a nurse  in  front  of  me  Avbo 
knoAvs  Avbat  to  do,  Avhen  to  do  it,  and  hoAV  to  do 
it. 

Dr.  Cowley  failed  to  mention  one  thing  Avhen 
he  spoke  of  controlling  hemorrhage,  and  that  is 
this:  Don’t  sponge  too  much.  There  is  more 
harm  done  to  the  mucosa  of  the  phuriiyx  l)y 
ramming  sponges  in  there  during  the  operation 
than  the  bleeding  that  Avill  occur.  Go  rig|ht  to 
the  point  and  constrict  it  and  then  stop,  and  as- 
sist nature  in  coagulation  by  using  some  hemo- 
static. I use  thromboplastine  locally  and  for  one 
or  tAvo  minutes  after  enucleating  the  tonsil,  as 
soon  as  the  mouth  is  closed  and  the  muscles  re- 
laxed you  get  fine  coagulation.  In  214  cases 
Avhere  I have  used  this,  I have  not  had  secondary 
hemorrhage. 

Anotlier  thing  I Avant  to  call  attention  to  Avhich 
has  undergone  a change  in  my  practice  in  the 
last  sixty  days  is  this:  I usually  adopt  the  rou- ^ 
tine  practice  of  making  a coagulation  test  in 
every  adult  I operate  on.  I have  had  one  patient 
that  I had  to  tie  a small  vessel,  simply  because 
it  required  eleven  minutes  for  his  blood  to  co- 
agulate. In  some  of  the  great  institutions,  like 
the  Mayo’s  and  Battle  Creek  and  other  places, 
they  make  coagulation  tests  and,  if  indicated, 
give  the  patient  lactate  of  calcium  until  coagu- 
lation comes  Avithin  three  minutes. 

W.  B.  McClure,* I ^exington : The  placidity  of 
the  patient  under  local  anesthesia,  as  described 
by  the  essayist  is  so  at  varience  Avith  my  oAvn 
experience  that  it  Avould  seem  there  is  something 
about  it  I have  not  yet  learned.  For  instance 
such  experience  as  the  patient  going  to  pieces 
under  short  pain.  It  is  not  a question  of  pain, 
but  one  of  fear,  and  all  the  local  anesthesia  you 
may  use  does  not  destroy  that  fear.  Some  of 
the  gentlemen  discussing  this  paper  can  ])rol)- 
ably  go  back  and  recall  the  experience  they  fre- 
Cjuently  had  of  a patient  going  to  pieces  after 
the  first  tonsil  Avas  removed,  painlessly,  and 
leaving  the  office  Avithout  having  the  second  ton- 
sil removed.  Not  infrequently  Ave  come  in  con- 
tact Avith  such  cases.  I have  had  that  experi  • 
ence  in  a nervous  Avoman,  so  that  I have  con- 
cluded the  question  of  anesthesia  is  one  of  se- 
lection. You  have  got  to  knoAV  your  jiatient 
pretty  Avell  and  study  his  or  her  temj)erament, 
and  then  decide.  There  is  no  line  of  demarka- 
tion  as  determined  by  age  or  any  other  con- 
dition. You  cannot  say  very  Avell  that  in  this 
case  you  should  or  should  not  use  a local  an- 
esthetic. 

There  is  a very  important  class  of  cases — I 
do  not  care  if  they  be  60  years  of  age — that 
should  always  have  a general  anesthetic.  I re- 
fer to  those  repeated  cases  of  peritonsillitis, 
Avhere  you  have  got  such  extensive  and  such 
firm  adhesions  that  the  tonsil  has  to  be  dug  out 
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in  sections,  and  I do  not  believe  that  there  are 
many  cases  among  patients  who  will  allow  ns 
to  do  that  amount  of  digging  without  going  to 
()icces,  even  tliough  yon  do  it  without  pain. 
Oftentimes  the  difficulty  is  to  control  hemorrhage 
in  a patient  who  becomes  nervous  under  local 
anesthesia.  They  know  what  is  going  on,  and 
they  are  going  to  assert  themselves.  1 heartily 
agree  with  Dr.  Stucky  that  the  (piestion  of  co- 
agulation should  be  practiced  universally.  I do 
not  believe  it  is  universally  done,  but  it  ought 
to  be  done.  We  are  sometimes  careless  because 
we  are  in  a hurry,  but  the  blood  should  be  test- 
ed as  to  its  coagulability  before  the  operation 
is  done. 

Roscce  S.  Plumlee,  Smiths  drove:  I do  not 
desire  to  talk  for  the  |)urpose  of  being  heard  be- 
cause it  is  not  worth  the  ]>rice.  However,  as  a 
general  practitioner  I have  made  some  observa- 
tions. Dr.  Frank  Billings,  in  a paper  and  dis- 
cussion before  the  Wisconsin  Medical  Society, 
in  the  home  of  goiters,  stated  that  we  also  have 
a great  many  cases  of  focal  infection.  That  was 
the  princii)al  point  of  his  paper. 

It  has  been  my  privilege  to  observe  a number 
of  operations  done  in  a hospital,  and  I was  going 
to  .say  what  Dr.  McClure  did,  but  he  said  it  so 
much  better  than  I can,  it  has  knocked  me  out 
of  saying  it;  but  Dr.  Stucky  has  certainly  sat- 
isfied himself  that  local  anesthesia  is  the  thing 
for  the  removal  of  the  tonsils.  Probably  he  will 
later  decide,  like  Dr,  McClure,  that  there  is  a 
temperamental  condition  connected  with  all  of 
these  tonsillectomies. 

A large  percent  of  these  people  take  the  whoD 
family  with  them,  talking  to  them  all  the  way 
to  the  hosjiital,  and  talking  to  them  after  they 
get  to  the  hospital,  and  by  way  of  compromise, 
if  you  will  chloroform  the  other  members  of  the 
family  that  go  with  the  jiatient,  you  will  some- 
times get  the  local  anesthetic  to  work  well  on 
the  patient.  (Laughter.) 

Again,  if  the  practitioner  has  the  confidence 
of  his  patient,  he  can  explain  these  conditions 
and  will  remember  the  temperament  of  the  pa- 
tient if  he  is  a psychiatrist,  which  he  ought  to  be. 
Then  he  can  explain  the  situatio)i  before  the  pa- 
tient leaves  home,  advise  him  to  go  alone,  and 
advise  him  to  exercise  his  own  judgment  about 
the  anesthetic.  These  i)atients  should  be  able 
to  decide  for  themselves  whether  they  want  a 
local  or  a general  anesthetic.  It  is  true,  some 
lieople  are  afraid  of  a general  anesthetic,  and 
they  will  undoubtedly  decide  in  favor  of  local 
anesthesia.  If  the  patient  is  going  to  have  a 
spasm,  you  might  as  well  chloroform  him  be- 
fore he  leaves  home.  (Laughter.) 

J.  G.  Carpenter,  Stanford:  As  a hill-billy  doc- 
tor, I have  observed  in  some  cases  in  which  lo- 
cal anesthesia  has  been  given,  that  if  the  patient 
is  not  nervous  the  operator  himself  is  somewhat 


nervous,  and  lie  in  turn  makes  the  patient  ner- 
vous. Tile  doctor  ought  to  be  cool  and  com- 
posed— a Noble  (Jrand  in  every  case.  Every  doc- 
tor ought  to  be  able  to  make  use  of  some  sug- 
gestive therajieutics;  he  ought  to  make  an  im- 
pression upon  his  patient’s  mind  by  showing  him 
t'le  light,  the  truth,  and  the  way,  and  say  fol- 
low thou  me  all  the  way.  The  doctor  is  a better 
judge  of  whether  a patient  should  be  given  a 
local  or  general  anesthetic  by  studying  the  tem- 
perament of  the  individual.  The  old  doctor 
knows  what  anesthetic  to  give,  and  his  experience 
is  great — his  wisdom  stupendous,  and  of  jiara- 
mount  benefit  to  the  patient. 

•As  a hill-billy  surgeon  I want  to  speak  of  the 
control  of  hemorrhage  from  the  tonsils.  Take 
a curved  iierineal  needle  and  introduce  it 
through  the  flesh,  then  put  on  your  shot  and 
clamp  it,  then  clamp  the  shot,  and  the  hemor- 
rhage is  controlled,  and  the  patient  is  hajjpy, 
and  you  can  go  on  your  way  rejoicing  and 
whistling.  (Laughter.)  So  mote  it  be,  it  5s 
a great  thing  to  be  a hill-billy  doctor  in  Pos- 
sum Hollow,  and  not  see  through  a glass 
darkly.  AVhat  we  need  in  our  profession  is 
light— yea,  more  light,  skill,  science  experi- 
ence and  wisdom.  Too  many  tyros  in  the 
profession — too  many  self-satisfied  doctors, 
too  lazy  to  learn  and  invent  better  ways. 

R.  H.  Cowley  ( in  closing  ) : 1 want  to 
show  the  mouth  gag  and  tongue  depressor  wliicli 
1 use  for  work  with  general  anesthetic.  This 
is  the  Davis  mouth  gag  and  tongue  dejmessor.  It 
is  decidedly  the  best  instrument  for  the  pur- 
])ose  that  I have  seen.  When  the  depressor  is 
put  into  the  mouth  and  the  jaws  opened,  the 
base  of  the  tongue  is  pressed  against  the  ej)!- 
glottis  and  the  breathing  interfered  with.  So 
it  is  necessary  in  using  the  instrument  to  have 
the  assistant  holding  it  raise  its  lower  end,  as 
it  were,  suspend  the  mouth  by  its  lower  end. 
The  base  of  the  tongue  and  with  it  the  epi- 
glottis is  in  that  way  pulled  away  from  the  glot- 
tis and  the  breathing  is  i)erfectly  free.  With 
the  mouth  gag  wide  open  and  a large  sized  cath- 
eter connected  to  a suction  apparatus,  jiassed 
through  the  nose  to  draw  off  the  blood  and  se- 
cretions, one  has  as  large  and  clean  a field  to 
operate  in  as  in  an  abdominal  operation. 

1 differ  with  the  doctor  in  regard  to  the  cases 
M'here  there  are  dense  adhesions  as  a result  of 
previous  peritonsilar  abcesses.  These  are  in  my 
opinion  precisely  the  cases  where  the  local  an- 
esthetic  is  most  valuable.  With  the  novocaine 
and  these  scissors  a blunt  and  j)ractically  dry 
dissectio)!  can  be  done.  By  working  carefully, 
the  ojierator  is  al)le  to  see  exactly  wliat  he  is 
doing,  a tiling  which  is  liy  no  means  sure  nor 
easy  with  a general  anesthetic,  where  the  field 
is  more  or  less  obscured  by  blood.  It  is  also 
more  difficult  to  make  sure  that  the  whole  of  the 
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tonsil  lia.5  been  removed  with  the  general  anes- 
thetic. 

In  regard  to  the  use  of  a needle  to  control 
hemorrhage,  I would  say  that  I think  this  an 
unnecessarily  difficult  procedure.  I have  never 
seen  it  done  quickly  and  easily,  even  by  very 
sldlled  operators.  Moreover,  it  is  just  as  ef- 
fective and  much  easier  and  quicker  to  catch 
the  bleeder  with  a forceps  and  tie  it  off  with  a 
single  knot  of  number  two  chromic  gut.  Hem- 
orrhage is  practically  a thing  of  the  past  in  our 
hospital  where  this  method  is  used  and  every 
bit  of  bleeding  is  controlled  before  the  patient 
leaves  the  table. 

As  to  ziervous  patients,  I would  simply  say 
that  one  must  size  up  the  patient  before  de- 
ciding which  method  to  use.  If  he  feels  that  the 
l>atieut  will  not  cooperate  he  should  use  the  gen- 
eral anesthetic.  If  the  patient  will  tolerate  the 
tongue  depressor  well  before  operation,  there 
is  usually  no  difficulty  with  the  local.  I have 
never  been  compelled  to  turn  from  the  local  to 
the  general  during  an  operation.  I always  give 
a hypo  of  Abbott’s  H.  M.  C.  thirty  minutes  be- 
fore starting  and  paint  the  throat  with  10  per- 
cent cocaine  before  injecting  the  novocaine. 

Dr.  Stucky  speaks  of  injuring  the  mucous 
membrane  of  the  pharnyx  bj'  rough  swabbing. 
This  may  be  an  important  matter  if  one  does 
not  use  ordinary  care;  however,  by  being  care- 
ful with  either  method  one  can  retract  the  an- 
terior pillar  and  with  sponges  of  the  proper  size, 
the  fossae  can  be  sponged  clean  without  touch- 
ing the  pharnyx  at  all. 

When  using  novocaine,  I remove  one  tonsil 
and  completely  stop  bleeding  with  clamp  and 
catgut,  before  starting  the  other.  With  the  gen- 
eral anesthetic,  I remove  one  tonsil  and  immedi- 
ately place  in  the  fossa  a small  sponge  satur- 
ated with  thromboplastin.  Over  this  I place 
a larger  dry  sponge  and  clamp  it  in  place  with 
a large  clamp  which  has  one  arm  outside  the 
neck.  I then  remove  the  other  tonsil,  and  by 
this  time  the  bleeding  is  usually  stopped.  If  it  is 
not,  I clamp  the  second  fossae  and  proceed  to 
catch  the  bleeders  in  the  first.  I never  let  a pa- 
tient get  off  the  table  till  the  fossae  are  both  dry 
and  clean. 


Linear  Division  of  Pyloric  Sphincter. — Pannett 
reports  on  the  results  of  a study  made  to  deter- 
mine the.  immediate  and  remote  effects  on  the 
i.ormal  stomach  of  a division  of  the  pyloric  sphinc 
ter  Avithout  injury  to  the  mucosa.'  The  opera- 
tion leads  to  a certain  initial  increase  in  the  rate 
of  passage  of  food  through  the  stomach,  and  a 
))robably  earlier  complete  evacuation  of  this  vis- 
cus.  These  effects  may  be  temporary  or  perma- 
nent according  to  the  method  of  healing  of  the 
Avound, 


INTENSIVE  STUDY  OF  bARDIO-RENAL 
DISEASE.* 

By  C.  W.  Dowden,  Louisville. 

Our  knowledge  of  kidney  disease  dates 
backward  fifteen  hundred  years  and  there 
has  scarcely  been  a year  in  the  meantime  that 
some  new  theory  or  ncAV  information  has  not 
been  added  concerning  the  normal  or  patho- 
logical function  of  the  kidney. 

Christianson  added  the  knowledge  that  the 
disease  tended  to  suppress  the  solids  in  the 
Airine  and  emphasized  the  impregnation  of 
the  body  fluids  with  urea.  A little  later, 
Rayer,  an  Englishman,  concluded  that  the 
chief  characteristics  Avere  albumin  in  the 
urine,  Avhich  contained  less  salt  and  ixrea 
than  the  normal.  Following  him  came  Henle, 
the  anatomist,  Avith  his  description  of  the 
histologj^  of  the  kidney,  and  a little  later 
Bowman’s  great  AA'ork  dealing  Avith  the  finer 
structures  of  the  kidney.  Then  followed 
Toynbee,  describing  interstitial  cellular  pro- 
liferation, and  Johnson,  describing  especially 
fatty  infiltration  of  the  tubular  epithelium. 
In  1852  Virchow  published  his  celebrated  ar- 
ticle on  parenchymatous  inflamation  and  in 
1859  Arnold  Beer  drew  interstitial  connective 
tissue  into  the  discussion.  A little  later  Klebs 
estimated  glomeruli  nephritis  as  a speci.al 
type  and  this  was  regarded  by  Ribert  as 
the  universal  incipient  lesion  of  all  forms  of 
Bright’s  disease.  Senator  thought  this  im- 
possible and  proposed  the  term  Diffuse  Ne- 
phritis, admitting  at  the  same  time  a differ- 
ence between  interstitial  nephritis  and  arter- 
iosclerotic kidney. 

Generally  speaking,  all  the  older  literature 
on  kidney  disease  dealt  vAuth  renal  stimcture, 
Avith  only  a hint  here  and  there  as  to  renal 
function.  However,  it  is  well  to  remember 
that  the  present  day  tests  are  the  outgrowth 
of  ob.servations  made  many  years  ago  as  to 
fluid  and  salt  retention,  low'  specific  gravity, 
etc.  V/hat  appeared  to  be  (and  no  doubt  was) 
a great  step  forwmrd,  wms  the  experimental 
study  of  nephritis  in  animals.  Christian, 
Smith,  and  Walker  observed  closely  urani- 
um nephritis  in  guinea  pigs  and  combined 
function  with  morphology.  The  method 
seemed  ideal  and  added  much  to  our  know- 
ledge especially  of  diuretics  in  the  treatment 
of  Bright’s  disease.  However,  in  a later  pa- 
per, Christian,  Avith  Frothingham,  O’Hare 
and  Woods,  after  a study  of  a number  of 
cases  of  chronic  nephritis,  the  patients  dying 
and  coming  to  autopsy,  concluded  that  there 
Avas  no  constant  relation  betAA'een  the  anato- 
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niical  lesion  and  the  renal  function  in  so  far 
as  tlie  excretion  of  phenolsulplionephthalein, 
albiunin  and  ciists  in  tlie  urine,  presence  or 
absence  of  edema,  blood  pressure  determina- 
tion, etc.,  were  concerned.  Therefore,  it  would 
seem  that  the  present  day  method  of  deter- 
mining functional  capacity,  regardless  of 
tlie  character  of  the  lesion,  bids  fair  to  pro- 
long the  life  of  the  sufferer  from  any  chronic 
disease  and  especially  disease  of  the  kidney, 
since  it  lends  itself  admirably  to  such  investi- 
gations. ]\Iany  methods  of  determining  kid- 
ney function  have  been  developed  during  the 
last  few  years. 

The  chemistry  of  the  blood,  especially  with 
reference  to  its  nitrogenous  products,  has 
been  studied  by  many  observers.  The  phenol- 
sulphonephthalin  test  of  Rountree  and  Ger- 
aghty  has  been  widely  used.  The  Hedinger 
and  Schlayer  test  meal,  which  was  modified 
to  Mosenthal,  Christian  and  others,  was  to 
determine  renal  function  by  estimating  the 
intake  of  fluids,  salt,  nitrogen  for  a given 
time  and  quantitating  each  in  two-hour  spe- 
cimens of  urine  for  the  same  period.  Ambard’s 
laws  dealt  largely  with  inteimiediary  meta- 
bolism, and  his  plan  was  to  determine  the 
kidney’s  maximal  concentrating  power.  He 
held  that  a comparison  of  the  concentration 
of  urea  in  the  blood  with  its  rate  of  excre- 
tion in  the  urine  reduced  the  unknown  fac- 
tors to  be  rate  of  blood  flow  through  the  kid- 
ney and  the  functional  activity  of  that  or- 
gan. In  a general  waj^  the  same  view  was 
held  by  many  older  observers,  chiefly  Lud- 
wig (1844)  and  Senator  and  Monk.  The 
foi’mula  has  been  amplified  by  IMcLean  and 
offers  a good  index  to  renal  function. 

It  can  hardly  be  said  that  any  of  the  fore- 
going tests  were  de-vflsed  with  the  belief  that 
they  would  come  into  anything  like  general 
use  and  thus  be  of  much  benefit  to  the  heph- 
ritic.  Most  of  them  are  only  applicable  in 
hospitals,  and  while  not  difficult  to  per- 
form, the  fact  remains  that  only  approxi- 
mately one-tenth  of  one  per  cent  of  all 
physicans  are  familiar  with  or  able  to 
use  the  tests  requiring  blood  chemical  meth- 
ods. If  we  were  to  depend  upoji  one  doctor 
out  of  every  thousand  to  determine  kidney 
function,  by  these  methods,  only  a very  few 
hephritics  could  be  reached.  If  the  majority 
of  people  are  to  be  benefited  by  determination 
of  the  functional  capacity  of  the  kidneys, 
then  the  more  elaboi'ate  tests  must  be  sim- 
plified or  made  to  serve  as  standards  against 
which  simple  and  easily-applied  methods  may 
be  checked;  they  must  be  applicable  in  the 
liome  without  the  aid  of  a trained  nurse ; they 
must  not  require  elaborate  apparatus;  they 
must  not  require  much  knowledgs  of  chem- 


istry and  they  must  detect  the  earliest  signs 
of  kidney  disease. 

Certain  fixation  of  specific  gravity  depends 
upon  disturbance  if  not  actual  disease  of  that 
portion  of  the  kidney  unit  which  has  to  do 
with  the  elimination  of  the  urinary  constitu- 
ents, particularly  salt.  Marked  disproportion 
between  the  intake  and  output  of  fluids  cer- 
taiidy  concerns  the  transudative  property  of 
the  glomeruli  and  secretive  property  of  the 
tubules,  if  such  they  possess.  Any  pathology 
which  mil  interfere  with  the  normal  concen- 
ti-ating  power  of  the  kidney  and  either  allow 
nitrogenous  products  to  accumulate  in  the 
blood  or  to  decrease  in  the  urine,  which  will 
increase  the  constant  of  Ambard,  if  the  rate 
of  excretion  of  urea  depends  upon  the  laws 
he  has  formulated,  which  will  decrease  the 
phenolsulplionephthalein  output  within  two 
hours,  will,  I believe,  produce  a certain  limi- 
tation to  kidney  function,  depending  upon 
its  extent  and  degree,  which  can  be  esti- 
mated by  fixation  of  specific  gravity,  noc- 
turnal polyuria,  or  retention  of  fluids.  Do 
not  these  tests  vary  with  pathology  of  any 
portion  of  the  kidney  unit? 

It  is  my  opinion,  which  is  amply  confirmed 
by  experience,  that  by  a careful  examina- 
tion of  each  voiding  of  urine,  regardless  of 
time  and  covering  a period  of  three  days  or 
longer,  during  which  only  capacity  diet  is 
insisted  upon,  that  in  the  quantity  especi- 
ally of  the  night  urine  and  the  fixation  of 
specific  gravity  at  a high  or  low  level,  that 
practically  as  many  facts  concerning  path- 
ology or  function  can  be  obtained  as  by  the 
more  elaborate  methods.  Comparing  the 
daily  output  mth  the  intake  offers  not  only 
valuable  diagnostic  evidence,  but  is  a most 
helpful  index  for  proper  treatment. 

I am  firmly  convinced  that  the  indiscrimi- 
nate advice  to  hephritics  to  drink  abundant 
water  is  wrong  and  probably  as  dangerous 
as  to  advise  them  to  eat  plenty  of  meat  and 
salt.  As  a matter  of  fact,  in  chronic  neph- 
ritics,  the  salt  output  is  but  little  or  not  at 
all  disturbed.  It  is  somewhat  discouraging, 
after  having  had  a patient  under  observa- 
tion for  several  weeks,  having  studied  the 
renal  capacity  by  the  various  methods  and 
having  found  that  1,000  ce  of  fluid  is  the 
maximal  quantity  the  kidney  can  handle,  and 
that  the  salt  secretion  is  adequate  and  the 
nitrogen  excretion  sufficient,  to  have  him  ad- 
vised by  someone  else  without  any  investiga- 
tion whatever,  to  drink  a gallon  of  water 
daily  and  stop  the  use  of  salt  and  meat  en- 
tirely ! Unfortunately  such  advice  is  still 
offered  by  .several  recognized  diagnostic  in- 
stitutions, which  makes  matters  worse,  be- 
cause it  is  accepted  as  authoritive. 
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I should  like  to  speak  about  one  case  in 
particular  that  is  faii'ly  representative  of 
a common  tj'pe  that  every  physician  fre- 
((uently  sees.  It  is  a combination  of  a heart 
and  kidney  lesion,  the  first  probably  pri- 
mary, but  after  years  of  neglect  or  improj)- 
er  management  finally  producing  definite 
kidney  damage.  The  patient,  an  unmarried 
man  of  62,  a farmer  and  stock  trader  ju’e- 
sented  the  following  history : 

Family  History : iVIother  died  at  67  of 
some  uterine  trouble.  One  sister  died  at  8, 
diphtheria. 

Previous  History ; Usual  infections  of 
childhood  including  diphtheria  at  12.  Always 
had  bad  throat  and  was  always  croupy.  Had 
malaria  and  many  bilious  attacks.  Said  he 
was  “salivated”  at  age  of  12.  Had  typhoid 
at  about  26,  very  badly  but  no  complications. 
Had  pneumonia  twenty  years  ago  and  slight 
attack  before  that.  Bilious  attacks  when  young. 
Only  colic  he  has  ever  had  was  after  eating 
honey  and  sweet  milk.  No  injuries  and  no  op- 
erations. Never  used  tobacco  and  practical- 
ly no  stinudants.  Has  been  fairly  regular  in 
habits,  but  eaten  too  much  and  had  little  ex- 
ercise. 

Present  Illness:  Two  years  ago  stayed 
around  house  doing  nothing  and  ate  too 
much  but  felt  nothing  more  than  discomfort. 
In  December,  1918,  began  having  bronchial 
trouble  and  says  “physicians  gave  him  medi- 
cine that  gave  him  serious  trouble.”  In  Feb- 
ruary and  March  he  got  so  he  could  not 
breath  lying  down  at  all,  and  was  taken  to 
hospital  and  physicians  told  him  he  would  not 
live  till  morning.  At  this  time  extreme  dropsy. 
Was  in  hospital  for  four  weeks  and  then  went 
home  and  trouble  gradually  recurred  and  he 
returned  to  the  hospital  in  September.  No 
pain  but  the  heart  has  been  weak,  irregular, 
and  at  times  down  to  50  or  less.  The  edema 
has  been  off  and  on  and  responded  twice  to 
Karrell  diet,  but  this  made  him  very  weak. 
Has  coughed  little.  The  urine  has  been  scan- 
ty, due,  he  says,  to  restriction  of  fluid.  No 
headaches  or  dizziness.  Some  slight  asthma. 
Cannot  lie  down  flat  on  account  of  breathing. 
Stomach  has  given  little  or  no  trouble.  Has 
kept  intestinal  tract  in  good  shape  with  salts 
or  oil.  No  fever. 

Weighed  240  pounds  in  February,  1919. 
In  five  weeks  after  this  while  in  hospital  he 
went  to  170,  then  to  210  until  he  returned 
to  the  hospital  in  September  and  now  weighs 
190. 

Physical  examination:  (Propped  up  in 
bed.)  Dyspneic.  Conjunctiva  tinged  but 
withal  a fairly  well  nourished  man. 

Head  and  neck : U])per  plate.  Few  bad  teeth 
below. 


Heart : Calloping  rythm.  No  irregularity 
now  but  for  two  days  on  digitalis.  Consider- 
able ai-rhythmia  in  beginning.  Dullness  in 
creased  both  right  and  left.  Sounds  indistinct 
and  distant ; blowing  systolic  murmur  trans- 
mitted all  over  left  che.st.  Slight  over  aorta. 
Blood  pressure  144-80. 

Lungs:  Increased  breath,  voice  and  tac- 
tile fremitus  over  upper  portion  of  both 
lungs  posteriorly.  In  right  especially  there 
is  flatness  with  decreased  voice  and  fremitus 
at  base  posteriorly  to  tenth  rib  and  less  so 
on  left.  Scarcely  to  be  detected  anteriorly. 

Abdomen : Border  of  liver  palpable  but  not 
tender.  Considerable  distension.  Spleen  not 
palpable. 

The  urine  contained  a large  amount  of  al- 
bumin with  many  casts  of  all  kinds.  The 
phthalein  output  was  23%  the  first  hour 
and  16%  the  second  hour.  The  blood  chem- 
istry showed  53.5  mg.  of  non-protein  nitro- 
gen and  66  mg.  of  urea.  The  urea  acid  was  7.8 
mg.  per  100  cc.  of  blood.  The  constant  of 
Ambard  was  .25  against  a normal  of  .06  to  .09. 
The  IMosenthal  test  diet  was  given  and  the 
several  .specimens  of  urine  showed  a very 
marked  fixation  of  specific  gravity  of  from 
1.009  to  l.On.  There  was  marked  nitrogen 
retention,  only  3 gms  of  12  gms  being  excreted. 
The  X-ray  examination  revealed  a tremendous 
heart  with  particularly  enlargement  of  the 
left  ventrical  and  marked  arrhythmia.  With 
the  usual  treatment  of  digitalis  and  a diure- 
tic there  was  rapid  amelioration  of  the  ur- 
gent symptoms  and  in  four  days  all  drugs 
were  discontinued  to  be  resumed  only  when 
indicated.  At  this  time  a diet  low  in  pro- 
teins (containing  only  3 gms  of  nitrogen) 
was  started  and  the  nurse  was  carefully  in- 
structed concerning  the  measuring  of  all  fluids 
taken  and  the  urine  voided.  These  two 
figures  were  to  balance  within  four  ounces. 
It  was  very  surprising  to  note  the  degree  of 
comfort  when  the  balance  was  maintained, 
and  great  was  the  discomfort  when  this  bal- 
ance was  disturbed.  The  patient  rapidly  im- 
proved and  one  month  later  the  urea  in  the 
blood  had  dropped  to  53  mg  and  the  con- 
stant to  .157.  The  uric  acid  remained  the 
same.  The  treatment  was  continued  using 
the  low  protein  diet  and  maintaining  the 
fluid  balance  and  a month  later  the  urea  was 
44  mg  and  the  constant  was  .146.  The  phtha- 
lein remained  the  .same,  namely  39%. 

At  this  time  the  patient  returned  to  his 
home  taking  the  nurse  with  him.  The  same 
treatment  was  continued,  using  a few  doses 
of  digitalis  and  diuretin  when  the  balance 
of  fluids  was  disturbed  and  keeping  the  diet 
at  the  same  low  point  in  nitrogen.  In  June 
two  mouths  later,  he  was  doing  so  nicely 
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that  he  Ix^gaii  taking  liberties  with  his  fluids 
particularly,  and  luoi-e  or  less  so  with  his 
di(t,  as  a result  oF  whic*’  his  limbs  again  be- 
gan to  swell,  dyspnea  was  extreme,  and  he 
had  to  a marked  degree  all  the  symptoms 
of  a cardiac*  decompensation.  The  blood 
chemistry  showed  at  that  time  22.1  mg  of  non- 
protein  nitrogen  and  47.29  of  urea.  The  con- 
stant of  Ambard  was  .284.  He  returncxl  to 
the  hospital  where  the  usual  remedies  were 
a|)i)lied  with  success  except  that  the  dypnea 
remained  and  it  was  determined  by  physical 
examination  and  flouroscoj)y  that  he  has  a 
large  jcleural  effusion  which  a thoraccdesis 
by  Dr.  Wallace  Frank  immediately  relieved, 
'file  treatment  was  resumed  and  soon  the 
patient  rcdurned  home  with  his  nurse,  where 
has  since  remained  following  the  same  line 
of  treatment,  lie  has  been  entirely  comfort- 
able, goc's  over  his  farm  every  day  in  a buggy 
and  enjoys  more  freedom  than  for  a number 
of  y^^ars.  In  August  of  last  year,  due  to  a 
slight  intercurrent  infection,  the  constant  of 
Anubard  increased  to  .178,  although  the  urea 
in  the  blood  was  84  mg.  The  figure  was  due 
fo  the  low  output  of  urea  in  the  urine  which 
amounted  to  only  5 gms  in  24  hours.  The 
’phthalein  had  dropped  to  29%.  This,  how- 
ever, was  oidy  a temporary  condition,  since 
tlie  last  analysis  made  in  December,  1920, 
showed  a normal  blood  urea,  84  mg,  and 
uric  acid  6.  The  constant  of  Ambard  was 
.141  and  the  ’pthalein  output  was  49.5%. 
The  blood  pressure  was  115  and  72.  The 
weight  was  188  pounds.  The  marked  im- 
provement in  the  heart  condition  and  especi- 
ally the  size  can  only  be  appreciated  after 
viewing  several  plates  made  at  differ- 
ent times.  The  patient  is  living  a very 
comfortable  life  at  the  present  time,  but  finds 
it  absolutely  necessary  to  restrict  his  fluids 
to  a low  ciuaiitity  and  to  keep  his  food  very 
low  in  nroteins.  The  attached  list  shows  at 
different  periods  during  the  year  the  high 
and  low  specific  gravity  of  the  urine  during 
the  day  and  the  fluid  balance. 

FLUID  INTAKE 


HIGH 

LOW 

(0ZS-) 

URINE 

June 

15, 

’20 

1.024 

1.012 

29 

31 

-lune 

80, 

’20 

1.024 

1.016 

29 

22 

-July 

15, 

’20 

1.024 

1.028 

17 

14 

July 

80, 

’20 

1.080 

1.022 

20 

16 

Aug. 

15, 

’20 

1.080 

1.024 

16 

10 

Aug. 

80, 

’20 

1.026 

1.020 

28 

18 

Sept. 

15, 

’20 

1.082 

1.010 

28 

18 

Sept. 

80, 

’20 

1.082 

1.018 

27 

18 

Oct. 

15, 

’20 

1.082 

1.080 

29 

8% 

Oct. 

80, 

’20 

1.028 

1.024 

18 

14 

Xov. 

15, 

’20 

1.022 

1.014 

18 

86 

Nov. 

80, 

’20 

1.080 

1.026 

16 

15 

Dee. 

1.5, 

’20 

1.028 

1.026 

18 

18 

Dee. 

80, 

’20 

1.080 

1.026 

18 

20 
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DISCUSSION: 

Leon  K.  Baldauf:  Dr.  Dowdeii  is  to  lie  con- 
gratulated on  the  excellent  paper  Avliicli 
he  has  written,  and  especially  on  the  re- 
sults he  has  obtained  in  the  character  of  the 
cases  reported.  We  are  doubtless  all  agreed 
now  that  a single  examination  of  the  urine  is 
practically  without  A’alue;  there  is  little  knoAV- 
ledge  to  be  gained  from  one  examination  ex- 
cept in  cases  Avhere  the  urine  contains  a con- 
siderable amount  of  albumin  and  large  number 
of  casts. 

The  great  difficulty  in  treating  cases  like  the 
one  he  has  reported  in  detail  is  there  are  few 
people'  who  can  afford  to  have  a nurse  for  fif- 
teen months.  In  the  poorer  class  of  patients 
Avhere  seA’eral  things  have  to  be  considered, 
the  results  are  not  often  so  fortunate.  Many 
people  suffering  from  cardiac  or  renal  lesions 
not  only  cannot  afford  to  have  trained  nurses 
and  special  examinations,  but  they  have  to  make 
a living,  and  this,  of  course,  Avorks  a great 
hardship  on  them.  HoAveA'er,  there  are  a number 
of  people  Avho  can  afford  these  special  examina- 
tions and  therapeutic  procedures,  and  the  re- 
sults which  Dr.  Dowden  has  obtained  are  very 
brilliant. 

The  feature  that  impressed  me  very  much 
Avas  the  essayist’s  statement  about  the  intake 
and  output  of  water.  We  are  all  familiar  Avith 
the  advice  usually  giA’en  patients  to  drink 
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])lenty  of  water  that  it  i.s  healthful,  etc.  It  has 
been  defiuiteh'  established  that,  where  the  kid- 
ney is  diseased,  the  ingestion  of  large  quanti- 
fies of  water  is  harmful. 

Another  important  feature  mentioned  by 
Dr.  Dowden  is  the  blood  chemistry.  There  is 
no  question  about  it,  blood  chemistrj'  examina- 
tions ought  to  be  made  in  the  class  of  cases 
under  discussion,  and  these  investigations  should 
be  made  promptly  to  determine  the  condition 
of  the  patient.  These  examinations,  however, 
are  sometimes  rather  didicnlt  to  make,  and  they 
are  also  rather  expensive,  and  the  methods  out- 
lined by  Dr.  Dowden  simplify  matters  consider- 
ably. 

In  many  of  the  cases  that  come  to  us,  we 
are  at  a loss  to  know  just  what  to  do.  I recall 
a patient  who  was  at  one  time  under  the  care 
of  Dr.  Dowden  and  afterward  came  to  me.  The 
man  had  a large  amount  of  albumin  in  his 
urine.  We  were  at  a loss  to  account  for  this 
mai’ked  albuminuria  which  was  not  dependent 
upon  rest  or  exercise.  We  thought  at  first  it 
might  be  one  of  those  strange  cases  where  if 
the  patient  remained  quiet  the  albumin  would 
disappear,  but  this  proved  untrue.  I have  had 
any  number  of  cases  where  a large  amount  of 
albumin  and  a great  number  of  casts  would 
l)ersist  in  the  urine  under  all  sorts  of  treat- 
ment. 

In  certain  types  of  cases  the  treatment  of 
nephritis  is  very  satisfactory,  but  in  many  of 
thtese  cases  treatment  gives  poor  results.  I 
have  about  concluded  that  the  most  good  can 
be  accomplished  in  cases  of  beginning  nephri- 
tis and  cardiac  disease  by  trying  to  prevent 
further  extension  of  the  process  by  removing  all 
possible  foci  of  infection,  etc.  It  is  only  oc- 
casionally that  we  can  hope  to  secure  the  splend- 
id results  mentioned  by  the  essayist.  In  many 
cases  Ave  are  practically  helpless. 

Henry  Enos  Tuley:  Dr.  Dowden  has  given 
us  a very  interesting  presentation  of  the  sub- 
ject. I would  like  to  ask  him  in  closing  to  say 
something  about  the  prognostic  Amlue  of  the  ex- 
amination for  creatinin  and  the  amount  which 
is  abnormal.  W'e  have  been  able  to  watch  quite 
a few  of  these  cases  at  the  Louisville  City  Hos- 
pital, and  have  found  that  retention  of  creat- 
inin, where  blood  chemistry  has  been  done,  had 
considerable  prognostic  value. 

Some  of  you  will  recall  a case  Avhich  I men- 
tioned at  a meeting  of  this  society,  a nurse  who 
had  acute  nephritis,  in  which  there  was  a tre- 
mendous retention  of  creatinin.  Of  all  the  other 
elements  that  are  retained  in  the  blood  in 
chronic  nephritis,  Ave  believe  that  creatinin  is  one 
of  the  most  Amluable  of  the  prognostic  signs. 

Dr.  Dowden  has  laid  a great  deal  of  stress  for 
several  j'ears  on  the  importance  of  developing 
tests  Avhich  Avere  of  value  to  the  general  prac- 
titioner. When  blood  chemistry  is  suggested  to 


the  general  practioner,  he  is  generally  at  sea  be- 
cause he  is  unable  to  make  such  elaborate 
tests.  I agree  with  Dr.  DoAvden  that  as  a rule 
sufficient  information  can  be  obtained  by  more 
simple  tests,  such  as  the  intake  and  output  of 
fluid,  the  examination  of  two-liour  specimens  of 
urine,  and  the  fixation  of  specific  gravity.  All 
of  tliese  features  are  of  great  value  and  can  be 
given  proper  attention  Avithout  any  trouble  in 
the  home  of  the  patient  if  necessary.  This  fea- 
ture of  llr.  DoAvden ’s  paper  is  to  be  especially 
commended,  because  such  examinations  are  not 
beyond  the  reach  of  the  average  practioner  of 
medicine,  and  if  he  will  Avatch  the  patient  care- 
fully and  make  use  of  these  simple  tests  a 
great  deal  of  good  can  be  done. 

J.  Rowan  Morrison:  I have  been  interested 
in  the  subject  discussed  by  Dr.  DoAvden  for  a 
long  time  and  the  methods  he  has  described  are 
of  great  advantage  in  the  treatment  of  ne- 
Ijhritis.  The  importance  of  this  character  of 
Avork  has  been  emphasized  by  several  other  ob- 
serA’ers.  By  giving  the  jjatient  proper  attention, 
as  stated  by  Dr.  Baldauf,  I believe  it  is  pos- 
sible in  many  instances  to  preA^ent  the  develop- 
ment of  nephritis. 

Take  a patient  Avho  had  an  attack  of  scarlet 
fever  wdien  young  Avith  considerable  damage  to 
the  kidneys  as  a result : I doubt  if  physicians 
ordinaril}'  pay  enough  attention  to  such  an  in- 
dividual; they  should  carefully  examine  the 
urine  at  frequent  intervals  for  albumin  and 
casts;  they  should  regulate  the  intake  of  pro- 
teins, water  and  salt;  they  should  investigate  the 
elimination  of  Avater.  salt  and  protein,  etc.  I 
belieA’e  an  attack  of  scarlet  fever  and  in  fact 
any  other  infectious  disease  Avill  make  that  pa- 
tient a potential  nephritic,  and  Ave  ought  to 
Avatch  the  intake  and  output  of  Avater,  salt 
and  protein  in  such  an  individual  carefully. 
We  should  also  protect  him  as  much  as  pos- 
sible from  over-strain;  bad  teeth  and  tonsils 
should  be  removed;  gastro  enteric  disturb- 
ances corrected,  etc.  I believe  in  many  cases 
of  this  kind  Ave  can  prevent  the  development  of 
serious  nephritis  if  Ave  Avill  Avatch  the  patient 
carefully  and  examine  him  at  frequent  inter- 
vals. We  should  ahvays  bear  in  mind  that 
acute  infectious  diseases  often  lay  the  founda- 
tion for  future  nephritis  because  of  their  effect 
on  the  kidnej'.  In  the  majortiy  of  cases  of 
nephritis  I haA’e  seen  there  was  a history  of 
some  infectious  disease  many  j-ears  ago. 

Regulation  of  the  intake  of  fluid  is  an  im- 
portant feature  in  these  cases.  Four  or  five 
years  ago  A\dien  I Avas  especially  interested  in 
this  class  of  Avork  in  the  University  of  Louis- 
ville, a negro  came  to  the  clinic  Avitli  marked 
dropsica,!  manifestations.  Investigation  shoAV- 
ed  that  his  intake  of  fluid  Avas  four  and  a half 
to  five  gallons  per  day — beer,  Avater  and  milk. 
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llis  heart  was  tremendously  enlarged  reaching 
almost  to  tlie  axillary  space.  He  did  not  have 
syphilis.  He  gave  the  history  of  some  infec- 
toiis  disease  years  before.  He  was  doing  rath- 
er strenuous  work  at  tlie  time.  I had  him  dis- 
continue his  work  for  two  months  and  limited 
his  intake  of  fluid  to  three  pints  daily.  Mark- 
e<l  improvement  in  his  condition  was  noted 
within  two  months.  f have  seen  him  every 
two  or  three  months  since  that  time  and  he 
has  remained  comfortable.  He  still  has  some 
enlargement  of  the  heart,  but  it  is  not  nearly 
so  marked  as  formerly;  he  has  no  dyspnea  I'.or 
dropsey  at  tliis  time,  he-  is  still  limited  to 
three  pints  of  fluid  daily  and  is  living  a very 
comfortable  life.  (bireful  urinalysis  at  the 
time  he  came  under  observation  showed  a low 
epecific  gravity,  some  albumin  and  a few  casts. 
Had  Huids  not  been  withheld  it  is  (juite  j)rob- 
able  this  man  would  have  died  within  a short 
time. 

iV  woman  came  to  me  six  weeks  ago.  She 
was  also  a large  fluid  consumer;  she  had  an 
erdarged  heart;  urinalysis  showed  albumin,  a 
few  casts  and  low  specific  gravity.  No  blood 
chemistry  was  done.  By  limiting  the  intake  of 
fluid  to  two  pints  daily,  reducing  the  nitro- 
genous material  and  increasing  her  fats,  she 
has  made  a surprising  improvement. 

On  the  other  hand  we  sometimes  see  cases 
in  which  the  trouble  seems  to  be  due  to  salt 
intake.  This  can  be  easily  determined  by  in- 
vestigation of  the  salt  retention.  By  careful 
analysis  the  proper  amount  of  salt  intake 
can  be  determined  for  the  individual  patient. 
If  too  much  is  being  consumed  the  amount  must 
be  reduced. 

In  some  cases  the  j)rotein  intake  must  be  re- 
duced; in  others  it  may  have  to  be  increased. 
In  nephritis  it  is  of  benefit  sometimes  to  re- 
duce the  protein  and  increase  the  ingestion  of 
fats.  This  will  give  the  patient  the  proj)er 
amount  of  calories  needed  and  increase  his 
strength  and  well-being. 

A \ery  interesting  case  was  shown  in  the 
Johns  Hopkins  Hospital  at  one  of  the  medi- 
cal clinics  during  the  meeting  of  the  Congress 
of  Physicians  in  Baltimore.  The  patient  came 
in  with  a rather  acute  attack  of  nephritis  and 
the  history  showed  that  for  some  time  he  had 
been  kept  on  a strictly  milk  diet.  After  blood 
chemistry  investigations  had  been  made,  this 
patient  was  given  five  grains  of  protein  per 
day,  his  intake  of  fats  was  increased,  he  was 
given  carbohydrates,  thus  raising  his  calories 
from  1,000  to  4,000  per  day.  There  was  mark- 
ed improvement  and  the  patient  returned  to 
his  normal  diet  after  a few  weeks.  His  kid- 
ney .symptoms  eventually  disai)j')eared  and  he 
had  no  further  trouble.  In  many  of  these 
cases  it  is  necessary  to  reduce  the  fluid  intake 


and  increase  the  fats.  A milk  diet  is  usually 
contraindicated. 

I think  the  future  improvement  in  the  treat- 
ment of  nephritis  is  going  to  be  along  the  line 
of  not  liow  much  albumin  and  casts  may  be 
in  the  urine  but  the  ability  of  tlie  kidney  to 
liandle  water,  salt  and  protein.  These  factors 
must  be  carefully  regulated,  to  produce  the 
best  results.  Very  few  patients  with  ne- 
])hritis  seen  ten  or  twelve  years  ago  are  with 
us  now.  1 have  under  observation  a few  pa- 
tients who  developed  nephritis  twelve  or 
fourteen  years  ago;  they  still  have  a low  spe- 
cific gravity  of  the  urine,  Imt  have  remained 
comfortable  on  restricted  diet  and  suitable 
medication.  Tiie  jmajority  lof  these  patients 
die  either  from  ajioplexy  or  uremia.  Christian 
said  in  his  paper,  read  before  the  meeting  of 
the  American  Medical  A.ssociatiou  at  New 
Orleans  in  li>2().  “there  is  no  reason  for  being 
optimistic  although  there  is  much  which  may 
be  done  in  cases  of  nephritis.” 

As  Dr.  Dowden  has  emphasized  in  his  paper, 
the  best  results  are  to  be  secured  by  having 
an  ideal  patient,  under  ideal  conditions,  watch- 
ed in  an  ideal  manner. 

C.  W.  Dowden  ( closing  ) Answering  Dr. 
Tuley’s  (piestion:  In  acute  attacks  of  ne- 
jihritis  we  freciuently  find  the  creatinin  con- 
tent of  the  blood  above  5 mgm.,  even  as  high 
as  10  or  12  mgm.,  in  connection  with  the  re- 
tention of  urine  and  nitrogenous  products,  and 
yet  the  patient  will  recover  under  proper  treat- 
ment. In  chronic  nephritis,  however,  as  a 
matter  of  fact,  until  about  two  years  ago 
there  were  no  cases  of  recovery  reported  so 
far  as  I know,  and  it  was  the  general  belief, 
and  was  so  stated,  that  when  there  was  as  much 
as  5 mgm.  creatinin  in  the  blood,  one  could 
feel  perfectly  assured  that  the  patient  would 
not  live  over  six  months.  Dr.  O’Hare,  (3f  Bos- 
ton, had  under  observation  one  patient  who  lived 
about  a year,  and  another  for  eighteen  months, 
with  more  than  5 mgm.  creatinin  in  the  blood, 
and  I think  several  other  similar  cases  have 
been  reported.  Therefore  the  prognosis  of 
death  within  six  months  is  not  safe  although 
generally  true.  In  my  own  experience,  I have 
never  seen  a single  patient  with  chronic  ne- 
phritis that  has  lived  six  months  with  a blood 
creatinin  of  more  than  5 mgm.  1 saw  one  pa- 
tient who  lived  four  months,  a woman  who 
had  repeated  attacks  of  uremic  convulsions, 
and  it  looked  as  if  she  would  die  in  each  of 
them,  but  she  survived  for  four  months  and 
then  died. 

I am  now  making  it  a routine  jtractice  to 
have  the  nurse  save  every  voiding  of  urine  and 
record  the  si)ecific  gravity  on  a chart  prepar- 
ed for  that  purpose.  It  is  sui prising  how  often 
early  signs  of  kidney  disease  are  detected  by 
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tliis  plan.  By  examining  the  chart  every  niorii' 
ing  the  quantity  of  urine  voided  is  easily  de- 
termined. The  fluid  intake  is  also  carefully 
measured.  The  fluid  balance  must  agree  Avith- 
in  four  ounces  each  day.  I suppose  I have  at 
least  one  hundred  charts  shoAving  the  urine 
Aoided,  the  fluid  taken,  and  the  specific  gravity 
of  each  Avoiding'.  The  plan  is  much  easier 
than  saving  a tAventy-four-hour  specimen  of 
urine. 

It  is  a very  simple  matter  to  provide  the 
nurse  Avith  a suflBcient  number  of  bottles  Avhich 
liaA’e  been  properly  sterilized;  she  carefully 
measures  the  quantity  of  urine  voided,  takes 
the  specific  gravity  and  records  it  on  the 
chart.  By  comparing  the  fluid  intake  Avith  the 
urine  voided  it  is  not  difficult  to  maintain  the 
proper  fluid  balance.  This  gives  a complete 
record  from  day  to  day.  We  alloAv  a difference 
of  four  or  Aa’c  ounces  if  the  patient  has  diar- 
rhea. In  extremely  hot  Aveather  some  alloAvance 
must  also  be  made  for  the  fluid  lost  in  the  per- 
spiration, but  this  amounts  to  very  little. 


THE  RELATION  OF  MOUTH  INFEC- 
TION TO  SYSTEiMIC  DISEASES.* 

By  G.  H.  Heymann,  Louisville. 

I shall  not  go  into  detail  on  any  of  the  dis- 
eases AA’liich  are  supposed  to  be  caused  or  fed 
by  the  fociis  of  infection  in  the  mouth,  for 
5'ou  geiAtlemen  know'  more  noAv  about  Anemia, 
Arthriti.s,  Nephritis,  Myocarditis,  Endocar- 
ditis and  the  other  systemic  lesions  AA'bicIi  are 
fed  from  a focus  of  infection  than  I could 
possibly  tell  you. 

That  the  medical  profession  and  also  the 
dental  profession  have  been  over-enthusiastic 
on  account  of  the  results  obtained  by  the  ex- 
traction of  abscessed  or  pyorrbeal  teeth  in 
certain  cases  and  have  caused  the  needless  ex- 
traction of  many  good  teeth  in  other  cases, 
should  make  us  a little  more  careful  in  the 
future. 

Of  late  it  w'ould  seem  that  dental  infection 
is  the  cause  of  most  all  diseases  and  that  the 
extraction  of  the  teeth  is  the  specific  treat- 
ment for  these  diseases  until  Ave  hear  from 
the  patient  that,  ‘ ‘ They  made  me  have  all  my 
teeth  extracted  and  it  didn’t  help  a bit.” 

I have  heard  it  jokingly  remarked  by  den- 
tists many  times  that  AA'hen  a physician  doesn ’t 
knoAv  Avhat  is  the  matter  Avith  a patient  he 
usually  sends  them  to  a dentist  to  have  their 
teeth  extracted.  This  is  no  joking  matter 
and  before  we  condemn  a tooth  or  teeth,  Ave 


*Read  before  the  Kentucky  State  Medical  Association^ 
Lexington,  September  27,  28,  29,  30,  1920. 


should  bo  reasonably  sure  that  it  is  best  for 
the  patient. 

That  patliological  conditions  around  the 
roots  of  teeth  or  in  the  gums  around  the 
necks  of  the  teeth  may  be  transmitted  tc 
other  parts  of  the  body  and  may  be  the 
cause  of  pathological  conditions,  I believe, 
cannot  be  denied  by  anyone  w'ho  has  ex- 
amined the  Avork  that  has  been  done  upon 
these  subjects  during  the  last  few'  years.  • 

That  teeth  are  a most  important  feature  in 
the  origin  of  sy.stemic  diseases,  must,  I think, 
be  accepted  as  clearly  demonstrated.  We 
have  all  had  the  pleasure  of  seeing  great 
improvement  in  patients’  health  after  Ave  have 
corrected  some  dental  disorder  or  conditioi\. 
These  corrections  are  either  eradications  or 
I’eduetions  in  the  source  of  infection  found 
associated  Avith  the  teeth  and  jaAA's.  We  have 
seen  these  improvements  and  cures  Avhen  no 
other  treatment  was  pursued  and  no  other 
treatment  Avas  possible  until  tbe  dental  dis- 
order AA’as  corrected. 

In  all  cases  Avhen  there  is  dental  in- 
fection it  is  an  insidious  underminer  of  the 
patient’s  health  and  resistance. 

To  say  that  focal  infection  or  dental  in- 
fections are  the  specific  and  only  cause  of 
any  definite  disease  or  disorder  AVould  be 
absurd.  Patients  Avho  have  these  infections 
usually  suffer  no  local  pain  or  discomfort  and 
are  not  conscious  of  any  departure  from 
normal.  Upon  casual  examination  Ave  may 
also  discover  no  apparent  deviation  from 
normal,  for  there  may  be  no  pus,  no  odor, 
no  pain,  yet  the  micro-organisms,  AA'hich  are 
most  dangerous — especially  the  streptococcus 
A'eridans — Avhich  are  of  .so  Ioav  grade  and 
propagate  so  sloAA'ly,  even  in  the  confined  Avails 
of  the  alocolar  bone  that  they  set  up  no  vi- 
olent reaction  may  be  present  at  the  apices 
of  a tooth  root  or  in  a pocket  under  the  gums 
at  the  necks  of  fthe  teeth  and  give  no  physi- 
cal discomfort.  Furthermore,  they  produce 
their  effect  so  remote  in  time  and  place  from 
their  origin  that  the  original  source  of  in- 
fection may  be  ignored  or  overlooked. 

Tbe  X-Ray,  AA'hich  plays  such  an  important 
part  in  diagnosis,  has  the  most  important  in- 
fluence on  bringing  the  medical  and  dental 
professions  in  very  much  closes  co-operation. 

W’'hile  it  is  possible  to  thoroughly  examine 
a mouth  Avithout  the  X-Ray,  w'e  must  not 
forget  that  the  radiograph  does  not  picture 
disease  but  only  shoAvs  eA'idence  of  infection 
and  the  value  of  the  picture  depends  entire- 
ly upon  its  correct  interpretation. 

As  X-Ray  pictures  are  only  shadoAV  pic- 
tures Ave  must  frequently  make  sterioscopic 
vieAVs  before  reaching  a final  decision. 

Numerous  times  I hax'e  found  abscesses  at 
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the  apices  of  tlie  best  looking  teeth  and  pyor- 
rhea pockets  where  the  gums  looked  normal. 
A very  important  point  wliich  should  never 
he  overlooked  in  making  radiographs  of  a 
mouth  should  be  where  teeth  have  been  ex- 
tracted. Time  and  again  we  find  a small 
root  end  which  was  perhaps  overlooked  at 
the  time  of  the  extraction  and  is  in  bad  con- 
dition, or  perhaijs  a tootli  was  extracted  be- 
fore the  days  of  curettment  and  the  gums 
have  healed,  yet  the  infective  process  still 
goes  on. 

In  tlie  examination  of  the  mouth  we  must 
take  in  every  means  of  diagnosis  at  our  com- 
mand. We  must  carefully  inspect  the  whole 
mouth.  We  must  inspect  the  gums  and 
teeth.  We  must  note  the  number  of  fillings  and 
character  of  all  dental  work.  All  discolored 
and  crowded  teeth  and  those  with  large  fillings 
must  receive  careful  attention.  We  must 
examine  the  condition  of  the  gums  as  to  in- 
flammation, swelling  and  sinuses.  If  secre- 
tions or  pus  can  be  pressed  out  from  the 
gum  margin.  In  fact,  in  our  examinations 
we  should  not  overlook  any  condition  in  the 
mouth  which  might  have  a bearing  on  the 
case,  and  if  the  physician  (who  usually  has 
seen  the  patient  first)  would  give  to  the  den- 
tist the  history  and  physical  findings,  then 
the  dentist  should  be  able  to  give  a 
diagnosis  of  at  least  a differential  value. 

While  I believe  that  the  dentist  should  be 
the  one  to  decide  whether  the  teeth  are  a 
foci  of  infection  or  not ; the  dentists  who  are 
still  devitalizing  teeth  or  treating  abscessed 
teeth  with  the  view  of  leaving  them  in  the 
mouth  should  not  be  the  ones  to  pass  upon 
such  a vital  point. 

As  perfectly  filled  root  canals  are  not  im- 
mune to  infection,  if  any  pulpless  tooth  is 
present  when  there  is  systemic  infection  I 
believe  we  are  justified  in  ordering  its  re- 
moval. If  pulpless  teeth  are  going  to  be- 
come infected  and  continue  to  do  so,  and  if 
our  patients  are  going  to  continue  to  be  in- 
fected from  this  source  we  cannot  safely  re- 
tain them,  so  why  not  get  rid  of  them  as  a 
prophylaxis  measure?  What  difference  does 
it  make  whether  the  tooth  infection  is  pri- 
mary or  whether  some  other  systemic  con- 
dition is  primary  if  it  is  necessary  to  elimi- 
nate all  soui’ces  of  infection  to  effect  a cure? 

While  apical  infections  are  pent  up  in  the 
jaw  bone,  causing  absorption  and  constant 
distribution  we  must  not  forget  that  we  find 
the  same  types  of  germs  in  pyorrhea  pockets 
that  are  found  on  root  abscesses.  These  germs 
are  well  protected  in  the  abnormally  deei) 
gingival  space  where  we  find  abundant  op- 
portunity for  multiplication,  and  coming  in 
contact  with  the  broken  capillary  walls  the^' 


are  carried  dii'ectly  into  the  circulation.  As 
long  as  the  condition  exists  there  is  constant 
opportunity  for  the  entrance  of  active  viru- 
lent germs,  which  whenever  the  general  re- 
sistance is  low,  may  produce  their  character- 
istic pathology  and  death. 

It  is  said  that  more  teeth  are  lost  through 
pyorrhea  than  through  decay  and  when  we 
take  into  consideration  that  the  gijigival 
borders  of  the  gums  present  an  area  eight 
times  greater  than  that  of  the  crypts  of  both 
tonsils,  and  in  the  average  adi;lt  mouth  the 
gums  are  congested  and  bleeding,  we  may  get 
an  idea  as  to  the  amount  of  infection  which 
may  be  present. 

As  it  is  generally  believed  that  pyorrhea 
cannot  be  cured,  I desire  to  state  that  it  is 
curable  and  also  preventable.  I have  had 
many  cases  of  systemic  involvement  when  there 
were  no  abscessed  teeth  and  after  getting 
rid  of  the  infection  in  the  gums  around  the 
necks  of  the  teeth  have  had  the  pleasure  of 
seeing  the  patients  return  to  a normal  state 
of  health. 

In  conclusion  I might  say  that  as  we  know 
not  the  resistive  powers  of  the  individual, 
and  as  the  mouth  is  the  gateway  to  health 
of  our  patients,  and  as  caries  and  irritants 
are  the  main  causes'  of  mouth  infections, 
and  as  proper  prophylaxis  is  our  chief  wea- 
pon with  which  to  fight  these  causes  whi('h 
make  possible  these  focal  infections,  then 
j)roi)er  prophylaxis  is  the  highest  form  of  ser- 
vice which  a dentist  may  render. 

DISCUSSION: 

Leon  L.  Solomon,  Louisville:  If  brevity  is 
the  soul  of  wit.  Dr.  Heymann  has  thus  far 
eclipsed  all  predecessors.  His  paper  is  brief 
but  to  the  point. 

For  about  a year  and  a half,  we  have  made 
it  a point  in  our  everyday  routine  examination 
in  the  Clinic,  to  examine  carefully  the  mouth 
and  teeth  of  every  patient,  presenting  for  d* 
agnosis.  The  examination  is  first  made  by  our 
dentist,  a member  of  the  staff,  and  afterward 
such  teeth  are  x-rayed,  as  he  directs.  Some 
months  ago,  we  had  an  experience,  similar  to 
the  one  alluded  to  by  the  essayist.  We  had 
a lady  who  had  been  having  frequently  recur- 
ring attack  of  so-called  inflammatory  rheuma- 
tism. Other  things  had  been  done  for  her,  in 
our  search  for  the  cause,  except  to  ray  her 
teeth.  She  had  no  teeth  in  the  mouth — suppos- 
edly none;  there  M’ere  none  to  be  seen;  the 
teeth  had  been  extracted.  She  came  into  the 
office  one  day,  in  seemingly  rather  good  state 
of  health,  from  her  home  in  a nearby  Indiana 
town.  She  came  simply  to  present  herself  for 
further  observation.  ^Ve  had  previously  seen 
her  on  two  occasions.  Suddenly  she  was  so 
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ill  and  her  joints  so  involved  with  pain  and 
swelling,  it  was  necessary  to  send  her  to  the 
intirinary.  A so-called  acute  inflaniinatory 
rheumatism  attack  had  presented,  involving 
smaller  joints  and  larger  joints.  Where  was 
the  focus  of  infection?  We  found  it  in  her 
mouth,  around  several  diseased  roots,  which 
the  x-ray  revealed,  though  all  of  her  teeth  had 
been  extracted  several  years  previous.  De- 
spite the  fact,  that  our  patients  sometimes  chide 
us,  saying  they  have  had  their  teeth  removed 
and  derived  no  benefit,  I believe  more  people 
are  benefitted  by  the  swing  of  the  dental  pendu- 
lem  to  the  extreme,  than  have  been  harmed, 
llje  have  been  impressed  in  our  Diagnostic  work 
in  the  clinic,  with  the  fact,  that  the  pyorrheal 
))ockets,  referred  to  and  elucidated  by  Dr. 
Heymann,  are  productive  of  as  frequent  harm 
and  of  as  great  a degree  of  harm,  as  the  apical 
abscess. 

There  is  a ))hase  of  the  subject,  however, 
Mr.  President  and  gentlemen,  which  occurs  to 
me  as  indicative  of  something  more  than  or- 
dinary. I refer  to  the  fact  that  a dentist  ap- 
pears before  this  society  and  addresses  us.  1 
recall  and  it  was  not  so  manj'  years  ago,  when 
there  was  such  misunderstanding  and  disagTce- 
ment  between  dentist  and  doctor — a state  of  mis- 
conception between  them,  that  it  was  rarely  pos- 
sible to  see  them  agi'ee.  It  took  the  X-ray,  as 
Dr.  Heymann  has  said,  to  bring  us  to  a realiza- 
tion that  doctor  and  dentist  are  both  commonly 
bent  on  securing  the  identical  result.  The  greatest 
good  I have  been  able  to  see,  is  the  interrelation 
and  correlation  between  the  two  professions,  in 
that  large  numbers  of  cases,  that  formerly 
often  went  on  to  arthritis  deformans.  Many  of 
these  patients,  we  now  believe,  came  to  be 
hoi>elessly  helpless  by  reason  of  a neglected 
state  of  mouth  and  tooth  hygiene. 

Curran  Pope,  Louisville : This  is  a most  ex- 
cellent paper  and  the  subject  is  very  timely. 
We  should  never  get  away  from  the  clinical 
side  of  a case  and  endeavor  to  throw  the  diag- 
nosis upon  any  single  factor  in  that  particular 
case,  whether  it  be  dental  sepsis  or  not.  My 
])ersonal  observation,  which  has  been  fairly 
large,  has  led  me  to  believe  that  any  condition 
of  the  gums  or  teeth  is  apt  to  be  designated 
as  pyorrhea  rather  than  to  make  a distinction, 
as  the  doctor  has  done,  between  pyorrhea  and 
many  other  conditions  in  the  teeth  and  in  the 
gums. 

I have  seen  and  have  endeavored  to  read  a 
great  many  radiograms  of  the  teeth,  and  I tell 
you  it  is  no  easy  matter  reading  them  offhand 
and  deciding  as  to  whether  the  teeth  should  or 
should  not  be  removed. 

The  essayist  has  spoken  of  the  swing  of  the 
])endulum  to  one  side  and  another  has  spoken 
of  the  benefit  of  the  extreme  swing  of  the 


pendulum.  I think  the  time  has  come  when 
we  must  strive  to  strike  the  hai)py  medium 
which  represents  science  and  sanity  in  these 
things,  and  it  is  a careful  study  of  each  indi- 
vidual case  that  leads  to  that  result.  I will 
go  one  step  farther  and  say  that  I do  not  be- 
lieve the  removal  of  the  cause  is  in  any  sense 
of  the  word  sufficient.  Any  patient  who  has 
suffered  for  a long  time  from  oral  or  any 
other  sepsis,  I care  not  where  it  may  be  located, 
is  not  likely  to  be  immediately  relieved  from 
that  sepsis  by  simply  removing  the  focus  from 
Avhich  it  started.  There  is  no  question  that 
where  a focal  or  other  sepsis  has  existed  for 
any  length  of  time,  and  these  cases  represent 
not  acute  sepsis,  but  represent  long  continued 
chronic  sepsis,  there  is  a metabolic  disturbance; 
that  there  is  a systemic  general  disturbance  of 
the  tissue  that  in  itself  requires  very  great 
care  and  very  great  attention  in  order  to 
bring  about  restoration  to  health.  While  it 
is  dangerous  to  rea-son  by  analogy,  still  no 
one  would  be  willing  simply  to  remove  a cinder 
from  an  inflamed  eye  and  turn  the  patient  loose; 
neither  should  we  remove  the  focus  of  sepsis 
in  a mouth  and  expect  the  patient  to  get  well. 
Trequently  these  cases  reach  a point  where 
they  have  weak  cardiac  muscles,  they  have  a bad 
circulation,  they  have  infection  of  the  entire 
gastrointestinal  tract  from  one  end  to  the  other, 
and  I believe  to  think  you  are  going  to  relieve 
a long  standing  sepsis  of  the  body  by  remov- 
ing teeth  is  a very  poor  explanation  to  me.  I 
may  be  all  wrong,  but  that  is  the  attitude  I 
take,  and  oftentimes  these  patients  have  not 
gotten  well  following  the  removal  of  the  teeth 
because  the  general  systemic  and  infective  con- 
dition of  low  grade  is  overlooked. 

Arthur  T.  McCormack,  Louisville:  I wish  to 
congratulate  both  professions  that  we  can  have 
a representative  of  the  dental  profession  here 
before  this  Association  to  present  to  us  .so 
learned  a paper,  thoroughly  practical,  as  the 
one  which  Dr.  Heymann  has  presented  to  us 
this  evening.  It  is  a pleasure  to  testify  to  the 
real  worth  of  that  sort  of  work  in  the  case  of 
Dr.  South,  who  asked  me  to  tell  about  her 
own  case  as  she  would  like  you  to  know  about 
it.  She  had  just  this  type  of  infection  from 
a small  piece  of  a root  which  was  left  in  her 
jaw  years  ago,  and  ifjwn  its  removal  the 
streptococcus  viridans  was  found  in  pure  cul- 
ture by  Dr.  Heymann,  and  successful  treat- 
ment by  him  has  resulted  in  her  constant  and 
continual  improvement,  and  she  is  now  prac- 
tically relieved.  This  has  occurred  in  quite 
a number  of  cases  sent  to  Dr.  Heymann  recent- 
ly, and  it  is  a pleasure  to  be  able  to  see  the 
high  grade  of  work  that  is  being  done,  and 
what  has  impressed  me  most  in  connection  with 
his  work  is  not  simply  to  find  pyorrhea  or 
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infection,  or  a defective  condition  of  the  teeth 
that  re(|iiires  removal,  but  his  efforts  at  con- 
servation of  the  teeth.  This  phase  of  the  woik 
will  do  an  enormous  amount  of  good. 

C.  W.  Dowden,  Louisville : I feel  I can  quite 
sympathize  with  Dr.  Heymann  in  coming  be- 
fore you  twice  witbin  tbe  last  year.  I have 
been  invited  to  talk  to  the  dentists  in  Ijouis- 
ville  and  the  State  of  Kentucky  on  the  same 
subject,  and  I know  just  how  he  feels  as  a 
dentist  in  coming  before  a number  of  doctors 
as  I know  how  I felt  when  I appeared  before 
dentists. 

I attempted  to  present  a statistical  study  of 
100  cases  of  oral  sepsis,  and  at  tbe  same  time 
to  parallel  tbe  various  systemic  disturbances 
found  in  connection  with  oral  sepsis.  Our  con- 
clusions at  the  time  were  that  man\'  cases  of 
so-called  idiopathic  anemia  could  be  traced  to 
diseases  or  infection  in  the  mouth,  to  various 
rheumatic  conditions,  to  virulent  heart  infec- 
tions. We  concluded,  however,  that  the  dis- 
eases of  the  stomach  and  gall  bladder  could  be 
e.xplained  in  a much  better  way  than  that  of 
oral  sepsis. 

I cannot  quite  agree  with  Dr.  Solomon  that 
although  the  swing  of  the  pendulum  has  been 
too  far  in  the  other  direction,  that  it  has 
benetitted  rather  than  harmed  the  majority  of 
l)eople.  To  illustrate  the  point,  three  or  four 
years  ago,  when  we  began  to  learn  about  oral 
sepsis,  and  there  were  a great  many  constant 
features  in  connection  with  rheumatism  and 
oral  sepsis,  I had  a j’oung  man  report  to  me 
with  a typical  arthritis,  and  we  found  some 
bad  teeth,  and  these  teeth  were  extracted,  and 
the  symptoms  melted  away  as  they  had  done 
frequently  before.  A month  later  I had  a pa- 
tient come  to  me,  from  the  same  section,  with 
vague  gastrointestinal  disturbance  who  had 
every  tooth  in  his  mouth  extracted,  believing 
it  was  advisable  for  the  purpose  of  curing  the 
gastrointestinal  condition.  The  man  had  ev- 
ery tooth,  which  was  perfectly  sound,  sacri- 
ficed in  the  hope  of  getting  rid  of  the  gastro- 
intestinal condition.  That  has  happened  doz- 
ens of  times,  which  simply  means  that  if  we 
hope  to  get  results  from  these  cases  of  oral 
sepsis  we  must  be  able  to  select  those  which 
are  producing  constitutional  disturbance  and 
let  the  others  go. 

As  to  rheumatism,  it  is  quite  true  that  vari- 
ous joint  diseases  are  due  to  foci  of  infection 
in  the  mouth,  but  how  mam*  of  you  gentlemen 
have,  after  having  the  sinuses  x-rayed,  the  eye, 
the  ear,  nose  and  throat,  men  clear  these  up, 
having  abscessed  teeth  removed  and  pyorrhea 
treated  and  yet  the  patients  go  on  with  their 
arthritis  until  you  put  them  to  bed,  correct 
their  diet,  irrigate  their  colons,  and  do  other 
things  before  the  patients  get  well?  There  are 


many  more  features  in  connection  with  oral 
sepsis  than  a great  many  practitioners  imagine, 
and  particularly  in  the  cure  of  rheumatism,  and 
where  one  patient  gets  well,  tliere  are  five  who 
do  not  get  well  and  recpiire  something  more 
tlian  the  extraction  of  teetli. 

As  to  the  use  of  the  x-ray,  we  have  x-ray 
work  done  routinely  on  all  patients.  We  do 
not,  however,  depend  upon  our  own  interpre- 
tation of  the  x-ray  plates.  1 believe  if  the  doc- 
tor does  make  a plate,  the  film  should  be  sub- 
mitted to  a dentist  for  interju-etation,  and  no 
tooth  should  be  extracted  on  the  word  or  inter- 
ju-etation  of  the  physician. 

1 recently  had  a patient  come  to  me  with 
films  taken  by  a doctor  in  a distant  city,  and 
two  doctors  had  interpreted  the  condition  as 
apical  absce.ss,  and  advised  this  patient  to  have 
the  teeth  removed.  Before  allowing  him  to  do 
that,  I submitted  the  same  films  to  three  dent- 
ists in  Louisville,  and  they  told  me  they  were 
unformed  apices,  and  it  was  a crime  to  sacri- 
fice such  teefh.  I am  satisfied  numerous  healthy 
teetli  are  sacrificed  which  should  be  saved.  A 
patient  should  not  give  up  his  teeth,  or  her 
teeth,  until  they  are  actually  a source  of  in- 
fection. Furthermore,  given  a patient  who  has 
cardiac  lesion,  a joint  disease  or  what  not,  and 
that  same  individual  has  no  apical  abscesses  that 
can  be  demonstrated  radiographically,  yet  if 
they  are  suspicious,  I would  say  have  all  the 
suspicious  teeth  removed  in  a case  of  that  kind. 

C.  Z.  Aud,  Cecilia : Do  you  believe  in  pre- 
sentment? I want  to  tell  you  that  in  Hardin 
county  we  had  a presentment.  We  knew  this 
thing  would  have  to  come  up,  so  we  organized 
a combined  society  more  than  a year  ago.  The 
dentists  have  united  with  us  in  the  three 
counties  of  Grayson,  Larue  and  Hardin.  The 
lawyers  are  coming  in  with  us,  and  we  suc- 
ceeded at  our  last  meeting  in  inducing  some 
of  the  ministers  to  come,  and  we  brought  up 
the  subject  of  preventing  the  spread  of  the  specific 
diseases.  We  so  impressed  these  ministers  that 
they  acknowledgsd  they  had  neglected  their 
duty. 

Dr.  Solomon,  will  you  please  rise  and  tell  the 
members  of  the  Association  what  the  ministers 
said.  We  knew  this  was  coming  up  and  we 
wanted  to  get  ahead  of  you. 

When  a fight  was  necessary  for  the  estab- 
lishment of  a decent  fee  in  the  insurance  busi- 
ness, we  had  anticipated  you  there,  and  we  be- 
gan to  fight  for  a better  fee  in  tbe  Hardin 
County  Medical  Society : when  it  became  nec- 
essary to  establish  district  societies,  we  estab- 
lished another  district  medical  society,  the  first 
in  the  state;  The  Muldraugh  Hill  Medical  So- 
ciety. 

When  I go  home  I am  going  to  ask  every 
member  of  the  Hardin  County  Medical  So- 
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ciety  to  talk  about  this  progTaiu,  and  I am  go- 
ing to  question  them  as  to  what  they  liave 
round  beneficial  in  every  paper  on  this  pro- 
gram, and  those  other  fellows  who  are  not 
here  will  tell  why  they  did  not  conn  hcie  to 
get  the  benefits  of  something  in  every  )u)per 
l)resented  at  this  meeting. 

Leon  L.  Solomon,  Louisville:  I preached  one 
sermon  yesterday,  at  the  request  of  Dr.  Aud, 
on  the  subject  of  venereal  diseases.  The  doc- 
tor would  now  have  me  address  myself  to  the 
(|uestion  of  benefit,  which  comes  from  a closer 
relationship  between  the  dentist  and  the  doc- 
tor. 1 made  plain,  in  a previous  discussion,  the 
good  to  both  jjrofessions,  which  a better  un- 
derstanding between  doctor  and  dentist  means. 
Now  Ave  have  gone  another  step  forward,  at 
Dr.  Aud’s  suggestion.  He  has  gotten  the  laAV- 
yers  in  his  midst  to  join  certain  medical  so- 
cieties. Thus  Avill  we  be  assisted  in  better  col- 
lecting our  fees.  His  next  step  Avill  be  to  en- 
list the  cooperation  of  the  ministers,  who  by 
praying  for  our  eternal  salvation  will  assist 
us  in  the  time  to  come. 

Dr.  Heymann  (closing  the  discussion)  : In 
regard  to  the  SAvinging  of  the  jjendulum  to  the 
extreme,  Avhile  I believe  it  has  done  more  good 
than  harm,  yet  I do  believe  that  it  is  noAv  time 
for  us  to  be  a little  more  careful  and  to  try  and 
strike  a happy  medium  in  our  determination 
of  other  causes  of  disease  in  order  to  obtain 
better  results  and  thereby  not  sacrifice  teeth 
as  Ave  ha\’e  in  the  past. 

One  gentleman  spoke  of  many  conditions  in 
the  mouth  that  Avere  called  pyorrhea.  That 
brought  to  my  mind  one  condition  that  Ave  have 
today  that  was  not  referred  to  in  my  paper, 
Avdiich  I AA’ould  like  to  bring  to  your  attention, 
if  it  be  permissible.  It  is  a condition  which 
may  cause  local  lesions  in  other  parts  of  the 
bod3q  or  maj-  be  sj'stemic  in  its  effect.  I refer 
to  so-called  Vincent’s  disease,  Avhieh  is  com- 
monly knoAvn  as  trench  mouth.  It  is  very 
prevalent  and  has  been  since  the  return  of  our 
soldiers  from  overseas.  It  is  a diseased  con- 
dition of  the  gums  caused  bj-  the  action  of  tAvo 
organisms,  A’incent’s  spirochete  and  fusiform 
bacillus.  In  the  acute  stage  it  may  cause  an 
ulcerated  condition  of  the  gum  margin.  The  ul- 
cerated condition  Avill  usually  disappear  in 
most  cases  by  the  application  of  a small  amount 
of  iodin.  HoAve\’er,  the  germs  are  not  destroj^- 
ed  and  maj"  invade  the  peridontal  tissue  and 
ma^'  not  cause  typical  symptoms  for  six  months 
or  a 3'ear,  Avhen  Ave  have  Avhat  I term  for  lack 
of  better  phrase,  Vincent’s  pyorrhea.  We  may 
have  this  latter  condition  without  the  tissues 
ever  having  ulcerated.  Such  patients  are  often 
referred  to  me  for  pyorrhea  treatment,  aud  on 
making  a smear  I find  it  filled  with  Vincent’s 
spirochete  and  fusiform  bacilli.  Hoav  many  dif- 


ferent conditions  are  associated  with  this  dis- 
ease, Ave  do  not  knoAV.  I have  seen,  for  instance, 
albuminuria  Avhich  has  disappeared  following 
the  treatment  of  Vincent’s  disease. 

Dr.  Dowden  spoke  of  reading  a radiograan  of 
an  unformed  abscess.  That  phase  of  the  sub- 
ject has  been  brought  to  our  attention  in  numbers 
of  cases  Avhere  Ave  find  a large  rarified  area  Avhicli 
has  been  mistaken  for  an  abscess.  We  may 
find  a rarified  area  Avitli  the  pulp  alive  Avhich  has 
been  caused  by  trauma.  When  a patient  closes 
the  mouth  one  tooth  may  strike  before  the 
others  and  give  rise  to  traumatism  as  a result 
of  mastication.  This  disease  can  be  easily  elimi- 
nate b}'  grinding  the  tooth  surface  to  the  prop- 
er occlusion. 


PISOPHAGOSCOPY  AND  BRONCHOSCO- 
PY IN  DIAGNOSIS  AND  TREATMENT. 
SAFE  RULES  TO  FOLLOW  IN 
EMERGENCY  CASES.  * 

By  G.vylord  C.  Hall,  Louisville. 

The  iDui'pose  of  this  paper  is  not  to  pre- 
sent the  purely  technical  aspects  of  this 
subject,  though  they  are  difficult  enough,  but 
rather  to  show  to  the  general  practitioner  the 
possibilities  of  this  branch  of  surgery  and  to 
formulate  certain  rules  or  principles  govern- 
ing the  early  conduct  of  cases  within  this 
category. 

By  bronchoscopy  and  oesophagoscopy  or 
endoscopy,  as  it  is  called  collectively,  is 
meant  the  direct  inspection  through  the  nat- 
ural openings  of  the  upper  air  and  food  pas- 
sages. 

This  inspection  may  be  carried  out  for  the 
purpose  of  diagnosis,  as  in  suspected  tumors, 
abscess  formation,  etc.,  for  the  removal  of 
foreign  bodies  lodged  therein  or  for  the 
purpose  of  treatment. 

To  carry  out  these  procedures  special  in- 
struments are  necessary.  These  are  holloAV 
metal  tubes  of  various  sizes  carrying  an  elec- 
tric lighting  attachment  either  on  their 
distal  or  proximal  end.  These  tAvo  groups 
of  instruments  are  characteristic  of  the 
teachings  of  two  great  schools.  The  instru- 
ments with  the  lights  on  the  proximal  end 
are  of  the  German  pattern  and  designed  by 
Gustave  Killian  and  his  disciples,  while  those 
Avith  the  light  at  the  distal  end  are  of  Ameri- 
can origin  and  were  designed  largely  by 
Chevalier  Jackson,  now  of  Philadelphia,  the 
foremost  American  exponent  of  this  art. 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September  27,  28,  29,  30,  1920. 
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Various  f()r(',oi)s,  aj)i)licat()rs,  etc.,  are  nec- 
essaiy. 

Tile  luoderu  develoiunent  of  this  specialty 
has  taken  jilace  practically  in  the  last  twenty 
years. 

A few  excerpts  from  Jackson’s  book 
will  serve  to  indicate  the  historical  develoj)- 
ment  of  this  branch  of  surgery. 

“Hozini  in  1807  examined  the  upper  end 
of  the  esophagus. 

.Mikulicz,  in  1881,  with  aid  of  iMr.  Leiter, 
designed  an  esophagoscope  consisting  of  a 
tube  into  which  an  optic  apparatus  was  slid 
after  the  removal  of  the  mandrin  nsed  to 
facilitate  introduction  of  the  tube  into  the 
esophagus.  lie  also  examined  the  stomach 
with  an  elongated  form  of  his  esophagoscope 
by  adding  an  angle  and  an  additional  ])nsm. 

Killian,  in  1897,  removed  a foreign  body 
from  the  broncluis  and  demonstrated  the  feasi- 
bility of  upper  broiichoseopy.  Later  he  de- 
veloped lower  bronchoscopy.  These  were 
the  greatest  steps  in  endoscopy. 

Einhorn,  in  1902,  devised  an  esophagoscope 
having  an  auxiliary  tube  made  in  the  wall  of 
the  main  tube.  In  the  auxiliary  tube  was  in- 
serted a light  carrier  which  served  as  a 
double  conducting  wire  to  carry  current  to 
the  electric  lamp  which  it  carried  to  the  dis- 
tal end  of  the  tube. 

Ingals,  in  1904,  using  separate  light  in 
a Killian  tube,  removed  a pin  from  a bron- 
chus of  a woman. 

Chevalier  Jackson,  in  1904,  combined  the 
lighting  principle  of  the  Einhorn  esophago- 
scope with  the  tube  of  Killian,  and  in  1905 
he  designed  a bronchoscope  in  which,  in  ad- 
dition to  the  auxiliary  canal  a drain- 
age canal  was  placed.  In  1906  he  described 
a ga.stroscope  he  had  devised  and  reported  a 
series  of  fourteen  cases  in  which  he  had  ob- 
tained results  from  gastroscopy,  including 
twelve  cases  with  lesions,  one  in  wiiieii  a le- 
sion could  be  positively  excluded,  and  one 
case  of  extraction  of  a foreign  boOy  from  the 
stomach.  ’ ’ 

While  the  earlier  workers  failed  to  achieve 
either  the  perfection  of  tecnique  or  of  in- 
struments seen  at  the  present  day,  they  nev- 
ertheless deserve  great  eredit  for  persist- 
ently directing  attention  to  this  subject  and 
paving  the  way  for  the  modern  advances  that 
have  been  made. 

In  an  address  delivered  before  the  1919 
meeting  of  the  American  Medical  Associa- 
tion on  Peroral  Endoscopists  and  published 
in  the  November,  1919,  Laryngoscope,  Hu- 
bert Arrowsmith  presents  a review  of  the 
clinical  history  of  foreign  bodies  in  the  air 
and  upper  food  passages  as  he  traced  it  in 
older  literature..  He  points  out  the  neees- 


sity  for  correction  of  the  assumption  on  the 
jiart  of  many  that  the  old  mortality  of  in- 
lialed  and  swallowed  foreign  bodies  was  prac- 
tically 100  per  cent,  and  that  there  had  been 
little  or  no  planned  action  for  their  removal. 
His  seaj-ching  of  the  literature  of  by-gone 
days  revealed  that — and  this  has  an  additional 
local  interest  for  us— as  early  as  1854,  years 
before  the  laryngoscope  had  come  into  general 
us(‘.  Gross  published  an  exhaustive  Avork  on 
this  subject  which  still  repays  careful  study. 
He  notes  the  pa])er  in  1860  by  Horace  Green, 
Eather  of  American  Laryngology,  on  “The 
Difficulty  and  Advantages  of  Catheterism  of 
the  Air  Passages  in  Diseases  of  the  Chest” — 
a work  of  years  based  on  the  treatment  of 
106  cases,  and  ascribes  to  Green  the  inspira- 
tion of  Bennet,  of  the  University  of  Edin- 
burgh, who  introduced  a catheter  into  the 
bronchi  of  seven  patients  and  “injected  the 
lung”  of  one  eleven  times  with  a solution  of 
silver  nitrate,  the  courageous  precursor  of 
our  present  methods  of  endoscopic  medica- 
tion. 

From  the  large  field  of  literature,  Arrow- 
smith  has  made  a selection  of  160  cases,  in 
date  from  1820  to  1878,  which  typify  the 
usual  clinical  histories  and  outcomes  in  pre- 
endoscopic  days  and  portrays  the  practices 
of  our  forefathers. 

These  160  eases  are  summarized  as  follows: 
Foreign  body  in  the  air  passages,  137 ; in  the 
esophagus,  23,  and  two  lye  strictures;  in  the 
pharynx  and  nasopharynx,  4;  indeterminate, 
1.  There  was,  of  course,  the  same  broad  va- 
riety in  the  character  of  the  intruding  ma- 
terial as  in  our  own  day. 

Of  these  160  foreign  body  cases,  there  is 
the  surprisingly  small  total  of  22  fatalities, 
only  13%  percent.  Of  the  recoveries  made, 
in  41  instances  the  foreign  body  was  spon- 
taneously coughed  up  at  dates  varying  from 
a few  hours  to  sixty  years  after  its  reception ; 
in  48  there  was  a successful  planned  extract- 
ion ; and  in  52  there  was  immediate  or  delayed 
expulsion  of  the  foreign  body  after  tracheo- 
tomy. In  all,  Arrowsmith  credits  pioneers 
with  a total  of  62%  per  cent,  of  operative 
cures  in  his  selected  list. 

In  the  instances  where  the  foreign  body 
lodged  in  the  trachea  and  bronchi,  tracheo- 
tomy was  the  method  of  procedure,  followed 
by  the  use  of  forceps,  probes,  hooks  and  oc- 
casionally by  an  instrument  improvised  for 
the  particular  case.  Two  of  the  selected  cases 
in  this  class  attract  our  attention  because 
of  local  interest. 

One  was  reported  in  1876  in  the  Ameri- 
can Practitioner  by  Dr.  Brandies,  who  re- 
moved a thread  from  the  larynx  with  the 
helj)  of  a brush  dipped  in  mucilage;  and  the 
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otlier  is  the  suceessful  removal  of  a pebble 
by  traebeotomy  as  reported  by  Dr.  Yaudell  in 
tile  Louisville  Medical  News,  1876. 

Ill  tile  esophageal  cases,  the  foreign  bodies 
were  brought  up  by  kneading,  pounding  on  the 
back,  by  mechanically  produced  amesis,  by 
bristle  or  sponge  probang,  by  e.vternal  e.so- 
])bagostomy  and  one  record  shows  the  use 
of  a doubled  bent  wire  running  through  a 
webb  catheter.  Of  the  total  of  28  esophageal 
foreign  bodies,  in  19  ca.ses  there  was  coni- 
Xilete  recovery. 

In  the  light  of  our  iire.sent  knowledge,  this 
series  is,  of  coui’se,  not  a fair  presentation  of 
the  clinical  history  of  foreign  bodies,  but  we 
must  admire  and  be  inspired  by  the  resource- 
fulness of  onr  i^redecessors  and  their  suc- 
cess in  dealing  with  these  cases  when  we  re- 
member their  handicajj  of  uncertain  diag- 
nosis and  instruments  iioorly  adapted  to 
such  work. 

Symptomatology  and  Differential  Diag- 
nosis. 

No  attempt  will  be  made  to  cover  exhau.st- 
ively  these  subjects.  At  most,  the  limits  of 
this  paper  permit  but  a sketching  of  the 
most  salient  points  and  outstanding  features 
of  the.se  cases. 

It  .should  be  of  interest  to  know  some  of  the 
signs  that  lead  us  to  a diagno.sis  of  trouble 
in  the  air  or  food  jiassages  when  a patient  is 
brought  to  us  for  examination  most  often  we 
are  asked  to  determine  the  presence  or  ab- 
sence of  a foreign  body. 

OESOPHAGUS. 

Pain. — Very  often  the  patient  complains  of 
jiain  at  some  point  along  the  course  of  the 
oesophagus  where  the  foreign  body  cut  or 
lodged  in  its  pa.ssage  downwai’d.  The  points 
of  election  are  the  places  of  anatomical  nar- 
rowing behind  the  cricoid,  the  crossing  of 
the  bronchi  and  aorta,  and  at  the  cardia. 

This  feeling  of  pain  is  not,  however,  con- 
clusive evidence  of  a foreign  body  but  may 
only  mean  an  abrasion  of  the  mucous  mem- 
brane. This  is  shown  very  clearly  in  the 
analysis  of  my  .series,  as  thirteen  cases  com- 
plained of  pain  due  to  the  jiresence  of  a 
foreign  body  without  the  offender  being 
present. 

This  symptom,  as  well  as  the  spa.sm  it 
often  induces,  may  be  relieved  by  the  jjassage 
of  the  oesojihagoscope  aud  touching  the  af- 
fected si)ot  with  strong  nitrate  of  silver  so- 
lution. 

Dysi)hagia. — This  varies  in  degree  from  a 
slight  difficulty  in  deglutition  to  the  absolute 
rejection  of  all  substances,  either  liquid  or 
.solid.  Usually  it  is  limited  to  the  rejection 


of  .solid  foods,  the  ])atient  being  able  to 
handle  liquids. 

Regurgitation. — As.sociated  with  dy.si)hagia 
is  regurgitation.  This  likewise  varies  greatly 
in  degree,  dependent  on  the  amount  of  ob- 
struction occasioned  by  the  foreign  body  it- 
self and  by  the  amount  of  si)asm  it  has  in- 
duced. 

The  amount  of  spasm  varies  greatly,  be- 
ing more  pronounced  in  highly  nervous  in- 
dividuals and  in  the  case  of  sharp,  irregular 
foreign  hollies.  Illustrating  this  pha.se  of  the 
subject  was  the  ca.se  of  Mrs.  A.  B.  i\l.,  age 
50  year.s,  referred  by  Dr.  Bernard  O’Connor; 
seen  .March  25,  1920.  Began  one  week  ago 
after  drinking  very  cold  milk.  Had  severe 
pain  in  chest  followed  by  an  inability  to  swal- 
low either  liquids  or  solids.  Has  j^ersisted 
ever  since.  Obstruction  referred  to  ujiiier  part 
of  chest.  Preliminary  injection  of  iMoiqdiine 
Sulphate,  gr.  1-6 ; cocaine,  locally. 

Oesophagoscoi^y. — Stricture  due  to  sj^asm 
seen  about  two  inches  below  cricoid ; gradu- 
ally relaxed;  tube  passed  to  cardia;  no  for- 
eign body.  Tube  withdrawn  gradually  and 
two  ounces  of  liquid  petroleum  poured 
through  oesophagus.  On  withdrawal  of 
tube  x)atient  was  able  to  eat  without  diffi- 

In  making  a differential  diagnosis  we  have 
to  con.sider  various  other  conditions. 

Strictures.— Stricture  of  the  oesophagus 
is  more  than  enough  to  make  a paper  by  it- 
self. Let  it  suffice  here  to  detail  the  com- 
moner causes;  cancer,  caustic  .substances,  ul- 
ceration in  syphilis  and  typhoid,  and  ane- 
urysm. 

Spasm. — Spasm  induced  by  causes  other 
than  foreign  bodies  sometimes  engages  our  at-' 
tention  and  is  often  very  troublesome  to 
treat. 

Finally,  diverticula  are  sometimes  encount- 
ered and  must  not  be  overlooked. 

In  con.sidering  all  these  things  I wish  to 
stress  the  importance  of  taking  a careful 
history  of  the  case;  the  age  at  onset  of  symp- 
toms; history  of  the  antecedent  diseases  such 
as  typhoid;  a Wasermann  test  to  exclude 
syphilis;  the  history  of  drinking  any  caustic 
.substances;  a careful  examination  of  tbe 
chest  for  the  presence  of  aneurysm ; the  regur- 
gitation of  considerable  amounts  of  decom- 
jiosed  food  showing  in  a jiouch ; the  amount 
of  emaciation  present  and  the  rapidity  of 
its  appearance.  the  gradual  rejection  of 
various  articles  from  the  diet;  tbe  nervous 
condition  of  the  individual,  etc. 

Finally  the  administration  of  a bismuth 
mixture  and  the  taking  of  a careful  x-ray  of 
the  oesophagus  gives  us  the  most  valuable 
information.  It  will  reveal  the  general  state 
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of  tlie  oesophagus,  the  site  of  any  obstruction, 
the  presence  of  strictures  and  liow  many,  for- 
eign bodies,  diverticula,  etc. 

No  one  wlio  has  done  this  work  will  be- 
grudge the  radiographer  the  credit  tliat  is 
Ids  ill  making  more  accurate  diagnosis  of 
these  cases. 

In  all  of  these  conditions  the  passage  of  an 
oesophagascope  may  be  all  that  is  necessary  to 
establish  a diagnosis  and  assist  materially  in 
directing  a succe.ssful  treatment  of  the  case. 

Air  Passages. — In  the  air  pa.ssages  we  are 
concerned  almost  wholly  with  foreign  bodies. 
The  two  most  prominent  and  constant  symp- 
toms present  are  cough  and  dyspnea. 

As  a rule  there  is  a history  of  a choking 
spell.  Some  few  cases  die  immediately  from 
spasm  of  the  glottis.  More  often  this  relaxes 
and  the  body  passes  into  the  trachea.  As 
long  as  the  body  is  in  the  trachea  we  have 
paroxysms  of  coughing  with  choking  spells  as 
the  body  is  thrown  against  the  under  surface 
of  the  vocal  cords.  These  paroxysms  sub- 
side as  the  body  gravitates  into  the  bronchi. 
The  right  bronchus,  being  larger  and 
straighter  receives  most  of  the  offenders. 

From  now  on  the  symptoms  vary  accord- 
ing to  the  shape  and  material  of  the  foreign 
body.  Inert  substances,  like  a pebble  may 
completely  block  a bronchus,  the  symptoms 
present  being  absence  of  breath  sounds  oven 
the  blocked  area  with  compensator j’  emphy- 
sema over  the  rest  of  the  lungs. 

There  may  be  little  reaction  excited  at  first. 

i\Ietallie  substances,  such  as  pins,  screws, 
nails,  etc.,  set  ujj  a reaction  over  the  area  di- 
rectly involved  and  a reaction  over  the  whole 
lung  later. 

Jackson  has  called  attention  to  a sign  often 
heard  in  these  cases.  He  cells  it  the  asthma- 
toid  wheeze  that  is  elicited  as  follows.  Place 
your  ear  to  the  patient’s  open  mouth  and  in- 
struct them  to  breathe.  A peculiar  wheezing 
sound  is  heard. 

In  contrast  to  the  metallic  and  mineral  sub- 
stances organic  bodies,  such  as  peanuts,  beans, 
corn,  ets.,  tend  to  excite  a decided  reaction. 
(If  these,  peanuts  are  by  far  the  nrost  severe 
and  cause  a wide  spread,  often  fatal  bron- 
chitis. Jackson  called  attention  to  this 
trouble  in  a recent  article  in  the  Journal  of  the 
American  Medical  Association  and  termed 
it  arachidic  bx’onchitis. 

In  conclusion  he  says;  “The  pathologic 
condition  consists  of  an  edematous,  pxiru- 
lent  laryngotracheobronchitis  which,  if  not 
fatal,  results  in  lung  abscess. 

Tlie  symptoms  are  due  to  (a)  tlie  sw'elling 
of  the  mucosa  of  the  air-passages,  resulting- 
in  dyspnea  and  cyanosis,  and  (b)  Hie  accu- 
mulation of  the  difficultly  expelled  purulent 
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lung  secretions,  and  the  absorption  of  toxins 
therefrom,  which  result  in  fever  and  other 
signs  of  toxemia.  The  condition  must  be 
differentiated  from  laryugotrachael  dipli- 
theria  and  influenzal  laryngotracheobron- 
chitis. 

The  prognosis  is  grave  if  the  ixeanut  is 
not  removed.  Tlie  younger  children  suc- 
cumb (piickly  to  exliaustion  and  toxemia.  If 
the  peanut  is  jiromptly  removed,  conval- 
escence is  usually  rapid.  Resistance  in  the 
older  children  renders  the  course  more  pro- 
tracted, but  lung  abscess  ultimately  results. 

The  treatment  consists  in  eaidy  broncho- 
scopic  removal  of  the  peanut  in  the  cases 
in  which  there  is  only  slight  dyspnea.  In 
ca.ses  in  which  dyspnea  is  marked,  trache- 
otomy may  be  required  to  pipe  air  to  the 
lungs  and  to  facilitate  the  removal  of  the 
viscid,  purulent  secretions,  a bronchoseopic 
gemoval  of  the  peanut  through  the  mouth  to 
be  effected  as  soon  as  the  wound  has  suffici 
ently  graindated.” 

Thus  we  see  these  cases  pass  into  a septic 
pneumonia  that  involves  various  areas  ol 
the  lung  and  during  this  period  all  the  ifiiysi- 
eal  symptoms  of  that  disease  may  be  eli- 
cited. 

The  general  symptoms  follow  the  degree 
of  reaction  to  the  foreign  body.  We  have 
an  irregular  temperature  of  a septic  type, 
rapid  pulse,  sweats,  irritating  cough  often 
with  large  amounts  of  offensive  sputum  and 
as  a rule  a decided  loss  in  weight. 

Long  resdclenee  in  the  air  passages  of  a 
foreign  body  induces  a train  of  symptoms 
greatly  resembling  tuberculosis.  In  all  cases 
where  careful  examination  of  the  sputum 
fails  to  reveal  the  tubercle  bacillu.s,  a foreign 
body  should  be  suspected  and  a careful  ra- 
diograph of  the  chest  made. 

Too  much  can  not  be  said  of  the  value  of 
a good  x-ray  plate  in  these  cases.  While  it 
does  not  show  clearly  the  organic  substances 
it  does  show  the  metallic  and  mineral  ones. 
It  shows  in  addition  areas  of  infiltration  in 
the  lung,  the  emphysema  of  the  other  por- 
tions, and  gives  us  the  most  valuable  infoimia- 
tion  regarding  the  size,  situation  and  posi- 
tion of  the  offender. 

It  facilitates  rapid  work  and  aids  greatly 
in  solving  the  problem  of  removal. 

A word  of  caution  may  not  be  amiss.  The 
operation  for  the  removal  of  the  body  should 
be  undei'taken  as  soon  as  jmssible  after  the 
plate  is  made  as  substances  may  c'  .mge  their 
position  ill  the  lung,  resnlting  in  a long  fruit 
less  search  i)x  the  wrong  location. 

Here,  as  in  the  oesophagus,  the  appeal  to 
the  bronchoscope  is  final.  It  involves  no 
risk.  Ill  small  children  it  can  be  used  with 
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'out  any  anesthetie,  either  local  or  general,  iu 
fact  it  is  better  not  to  use  an  anesthetic.  It 
will  probably  furnish  information  after  all 
other  methoils  have  failed  and  result  iu  a 
cure  of  the  case. 

All  these  conditions  prompt  me  to  make  a 
plea  for  the  early  use  of  the  instrument  and 
shun  delay  as  the  most  dangerous  policy  to 
pursue.  It  is  most  discouraging  to  have  a 
patient  brought  to  you  after  a long  delay, 
greatly  prostrated  with  weakened  heart,  prob- 
ably septic,  and  with  little  or  no  resistance 
to  endure  any  sort  of  treatment,  and  realize 
that  had  the  case  been  seen  early  it  could  have 
been  relieved  promptly  without  risk  and  with 
scarcely  anj'  disability. 

How  is  the  best  way  to  achieve  good  results 
in  this  work?  Jackson  in  the  preface  of  the 
first  edition  of  his  book  states:  “The  time 
has  come  when  not  only  the  profession  but 
also  the  public  demands  that  every  Laryngo- 
logist shall  be  expert  at  the  removal  of  for- 
eign bodies  from  the  trachea,  bronchi,  oeso- 
phagus, and  stomach.” 

"With  aU  due  respect  for  Dr.  Jackson’s 
opinion,  it  seems  to  me  much  better,  at  least 
in  this  part  of  the  country,  that  such  work 
be  centralized  in  the  hands  of  one  or  two  men 
in  each  commmiity.  I hope  I may  escape  the 
suspicion  of  being  selfish  in  making  this 
statement  because  every  one  who  has  prac- 
ticed this  work  knows  that  it  is  not  especially 
profitable,  the  great  bulk  of  the  cases  com- 
ing from  people  who  can  pay  little  or  noth- 
ing for  the  services  rendered. 

iMy  reasons  for  making  this  statement  are, 
first,  a large  and  rather  expensive  arma- 
mentarium is  required ; the  cases  are  neces- 
arily  and  fortunately  infrequent;  a certain 
amount  of  practice  is  necessary  to  keep  one 
familiar  with  the  technique,  and  in  addition 
one  must  have  assistants  who  are  familiar 
with  the  work. 

Therefore,  if  the  cases  are  scattered  out  in 
many  hands  no  one  has  enough  of  them  to 
develop  the  technical  skill  and  team  work 
so  essential  to  the  successful  handling  of 
these  cases  and  the  unfortunate  patients  suf- 
fer the  consequences. 

For  these  reasons  I believe  the  best  results 
will  be  obtained  by  leaving  this  highly  tech- 
nical branch  of  our  specialty  in  the  hands 
of  a few  men  who  will  consent  to  devote  them- 
selves to  the  work. 

My  firet  experience  in  this  work  dates  from 
December  6,  1909,  at  which  time  I removed 
a grain  of  corn  from  the  right  bronchus  of 
L.  B.,  a six  year  old  girl. 

Shortly  afterward  I extracted  a nickel  im- 
pacted in  the  oesophagus  of  a five  year  old 
boy. 


Since  this  time  I have  had  a moderate  ex- 
perience in  handling  these  cases.  Some  of 
my  records  are  lost  and  others  so-  incomplete 
that  I could  not  include  them  iu  this  study. 
I j)resent  for  your  consideration,  fifty-two 
cases. 

Analysis  shows  tliat  there  were  twenty 
bronchoseopic  and  thirty-two  oesophagosco- 
pic  cases. 

Foreign  bodies  ajid  susj)ected  foreign 
bodies  furnish  the  bulk  of  tlie  work.  There 
were  thirteen  cases  of  foreign  body  in  tlie 
bronchi,  twelve  in  the  oesophagus.  Tlierc 
were  seven  cases  of  suspected  foreign  body 
in  tlie  bronchi  and  thirteen  in  the  oesojihagus. 
There  were  three  cases  of  tumor  carcinoma 
of  the  oesophagus  and  four  cases  of  spasm  of 
the  oesoijhagus,  one  due  to  peptic  ulcer. 

Tliere  were  two  failures  to  remove  a for- 
eign body  in  the  bronchi ; one  iu  the  case  of 
a child  age  six,  who  liad  inhaled  a grain  of 
corn.  Every  attempt  to  pass  a tube  past  the 
bifurcation  of  the  trachea  resulted  in  an  ar- 
rest of  breathing,  so  the  case  had  to  be  aband- 
oned without  ever  locating  the  foreign  body. 
The  other  case  was  in  a child  of  twenty-seven 
months,  Avho  had  an  ordinary  pin  low  down 
in  the  smaller  bronchi  on  the  riglit  side.  Even 
the  smallest  tubes  failed  to  reach  the  position 
of  the  pin  and  the  attempt  to  extract  was 
given  up. 

The  first  case  gradually  developed  a sep- 
tic condition  and  died  from  exhaustion  after 
several  months.  In  the  second  case  the  pin 
lias  excited  no  reaction  and  the  baby  has  suf- 
fered no  inconvenience. 

(Note;  This  patient  died  November  8th, 
1920,  of  septic  pneumonia  and  exhaustion 
brought  about  by  the  presence  of  the  foreign 
body  in  the  lung.) 

RULES. 

When  called  to  see  a case  of  foreign  body 
lodged  in  the  oesophagus,  inquiry  should 
first  be  made  as  to  its  character.  If  smooth 
or  rounded,  as  a food  bolus,  morphine  should 
he  given  to  relax  the  spasm  and  the  older 
methods  of  pounding  on  the  back  or  emesis 
may  be  tried.  Reasonable  attempts  failing, 
the  2iatient  should  be  sent  for  an  extraction 
per  oram. 

If  the  body  is  sliarjA  or  irregular,  even  the 
above  methods  should  not  be  attempted,  but 
moiqihine  given  to  control  pain  and  spasm 
and  the  patient  sent  at  once  for  extraction. 

Attempts  to  dislodge  the  offender  by  bou- 
gies, bristle  probang,  iienny  catchers,  or  for- 
ceps are  mentioned  only  to  be  condemned. 
Working  in  the  dark  without  knowledge  of 
the  shape,  size,  character,  or  position  of  the 
foreign  bod}^  can  result  only  in  harm.  It 


Auf?ust,  1921.] 


KENTUCKY  MEDICAL  JOURNAL. 


487 


may  produce  a rupture  of  the  oesopliagus 
with  fatal  mediastinitis. 

Ill  the  air  passages  the  immediate  problem 
is  solely  one  of  dyspnea.  If  the  patient  is 
(piiet,  breathing  easily,  without  any  distress, 
it  is  far  better  to  make  no  attempt  at  extrac- 
tion until  an  x-ray  examination  of  the  chest 
has  been  made  and  the  body  accurately  lo- 
cated; then  immediate  bronchoscopy. 

If  the  case  is  in  distress  and  suffering 
markedly  from  dyspnea  an  immediate  tra- 
cheotomy should  be  performed  with  whatever 
instruments  are  at  hand.  This  may  relieve 
the  dyspnea,  lesson  the  strain  on  the  heart, 
and  even  bring  about  the  expulsion  of  the 
foreign  body  as  can  be  seen  by  studying  the 
cases  collected  by  Arrowsmith. 

Signs  of  marked  distress  in  recent  cases 
usually  mean  that  the  body  is  still  in  the 
trachea  and  partially  blocking  both  main 
bronchi.  In  such  a ease  one  has  an  excellent 
chance  of  securing  expulsion  through  a 
tracheotomy  wound. 

It  should  be  remembered,  however,  that 
tracheotomy  is  to  be  reserved  for  emergency 
cases  as  extraction  through  the  natural  pas- 
.sages  is  very  much  safer  and  to  be  preferred. 

Case  Reports. 

Case  1. — L.  B.,  age  six  years,  Hoi’se  Cave, 
Ky.  Seen  December  6,  1909.  On  Decem- 
ber 3rd,  in  afternoon,  inhaled  a grain  of 
corn.  Immediatelj"  became  eyanosed  and  had 
repeated  coughing  spells.  This  later  became 
less  severe  but  from  time  to  time  would  re- 
cur with  strangling  cough  and  cyanosis  un- 
til brought  to  the  hospital.  Inversion  of  the 
child,  patting  on  back,  tickling  throat,  had 
been  tried  without  avail.  Seen  on  night  of 
December  5th;  moved  to  University  Hos- 
pital ; temperature  99 ; pulse  132 ; had  heavy 
breathing,  course  rales  over  both  lungs;  par- 
oxysmal strangling  cough;  respiration  rapid 
but  not  counted. 

Examination  of  the  chest  for  the  location 
of  the  body  negative.  Chloroform  by  Dr. 
Bruce;  examination  of  the  lung  with  bron- 
choscope; particle  located  in  the  right  lung 
bronchus  leading  to  lower  lobe.  The  particle 
was  swollen  and  soft.  Attempts  at  removal 
only  partially  successful  but  most  of  the  grain 
and  some  soft  substance  removed.  Attempts 
after  nearly  two  hours  abandoned  on  account 
of  general  condition  and  presence  of  much 
mucus,  interfering  with  examination.  Put 
to  bed  with  bad  pulse  and  restless;  later  re- 
acted and  coughed  up  remaining  portion  of 
corn  during  night.  Recovery. 

Case  2. — Miss  L.  M.  H.,  age  about  fifty 
years;  Bloomfield,  Ky.  Seen  with  Dr.  Lu- 
cas Novembber  3rd,  1910.  Distui-bance  in 


epigastiric  region;  difficulty  in  swallowing 
at  times;  disturbed  digestion;  sour  eructa- 
tions; is  very  fond  of  sweets.  Oesophago- 
scope  passed,  local  anesthetic;  erosion  at  car- 
dia;  dilated  and  treated  with  nitrate  of  sil- 
ver, 12]/2%.  Relieved. 

Case  3. — i\Irs.  II.  V.  1).,  Cloverport,  Ky. 
Seen  July  21,  1910;  referred  by  Dr.  Wm. 
Cheatham ; general  health  good ; no  loss  of 
weight ; has  discarge  which  drops  from  nose 
into  throat,  witli  offensive  odor,  of  many  years 
duration;  loss  of  sen.se  of  smell.  One  month 
ago  got  a fish  bone  in  the  throat  .which  was 
removed;  a week  later  while  drinking  water 
something  seemed  to  cut  the  throat ; had  mod- 
erate hemorrhage  which  has  persisted  since 
this  time;  has  difficulty  in  swallowing  any 
thing,  cold  water  especially  irritates;  moder- 
ate nausea,  though  }iothing  is  vomited.  Ex- 
amination with  the  oesophagoscope  reveals 
a mass  of  necrotic  tissue  low  down  on  the  left 
side  behind  the  cricoid;  issuing  of  blood 
from  area;  gently  curetted;  no  foreign  body 
located;  cauterized,  pure  phenol.  The  pas- 
sage of  the  tube  revealed  no  lesions.  Healed 
in  seven  daj’s.  Recovery. 

Case  4. — B.  L.,  2i/^  years.  Port  Wayne, 
Ind.  Seen  May  28th,  1914;  referred  by  Dr. 
P.  F.  Barbour;  gives  history  of  ha^'ing  in- 
haled pieces  of  peanut  seven  weeks  previ- 
ously while  eating  candy.  Since  that  time 
has  had  distressing  cough  with  attacks  of 
irregular  fever;  treated  for  pneumonia;  pa- 
tient has  lost  much  weight  and  looks  septic. 
Examination  by  Dr.  Barbour  revealed  re- 
traction of  intercostal  spaces  on  right  side; 
patchy  pneumonia,  more  pronounced  on 
right  side  and  behind.  X-ray  negative. 
Bronchoscopic  examination  revealed  an 
abundance  of  secretion  in  bronchi  that  made 
examination  very  difficult.  Following  right 
bronchus  downward  came  upon  a large  mass 
of  granulation  tissue  which  was  removed. 
This  was  followed  by  an  abundant  flow  of 
pus.  The  suction  apparatus  was  placed 
through  the  tube  and  all  secretion  removed. 
The  nut  kernel  was  then  visible;  removed 
with  forceps.  After  a prolonged  conval- 
escence patient  gradually  recovered  full 
strength  and  vigor. 

Case  5. — E.  N.,  age  seven  years,  Jefferson- 
town,  Ky.  Seen  October  22,  1914,  in  con- 
sultation with  Dr.  P.  R.  Taylor  and  Dr.  Rush. 
Has  a cockle  burr  in  larynx;  became  impac- 
ted late  in  afternoon ; seen  by  Dr.  Rush  who 
brought  case  at  once  to  Dr.  Taylor  at  Child- 
ren’s Hospital.  Attempts  under  general  an- 
esthetic  to  remove  tlie  body  with  curved  for- 
ceps had  failed.  Insei'ted  direct  laryngeal 
speculum  and  found  burr  lying  between  the 
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vocal  conls;  mnovc'd  witli  foreei)s.  Kecov- 
ery. 

(’ase  6. — C\  (I.,  af?e  six  years,  Waynesburg, 
Ky.,  Lincoln  (’oiinty.  kSeen  November  24, 
1914.  Three  weeks  ago  while  eating  hick- 
ory nnts  got  a piece  of  the  kernel  in  the  wind- 
j)ipe ; had  immediate  paroxysms  of  coughing 
with  pronounced  cyanosis  which  gradually 
subsided ; now  has  irritating  congh  ; dyspnea  ; 
slight  fever ; general  malaise ; symptoms  of 
bronchial  irritation  over  both  lungs;  atro- 
pin ; general  anesthetic;  bronchoscope  pass- 
ed. Kemoved  large  piece  of  hickory  nut  shell 
from  right  lung.  Following  this  symptoms 
still  persisted  though  not  as  severe  as  form- 
erly. The  father  was  advised  that  there  must 
be  additional  material  in  the  lung  that  had 
been  overlooked  the  first  time.  He  refused 
further  examination.  Two  or  three  times  a 
day  the  boy  would  have  severe  paroxysms  of 
cough  with  cyanosis.  About  the  sixth  day 
patient  coughed  up  a small  particle  of  hick- 
ory nut  shell,  after  which  all  symptoms  sub- 
sided and  case  went  on  to  recovery. 

Case  7. — E.  T.,  age  eleven  months,  Elkhorn, 
Ky.  Seen  March  9,  1918;  twenty-foi;r  hours 
previously  child  had  inhaled  a beau  which 
was  found  lying  on  the  floor;  had  immediate 
choking  .spell  with  labored  breathing,  cough, 
etc.  Examination  showed  asthmatic  wheeze 
present ; absence  of  breath  sounds  on  right 
side ; compensatory  emphysema  left  side ; 
bronchoscopy  without  anesthetic;  preliminarv' 
atropin;  bean  in  riglit  bronchus  partially  re- 
moved ; twenty-four  hours  later  tracheotomy, 
also  witliout  anesthetic,  for  increasing  dysp- 
nea ; temperature  103 ; pulse  140 ; respira- 
tion 60 ; child  was  cold ; markedly  cyanotic ; 
prompt  reaction  after  tracheotomy;  two  days 
later  lower  bronchoscopy;  removal  of  remain- 
ing portion  of  bean.  Patient  ran  an  irregu- 
lar temperature  and  had  repeated  attacks  of 
cyanosis  due  to  the  tracheotomy  tube  be- 
coming filled  with  secretions.  On  one  oc- 
casion was  called  hurriedly  to  hospital  at 
mid-night  because  nurse  thought  child  was 
dying ; found  patient  practically  lifeless ; re- 
moved traclieotomy  tube  eutix’ely  ; artificial 
re.spiration ; atropin;  heat;  adrenalin  oil  in- 
stilled in  tracheaj  patient  finally  rallied;  af- 
ter this  traclieotomy  tube  was  left  out  en- 
tirely with  much  betterment  of  breathing; 
tracheotomy  wound  closed  in  ten  days;  child 
returned  home.  Recovery. 

Case  8. — A.  J.  B.,  twelve  months,  Louis- 
ville, Ky.  Seen  December  8,  1919;  consulta- 
tion with  Dr.  Kerwiii;  patient  has  a hinged 
collar  button  impacted  in  the  oesophagus  be- 
hind cricoid;  one  week  duration;  x-ray  by 
Dr.  Kerr;  great  difficulty  in  breathing;  hand- 
les feeding  with  difficulty.  Removal  by 


oesophagoscopy  without  anesthetic ; membrane 
touched  with  nitrate  of  silver;  liquid  pe- 
troleum poured  into  oesophagus.  Recovery. 

Case  9. — E.  11. , nine  years,  Dunville,  Ky., 
Casey  (kmnty.  Seen  March  6,  1919.  Five  days 
ago  inhaled  some  parched  corn;  has  decided 
cough,  moist  rales  over  both  lungs;  tempera- 
ture 100;  marked  obstruction  to  breathing  on 
the  right  side;  atropin;  ether  anesthesia; 
passed  bronchoscope ; removed  three  grains 
of  corn  from  right  bronchus;  slight  reaction 
followed  by  bronchial  irritation  persi.sting 
five  or  six  days.  Recovery. 

Case  10. — L.  i\l.  B.,  age  eleven  months. 
Church,  Ky.,  Grayson  County.  Referred  by 
Dr.  Amies,  Leitchfield,  Ky.  Seen  November 
8,  1919.  Twenty-four  hours  previously,  while 
playing  on  floor  where  some  loose  beans  were, 
put  some  in  mouth.  Had  momentary  choking 
spell  which  subsided ; has  little  reaction  and 
cough  ; no  physical  signs  in  chest ; no  wheeze ; 
x-ray  negative ; bronchoscope  passed ; bean 
found  in  right  bronchus;  remoATd.  Recov- 
ery. 

Case  11. — Baby  Smith,  age  two  years, 
Buechel,  Ky.  Seen  January  3,  1920,  in  con- 
sultation with  Dr.  Dyer.  A few  hours  pre- 
viously, while  crying,  inspired  a mouthful  of 
partially  chewed  peanuts ; had  immediate 
choking  spell  with  cyanosis ; later  became 
quiet.  Examination  shows  labored  breathing; 
asthmatic  wheeze;  obstruction  over  both  lung 
areas ; prolonged  expiratory  murmur ; atropin  ; 
no  anesthetic ; bronchoscope  passed ; a num- 
ber of  peanut  kernels  and  husks  were  remov- 
ed ; during  operation  slight  swelling  of  eye- 
lids noticed ; patient  returned  to  room  in  fair- 
ly good  condition;  air  in  both  lungs;  though 
breathing  was  still  harsh  it  was  without  ef- 
fort ; died  three  hours  later,  following  a 
severe  spell  of  retching  and  vomiting;  gen- 
eralized emphysema  ; diagnosis,  rupture  of 
lung. 

This  is  my  only  fatality  in  my  series  that 
could  be  associated  in  any  way  with  the  in- 
strumentation and  1 am  not  at  all  certain  that 
the  operation  had  anything  to  do  with  the 
outcome,  though  I admit  it  remains  as  a 
])ossibility. 

DISCUSSION 

J.  A.  Stucky,  Lexington:  I am  very  glad  to 
add  my  mite  to  the  splendid  paper  read  by  Dr. 
Hall.  He  has  given  all  of  us  food  for  thought. 
One  thing  he  did  not  mention  that  I want  to 
empliasize,  namely:  I wish  very  much  the  Ken- 
tucky State  Medical  Association  would  take  .some 
action  in  regard  to  this,  and  that  is,  the  danger 
to  the  esophagus  caused  by  “the  careless  leav- 
ing around”  of  lye  in  the  kitchen.  Dr.  Cheva- 
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lier  Jaekson  and  myself  several  years  ago  brouglit 
this  before  the  American  Medical  Association. 
Some  of  the  most  pathetic,  some  of  the  most 
hoj)eless  cases  of  esoj)hageal  trouble  1 have  ever 
seen  have  been  tlie  result  of  a child  getting  a 
piece  of  lye,  swallowing  it  and  bringing-  about 
a condition  that  we  cannot  relieve.  As  ))ublic 
health  officers,  and  every  physician  is  a i)ublic 
health  officer,  we  should  warn  our  households  of 
the  danger  of  leaving-  poisons,  such  as  lye,  where 
children  may  get  hold  of  it. 

Sometimes  the  x-ray  is  misleading-  as  to  the 
exact  location  of  the  trouble.  One  should  get 
an  x-ray  as  soon  as  jiossible  in  order  to  know 
what  and  where  the  trouble  is.  In  other  words, 
do  not  go  into  the  esophagus,  or  into  the  tra- 
chea unless  it  is  an  emergency,  without  having 
a good  idea  of  what  is  in  there  and  where  it  is. 
One  of  the  most  embarrassing  things  that  we 
who  use  this  method  of  saving  life  have  to  con- 
tend with  is  the  traumatism  that  exists  as  the 
result  of  efforts  having  been  made  to  extract 
the  foreign  body  either  from  the  esophagus 
or  from  the  lower  pharnyx  or  from  the  larnyx 
before  we  see  it.  I may  mention  briefly  three 
cases.  The  first  case  came  under  my  observa- 
tion a few  months  ago,  and  it  happened  to  be  a 
large  “bachelor  button”  in  the  lower  third  of 
the  esophagus.  The  duoroscope  showed  it  at 
junction  of  middle  and  lower  third.  The  child 
was  crying  at  the  time  this  was  used,  and  the 
foreign  body  was  clearly  seen.  I introduced  the 
esophagoscope,  got  hold  of  the  bachelor  but- 
ton, started  to. extract  it,  and  found  the  thing 
was  open,  and  if  I pulled  it  I would  bave  made 
a rent  in  the  esophagus,  and  there  was  no  way 
I could  close  the  rachet  on  the  button.  If  I 
had  pushed  it  dowm  I would  have  torn  a hole 
in  the  esophagus.  So  I had  to  resort  to  dila- 
tion of  the  esophagus  with  a probang-  and  push 
it  into  the  stomach.  I knew  a general  surgeon 
would  have  a better  chance  to  save  the  child 
than  I would  have  with  that  open-ratchet  bachelor 
4)utton.  I pushed  it  into  the  stomach.  By  some 
means  it  was  closed  after  reaching-  the  stomach, 
for  it  was  passed  the  next  day  and  was  removed 
by  Dr.  McClymonds,  from  the  rectum.  Had  I 
made  an  effort  to  remove  that  foreign  body  with- 
out seeing  what  was  being  done,  I would  have 
done  an  irreparable  injury. 

I want  to  report  another  case  wheie  the  x-ray 
did  not  help.  This  child  was  panting  for  breath 
and  something  had  to  be  done  quickly.  Every 
indication  pointed  to  the  fact  that  the  larynx 
was  blocked  up.  Introducing  the  larnyngoscope 
and  bronchoscope  I saw  clearly  that  there  was 
edema  of  the  glottis.  Pushing-  my  tube  through 
very  carefully,  I did  what  I could  to  afford  re- 
lief. The  x-ray  had  shown  nothing  the  matter 
with  the  child,  but  the  mother  was  positive  the 
child  had  swoUowed  a coffee  bean.  I pushed  the 


instrument  as  far  as  the  bifurcation  and  could 
not  find  the  foreign  body.  When  the  child  came 
out  from  under  the  anesthetic  it  was  relieved, 
and  1 sui)i)Ose  the  introduction  of  the  tube  re- 
lieved the  edema  of  the  glottis.  At  the  end  of 
two  or  three  days  the  child  went  home,  had  no 
fexer,  no  reaction,  but  in  about  three  weeks 
coughed  u])  the  coffee  bean.  The  child  is  well. 

The  third  case  I saw  a few  days  ago,  a pa- 
thetic case  because  the  termination  was  fatal. 
The  child  was  four  years  of  age,  had  swallowed 
a foreign  body,  a coin,  which  lay  in  the  esopha- 
gus for  a week  or  ten  days.  A radiogram  show- 
ed it  clearly  at  ixharyngeal  oesophageal  open- 
ing, and  it  seemed  as  if  all  one  had  to  do  was 
to  remove  it.  My  son  said  that  he  could  get 
it  with  forceps  and  remove  it.  He  made  an  ef- 
fort to  do  so  but  did  not  catch  it.  (Joing  in  very 
carefully  as  soon  as  forceps  touched  the  coin 
there  was  a gush  of  blood.  Another  x-ray  was 
made  two  hours  afterward.  The  child  in  the 
meantime  was  resting.  Two  or  three  hours  later 
the  penny  was  in  a different  position.  Instead 
of  being  vertical,  this  xvay,  (indicating),  it  xvas 
flat.  Through  the  esophagoscope  it  was  easily 
lifted  out,  but  it  had  been  in  this  position  so 
long,  several  hours,  the  neck  of  the  child  be- 
gan to  swell.  There  was  emphysema.  The  ))eu- 

ny  had  eroded  through  the  esojihageal  wall  into 
the  upper  tracheal  wall,  and  when  it  xvas  lifted 
out  I could  see  it  clearly — the  erosion.  With 

the  rush  of  blood  1 felt  sure  that  something- 

serious  had  hai>pened,  yet  there  was  so  little 
force  used.  The  child  died  in  eight  hours. 

This  is  one  of  the  most  important  and  most 
delicate  things  that  the  medical  man  has  to 
contend  with,  and  the  safest  thing  the  general 
practitioner  can  do,  and  the  greatest  help  he  can 
give,  especially  to  the  man  who  is  going  to  try 
and  extract  the  foreign  body  is  to  keep  the  child 
quiet  until  an  examination  can  be  made,  the 
foreign  body  located,  and  got  at  and  work  by 
sight  instead  of  the  sense  of  touch. 

S.  S.  Watkins,  Louisville:  Dr.  Hall  is  to  be 
congratulated  on  his  jxaper,  which  has  well  cov- 
ered the  subject.  There  are  a few  important 
points  that  should  be  mentioned  again  by  way 
of  emphasis.  One  is  the  choice  of  anesthetic. 
As  Dr.  Hall  said,  it  is  well  to  try  to  avoid  an- 
esthesia, particularly  in  young  children,  be- 
cause they  do  not  stand  these  manipulations  well 
and  the  shock  of  the  anesthetic,  especially  a gen- 
eral anesthetic  (which  is  necessarily  deep  in  ord- 
er to  overcome  the  reflexes  of  the  throat)  adds 
greatly  to  the  danger  in  the  case.  Children  do 
not  take  cocain  well,  and  it  should  not  be  used 
in  their  cases.  Sometimes  in  an  adult,  especially 
when  nervous,  one  can  make  one  or  two  applica- 
tions with  a ten  or  twenty  iiercent  solution  of 
cocain,  but  it  is  imjmrtant  to  avoid  repeated  ap- 
plications. In  cases  of  dyspnoea,  avoid  gen- 
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eral  anesthetics  ami  morphia.  The  former  para- 
lizes  the  accessory  respiratory  muscles,  which 
the  patient  is  using  to  breath,  and  morphia  adds 
to  the  depression  of  the  respiratory  centers. 

Another  important  point,  I think,  is  the  dura- 
tion of  the  examination  or  operation.  Dr.  Cheva- 
lier Jackson,  the  great  master  in  this  country 
in  esophagoscopy  and  bronchoscopy,  has  laid 
down  some  good  rules  in  regard  to  the  duration 
of  these  procedures.  They  are:  A child  under 
one  year  of  age  should  not  be  examined  for 
over  fifteen  minutes:  from  one  to  five  years,  not 
over  twenfy  minutes;  from  five  to  ten  years,  not 
over  thirty  minutes;  in  young  adults,  not  under 
anesthetic,  the  examination  may  extend  to  forty- 
five  minutes  or  even  an  hour  and  a half.  It 
is  always  Avell  to  have  a hard  and  fast  rule  and 
never  vary  from  it.  By  prolonged  manipula- 
tion, one  may  very  easily  kill  a patient,  when 
by  jx)stponement  for  a few  days  and  by  study 
of  the  ease  in  the  meantime,  he  will,  usually  be 
able  to  remove  the  foreign  body  without  diffi- 
culty. 

Several  important  points  in  the  techniciue  are : 
[)o  not  pull  upon  a sharp  object  until  the  point 
is  straight  within  the  bronchoscope  or  esophageal 
tube.  Another  is,  never  use  force.  Gentleness  is 
absolutely  necessary  in  these  cases.  Work 
around  the  object  and  trj'  to  get  its  long  axis 
parallel  to  the  tube.  It  is  very  easy  to  tear  the 
tissues  as  they  are  very  delicate. 

When  a patient  has  a malignant  growth  of 
the  oesophagus  and  is  losing  weight,  it  is  best 
to  go  ahead  and  do  a gastrostomy  and  to  use 
radium  externally.  He  will  live  a surprisingly 
long  time  if  the  growth  is  an  endothelioma.  These 
jiatients  may  live  two  or  three  years. 

The  preliminary  use  of  the  x-ray,  and  the  use 
of  the  fluoroscope,  previous  to  instrumentation, 
cannot  be  too  strongly  emphasized,  and  it  is 
absolutely  necessary  unless  a patient  is  suffer- 
ing from  intense  dyspnoea. 

Spasm  of  the  crico-pharyngeus  muscle  is  fre- 
(pientlj"  due  to  ulcers  in  that  region,  and  it  is 
the  most  frequent  cause  of  “globus  hystericus.” 
The  term  ‘ ‘ cardio-spasm,  ’ ’ according  to  Dr. 
Jackson,  who  has  made  a special  study  of  this 
condition  is  a misnomer.  No  construction  of 
any  kind  exists  at  the  cardia.  It  is  at  the  dia- 
phragmatic opening  that  the  spasm  occurs  and 
esophagismus  is  a better  term.  As  a rule,  it  is 
secondary  to  an  ulceration,  a foreign  body  or 
growth  in  that  region. 

Leon  L.  Solomon,  Louisville:  I would  like  to 
ask  Dr.  Hall,  in  closing  the  discussion,  to  ad- 
dress himself  to  the  question  of  Gough,  accom- 
panying foreign  bodies  in  the  air  passages.  I 
liave  in  mind  two  cases,  exhibiting  extremes.  One 
was  a lad,  referred  to,  in  the  discussion  on  x-ray 
revelations,  1 believe,  yesterday.  He  had  a pin 
in  the  right  bronchus  for  two  weeks,  during  which 


time  we  were  making  efforts,  as  suggested  by 
Dr.  Watkins,  to  remove  it.  This  boy  never  had 
a single  symptom  in  his  right  bronchus.  He 
did  not  cough;  he  had  no  pain  or  irritation;  he 
had  no  rise  of  temperature  and  no  discomfort. 

1 have  in  mind  another  case,  a child,  four  years 
of  age,  with  a i)in  in  his  bronchus.  This  child 
stalled  to  cough  and  continued  to  cough  until 
it  exhausted  itself  and  died  of  a combined  res- 
piratory and  cardiac  failure.  These  are  two  ex- 
tremes, as  we  see  extremes  in  clinical  medicine. 

G.  C.  Hall  (closing  the  discussion) : I want  to 
thank  the  gentlemen  who  have  taken  part  in 
the  discussion.  I would  like  to  supijlement  the 
warning  Dr.  Stucky  gave  about  caustic  sub- 
stances being  left  carelessly  where  children  can 
get  hold  of  them.  Doctors  ought  moreover  to 
instruct  their  clientele  not  to  give  small  children 
peanut  candy  and  roasted  peanuts  to  eat;  for 
they  furnish  the  bulk  of  our  fatalities  when  it 
comes  to  foreign  bodies  in  the  lung.  There  is 
nothing  comparable  to  the  reaction  that  a pea- 
nut will  cause  in  the  lung.  The  particles  are 
small  as  a rule  and  multiple  so  that  it  is  dif- 
ficult to  remove  all  of  them.  In  addition  the 
substance  in  the  kernel  is  directly  poisonous  to 
the  bronchial  mucus  membrane,  causing  a fatal 
tracheo  bronchitis. 

All  the  cases  we  get  are  different  and  pre- 
sent different  problems,  thus  bringing  out  the 
different  symptoms  as  suggested  by  Dr.  Solo- 
mon. As  a rule,  these  patients  cough.  The  re- 
flex is  excited,  I should  say  in  direct  proportion 
as  the  foreign  body  is  near  the  vocal  chords.  In 
other  words,  bodies  in  the  trachea,  bodies  in  the 
bronchi,  in  such  a position  as  to  pass  up  against 
the  under  surface  of  the  cord,  will  induce  cough- 
ing. Those  bodies  that  are  firmly  fixed  low  down 
in  the  bronchi  are  not,  as  a rule,  apt  to  cause 
or  excite  cough,  provided  they  are  metallic  and 
do  not  excite  a generalized  bronchitis  as  a re- 
sult of  the  irritation.  Of  course,  if  a foreign 
body  has  remained  in  the  lung  for  a long  time 
and  has  produced  a generalized  bronchitis,  ab- 
scess of  the  lung  or  pneumonia,  Ave  have  cough 
as  a constant  symptom. 

I Avish  to  thank  Dr.  Watkins  for  his  remarks. 
I think  it  is  a verj'  Avise  plan  to  instruct  people 
about  giving  small  children  peanut  candy,  etc. 

A short  manipulation  not  only  often  saves  the 
child’s  life,  but  the  interval  that  elapses  betAveen 
the  first  and  second  examinations  clears  things 
up  for  you.  You  are  called  suddenly  in  an 
emergency,  and  if  you  persist  too  long  in  try- 
ing to  locate  the  foreign  body  and  remove  it, 
you  may  do  a great  deal  of  harm.  There  is  noth- 
ing easier  to  do,  especially  in  a small  child,  than 
to  lose  yourself  in  a bronchus.  When  you  have 
Avorked  fifteen  minutes  or  tAventy  minutes,  it 
is  better  to  cease  for  the  time  being,  and  in 
making  a prognosis  it  is  a hundred  times  better 
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to  quit.  You  can  stop  and  in  thirty-four  or 
fortj’-eisht  liours  try  again.  In  this  way  you 
have  not  endangered  the  life  of  the  patient  by 
a prolonged  manipulation.  I think  it  highly  im- 
portant to  instruct  the  parents  of  the  child  that 
we  can  only  work  on  these  cases  for  so  long  at 
a time,  and  that  if  we  are  not  successful  at 
first  we  .will  try  again,  hoping  to  bring  the  case 
to  a successful  termination. 


OCULAR  SYMPTOJIS  OP  BRAIN  TU- 
MOR.* 

By  Samuel  G.  Dabney,  Louisville. 

The  ocular  symptoms  of  brain  tumor  are, 
in  the  order  of  their  frequency,  (1)  Affections 
of  the  optic  nerve;  (2)  Disturbance  of  the  field 
of  vision;  (3)  Impairment  of  direct  vision; 

(4)  ParaCvsis  of  extraocular  mu.scles;  (5) 
Nystagmus;  (6)  Pupillary  symptoms;  (7) 
Exophthalmos. 

FREQUENCY : (1)  Disease  of  the  optic 
nerve  is  said  to  occur  in  from  seventy  to  nine- 
ty percent  of  brain  tumors,  but  Cushing  is 
probably  right  in  saying  that  “choked  disc, 
when  present,  is  doubtless  one  of  the  most 
valuable  signs  of  tumor,  but  it  must  be  con- 
stantly borne  in  mind  that  it  is  absent  in  a},! 
cases  at  an  early  period,  in  most  cases  until 
a late  period  and  that  many  tumors  have 
a long  life.  Tumors  allowed  uninterruptedly 
to  run  their  full  course  v/ill  all  probably 
show  a certain  stage  of  choked  disc  before  the 
end.”  These  remarks  do  not  apply  to  pitui- 
tary disease  in  which  visual  symptoms  are 
often  the  earliest  and  the  only  sign.  More- 
over, in  regard  to  tumors  elsewhere  the  pro- 
portion of  choked  disc  varies  with  their  site. 
GoAvers  believed  that  tumors  of  the  cerebral 
substance  were  more  apt  to  cause  nerve  dis- 
ease than  tumors  of  the  meninges.  This  is 
said  to  apply  to  gummata  in  the  tivo  situa- 
tions also.  Tumors  in  the  posterior  cranial 
fossa  generally  present  early  choked  disc. 

(2)  The  field  of  vision  may  reveal  (a)  in- 
crease in  size  of  the  blind  spot;  (b)  irregular 
or  concentric  contraction;  (c)  homonymous 
hemianopsia;  (d)  bitemporal  hemianopsia; 
(e)  central  scotoma;  Momonymous  hemianop- 
sia occurs  according  to  Uhthoff  in  eighteen 
percent  of  brain  tumors.  A year  ago  a young 
man  in  the  early  30 ’s  consulted  me  on  ac- 
count of  headaches,  fainting  spells  and 
disturbed  sight.  He  had  vision  of  20-20  in 
each  eye,  but  well  marked  optic  neuritis  in 
both  eyes  and  right  sided  homonymous  hemi- 
anopsia. A large  tumor  was  removed  by 
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Dr.  thisliiiig  from  tlie  left  side  of  the  brain. 
Tlie  young  man  looks  well  and  is  actively  en- 
gaged in  business.  The  color  tields  are  often 
affected  before  the  fields  for  form. 

(3)  Direcd  vision  may  be  iierfect  with 
marked  oiihthalmoseopic  changes,  may  be 
slightly  reduced  or  may  be  totally  lost.  A 
little  girl  of  tbirteen  and  a lady  of  thirty 
both  consulted  me  for  glasses  to  relieve  heacl- 
achc.  Both  had  bilateral  optic  neuritis  and 
brain  tumor.  The  child  was  operated  on  in 
this  city,  but  died.  The  lady  refused  opera- 
tion and  died  in  convulsions. 

(4)  Paralysis  of  extraocular  muscles  oc- 
eui's  in  34  percent  of  brain  tumors — the  third 
and  sixth  nerve  being  effected  with  about 
equal  frequency. 

(5)  Nystagmus  is  most  common  in  cere- 
bellar tumors — I find  no  statistics  as  to  fre- 
(piency. 

(6)  Pupillary  symptoms  and  (7)  Exoph- 
thalmos are  rare. 

T1.ME  OF  OCCURRENCE  : Disease  of  the 
nerve  and  other  ocular  symptoms  are  absent 
in  the  early  stage  and  De  Schweinitz  says 
may  not  occur  for  years — Cushing  seems  of 
this  opinion  also.  As  already  stated,  disease 
of  the  pituitary  body  is  an  exception  to  this 
rule. 

OPHTHALMOSCOPIC  DIAGNOSIS:  Tlu 
typical  picture  is  well  marked  bilateral  chok- 
ed disc — the  latter  term  signifying  an  eleva- 
tion of  the  disc  of  not  less  than  2 D.  (Horsley 
believes  choked  disc  always  begins  in  the 
upper  nasal  quadrant.)  But  there  are  many 
variations  from  this  picture.  Only  one  eye 
may  be  involved  for  a long  time  (in  two  of 
my  cases  for  over  a year)  arid  Huglings 
Jackson  states  that  the  nerve  may  be  in- 
flamed with  or  without  choked  disc.  In  one 
of  the  long-mono-lateral  cases  just  mentioned, 
there  Avas  only  a mild  neuritis  A\'hich  went 
on  to  blindness,  the  other  eye  finally  having 
the  same  fate. 

The  patient,  a youth  of  twenty,  had  early 
and  marked  parosmia.  Postmortem  showed 
a tumor  as  large  as  a small  orange  near  the 
base  of  the  brain.  Tavo  conditions  may  be 
confusing  in  diagnosis — pseudo  neuritis  and 
nephritic  neuro-retinitis.  Pseudo-neuritis  oc- 
curs in  hypermetropia  generally  Avith  astig- 
matism. Beard  reports  a case  in  Avhich  the 
hypermetropia  was  13  D at  the  disc  and  only 
4 D at  the  macula,  and  in  Avhich  violent  head- 
aches and  vertigo  were  among  the  symptoms. 
The  .patient  was  under  obserA^ation  twenty 
years  and  no  change  in  the  eyes  took  place. 

The  condition  is  diagnosed  by  the  facts 
^hat  there  is  no  change  in  the  blind  spots  or 
fields,  no  change  except  tortuosity  of  the  ves- 
sels, no  visibility  of  the  optic  nerve  fibres  and 
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esj)ecially  no  heinorrliages  nor  infiltration  in 
the  retina. 

In  neuro-retinitis  of  Bright’s  disease, 
tliough  the  star  figure  at  the  macula  may  be 
l)roduce(l  also  by  brain  tinnor,  the  disc  is  not 
.so  steep  and  the  vessels  do  not  bend  over.  Of 
course  the  two  diseases  may  co-exist.  I saw 
one  such  case  in  consultation  with  a general 
surgeon  and  leaned  in  my  diagnosis  to  brain 
tumor  which  the  .si;bsequent  history  con- 
firmed. Should  there  be  a mild  neuritis  in 
the  two  conditions  ophthalmoscopic  diag- 
nosis would  seem  impossible. 

As  regards  pituitary  disease,  Benedict  of 
the  Mayo  clinic,  made  a most  interesting  re- 
port on  thirty-two  cases  at  the  last  meeting 
of  the  A.  i\I.  A.  He  emphasized  the  facts 
tliat  bitemporal  hemianopsia,  with  or  without 
impaired  vision,  may  occur  montlis  and  even 
years  before  ophthalmoscopic  change ; that 
one  or  both  eyes  may  be  affected,  usually  both  ; 
that  the  characteristic  change  in  the  appear- 
ance of  the  disc  usually  comes  about  four 
months  after  the  visual  impairment  and  con- 
sists of  a waxy  pallor  over  the  whole  disc, 
not  confined  to  the  temporal  half — and  that 
later  atrophy  takes  place.  In  most  of  his 
cases  there  were  no  constitutional  symptoms. 
Bitemporal  hemianopsia  occurred  ii\  twenty 
cases,  blindness  in  one  ej’e  and  im2)aired  tem- 
poral field  in  the  other  in  ten  and  homony- 
mous hemianopsia  in  two.  Several  years 
ago  a vigorous  looking  man  in  the  early  30 ’s 
consulted  me  for  his  sight — one  eye  was  blind 
Avith  atrophy  of  the  nerA'e  and  the  other  had 
15-200  vision  AA’ith  loss  of  the  temporal  field. 
Dr.  Cushing  of)erated  on  his  i^ituitary  and  for 
several  years  at  least  the  progress  of  his 
blindness  Avas  arrested.  Benedict  thinks 
oculists  too  prone  to  pronounce  pallor  of  the 
dis(*  and  imjAaired  sight  due  to  tabes  and  that 
in  the  future  we  Avill  discover  more  cases  of 
pituitary  disea,se. 

Pathogenesis : The  ocular  symptoms  of 
brain  tumor  are  in  the  main  due  to  direct  or 
indirect  pressure  caused  partly  by  the  growth 
of  the  tumor,  jjartly  by  increased  cerebro- 
spinal fluid.  De  ScliAveinitz  and  Frazier  main- 
tain that  an  inflammatory  condition  also  ex- 
ists. This  was  apparently  Ilugling  Jack- 
son’s opinion  too  and  is  born  out  by  my  lit- 
tle experience. 

LOCALIZING  VALUE  OF  OCULAK 
SYMPTOIMS:  It  is  often  said  that  choked 
disc  has  no  value  in  localization,  and  this  is 
true  in  the  sense  that  tumor  anywhere  in  the 
brain  may  produce  it.  It  is  most  early  in 
cerebellar  tumors.  Horsley  Avas  of  the  opini- 
on that  the  tumor  lies  on  the  side  of  the  eye 
first  aft'e(‘ted  and  though  not  uniA^ersally 
agreed  to  this  view  seems  correct.  Homony- 


mous hemiano2)sia  most  often  indicates  a tu- 
mor in,  the  occipital  region  opposite  to  the 
lo.st  field,  but  may  be  caused  by  direct  jires- 
sure  on  the  optic  tract.  Bitemporal  hemi- 
anojAsia  generally  indicates  i)ituitary  disease, 
but  may  be  rarely  caused  by  dowiiAvard  pres- 
sure of  a distended  third  ventricle.  Paraly- 
sis of  third  and  sixth  cranial  neiwes  Avith  oja- 
tic  neuritis  generally  indicates  a basal  le- 
sion according  to  Arnold  Knapp.  Paralysis  of 
abducens  alone  is  said  to  be  caused  by  dis- 
tant pressure  and  to  have  no  localizing  A'alue, 
though  KnapjA  states  that  when  found  in  cere- 
bellar tumors  it  is  on  the  same  side  as  the 
tumor  in  seventy-five  percent  of  cases.  At- 
rophy in  one  eye  and  choked  disc  on  Gie 
other  indicate  tumor  on  the  side  of  the  chok- 
ed disc.  Central  scotoma  may  indicate  pres- 
sure on  nerve  or  chiasm.  Exophthalmos  is 
usually  due  to  inA’olvement  of  the  orbit  but 
in  rare  cases  may  be  caused  by  compre.ssion 
of  the  cavernous  sinus  according  to  Arnold 
Knapp — this  was  perhaps  the  cau.se  in  the  case 
of  pituitary  disease  I recently  saw  Avith  one 
of  my  colleagues  and  which  has  since  been 
operated  on. 

DISCUSSION 

A.  Shelton  Watkins,  Louisville:  I have 
been  asked  to  discuss  the  diagnosis  and 
localization  of  intra-cranial  lesions  from  the 
standpoint  of  the  vestibular,  or  so-called.  Bar- 
any,  tests.  The  value  of  these  tests  in  this  field 
is  a much  debated  subject.  On  one  side,  Cush- 
ing considers  them  of  some  help  in  tumors  of 
the  acoustic  nerve,  less  so  in  neAV  groAvths  of  the 
cerebello-pontile  angle,  and  of  little  or  no  value 
in  intra-cerebellar  tumors.  On  the  other  side, 
Jones  belieA'es  that  by  means  of  these  tests  he 
can  localize  lesions  in  the  brain  stem  and  cere- 
bellum. The  latter,  in  his  book,  “Vertigo  and 
Eciuilibrium,”  has  reported  a number  of  cases 
in  Avhich  he  says  these  tests  Avere  of  diagnostic 
A'alue;  and  from  this  clinical  evidence  he  has 
])resented  in  explanation  of  his  claims  a very  in- 
teresting theory  of  the  inervation  of  the  semi- 
circular canals. 

It  is  Avorth  while  to  describe  briefly  the  imagin- 
ary nerve  paths  that  Jones  has  charted  in  his 
book,  because  it  is  along  their  courses  in  the 
brain  stem  and  cerebellum  that  he  claims  to  be 
able  to  localize  lesions  by  means  of  several  symp- 
tom-complexes and  the  results  of  the  A’estibular 
tests.  He  says  that  there  are  two  separate 
jierves  from  each  static  labyrinth  to  the  brain, 
one  from  the  horizontal  canal  and  the  other  from 
the  vertical  canals,  and  that  each  nerve  divides 
Avithin  either  the  medulla  or  pons  into  two  sets 
of  fibres,  one  carrying  the  impulse  Avhich  pro- 
duces nystagmus,  and  the  other  the  impulse 
which  produces  vertigo.  The  nerve  from  the 
horizontal  canal  enters  Dieters’  nucleus  in  the 
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medulla.  From  there  tlie  nystagmus  fibres  go 
to  the  posterior  longitudinal  bundle  and  finally 
eouuect  with  the  nuclei  of  the  third  and  sixth 
cranial  nerves.  The  vertigo  fibres  go  through 
the  inferior  peduncle  to  the  cerebellar  nuclei 
and  from  there  through  the  superior  i)eduncle 
and  nuclei  ruber  and  albus  cross  to  the  tempor- 
al lobe  of  the  opposite  side  of  the  cerebrum. 
The  nerve  from  the  vertical  canals  ascends  to  the 
pons  before  dividing.  From  there  the  nystag- 
mus fibres  go  to  the  posterior  longitudinal  bun- 
dle and  eventually  connect  with  the  nuclei  of 
the  third  and  fourth  cranial  nerves.  The  ver- 
tigo fibres  go  to  the  cerebellar  nuclei  through  the 
middle  peduncle  and  from  there  through  the 
superior  peduncle  and  nuclei  ruber  and  albus 
cross  to  the  temporal  lobe  of  the  opposite  side 
of  the  cerebrum. 

There  is  anatomic  jjroof  for  only  one  of  these 
paths,  viz.,  the  one  which  enters  Dieters’  nu- 
cleus in  the  medulla  and  from  there  goes  to  the 
cerebellum  through  the  inferior  peduncle.  This 
was  discovered  by  the  Si^anish  anatomist,  Ramon 
y Cajal,  in  1909.  The  other  nerves  are  purely 
hypothetical  and  no  anatomic  evidence  of  them 
has  been  produced. 

The  turning  and  caloric  tests  are  the  only 
ones  commonly  used  in  testing  the  static  laby- 
rinth and  its  nerve.  There  are  two  other  tests 
which  are  occasionally  made,  but  as  they  are 
applicable  only  in  special  cases  I will  not  de- 
scribe them  nor  will  I attempt  to  explain  the 
reflexes  and  reactions  produced  by  these  tests, 
because  such  would  consume  too  much  time. 

In  the  turning  test  the  patient  is  placed  in  a 
revolving  chair  and  turned  around  ten  times  at 
the  rate  of  one  revolution  in  two  seconds,  and 
then  the  chair  is  suddenly  stopped.  Nystagmus, 
pointing  error  and  falling  occur  according  to 
the  position  of  the  patient’s  head.  The  nystag- 
mus usually  lasts  from  fifteen  to  thirty  sec- 
onds. The  turning  and  sudden  stopping  causes 
a movement  of  the  endolymph  and  the  current 
thus  produced  stimulates  the  nerve  end  organs 
in  the  semicircular  canals.  It  is  necessary  to 
put  the  various  canals  in  the  horizontal  plane 
to  stimulate  them.  To  put  the  horizontal  canal 
.ill  the  horizontal  plane  the  patient’s  head  is 
bent  forward  30  degxees;  to  put  the  vertical  ca- 
nals in  the  horizontal  plane  the  head  is  bent 
forward  or  backward  90  degrees  and  face  ro- 
tated 45  degrees  toward  one  shoulder. 

In  the  calorie  test  cold  or  hot  water  may  be 
used,  but  the  former  is  preferred  because  it  is 
less  unpleasant  to  the  patient.  The  entire  ex- 
ternal auditory  canal  is  irrigated  with  water  at 
68  degrees,  F.  It  is  necessary  that  the  water 
come  in  contact  with  the  tympanic  membrane. 
This  chills  the  static  labyrinth  after  about 
thirty  seconds  and  causes  condensation  of  the 
endolymph.  Thus  a current  is  produced  which 


stimulates  flie  nerve  end  organs.  Nystagmus, 
pointing  error  and  falling  are  produced  accord- 
ing to  the  position  of  the  patient’s  head.  It  is 
necessary  to  put  the  canal  or  canals  stimulated 
in  the  vertical  plane  to  stimulate  them.  Thus 
with  the  head  upright  the  vertical  canals  are 
stimulated;  with  the  head  backward  60  degrees 
and  face  45  degrees  toward  the  side  to  be  ex- 
amined the  horizontal  canal  is  placed  in  the 
vertical  plane.  The  caloric  test  is  a more  defi- 
nite test  in  most  cases  than  the  turning  test  be- 
cause only  one  ear  is  stimulated  at  a time  and 
it  is  a more  delicate  stimulus. 

These  tests  are  poorly  understood  and  we  must 
be  cautious  in  drawing  conclusions  from  them. 
Jones  is,  I think,  too  enthusiastic  and  has  gone 
too  far  in  his  claims.  I recall  that  several'  years 
ago  in  Baltimore  he  was  asked  to  localize  a 
brain  tumor  by  means  of  the  vestibular  tests, 
and  that  while  he  correctly  placed  it  in  the  cere- 
bellum, he  put  it  on  the  wrong  side  as  proved  at 
operation.  It  is,  of  course,  unfair  to  draw  con- 
clusions from  one  case,  but  the  fact  that  the  le- 
sion was  on  the  opposite  side  makes  one  think 
there  was  more  luck  than  accuracy  in  localizing 
it  in  the  cerebellum.  It  is,  obviously,  of  decid- 
|ed  advantage  at  operation  to  know  which  side 
'of  the  cerebellum  is  involved.  So  far  as  I have 
been  able  to  determine  from  reading  his  book, 
'Jones  has  not  given  the  number  of  cases  ex- 
amined from  among  which  he  selected  those  re- 
ported. He  should,  I think,  report  this  number 
and  also  the  ones  he  failed  to  diagnose.  Then 
we  could  figure  the  percentage  of  correct  diag- 
noses and  determine  accurately  the  value  of  these 
tests  in  cerebellar  lesions. 

I am  inclined  to  accei^t  Cushing’s  opinion  that 
the  vestibular  tests  are  most  useful  in  tumors 
of  the  acoustic  nerve,  and  of  little  value  in  new 
growths  elsewhere  in  the  posterior  fossa. 

L.  Wallace  Frank:  I am  very  glad  to  have  had 
the  privilege  of  hearing  Dr.  Dabney’s  paper. 
This  is  a subject  which  can  never  be  sufficiently 
discussed  nor  has  enough  emphasis  been  placed 
on  the  importance  of  the  ocular  findings  in  brain 
lesions. 

In  regard  to  the  Barany  tests  as  used  by  Jones 
in  this  country:  I have  had  the  opportunity  of 
seeing  Jones  and  his  assistants  do  some  of  this 
work,  and  while  we  did  not  have  a sufficiently 
large  series  of  eases  to  come  to  any  definite  con- 
clusions, we  believe  that  the  method  is  of  value. 
Certainly  in  some  of  the  cases  operation  proved 
the  lesion  to  be  in  the  place  stated.  On  the  other 
hand  I have  seen  cases  operated  where  very 
positive  findings  of  subtentorial  involvement 
were  secured  by  the  turning  test  but  no  tumor 
found.  It  is  my  belief  that  these  cerebellar  re- 
actions were  due  to  j)ressnre  from  mai’ked  in- 
ternal hydrocephalus,  or  direct  pressure  from  a 
tumor  above  the  tentorium. 
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As  a differential  diagnostic  i)oitit  in  brain  tu- 
mors the  (luestion  of  tdioked  disc  is  one  of  great 
importance.  As  Dr.  l)at)ney  has  stated,  it 
a patient  with  brain  tumor  lives  long  enough, 
choked  disc  will  develoj).  t'lioked  disc  usually 
occurs  early  when  the  tumor  is  close  to  the  ven- 
tricular system  and  by  its  growth  causes  oh- 
stj’uction  to  the  outflow  of  cerehro-spinal  fluid 
and  conseciuent  internal  hydroce])halus.  In  other 
cases  the  tumor  may  grow  to  enormous  size  and 
unless  there  is  pressure  directly  on  the  nerves 
or  obstruction  of  the  ventricular  system,  choked 
disc  does  not  occur.  The  value  of  choked  disc, 
as  Dr.  Dabney  has  also  mentioned,  is  the  fact 
that  in  tumors  of  the  posterior  fossa  the  chok- 
ing aj)pears  as  a rule  first  on  the  side  of  the 
lesioii.  Another  characteristic  of  the  choked 
disc  in  this  kind  of  case  is  its  rapid  ai)pearance 
and  progress,  and  within  a week  or  even  less  the 
choking  may  increase  from  2 to  7 diopters. 
Furthermore,  in  these  eases  choking  of  the  disc 
is  usually  higher  on  the  side  of  the  lesion. 

Another  important  point  in  the  eye  findings 
of  hi-ain  tumor  is  bitemporal  hemianopsia,  which 
is  noted  in  pituitary  lesions  where  the  tumor 
enci'oaches  upon  the  optic  chiasm,  causing  par- 
alysis of  the  nerve  fibres  which  go  to  the  nasal 
side  of  the  retina  and  give  temporal  blindness 
on  both  sides,  ('ushing  is  of  the  opinion  that 
one  of  the  early  symptoms  of  pituitary  tumor, 
even  before  the  development  of  bitemimral  hemi- 
anopsia, is  disturbance  and  interlacing  of  the 
color  fields. 

In  tumors  of  the  occipital  region  it  is  nec- 
essary not  only  to  e.Kamine  the  fuiuius  bur,  also 
to  e.xamine  the  visual  fields  most  carefully.  Ne- 
oplasms in  this  region  often  give  (piadrant  de- 
fects, and  we  learn  whether  the  lesion  is  above 
or  below  the  calcarine  fissure. 

I have  not  seen  any  brain  tumors  which  caus- 
ed unilateral  e.xophthalmos,  but  have  seen  an 
aneurism  of  the  internal  carotid  artery  which 
caused  exophthalmos  on  the  same  side.  However, 
I do  not  see  why  a brain  tumor  wliich  obstructs 
the  cavernous  sinus  should  not  cause  unilateral 
exophthalmos  for  such  does  occur  in  cavernous 
sinus  thrombosis. 

Adolph  O.  Pfingst:  In  si)eaking  of  the  eye 
symptoms  of  brain  tumor,  I can  not  refrain  from 
saj’ing  a word  about  Helmholz,  the  discoverer 
of  the  o])hthalmoscoi)e.  Helmholz,  as  you  no 
'doubt  know,  was  not  a physician  but  a j)hysi- 
cist.  He  did  much  in  the  development  of  the 
physiology  of  hearing  and  sight  and  not  least 
of  his  contributions  to  the  medical  profession 
was  his  discovery  of  the  instrument  by  which 
we  are  able  to  see  the  background  of  the  eye. 
This  has  enabled  the  oculist  to  refract  and  rec- 
ognize diseases  of  the  eye;  the  internist  to  make 
early  diagnosis  of  renal  and  nervous  diseases 


and  has  given  to  the  surgeon  an  important  aid 
in  diagnosis  of  brain  tumors. 

1 do  not  believe  statistics  are  correct  when 
the  presence  of  optic  neuritis  in  brain  tumors 
is  placed  at  ninety  per  cent  of  cases  if  we  con- 
sider brain  tumors  as  a whole  which  includes 
tumors  of  hypophysis  and  of  the  anterior  lobe. 
In  tumors  of  the  cerebellum  and  of  the  temporo- 
sphenoidal  lobes  1 do  believe  that  ninety  per 
cent  are  accompanied  by  optic  neuritis. 

It  occurs  to  me  that  we  have  choked  disc  with 
greater  freipiency  the  further  we  get  away  from 
the  optic  nerve,  the  symptom  occurring  with 
greatest  freciuency  in  tumors  invoh'ing  the  cere- 
bellum or  the  cerebellar  pontine  angle.  It  is 
also  not  infrequent  in  growths  of  the  temporo- 
splienoidal  lobe.  The  reason  choked  disc  does 
not  occur  with  any'  great  freiiuency  in  tumors 
of  the  hypophysis  is  that  the  tumors  press  down- 
ward on  the  optic  comissure  thereby  cutting  off 
the  communication  between  the  optic  nerve 
sheaths  and  the  ventricles  and  hence  prevent 
lymphatic  pressure  and  choked  disc.  Where  the 
jiressure  arises  below  the  tentorium  the  ven- 
tricular fluid  is  disi^laced  some  going  downward 
into  the  spinal  canal  increasing  spinal  pressure 
and  some  being  forced  forward  into  the  lymiih 
spaces  around  the  ojitic  nerve,  in  this  way 
causing  pressure  upon  the  return  venus  circu- 
lation and  a consetiuent  choked  disc.  Optic  neu- 
ritis or  choked  disc  are  neither  an  aid  in  judg- 
ing the  location  or  size  of  the  tumor.  The  es- 
sayist has  told  us  that  the  nerve  is  more  apt  to 
be  affected  on  the  side  on  which  the  tumor  is 
situated.  The  extent  of  the  changes  in  the 
nerve  is  also  no  index  to  the  size  of  the  intra- 
ci’anial  growth,  some  small  tumors  being  ac- 
companied as  choked  disc  while  in  the  presence 
of  very  lai-ge  tumors  the  nerve  head  may  r'e- 
main  normal.  The  extent  of  the  changes  in  the 
nerve  depends  more  upon  the  location  of  the 
growth  than  upon  its  size. 

Whenever  a brain  tumor  rests  upon  the  optic 
tract  as  the  hypophy.sesd  growths  do,  synqDtoms 
arise  which  are  frequently  diagnostic  and  read- 
ily recognized.  The  same  is  also  true  when  the 
tumor  involves  the  optic  tract  or  the  nuclei 
of  origin  of  the  optic  nerve. 

Bitenqmral  hemianopsia  due  to  pressure  on  the 
chiasm  is  a very  important  sign  although  it 
does  not  always  appear  in  a typical  way  in  hypor 
physeal  tumors.  This  was  true  in  the  case  which 
I had  Dr.  Dabney  see  and  which  he  mentioned 
in  his  paper.  The  patient  had  a large  tumor  of 
the  hyimphysis  with  typical  changes  in  the  visu- 
al field  and  in  which  the  diagnosis  was  made 
largely  through  the  large  sella  turcica  revealed 
by  the  x-ray. 

As  to  exophthalmos:  When  this  occurs  as  a 
unilateral  condition  it  may  be  due  to  retrobul- 
bar growths  or  to  intra-cranial  growths  which 
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have  found  their  way  into  the  orl)it  l)y  hreak- 
in>>'  throusjh  the  orl)ital  bony  walls.  Such  oc- 
currence is  (luite  iiifrecjueiit. 

In  the  case  just  spoken  of  exoi)hthaluu)s  wius 
caused  by  ))ressure  of  the  tumor  on  the  caver- 
nous sinus.  This  was  shown  at  the  operation. 
There  was  a large  tumor  of  the  hypophysis  which 
had  e.xtended  along  the  base  of  the  brain. 

1 have  seen  one  case  of  brain  tumor  ))resenting 
a ty[)ica.l  ophthalmoscopic  picture  of  Bright ’s 
disease.  This  was  (juite  interesting  to  me  be- 
cause at  the  time  1 did  not  know  that  the  stel- 
late figure  of  white  sjmts  around  the  macula 
sq  common  in  Bright’s  disease  could  also  oc- 
cur in  brain  tumors.  In  the  case  mentioned 
there  was  an  optic  neuritis  and  a typical  ])ic- 
ture  of  Bright’s  retina  though  there  was  no 
choked  disc.  As  the  patient  also  had  albumin 
uria  and  both  hyaline  and  granular  casts  in 
the  urine,  1 believed  that  the  headache,  nausea, 
etc.,  were  due  to  the  renal  disease.  As  it  de- 
veloped later  there  was  present  a cerebellar 
cyst. 

J.  G.  Sherrill;  This  topic  is  always  interest- 
ing. Unfortunately  we  are  not  able  to  do  as 
much  for  patients  suffering  from  brain  tumors 
as  we  would  like  and  the  mortality  is  high.  Per- 
haps this  is  due  in  part  to  the  fact  that  we  do 
not  see  these  patients  early  and  the  diagnosis 
is  sometimes  not  made  until  very  late  in  the 
course  of  the  disease. 

The  points  made  by  Dr.  Dabney  concerning 
the  eye  symptoms  of  brain  tumor  1 thiidc  we 
should  bear  in  mind  because  they  are  the  early 
symptoms  as  a rule.  Hemianopsia  is  usually  an 
early  symptom  and  impairment  of  vision  also 
sometimes  develops  early  Headache,  visual 
symptoms,  vomiting,  vertigo  and  nystagmus  are 
the  signs  that  we  must  always  bear  in  mind  in 
these  cases,  and  I think  this  is  a place  where 
the  internist,  the  general  surgeon  and  the  eye 
surgeon  can  all  work  together  in  harmony, 
sometimes  with  much  good  to  the  patient. 

It  seems  to  me  rather  easy  to  understand  why 
choked  disc  occurs  later  in  the  course  of  the 
disease  in  some  instances  than  in  othei’s.  Chok- 
ed disc  frequently  occurs  as  a result  of  general 
cranial  pressure,  and  general  cranial  pressure  is 
not  the  sort  of  pressure  that  gives  rise  to  lo- 
calizing symptoms.  It  may  occure  late  where 
the  growth  of  the  tumor  is  gradual,  where  it  is 
in  some  latent  portion  of  the  brain,  or  where  there 
is  little  or  no  interference  with  the  passage  of 
fluid  from  the  different  ventricles.  A tumor 
pressing  on  one  of  the  ventricles  or  the  passage 
between  the  ventricles  will  produce  internal 
hydrocephalus  which  is  likely  to  interfere  con- 
siderably with  the  nerve  and  cause  choked  disc 
early.  The  reason  choked  disc  occurs  early  in 
cerebellar  tumors  is  because  pressure  is  greatei' 
and  interference  with  the  circulation  of  the 


cerebral  fluid  is  (piicker  in  developing  than  in 
some  other  regions. 

The  case  mentioned  by  Di’.  Dabney  and  also 
by  Dr.  Pfingst  is  one  of  extreme  interest  and  1 
think  rather’  unusual.  A woman  {rregnant  six 
months  had  been  seen  by  a gentleman  in  a 
distant  city  who  had  jrronounced  the  trouble  tu- 
mor of  the  hypoirhysis.  Roentgen-ray  examina- 
tion when  1 saw  her  showed  apparently  some  en- 
largement of  the  sella  turcica.  The  symptoms 
when  we  saw  her  pointed  to  a cerebellai’  tumor; 
she  had  optic  neiu’itis  not  very  marked  in  type, 
and  some  choking  of  the  discs.  At  the  time  Dr. 
Pfingst  saw  her  the  choked  disc  was  slight,  but 
some  days  later  it  was  perfectly  evident  that 
she  had  Bright’s  disease  from  the  headache  and 
the  evidence  of  o|)tic  neuritis  present.  Dr. 
Dabney  and  also  Dr.  U.  T.  Wolf  saw  her  some 
days  later  and  they  agreed  that  she  had  some 
choking  of  the  discs  in  addition  to  the  optic' 
neuritis.  The  tumor  j)roved  to  be  a cerebellar 
cyst  which  ruptin-ed  ten  days  after  a decom- 
pression operation  and  death  oceured  shortly 
thereafter.  There  was  a small  tumor  dark  red 
in  color  lying  within  this  cyst.  The  cyst  itself 
was  about  two  inches  in  diameter  and  the  tumoi’ 
was  about  the  size  of  a small  marble.  This 
small  tumor  was  attached  to  the  wall  of  the  cyst 
as  is  usual  in  ca.ses  of  this  kind ; the  cyst  was 
h'lled  with  light  colored  serous  fluid  and  the 
tumor  was  free  in  this  fluid  excej)!  at  its  base. 
A peculiar  feature  is  that  had  this  tumor  been 
properl}’  located  the  cyst  could  have  been  emp 
tied  and  the  tumor  removed — whether  success- 
fully or  not  I do  not  know,  but  l\\4)utd  be  fu- 
clined  in  a similar  case  to  open  the  brain  and 
excise  the  tumor  which  could  be  done  readily. 

We  made  the  operation  for  decompression  not 
with  the-  idea  of  removing  the  tumor,  because 
we  thought  temporary  decompression  would  give 
the  patient  some  relief  from  jiressure  and  ])er- 
haps  save  her  eyesight  while  she  was  carrying 
the  child,  and  we  thought  perhai)s  later  we  might 
be  able  to  remove  the  tumor  through  the  pos- 
terior route.  Dr.  Sidney  J.  .Meyers  was  asso- 
ciated in  the  case  and  performed  a caesarean 
section  post  mortem,  but  was  not  able  to  save  the 
child.  At  necropsy  it  was  found  that  the  kidney 
was  involved  there  being  all  the  evidences  of 
an  existing  nephritis.  So  we  should  always 
bear  in  mind  in  examination  of  the  fundus  in 
these  cases  that  there  is  a possible  resemblance 
of  the  symptoms  in  braiir  tumor  and  those  of 
Bright’s  disease. 

I want  to  say  that  the  gentlemen  who  use 
the  ophthalmoscope  are  always  of  the  greatest 
help  to  the  surgeon  in  the  study  of  these  cases, 
and  we  should  seek  consultation  early  with  the 
ophthalmic  surgeon  and  study  the  ease  cer’efully 
with  him.  If  we  ai'e  going  to  operate  we  should 
do  so  cai'ly  before  pr’essure  and  other  changes 
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have  destroyed  the  patient’s  vision. 

I do  not  believe  that  we  are  ever  justified  in 
persisting  in  antisyphilitic  treatment  for  .uore 
than  a few  weeks,  because  syphilitic  tumors,  if 
they  are  going  to  respond  to  treatment  will  do 
so  promptly',  and  if  there  is  m response  fc  i^rep- 
er  treatment  we  might  as  well  jiroceed  wilii  llie 
operation. 

W.  E.  Gardner:  In  case  of  suspected  brain 
tumor  almost  the  first  thing  we  do  is  to  call  for 
an  examination  of  the  fundus  of  the  eye  to  de- 
termine whether  there  is  any  increase  in  the  in- 
tra-cranial  pressure,  and  if  possible  whether  it 
is  more  marked  on  one  side  than  the  other.  In 
addition  to  examining  the  fundus  of  the  eye,  in- 
vestigation of  the  visual  field  referred  to  by  Dr. 
Dabney,  has  often  been  of  great  help  in  diag- 
nosis, especially  when  it  is  found  that  the  optic 
nerve  is  involved.  Ophthalmoscopic  examination 
is  certainly  of  primary  imiwrtance  in  the  diag- 
nosis of  brain  tumors. 

So  far  as  the  Barany  tests  are  concerned — the 
turning  test,  caloric  douching  of  the  ears,  etc., — 
I have  been  interested  in  this  subject  for  some 
time,  and  for  the  last  year  or  two  have  used  the 
Barany  tests  quite  frequently.  I think,  how- 
ever, in  man}’  cases  the  application  of  the  turn- 
ing test  increases  the  pain  and  discomfort  of 
the  patient.  Where  the  lesion  is  a brain  ab- 
scess rather  than  brain  tumor  which  not  infre- 
quently produces  the  same  symptoms  as  brain 
tumor,  the  abscess  may  be  ruptured  during  the 
Baranj’  tests  with  a fatal  outcome.  It  does  not 
seem  to  me,  therefore,  that  the  turning  test  of 
Barany  is  an  entireh’  safe  procedure. 

The  caloric  douching  of  the  ear  is  a rather 
practical  test,  at  least  it  has  seemed  to  me  that 
it  helps  in  the  localization  of  tumors  about  the 
cerebellum,  it  enables  us  to  determine  whether 
the  tumor  is  in  the  superior  or  inferior  peduncle. 
If  the  lesion  is  below  the  middle  peduncle  or 
pons  in  caloric  douching  of  the  ear  you  have  the 
same  responses  as  you  have  in  the  normal  in- 
dividual. In  applicatin  of  the  caloric  douching  of 
the  ear  in  norma!  patients  we  have  nj'stag- 
mus,  past-pointing,  vertigo  and  nausea.  If  the 
leson  is  below  the  central  peduncle  of  the  cere- 
bellum where  the  eighth  nerve  emerges  we  will 
have  a normal  reaction.  If  the  lesion  is  in  the 
central  peduncle  we  will  not  have  nausea,  past- 
pointing nor  vertigo,  but  we  will  still  have  nystag- 
must  because  the  post-erior  longitudinal  bundle 
will  not  be  involved.  In  the  posterior  longitudi- 
nal bundle,  which  is  in  close  relation  to  the  su- 
perior peduncle,  we  have  the  third,  fourth  and 
sixth  nerves  closely  associated.  Lesions  in  this 
situation  would  not  show  nystagmus,  but  Ave  still 
have  ))ast-pointing,  vertigo  and  nausea. 

The  caloric  test  is  of  help  in  localizing  tu- 
mors about  the  brain  stem  unquestionably,  but 
after  all,  so  far  as  practical  purposes  are  con- 


cerned, it  is  not  a question  whether  the  tumor 
is  in  tlie  superior  or  inferior  peduncle,  it  is  es- 
sentially in  the  posterior  fossa,  and  when  the 
surgeon  comes  to  operate  he  is  going  to'  make 
a large  decompression  opening  over  the  lower- 
portion  of  the  occqjital  bone  to  give  plenty  of 
room,  even  enlarging  the  foramen  magnum  if 
necessary  so  there  will  not  be  any  impinge- 
ment 'of  bone  on  the  medulla  when  intra-cranial 
pressure  is  released,  and  thus  avoid  respiratory 
paralysis.  If  we  know  the  tumor  is  in  the  pos- 
terior fossa  that  is  the  main  question. 

If  the  Barany  tests  will  assist  in  the  deter- 
mination that  the  tumor  is  in  the  posterior  fossa 
then  they  are  of  great  help  to  the  surgeon.  How- 
ever, after  all  these  tests  are  made,  and  after 
the  neurologist  has  carefully  examined  the  pa- 
tient, it  is  sometimes  difficult  to  say  just  where 
the  tumor  is  located. 

While  in  Chicago  last  summer  I saw  a ease 
which  will  help  to  illustrate  the  points  I have 
tried  to  make.  The  patient  was  supposed  to 
have  had  a brain  tumor  and  this  diagnosis  nad 
been  made  clinically.  Every  known  test  Avas 
used  in  localizing  the  tumor.  The  neui’ologist 
said  he  believed  the  tumor  Avas  in  the  left  cere- 
bellum, but  he  Avas  not  sure  it  Avas  not  in  the 
right  frontal  lobe.  The  sui-geon  agreed  and 
opened  the  right  frontal  area  as  a preliminai-y 
operation,  taking  out  a large  piece  of  bone,  but 
no  tumor  Avas  found.  Secondary  operation  dis- 
closed the  tumor  in  the  left  lobe  of  the  cere- 
bellum as  indicated  by  the  tests  Avhich  had  been 
made. 

With  all  the  refinements  in  diagnosis,  hoAvever, 
it  is  sometimes  very  difficult  to  determine  the 
exact  location  of  brain  tumors,  and  a prelim- 
inary decompression  is  usually  justified  not  only 
to  preserve  the  eyesight  of  the  individual  but 
also  to  lessen  the  increased  intra-cranial  pres- 
sure to  the  extent  that  it  makes  the  secondary- 
operation  less  hazardous  and  often  much  more 
successful  than  it  Avould  be  otherwise. 

I.  A.  Lederman:  Dr.  Dabney  and  Dr.  Pfingst 
haA^e  left  little  to  be  said  except  to  emphasize 
the  observation  that  Ave  must  not  look  upon 
choked  disc  as  being  the  only  evidence  of  brain 
tumor.  The  Avord  choked  disc  has  been  used 
rather  too  freely  in  the  discussion.  I can  speak 
from  observation  in  several  cases.  Dr.  Dabney 
Avill  recall  liaAung  seen  one  of  them.  The  man 
had  a brain  tumor  and  a decompression  operation 
Avas  done  by  a general  surgeon  a feAv  days  after 
Ave  saAv  him.  He  had  no  choked  disc  at  any 
time,  but  an  engorgement  of  the  vessels  which 
Avas  progressive,  and  doubtless  if  he  ' had  not 
died  he  Avould  have  developed  choked  disc  soon- 
er or  later.  He  gave  the  history  of  intense  head- 
ache for  more  than  a year,  hut  had  no  eye  symp- 
toms. No  tests  could  be  made,  the  man  being 
bedridden  Avhen  I saAV  him. 
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A ease  that  lias  been  of  great  interest  to  me 
was  referred  by  Dr.  John  Edwin  Hays,  a woman 
seen  nine  or  ten  years  ago,  who  presented  double 
choked  disc,  lieadache  of  great  severity,  and 
other  symptoms  indicative  of  brain  tumor.  I 
advised  immediate  decompression,  and  a pari- 
tal  trephine  was  made  bj'  tlie  late  Dr.  Ap  Mor- 
gan Vance.  In  tlie  absence  of  any  other  symp- 
toms we  concluded  the  case  was  syphilitic.  The 
woman  was  about  twenty  years  of  age.  Under 
antisyphilitic  medication  she  apparently  made  a 
perfect  recovery.  The  optic  nerve  remained 
normal  so  far  as  I know  and  the  woman  was 
perfectlj’  well  until  a few  months  ago  when  Dr. 
Hays  asked  me  to  see  her  again  because  she 
had  a recurrence  of  the  choked  disc  and  other 
symptoms.  I made  the  caloric  test  with  nega- 
tive results.  She  presented  herself  to  another 
surgeon  and  a large  central  decompression  was 
made.  Again  the  optic  nerve  has  returned  to 
normal,  she  has  gradually  recovered  from  the 
choked  disc,  and  her  vision  is  now  normal.  Her 
vision  field  showed  a definite  contraction  but 
no  scotoma. 

After  she  had  recovered  sufficiently  from  the 
decompression  operation  I tried  on  several  oc- 
casions to  use  the  turning  tests  of  Barany,  but 
they  were  absolutely  impossible  from  the  fact 
that  the  turning  produced  the  most  violent  ver- 
tigo and  the  patient  refused  to  submit  to 
the  examination.  The  caloric  test  was  used 
again  with  normal  findings. 

I am  glad  the  subject  of  the  Barany  tests  has 
been  discussed  this  evening.  I feel  very  much  as 
Dr.  Watkins  has  expressed  himself  with  ref- 
erence to  them.  8ince  Jones  has  issued  his  book 
I have  read  it  very  carefully  and  have  tried  to 
get  something  out  of  it.  I find  as  Dr.  Watkins 
has  said  that  the  rotation  tests  are  very  con- 
fusing and  I have  been  unable  to  decide  as  to 
their  value.  Dr.  Friesner  expressed  himself  to 
me  as  Dr.  Watkins  has  quoted  Cushing,  i.  e.,  that 
the  subject  had  been  approached  with  over-en- 
thusiasm and  that  the  findings  of  Jones  have  not 
been  confirmed  by  anatomic,  histologic  or  patho- 
logic study.  There  is  no  question,  however,  that 
there  is  something  in  this  subject,  and  after  a 
while  we  will  be  able  to  approach  it  with  a 
clearer  understanding  of  its  merits  and  demerits. 

I want  to  emphasize  everything  Dr.  Dabney 
has  said  in  his  paper.  I think  the  ophthalmo- 
scopic examination  and  determination  of  the 
visual  field  are  very  important  diagnostic  fea- 
tures in  connection  with  brain  tumors. 

One  of  the  patients  mentioned  by  Dr.  Dabney 
I had  the  pleasure  of  seeing  before  he  w’ent  east 
to  be  operated  upon  by  Dr.  Cushing.  The  pa- 
tient had  double  choked  disc  and  bitemporal 
hemianopsia  indcating  that  the  lesion  was  far 
back.  The  picture  is  not  always  so  typical. 

John  J.  Moren:  In  regard  to  the  diagnosis. 


symptoms  and  localization  of  brain  tumors:  Neu- 
rologists look  uj)on  choked  disc  as  a general 
symi)tom,  a condition  caused  by  increased  intra- 
cranial pressure.  So  far  as  the  localizing  value 
of  this  symptom  is  concerned,  it  merely  indi- 
cates that  the  lesion  is  below  rather  than  above 
the  tentorium.  If  choked  disc  occurs  early  in 
the  disease  the  chances  are  in  favor  of  the  le- 
sion being  below  the  tentorium. 

So  far  as  third  nerve  signs  are  concerned,  they 
are  very  reliable  and  may  be  relied  upon  as  lo- 
calizing signs.  Sixth  nerve  signs  are  the  most 
treacherous  of  the  eye  symptoms  that  we  have 
so  far  as  localization  is  concerned,  on  account 
of  the  tortuosity  of  the  vessels  involved,  and  the 
signs  are  of  little  value  in  localization. 

As  to  the  Barany  tests : I know  very  little 
about  them.  I had  the  pleasure  of  watching 
Dr.  Jones’  assistant  make  these  tests  and  he 
was  very  enthusiastic  about  their  localizing 
value.  He  seemed  very  positive  about  the  value 
of  these  tests.  On  the  other  hand  the  neurolo- 
gists were  very  conservative  and  had  little  to 
say  about  the  Barany  tests.  When  I returned 
from  Philadelphia  I went  to  Camp  Taylor  where 
some  work  along  this  line  was  being  done.  Sev- 
eral cases  of  suspected  brain  lesions  were  studied 
but  our  results  were  not  very  encouraging. 

I agree  with  what  Dr.  Sherrill  has  said,  that 
the  internist,  the  surgeon,  the  neurologist  and 
the  ophthalmic  surgeon  should  work  together  in 
the  diagnosis,  localization  and  treatment  of  brain 
tumors. 

John  Edwin  Hays:  I wish  to  state  that  Dr. 
Lederman  made  a slight  mistake  in  describing 
the  focal  symptoms  in  the  case  which  was  re- 
ferred to  him  by  me.  The  woman  had  for  a 
long  time  loss  of  sensation  in  the  left  half  of 
her  tongue ; she  had  almost  complete  aphasia ; 
and  during  the  last  attack  she  had  paralysis 
of  the  right  side  of  her  face.  The  most  charac- 
teristic symptom  in  both  the  first  and  last  attacks 
was  intense,  persistent  headache  which  could 
not  be  relieved  by  any  drug.  I will  state,  how- 
ever, that  the  patient  at  this  time  is  apparently 
enjoying  good  health ; she  is  able  to  attend  to 
her  ordinary  household  duties,  and  has  very  good 
vision. 

I would  like  to  ask  Dr.  Dabney  if  the  choked 
disc  which  has  been  referred  to,  if  persistent 
for  a considerable  length  of  time,- does  not  tend 
to  atrophy  of  the  optic  nerve.  I would  also  like 
to  have  him  tell  us  about  the  nature  of  the  brain 
tumors  to  which  he  has  made  reference. 

S.  G.  Dabney  (closing) : I appreciate  the  dis- 
cussion very  much.  It  seems  to  me  that  Dr. 
Pfingst  used  the  word  choked  disc  a little  more 
perhaps  than  he  intended.  He  spoke  of  the 
percentage  of  choked  disc.  I am  inclined  to  be- 
lieve that  we  should  not  limit  our  conception  of 
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(listurl)ances  of  t-lie  optic  nerve  to  choked  disc 
in  connection  with  brain  tumors. 

I mentioned  in  the  paper  the  fact  that  it  was 
not  very  rare  to  find  low-grade  neuritis  which 
went  on  to  atrophy.  1 mentioned  a young-  Jiian 
of  twenty  seen  a good  many  years  ago.  That 
case  came  to  necropsy.  lie  never  had  any  chok- 
ed disc,  lie  had  a mild  oiitic  neuritis  which  went 
on  to  atrophy,  he  retained  the  vision  of  the  eye 
for  a year  or  two,  then  gradually  went  blind  in 
tlie  other  eye  also.  He  developed  convulsions 
and  died  in  one.  Necropsy  showed  a brain  tu- 
mor. In  that  case  there  never  was  any  choked 
disc. 

A lady  came  to  me  many  years  ago  with  a 
slightly  dilated  pupil  on  one  side  which  did  not 
i-espond  to  light ; she  also  complained  of  in- 
tense headache.  I noticed  when  first  examining 
her  eye  with  the  ophthalmoscope  that  she  had 
a very  suspicious  looking  mild  optic  neuritis. 
I thought  it  was  syphilitic,  and  told  her  physi- 
cian what  I suspected  it  was.  She  went  from 
one  doctor  to  another.  She  was  operated  upon 
for  hemorrhoids,  she  said  her  headache  was  great- 
ly increased  when  she  Avent  to  stool.  One  day, 
two  or  three  years  later,  I was  called  to  see  her 
for  an  attack  of  “pink  eye.”  I took  the  oppor- 
tunity to  examine  her  vision  and  the  fundus 
oculi  of  each  eye.  The  eye  I had  formerly  exam- 
ined was  now  blind  from  atrophy  of  the  optic 
nerve,  and  there  was  a beginning  optic  neuritis 
in  the  other  eye.  I was  now  quite  sure  she  had 
brain  tumor.  She  retained  the  sight  of  the 
other  eye  for  a year  or  more,  the  teriffic  head- 
aches contiiuied,  and  fortunately  she  died  in 
a coiiA  ulsion  before  the  remaining  eye  Avent  com- 
pletely  blind. 

A Avord  or  tAvo  about  tumors  of  the  hyiio- 
physis:  I think  Benedict  is  correct  in  saying  aa'c 
are  going  to  find  more  of  them  in  the  future 
than  Ave  have  in  the  ])ast,  and  that  they  are  not 
so  very  rare.  According  to  DeSchAveintz  it  is 
a mistake  to  think  Ave  must  have  bitemporal 
hemianopsia ; it  is  not  ahvays  present.  We  must 
not  be  misled  by  failure  to  find  bitemporal 
hemianopsia. 

1 believe  it  is  ahvays  (piite  as  impoi'tant  to 
measure  the  field  of  vision  as  to  examine  the 
fundus.  In  hyjiophysis  cases  it  is  more  im- 
])ortant,  because  tliere  is  no  pallor  of  the  nerve 
for  an  aAeiage  of  four  months  after  contraction 
of  the  visual  field  has  occurred,  so  that  Avould 
be  far  more  important  than  absence  of  optic 
neuritis. 

Dr.  L.  W.  Fi-ank  made  a very  important  point 
in  speaking  of  disturbance  of  the  color  field.  I 
am  glad  he  called  attention  to  that  featurd  in 
examination  of  the  ocular  ai)paratus. 

Dr.  Moren  has  voiced  the  general  oi)inion  in 
saying  that  paralysis  of  the  abducens  has  no  lo- 
calizing value.  Involvement  of  the  abducens 


may  be  due  to  indirect  pressure  of  the  tumor  in 
the  brain. 

Dr.  Sherrill’s  case  is  very  interesting.  I had 
the  adAantage  of  seeing  the  patient  after  she 
had  been  seen  by  Dr.  Pfingst.  There  then  Avas 
decided  choked  disc.  1 expressed  the  opinion 
that  there  was  a tumor  present,  and  that  hap- 
])ened  to  be  correct. 

Dr.  Sherrill  says  he  thinks  it  a mistake  to 
continue  autisyphilic  treatment  over  an  extend- 
ed period.  I am  sure  this  is  correct.  Nearly 
everyone  seems  to  think  that  gumma  of  the 
brain  can  be  dissolved,  but  experience  has  shown 
this  cannot  ahvays  be  done.  The  patient  can- 
not ahvays  be  cured  by  antisyphilitic  treat- 
ment. Decompression  is  freApiently  the  procedure 
that  is  necessary  to  retain  the  sight  if  nothing 
else  before  the  patient  becomes  blind  in  both 
eyes. 


:\ITSLEADING  SYMPTOMS  IN  SYNO- 
VITIS AND  BURSITIS.  * 

By  B.  A.  W.ASBURN,  Paducah. 

It  Is  impossible  to  cover  minute  details  in 
regard  to  histories  and  I only  mention  cases 
that  have  come  under  my  care  where  I fouinl 
conditions  at  the  time  of  examination,  mucli 
different  than  were  expected  by  the  patient. 

It  is  Avise  to  keep  in  mind  the  possible  com- 
plications that  may  follow  the  predominat- 
ing symptoms  of  synovitis  and  bursitis. 

Taking  into  consideration  the  active  con- 
dition that  must  exist,  we  should  keep  the 
following  complications  before  us.  Cases  of 
specific  origin.  Trauma,  Rheumatism,  Tuber- 
culosis and  Malignancy.  When  bursitis  and 
synoA'itis  are  present  we  should  continue  the 
examination  until  the  diagnosis  points  di- 
rectly to  one  of  the  above  as  a causative  fac- 
tor, or  tile  ca.se  shows  a local  origin. 

It  frequently  happens  that  Ave  have  trauma 
with  marked  sAvelling  about  the  joint.  Soft 
tissues  torn  and  small  portions  of  bone  re- 
moATd.  Blood  extravasated  into  the  cellular 
tissue  around  the  joint.  An  examination 
should  be  made  to  ascertain  the  extent  of  in- 
jury to  nerve  and  blood  supply  as  Avell  as 
bone  involved. 

Synovitis  and  bursitis  are  secondary  com- 
plications usually  following  an  injury  unless 
constitutional.  When  tenderness  and  swell- 
ing are  present  Avith  no  history  of  trauma, 
much  imjiortance  should  be  attached  to  this 
('ondition,  because  tendons  protect  as  aa’cH 
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as  to  help  fiiiietion  and  may  hide  an  active 
inflammation. 

I have  seen  patients  tliat  were  treated  t“oi' 
rheumatism  tliat  liad  a synovitis  or  bursitis 
which  was  caused  hy  an  injury  and  the  lengtli 
of  time  that  these  cases  were  allowed  to  con- 
tinue a lon<r  treatment,  terminating  the  case 
into  an  oesteomyelitis  or  perio.stitis.  1 am  of 
tlie  opinion  that  more  importance  should  be 
attached  to  cases  that  give  no  history  of 
trauma,  because  prognosis  is  a (piestion  of 
doubt  in  .some  eases. 

In  giving  you  the  history  of  these  cases,  1 
do  so  with  the  view  of  mentioning  the  sup- 
posed diagnosis  and  the  positive  diagnosis. 
It  is  an  evident  fact  that  these  ca.ses  did  have 
underlying  complications  that  were  covered 
up  by  .synovitis  and  bursitis. 

I know  many  patients  cannot  stand  manipu- 
lation of  joints  when  they  have  reached  the 
.septic  condition  that  pus  absorption  pro- 


duces and  there  is  always  a po.ssibility  of  ad- 
ditional injury  wdth  intense  manipulation  in 
an  effort  to  make  a diagnosis.  So  it  becomes 
necessary  to  rely  upon  your  X-Ray  in  cases 
where  a question  may  arise  invoh'ing  some 
one  of  the  complieations  herein  mentioned. 

The  following  cases  will  give  you  an  idea 
of  how  it  is  possible  for  this  condition  to 


mask  the  leading  symptoms  of  cases  thfn,  re- 
(piire  radical  treatment. 

('ASK  1. — Patient  up  on  crutches,  leg  in 
splint.  Statement  of  attending  physician,  that 
the  ])atient  had  a fracture  of  the  patella.  Ex- 
amination— bursitis  of  the  pre-patella  bur.sa. 

This  man  had  planned  a damage  suit.  He 
was  much  surprised  when  the  X-Ray  showed 
no  fracture. 

CASE  2. — Hoy  16  years.  Synovitis,  right 
elbow  joint.  (Jase  diagnosed  as  rheumatism. 
Eleven  days  from  accident  chills  developed. 
X-Ray  examination  showed  osteomyelitis  of 
humerus.  Shaft  of  bone  was  opened  and 
drained,  (‘ase  cleared  up. 

(’ASE  3. — Cirl  15  years.  Ti-eated  for  rheu- 
matism because  she  had  a synovitis  at  elbow 
joint,  (right  side!  with  much  swelling  along 
entire  arm  and  .slight  degree  wri.st  drop. 
X-Ray  showed  an  osteomyelitis  of  humerns. 

CASP]  4. — A young  man,  thirty  years,  fell 
off  a ladder  .striking  heel  on  the  edge  of  a 
stone  bench.  He  was  carried  home  and  local 
applications  applied.  There  was  much  ten- 
derne.ss  reflected  in  the  foot  and  as  high  as 
the  lower  third  of  the  leg.  In  an  effort  to 
assist  the  condition  of  trauma,  he  made  fre- 
quent efforts  at  extension  and  flexion,  making 
the  condition  wor.se.  At  the  time  I saw  him 
he  had  a Teno-synovitis.  I suspieioned  bone 
involvement  at  the  insertion  of  the  tendo- 
achillis,  hecau.se  there  was  not  the  rigidity 
of  ti.ssue  in  keeping  with  the  injury  on  ex- 
tension and  flexion.  X-Ray  findings — frac- 
tures of  Calcaneus. 

('A8E  5. — A man,  thirty-.seven  years  old, 
was  treated  for  rheumatism  and  tuberculosis 
of  right  knee  joint.  Plxamination — bursitis, 
.sacs  filled  with  fluid  producing  great  deform- 
ity as  regards  shape  of  knee.  X-Ray  findings 
— iMyo-osteosarconia.  ( Photo-PIxhibit. ) 

CASE  6. — A girl  sixteen  years  old  injured 
wrist,  due  to  a fall  while  skating.  Patient  was 
waiting  for  swelling  to  leave  the  joint  with 
the  idea  that  she  would  then  be  well.  Ex- 
aminatio’n — .synovitis  of  wrist  tendons.  iMa- 
nipulation  impossible  due  to  injury  and 
pain.  X-Ray  findings — fracture  of  ulna. 

('ASE  7.— i\Iale,  fifty-seven  years.  Small 
ulcer  leg.  Bursitis  right  knee,  cough,  chill 
emaciated — “Tuberculosis  of  knee.”  X-Ray 
— iMyo-o.steo.sarcoma.  Leg  amputated. 

CASK  8. — i\lale,  fifty  years.  Bursitis,  right 
knee.  Diagnoses,  fractured  patella.  X-Ray 
findings,  no  fracture. 

CASP]  9. — Hale,  forty-two.  traveling  man. 
Diagnosis,  fracture.  On  third  day  1 made  ex- 


500 


KENTUCKY  MEDICAL  JOURNAL. 


[August,  1921. 


amination,  removing  splints,  found  a syno- 
vitis, wrist  joint.  No  fracture. 

CASE  10. — Boy  eleven  years.  Knocked 
down  and  run  over  by  a wagon,  some  lacera- 
tion of  tissue.  Synovitis,  elbow  joint,  mark- 
ed swelling  of  arm.  Rest  was  advised,  but 
no  splint  applied.  Fourteen  days  later  X-Ray 
showed  osteomyelitis. 

CASE  11. — Male  thirty-seven,  pneumonia, 
plenral  cavity  tapped,  Ijunphatic  glands  en- 
larged abscess  of  cervical  glands,  bursitis  of 
right  knee.  Diagnosis — osteomyelitis  of  tibia 
caused  by  trauma.  True  findings  in  this 
case — tuberculosis.  This  case  was  tried  out 
in  the  courts  and  sufficient  evidence  present; 
ed  to  show  that  trauma  was  not  the  causa- 
tive factor  in  this  case. 

CASE  12. — Boy  twelve  years.  Synovitis 
at  elbow  joint.  Treated  for  rheumatism. 


X-Ray  findings,  osteomyelitis  affecting  the 
lower  third  of  humerus  and  olecranon  pro- 
cess. Operation  on  shaft  of  humerus  and 
removal  of  upper  third  ulna. 

I have  not  given  minute  details  in  the  his- 
tory of  these  eases  because  it  takes  up  too 
much  time,  I merely  give  the  main  points  of 
interest  to  show  how  it  is  possible  for  the  ten- 
don sheaths  and  bursa,  when  injured,  to 


mask  important  conditions,  a hasty  diagnosis 
frequently  causes  much  criticism  and  embar- 
rassment. 

Always  immobilize  injuries  by  whatever 
method  may  suit  the  case,  (using  passive  mo- 
tion at  intervals.)  Where  synovitis  is  pro- 
nounced and  persistent  be  sure  to  X-Ray.  It 
is  a good  habit  to  form,  “X-Ray  all  your 
cases.”  Sometimes  it  is  hard  to  see  why  er- 
rors are  made  because  we  do  not  know  the 
difficulties  under  which  the  doctor  may  be 
compelled  to  work,  but  if  it  is  within  his 
power  to  give  the  patient  the  benefit  of  the 
X-Ray,  it  should  be  done  in  every  ease.  Fre- 
quently, I see  so  called  fractures  at  the  wrist, 
where  the  true  condition  is  a synovitis.  So  it 
is  absolutely  impoi’tant  to  rely  upon  the 
X-Ray  for  accurate  findings.  I do  not  re- 
fer to  simple  cases,  only  where  these  special 
symptoms  are  pronounced  and  persistent. 

It  is  important  to  keep  in  mind  that  Syno- 
vitis and  Bursitis  are  two  conditions  of  great 
importance  in  Orthopaedic  work.  They  not 
only  stand  as  a patheological  state,  but  may 
hide  serious  complications. 

You  cannot  look  upon  synovitis  and  bur- 
sitis as  you  do  trauma  to  muscle  tissue,  by 
so  doing,  you  may  overlook  very  important 
conditions  that  are  produced  in  the  individu- 
al injury. 

The  following  will  give  you  some  idea  as 
to  the  trouble  you  may  have  with  Bursa  in- 
flammations. 

1 Acute  septic  Bursitis  following  a pene- 
trating wound  of  the  Bursa. 

2.  Trauma  caused  by  different  occupa- 
tions where  there  is  a continuous  pressure 
over  the  Bursa. 

3.  Gouty  bursitis,  lea\’ing  deposits  in  the 
.sacs  caused  by  Urate  of  Soda.  You  will  some- 
times find  appearance  of  chalk  deposits. 

4.  Bursitis  caiised  by  specific  diseases. 

5.  Sub-patella  bursitis.  This  Bursa  lies  be- 
tween the  patella  ligament  and  the  head  of 
the  Tibia  and  will  produce  swelling  on  each 
side  of  the  patella  ligament,  preventing  the 
patient  from  stair  climbing  and  extension  of 
limb. 

6.  Acchilles  bursitis,  this  bursa  lies  between 
the  tendo-achillis  and  the  os-calcis.  This  Bursa 
ds  frequently  the  site  of  tubercular  and  the 
Syphilitic  inflammation,  producing  a swell- 
ing on  each  side  of  the  tendon. 

7.  When  you  have  an  inflammation  of  the 
ilio-psoas  bursa,  where  it  communicates  with 
hip  joint,  you  may  look  for  tuberculosis  or 
osteo-arthitis. 

8.  Olecranon  bursa  lies  between  the  skin 
and  the  elecranon  process,  and  in  cases  of 
severe  trauma  it  may  hide  an  elecranon  frac- 
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ture.  These  are  cases  wliere  it  is  essential  to 
be  positive  iii  tlie  diagnosis,  otherwise  you 
may  look  for  severe  bone  complications. 

DISCUSSION 

P.  C.  Layne,  Ashland;  In  discussing  this  ex- 
cellent pai)er  I desire  to  mention  a case  whicli 
1 recently  had  under  treatment  and  from  which 
1 learned  a very  important  lesson. 

A boy  was  brouglit  to  me  a short  time  ago 
with  an  injury  to  the  knee  joint  sustained  hy 
falling  upon  a jagged  piece  of  glass  the  jme- 
vious  week.  The  joint  was  enormously  swollen, 
very  painful,  and  tense;  there  was  a foul  lacer- 
ated wound  about  one-half  inch  long  over  the 
inner  side  of  the  joint;  the  temperature  was  104 
and  the  pulse  rapid,  and  there  was  every  indica- 
tion of  beginning  jmofound  sepsis. 

The  doctor  who  hi'ought  the  hoy  had  made  a 
diagnosis  of  joint  infection,  and  wanted  the 
joint  opened  and  drained  at  once. 

Before  consenting  to  do  this  I inserted  an 
asj)irating  needle  into  the  joint  cavity  from  the 
outer  side  and  drew  off  about  20  cc.  of  cloudy 
serum,  almost  purulent.  The  next  morning  un- 
der an  ether  anesthesia,  I made  an  incision  down 
through  the  wound  to  the  joint  capsule  and  dis- 
covered a large  pocket  of  pus  which  was  en- 
tireh’  extracapsular.  The  finding  of  pus  in  this 
locality  and  of  serum  from  the  joint  interior 
caused  me  to  desist  from  opening  the  joint  cap- 
sule and  draining  it.  This  was  the  lesson  that 
I learned  That  there  may  be  strong  indica- 
tions of  joint  involvement,  when  the  chief 
trouble  lies  outside  the  joint  cavity. 

Had  I made  a hold  incision  into  the  joint 
cavity  I most  likely  would  have  had  disastrous 
consecpreuces  follow  it;  as  it  was,  the  joint  Avas 
spared  the  extra  infection  and  trauma  and  re- 
turned nrore  speedily  to  the  normal.  I injected 
the  joint  proper  rvith  20  cc.  of  Murphy’s  2%  so- 
lution; cleaned  out  the  wound,  instituted  con- 
tinuous irrigation  with  Dakin’s  solution,  ap- 
plied an  extension  apparatus,  and  at  the  end  of 
a Aveek’s  time  the  joint  had  practically  returned 
to  normal. 

B.  A.  Washburn  (closiirg  the  discussion)  : Re- 
ferring to  the  discussion,  I consider  this  a very 
important  subject. 

Remember  this : do  not  make  a diagnosis  of 
a joint  injury  until  you  eliminate  all  i)ossihle 
complications. 

Dr.  Layne ’s  remarks  regarding  the  use  of  the 
x-ray  brings  out  the  necessity  of  using  the 
fluoroscope  Avith  all  cases  of  synovitis.  Why? 
With  complications  you  cannot  be  sure  that  there 
is  not  a break  in  the  bone  tissue,  (in  seA'ere  in- 
jury cases),  unless  your  examination  is  made 
with  an  x-ray. 

This  method  of  examination  gives  the  patient 


(he  best  service,  ])revents  mistakes,  and  gives 
you  a positive  basis  ujani  which  to  make  a di- 
agnosis. i ^ 


TIIM  KND-RMSULTS  OF  SUROERV  OF 
THE  KIDNEY.* 

Hy  J.N'o.  R.  W.vtiip:n,  Louisville. 

The  success  of  any  surgical  procedure  must 
he  judged  by  its  eiid-re.sidts,  and  we  are  no 
longer  content  to  know  that  an  operation  has 
a loAv  mortality  rate,  but  we  must  know  that 
it  has  benefitted  or  cured  the  i)atient’s  dis- 
ease. f.  * 

We  are  forced  to  base  our  judgment  on  our 
own  per.sonal  e.xperience,  combined  Avith  an 
analysis  of  the  Avork  of  our  largest  clinics. 

There  is  hardly  a field  in  .stirgery  that  has 
made  greater  progress  in  the  last  twenty  years 
than  that  of  the  operative  treatment  of  dis- 
eases of  the  kidneys. 

During  tins  period  the  writer’s  own  ex- 
perience has  embraced  64  operations  upon  the 
kidneys  and  the  ureters  for  the  following 
conditions:  pyonephrosis  combined  Avith 

.stones,  11  cases;  stones  in  the  kidney  or  uret- 
er, 18  cases;  ruptured  kidney  from  trauma, 
2 cases;  gun-shot  wounds  of  the  kidney,  1 
ca.se;  malignant  tumors  of  the  kidney,  4 
cases ; movable  or  floating  kidneys,  19  cases ; 
polycystic  kidneys,  2 cases,  and  tubercular 
kidneys,  8 eases. 

With  the  development  of  the  raetliods  of 
determining  the  functional  activities  of  the 
kidneys,  and  the  improvements  in  the  x-ray, 
aiul  the  cystoscopie  technique,  Ave  have  intro- 
duced a greater  factor  of  safety;  also  Avith 
a better  understanding  of  the  pathology,  im- 
proA’ed  methods  of  operating  and  handling 
the  tis.sues,  comes  a loAvered  both  immediate 
and  late  mortality  rate. 

TUBERCULOSIS  OF  THE  KIDNEY:— 
Statistics  on  renal  tuberculosis  by  Kelly  (1) 
of  Johns  Hopkins  Hospital  record  10*0  ne- 
phrectomies Avith  a mortality  of  4 per  cent, 
and  a secondary  death  rate  of  10.9  per  cent. 
Lower  and  Crile  (2)  of  Cleveland  report  87 
nephrectomies  for  renal  tuberculosis  with  a 
death  rate  of  2.3  imr  cent.  Braasch  (3)  of 
the  Mayo  Clinic  reports  516  nephrectomies 
for  tuberculosis  Avith  a primary  mortality  of 
1.3  per  cent,  a negligible  factor.  The  late 
mortality  (5  years  or  le.ss  after  operation)  is 
approximately  20  per  cent ; failure  to  effect 
a complete  cure  is  approximately  20  per  cent; 
this  leaves  a prognosis  of  recoA^ery  in  80  per 


*Rea(l  l)efore  the  Kentucky  State  Medical  Association, 
Lexington,  Septeintiei’ 27-:!0.  1920, 
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ceiit,  and  a complete  cure  to  be  expected  in 
fully  60  i)er  cent  of  cases. 

Ei.scndratli  (4)  of  Cliicago,  says:  “Of  late 
deaths,  i.  e.,  after  six  months,  about  45  per 
cent  are  due  to  i)ulmonary  tubercidosis ; 65.9 
per  cent  to  tid)erculosis  of  the  oi)i)Osite  kid- 
ney, and  14  i)er  cent  to  miliary  tuberculosis. 
It  is  of  interest  to  note  that  tuherculous  men- 
ingitis is  a fre(iuent  cause  of  death  iii  the 
late  cases.  The  bladder  symptoms  the 
slowest  in  disap])earing,  and  it  requires  from 
six  months  to  two  years  for  these  to  subside.” 

Lower  (2)  says:  “The  length  of  time  dur- 
ing which  bladder  symptoms  persist  after  op- 
eration is  directly  proportional  to  the  dura- 
tion of  the  .same  symptoms  before  operation.” 

It  is  interesting  to  note  that  Braascli  (3) 
found  coincident  active  pulmonary  tubercu- 
losis in  5 per  cent  of  his  patients,  of  whom 
more  than  60  per  cent  recovered  following 
nephrectomy. 

The  post-operative  mortality  in  the  male 
is  higher  than  in  the  female.  In  bilateral 
tuberculosis  of  the  kidneys,  iieiDlirectomy  is 
seldom  indicated,  as  in  62  cases  reported  by 
Israel,  42  died  within  a few  months  after 
operation. 

Braascli  (3)  has  observed  that  recovery  or 
permanent  improvement  of  the  remaining 
kidney  will  not  follow  after  one  kidney  has 
been  removed  in  cases  of  bilateral  renal  tu- 
berculosis. 

In  the  writer’s  eight  cases  of  nephrectomy 
for  tuberculosis  of  the  kidney,  one  patient 
died  from  shock  soon  after  the  operation,  due 
in  all  probability  to  slow  hemorrhage  from 
damaged  veins,  while  the  remaining  seven 
cases  made  primaiy  recoveries;  three  of 
these  were  of  long  .standing  before  operation, 
and  the  bladder  symptoms  were  still  per- 
sLstiiig  Avhen  they  developed  a more  or  less 
rapid  type  of  pulmonary  tuberculosis,  and 
died  within  one  or  two  years  after  nephrec- 
tomy. The  other  four  cases  are  all  living 
when  last  heard  from,  and  three  of  them  are 
of  over  five  years’  standing.  INIy  eight  cases 
were  all  in  women  except  one,  a fact  at  vari- 
ance with  Braa.sch’s  statistics  which  show 
that  tuberciilosis  of  the  kidney  occurs  in 
the  male  tAvice  as  often  as  in  the  female,  but 
this  I account  for  as  the  largest  part  of  my 
surgery  being  gynecological. 

If  the  statistics  of  renal  tuberculosis  teach 
us  anytliing  it  is  that  what  is  most  needed  is 
an  early  diagnosis  and  a i)ronipt  nephrectomy 
before  the  lesion  has  progressed  too  far  and 
complications  or  foci  of  infection  develop 
.elsewliere  in  the  body. 

NEPHROLITHIASIS:— If  the  statistics 
of  the  Mayo  Clinic  on  operations  for  stone 
in  the  kidney  were  taken  as  tlie  mortality 


rate  for  the  average  surgeon,  one  would  say 
tliat  oj)erations  upon  tlie  kidney  and  ureter 
for  stones  were  almost  free  from  danger;  but 
such  is  not  the  case.  In  a recent  paper,  C. 
H.  ]\Iayo  (5)  rei)orts  937  patients  operated 
upon  in  the  last  20  years  for  stones  with 
eleven  deaths,  (1.12  per  cent  mortality). 

In  considering  post-oj)erative  results,  it  is 
interesting  to  note  that  Cabot  (6)  of  Boston, 
states  that  his  statistics  .shoAV  that  49  per 
cent  had  a recurrence  of  stone  in  the  kidney 
after  operation,  while  Braascli  claims  slight- 
ly under  10  per  cent  of  recurrences.  In  his 
ca.ses,  13  patients  in  Avhom  a recurrence  was 
found,  11  were  reoperated  on  and  in  every 
case  but  one,  the  stones  recurred  in  the  same 
portion  of  the  kidney  as  at  the  primary  o])- 
eration. 

Nearly  half  of  the  cases  reported  by  Braascli 
were  nephrectomies  and  were  diagnosed  clin- 
ically as  pyonephrosis  Avith  stones. 

This  emphasized  a very  important  point, 
namely,  that  if  we  AA'ould  make  more  routine 
x-ray  examinations  of  the  kidneys  of  all  of 
our  patients  coming  to  us  for  surgical  condi- 
tions Ave  Avould  discover  stones  early  before 
the  kidney  had  been  damaged  to  such  an  ex- 
tent as  to  require  its  complete  remoA'al. 

Braasch  says  that  : “It  may  be  safely  stat- 
ed, that  Avith  accurate  preoperative  diag- 
nosis, good  opei’ative  technique,  and  judg- 
ment, the  percentage  of  recurrence  of  renal 
lithiasis  should  be  less  than  10  per  cent.” 

Judd  (5)  has  recently  Avritten,  “While  the 
operation  for  the  removal  of  calculi  from 
the  ureter  must  be  considered  a major  op- 
eration, it  may  be  performed  with  practically 
no  mortality  and  Avith  universally  good  re- 
sults. ’ ’ 

In  the  AATiter’s  own  cases,  eleven  were  ne- 
l)hreetomies  for  pyonephrosis  combined  Avith 
stones,  and  due  to  the  weakened  condition  of 
the  patients  and  the  other  damaged  kidney 
four  deaths  occurred  soon  after  the  opera- 
tions either  from  shock  or  uremia. 

In  the  eighteen  cases  for  stone  in  the  kid- 
neys and  ureters,  six  operations  were  for 
stones  in  the  ureter  Ioav  doAvn  and  all  re- 
covered ; and  of  the  tweh'e  operations  for 
stones  in  the  kidney  tAvo  died,  one  from  inter- 
nal hemorrhage  througli  the  ureter  and  blatl- 
der  due  to  faulty  closure  of  the  nephrotomy 
incision  and  the  other  from  anuria.  Those 
cases  Avhich  made  operative  reeoA^eries  have 
remained  well,  as  far  as  I am  aware  and  only 
tAvo  returned  Avith  pain  in  the  other  kidney, 
wliich  Avas  x-rayed  Avith  negative  finding.  IMy 
youngest  patient  operated  upon  for  nephro- 
lithiasis Avas  a boy  8 years  old  and  my  oldest 
patient  Avas  a Avoman  of  67  years. 
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MALIGNANT  TU.AIORS The  relative 
frequency  of  tlie  different  types  of  nialignanl 
growths  of  the  kidney  is  ditlienlt  to  determine 
owing  to  the  lack  of  uniformity  in  tlie  classi- 
fication; but  it  is  generally  considered  that 
hypernephroma  constitute  about  50  per 
cent. 

Braasch  (8)  of  the  Alayo  Clinic,  in  a study 
of  62  cases  of  malignant  tumors  operated 
found  the  mortality  of  the  cases  dying  at  the 
hospital  to  be  11  per  cent.  There  were  also 
22  explorations  in  which  the  tumor  was 
found  to  be  inoperable. 

Garceau  (9)  collected  148  cases  of  ne- 
phrectomy for  hypernephroma  with  an  o])- 
erative  mortality  of  80  per  cent,  while  Al- 
barren  and  Imbert’s  (10)  statistics  show  20 
per  cent.  Squier  (11)  of  New  York,  collected 
24  cases  operated  in  St.  Luke’s  Hospital  in 
12  years  with  an  operative  mortality  of  50 
per  cent. 

Isreal  (12)  reported  22  cases  of  hjq)erne- 
phroma  in  14  of  which  death  occurred  after 
three  years,  while  Braasch  reported  27  per 
cent  of  three  year  cures  and  10  per  cent  of 
five  year  cures  in  which  nephrectomy  was 
performed. 

The  writer’s  cases  consist  of  four  tumors  of 
the  kidney  diagnosed  at  operation  as  malig- 
nant and  inoperable. 

Judging  then  from  these  figures  we  would 
conclude  that  the  primary  operative  mor- 
tality will  run  anywhere  from  11  to  50  per 
cent,  and  the  same  figures  wo'uld  about  rep- 
resent the  percentage  of  five  year  cures. 

NEPHROPTOSIS  OR  AIOYABLE  KID- 
NEY is  a pathological  condition  which  a 
few  years  ago  attracted  much  attention  and 
many  cases  were  operated  upon  which  today 
would  be  let  alone  or  treated  by  other  means. 

Squier  (13)  says  that  “It  is  manifestly  a 
waste  of  effort  to  operate  for  the  kidney  con- 
dition and  expect  a permanent  cure  when  it 
is  merely  a single  manifestation  of  a gen- 
eral process,  such  as  a viseroptosis,  or  neu- 
rasthenia. Efforts  directed  towards  correct- 
ing the  general  condition  should  be  made. 
Exceptions  to  this  are,  of  course,  those  ca.ses 
with  severe  acute  symptoms,  such  as  ‘Crises,’ 
or  where  a dilation  of  the  pelvic  threatens  to 
injure  the  kidned  severely.” 

Alost  authorities  report  a low  operative 
mortality  rate  and  a fairly  large  percentage 
of  cures. 

Personally,  the  writer  in  his  earlier  work 
performed  this  operation  quite  frequently, 
19  eases  without  death,  but  must  confess  that 
he  rarely  sees  an  indication  for  the  operation 
at  the  present  time ; nevertheless,  we  do  not 
wish  to  go  on  record  as  condemning  tlie  sur- 


gical procedure  as  there  are  still  undoubtedly 
cases  where  it  is  indicated. 

(1)  Kelly  and  Burnam : Dis.  Kidneys, 
Croters  and  Bladder  1914. 

(2)  Lower  and  Sliniie:  Snrg.  Gyn.  and 
Ohs.  Nov.  1920. 

(8)  Braasch;  Anier.  dourn.  Aled.  Sciences 
Jan.  1920. 

(^4j  Eisemirath:  Snrg.  Clinics  of  Chicago 
Ajiril  1920. 

(5)  Mayo:  Annals  of  Surgery  Feb.  1920. 

(6)  Cabot:  Modern  Freology  1918. 

(7)  Braasch:  Snrg.  Gyn.  and  Ohs.  Jan. 

1917. 

(8)  Braasch:  Jonr.  Amer.  Med.  xVssn. 
1918  LX  274. 

(9)  Garceau:  Renal,  Uretal,  Pourenal  and 
Adi’enal  Tumors  1919. 

(10)  Albarren  and  Imbert : Tnmeurs  dn 
Rein  1903. 

(11)  Squier:  Boston  Aled.  and  Snrg.  Jour. 
1909  CLXL  547. 

(12)  Israel:  Chir.  Klein,  d Neurenkrank- 
heiten  1901. 

(18)  Squier:  Aloderu  Urology,  Cabot, 

1918. 

DISCUSSION 

Roscoe  S.  Plumlee,  Smiths  Grove:  I wish  to 
mention  one  point,  and  that  is  the  diagnosis  of 
these  concretions  in  the  kidney  and  gall  blad- 
der. I heard  Dr.  Smithies,  of  Chicago,  read  a 
paper  on  the  use  of  the  x-ray  in  the  diagnosis 
of  these  concretions  that  form  in  the  intestines, 
the  gall  bladder  and  the  kidney.  I wish  to  em- 
phasize what  is  not  revealed  by  the  x-ray.  1 
have  a friend  who  was  subjected  to  an  opera- 
tion for  chronic  appendicitis.  Before  operation 
the  use  of  the  x-ray  was  resorted  to.  Two  skia- 
grams were  made.  There  were  other  pathologi- 
cal conditions  in  addition  to  the  chronic  ap- 
pendicitis that  ought  to  have  been  brought  out 
by  the  use  of  the  x-ray,  and  that  was  a gall- 
bladder full  of  gall-stones,  which  was  not  sus- 
pected, and  two  skiagrams  revealed  nothing.  I 
wish  to  mention  this  one  thing  by  wa}’  of 
faulty  diagnosis  with  the  x-raj’. 

D.  Y.  Keith,  Louisville:  I should  like  to 
si^eak  of  the  value  of  the  x-ray  Avhen  properly 
used.  AVe  all  know  the  value  it  has  in  detecting 
a large  or  small  stone  in  the  kidney,  and  with 
the  use  of  the  x-ray  you  are  able  to  make  a di- 
agnosis. Pyelograms  and  cystograms  of  the 
bladder  and  the  x-ray  should  go  hand  in  hand  as 
aids  in  making  the  diagnosis. 

Dr.  AVathen  spoke  of  the  recurrence  of  stones 
following  the  removal  of  stones.  At  present  at 
the  Alayo  Clinic  they  use  at  the  operating  table 
the  tiuoroseope.  Their  idea  is  two-fold.  In  some 
cases  they  do  not  use  it,  but  in  my  opinion  it 
would  l)e  of  service  (o  use  it  at  every  operative 
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case.  You  may  liave  one  stone  the  size  of  a good 
large  prune.  You  do  not  need  the  use  of  the 
Huoroseope  on  that.  You  can  find  it,  but  you 
do  not  know  whetlier  you  liave  left  a fragment 
or  not.  You  may  have  left  a fragmedt  beliind. 
This  accounts  for  some  of  the  recurring  stones. 
A fragment  is  left  and  forms  another  stone. 
The  technique  is  this:  When  the  kidney  is  de- 
livered out  of  the  operative  held,  and  remove 
a large  stone  they  have  a bed-side  unit 
on  the  opposite  side  of  the  table  fiom  the  roent- 
genologist; tlie  kidney  is  pulled  up  with  the 
ureter  in  the  center,  and  a piece  of  gauze  is 
put  on  each  side  of  the  kidne}'  and  the  kidney 
is  pulled  out  of  the  field.  The  kidney  is  pulled 
up,  witli  the  x-ray  tube  (indicating)  and  the 
Huoroseope  opposite  to  each  other.  With  the 
Huoroseope  they  look  and  see  if  any  fragments 
are  left.  If  the  x-ray  reveals  a shadow  or  one 
or  two  shadows  the  operator  goes  in  and  sees  if 
he  can  find  anything.  With  this  method  they  are 
able  to  report  a smaller  percentage  of  recurrence 
of  stones  than  in  the  past.  The  percentage  of 
recurrence  of  stones  will  decrease  if  this  tech- 
nic is  used  by  all  operators. 

J.  R.  Wathen  (closing  the  discussion)  : In  con- 
nection with  what  Dr.  Keith  has  said,  1 wish  to 
say  that  the  percentage  of  recurrence  of  stones 
is  less  tlian  10.  That  is  a good  percentage  in 
work  of  this  kind. 

A peculiar  thing  brought  out  by  Braasch  is 
that  when  a stone  recurs,  it  recurs  in  the  same 
place  where  the  stones  were  removed  before. 
We  may  have  removed  the  stone  or  stones,  but 
we  have  left  a fragment  behind.  It  is  very  much 
like  removing  stones  from  the  gall-blad  ler.  If 
you  leave  the  gall-bladder  it  will  reform  stones, 
and  the  same  is  true  if  you  leave  the  kidney. 
1 doubt  whether  this  new  idea  advanced  by  the 
Mayos  is  important.  We  cannot  prevent  over- 
looking a stone,  and  as  long  as  we  leave  an 
area  of  the  kidney  which  formed  the  first  stone, 
how  can  yon  prevent  the  recurrence  of  stone? 

The  majority  of  these  cases  come  to  us  so 
late  that  we  do  not  leave  the  kidney.  We  take 
it  out.  Over  half  of  the  cases  require  nephrec- 
tomy. The  whole  kidney  has  to  be  removed, 
and  in  that  percentage  of  cases  when  the  kidney 
has  to  be  removed  we  will  not  have  a recurrence 
of  stones. 

There  are  many  important  points  in  connec- 
tion with  kidney  surgery,  but  one  of  the  most 
important  in  my  opinion  is  this:  We  should 
make  a careful  examination  of  every  patient 
that  comes  to  us  for  surgery,  and  I am  making 
more  examinations  of  the  kidneys  and  ureters 
and  bladder  for  stones  in  certain  conditions 
where  we  suspect  appendicitis  or  gastrointest- 
inal trouble  than  I formerly  did.  If  routine  ex- 
aminations are  made,  we  will  make  more  ac- 
curate diagnoses  of  our  cases,  and  we  will  find 


a great  many  surprises.  We  will  find  stones  in 
kidneys  where  we  did  not  ex])ect  them — ejuies- 
cent  stones  not  giving  symptoms  at  all.  At  the 
same  time,  in  kidney  work  we  should  not  only 
make  a routine  kidney  examination  with  the 
x-ray  and  of  the  gastrointestinal  tract,  but  the 
day  is  coming  when  every  patient  who  presents 
for  surgical  diagnosis  will  have  a further  ex- 
amination, like  a routine  Wlassermann,  or  a 
routine  blood  examination,  as  well  as  x-ray  ex- 
amination. In  this  way  we  will  stumble  on 
the  thing  we  least  suspect.  Conditions  of  the 
kidney  are  hard  to  diagnose  by  the  older 
methods,  and  as  our  methods  improve  we  will 
not  overlook  conditions  we  formerly  did,  l)ut 
we  will  be  of  great  benefit  to  our  ])atients  and 
do  more  careful  and  accurate  work. 


TERTIARY  SYPHILIS:  REPORT  OF 
THREE  CASES.* 

By  J.  Garland  Sherrill,  Louisville. 

I desire  to  report  briefly,  -with  comments, 
three  eases  of  tertiary  syphilis  which  came 
under  my  observation  a number  of  years  ago. 

The  first  was  gumma  that  appeared  on  the 
penis  near  the  root  in  a man  forty-five  years 
of  age.  j\Iy  first  suspicion  was  that  this  was 
a primary  lesion,  but  further  investigation 
proved  that  it  was  not  a primary  lesion  but 
a gumma  on  the  dorsum  of  the  penis.  The 
ease  responded  promptly  to  the  old-fashioned 
treatment. 

The  second  case  was  in  the  person  of  a mem- 
ber of  the  diplomatic  service  who  gave  the 
history  of  syphilis  twenty-five  years  before. 
For  many  years  he  had  a discharging  sinus 
on  his  thigh  with  a large  amount  of  induration 
over  the  rectus  femoris  muscle  and  fascia  of 
the  thigh.  He  had  been  operated  upon  once 
or  twice  and  apparently  syphilis  was  unsus- 
pected. The  patient  was  given  mercurial 
treatment  with  prompt  response  and  he 
eventually  became  entirely  well. 

The  third  case  was  a woman  about  thirty- 
six  years  of  age  who  had  for  a number  of 
years  discharging  sores  on  one  foot  and  leg. 
The  condition  had  persisted  for  such  a great 
length  of  time  that  there  was  marked  increase 
in  size  of  the  foot.  I reported  this  ease  once 
before.  The  enlargement  of  the  foot  con- 
tinued to  the  point  where  it  resembled  ele- 
phantiasis, and  the  affected  leg  was  three 
times  larger  than  the  other  one.  The  toes 
were  sore  and  pus  escaped  from  the  cellular 
planes.  This  was  also  a case  of  gumma  in 
the  cellular  spaces  and  skin.  The  case  was  in- 
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tractable  and  did  not  get  well  under  treat- 
ment. The  patient  finally  became  to  tired  of 
carrying  around  this  very  large  foot  that  am- 
putation was  performed.  At  last  accounts, 
several  years  afterwards,  she  was  living  in 
comparative  comfort. 

I wished  to  mention  these  three  cases  be- 
cause an  important  question  is  raised  in 
connection  with  syphilis.  Gummatous  for- 
mations had  occurred  particularly  in  the 
cellular  planes  under  the  skin,  and  in  two  of 
the  cases  also  involved  the  skin.  We  should  al- 
ways be  on  the  alert  and  suspect  syphilis  in 
cases  of  this  character.  They  respond  usu- 
ally very  readily  to  mercurial  treatment  and 
of  course  will  doubtless  respond  more  prompt- 
ly to  the  administration  of  arsphenamin.  I 
believe,  however,  that  we  did,  not,  in  our  en- 
thusiasm about  the  use  of  arsphenamin,  de- 
pend upon  it  entirely  in  the  treatment  of  sy- 
philis. I do  not  believe  any  ease  of  syphilis 
should  be  treated  solely  by  arsphenamin,  nor 
by  the  use  of  mercury,  nor  by  the  use  of  po- 
tassium iodide.  A combination  propez’ly  ap- 
plied of  these  three  methods  of  treatment  will 
give  the  best  results  in  these  cases. 

The  remark  I am  now  going  to  make  may 
not  be  in  line  with  the  facts,  and  I have  noth- 
ing in  mind  to  support  my  contention  except 
my  personal  observation.  I have  seen  any 
number  of  cases  where  patients  were  afflicted 
with  neurosyphilis  where  arsphenamin  had 
been  given  repeatedly  and  frequently — rath- 
er too  frequently,  I think — and  have  seen 
these  i)atients  raijidly  develop  paresis  and 
succumb  within  a short  time.  1 believe  we 
should  be  very  cautious  about  the  repeated 
use  of  arsphenamin  in  certain  tj'pes  of  cases 
that  we  are  likely  to  see. 

I merely  offer  this  as  a suggestion,  hoping 
3'ou  will  observe  it  and  see  what  your  experi- 
ence is.  It  seems  to  me  that  many  patients 
have  rapidly  deteriorated  under  treatment 
with  arsphenamin  repeatedly  and  frequently 
administered ; nerve  s^unptoms  have  devel- 
oped with  marked  degeneration,  paresis  and 
finally  a fatal  termination.  I do  not  mean 
to  say,  however,  that  some  of  these  patients 
might  not  have  developed  paresis  in  the  ab- 
sence of  ai’sphenamin  treatment,  but  under 
the  mercurial  treatment  of  older  daj’s  such 
patients  have  been  relieved  and  remained  in 
a state  of  comparative  comfort  for  a long 
time.  Where  arsphenamin  is  given  frequently 
over  a short  period  of  time,  serious  symptoms 
sometimes  occur. 

DISCUSSION 

W.  J.  Young:  I think  Dr.  Sherrill  made  a good 
point  in  regard  to  cases  of  gaimma.  It  is  a 
fact  which  should  be  borne  in  mind  that  syphilis 


should  always  be  excluded,  and  in  trying  to 
exclude  syphilis  we  are  often  impressed  with 
the  fact  tliat  it  coexists  with  other  diseases  and 
we  do  not  have  to  exclude  it  because  it  is  pres- 
ent and  we  do  not  suspect  it. 

Witli  reference  to  what  Dr.  Sherrill  has  said 
about  arsphenamin  producing  neurosyphilis : For 
tlie  last  j'ear  or  two  the  idea  has  been  prevalent 
that  arsphenamin  has  a tendency  to  produce 
neurosyphilis;  in  other  words,  we  have  had 
more  cases  of  neurosyphilis  during  the  last  two 
or  tliree  years  than  we  have  ever  seen  before. 

I think  it  is  the  consensus  of  opinion,  and  this 
agrees  with  mj’  own  observations,  that  this  is  not 
always  the  fault  of  arsphenamin  itself,  but 
rather  it  is  due  to  the  false  sense  of  security 
which  arsphenamin  gives  to  the  patient.  For 
instance,  during  the  primary  and  secondary 
stage  of  syphilis  the  patient  is  given  a few 
weekly  injections  of  arsphenamin  intravenously 
and  all  his  symptoms  disappear  and  he  probably 
feels  better  than  he  has  for  many  months.  Right 
there  he  is  apt  to  neglect  treatment  and  the 
onlj'  thing  arsphenamin  has  done  in  that  case 
is  to  cause  subsidence  of  some  of  the  symptoms 
of  syphilis. 

Dr.  Sherrill  is  right  in  what  he  said  in  regard 
to  mercury  and  potassium  iodide.  I think  it  is 
a fallacy'  to  attempt  to  treat  syphilis  with  ars- 
phenamin  alone.  My  opinion  is  that  mercury 
is  still  king  and  that  arsphenamin  merely  helps 
mercury  in  its  action.  It  is  the  combination  of 
arsphenamin,  mercury'  and  potassium  iodide  from 
which  we  maj’  expect  to  secure  the  best  results. 

I do  not  believe  arsphenamin  has  the  effect 
of  producing  neurosjqihilis.  When  arsphenamin 
first  came  into  use  it  was  thought  to  cause  blind- 
ness from  progressive  optic  nerve  atrophy.  It 
is  true  that  people  suddenly  Izecame  blind  while 
being  treated  with  arsphenamin  for  sj'philis, 
but  the  most  probable  explanation  of  this  is 
that  they  already  had  progressive  optic  nerve 
atrophy,  the  optic  nerve  was  already  irrepar- 
ably damaged,  and  the  arsifiienamin  failed  to 
arrest  the  progress  but  had  nothing  whatever 
to  do  with  the  production  of  blindness.  In  sub- 
stantiation of  this  I may  say  that  today  we  de- 
pend upon  arsphenamin  almost  entirely  to  com- 
bat the  ocular  symptoms  of  sj'philis,  but  use 
mercurj’  to  influence  the  constitutional  part  of 
the  disease. 

S.  G.  Dabney  : Ophthalmists  see  a large 
number  of  patients  with  late  syphilis;  they  come 
to  us  for  double  sight  and  for  atrophy  of  the 
optic  nerve.  I am  very  fond  of  sitting  down 
with  these  patients  and  having  long  talks  with 
them.  I do  not  believe  I am  wrong  when  I say 
that  I have  never  seen  a patient  with  ocular 
syphilis  who  had  been  treated  vigorously  for 
three  years  by  the  old-fashioned  methods.  That 
has  been  my  personal  observation.  I have  seen 
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case  after  ease  wliere  the  patient  had  been 
treated  not  at  all  or  had  been  treated  for  six 
months  and  had  been  given  grain  of  the  pro- 
tiodide  of  mercnry  for  a year  perhaps  after  that. 
But  in  talking  -with  these  patients  during  my 
experience  of  many  years,  I have  never  yet  had 
one  of  them  say  to  me:  “Doctor,  I was  treated 
by  mercurial  injections  or  mercury  internally, 
vigorously,  intermittently  and  persistently  for 
three  years.”  (The  Fournier  method.) 

It  may  be  true,  as  has  been  suggested,  that 
there  are  two  types  of  spirochaetes  which  cause 
the  various  manifestations  of  syphilis,  but  ac- 
cording to  my  reading  this  remains  unproven. 
1 believe  the  old-fashioned  treatment  is  the  most 
efficacious  in  any  form  of  syphilis.  I have 
never  seen  a case  of  optic  nerve  atrophy,  Argyll- 
Robertson  pupils,  dijjlopia  or  other  ocular  le- 
sion in  syphilitic  patients  who  had  been  vig- 
orously and  intensively  treated  for  three  years 
by  the  older  methods. 

John  E.  Hays:  As  we  all  know  the  two  reme- 
dies arsenic  and  iodine  are  very  valuable  in 
the  treatment  of  syphilis,  and  probably  in  most 
cases  we  may  employ  them  to  advantage. 

I wish  to  say  that  three  years  ago  when  the 
American  Medical  Association  met  in  Chicago, 
I heard  from  the  floor  in  the  Dermatological 
Section  a man  whom  I think  is  a leader  in  der- 
matology’ and  syphilis  in  this  country  make  this 
statement : that  if  he  had  the  disease  himself  and 
had  to  confine  himself  to  one  remedy  that  reme- 
dy would  be  mercury  and  it  would  be  used  by 
inunction. 

While  in  (Munich  two  years  ago,  in  a large  sy- 
philitic clinic,  I saw  no  other  method  used 
exce])t  inunction.  I asked  the  chief  of  the 
clinic  why  he  used  mercury  by  inunction  to  the 
exclusion  of  the  newer  methods  in  the  treat- 
ment of  syjihilis,  and  he  replied  that  they  saw 
no  reason  for  adopting  the  newer  methods,  the 
mercurial  inunctions  produced  results  and  that 
was  all  they  were  looking  for. 

W.  E.  Gardner:  I am  very  much  interested  in 
Dr.  Sherrill’s  remarks  along  the  line  of  the 
treatment  of  neurosyphilis.  I think  there  is 
no  question  but  in  the  last  few  years  the  pendu- 
lum has  swung  away  from  ar.sphenaniin  in  the 
treatment  of  so-called  parasyphilitic  condi- 
tions. I believe  in  the  ordinary  types  of  cerebro- 
spinal syphilis,  where  gummatous  formation  is 
producing  headache  and  involvement  of  the 
cranial  nerves  and  before  there  has  been  any 
degenerative  change,  the  intravenous  administra- 
tion of  arsphenamin  does  no  good.  After  the 
condition  has  reached  the  stage  known  as  para- 
syphilis,  tabes  and  paresis,  1 doubt  if  we  ac- 
complish very  much  by  the  use  of  ai’sphenamin. 

I think  the  jiendulum  is  swinging  back  to  the 
use  of  mercury  by  inunction.  I do  give  intra- 
muscular injections  of  mercury,  however,  in 


many  of  these  cases.  I thought  a few  years 
ago  when  the  Swift-Ellis  method  was  introduced 
for  the  treatment  of  syphilis  of  the  nervous 
system,  certainly  it  looked  like  the  logical  thing 
to  do.  I was  quite  enthusiastic  about  it  for 
a while,  but  having  seen  a number  of  cases 
treated  by  this  method  during  the  last  few  years, 
I am  opposed  to  the  use  of  it.  I have  seen  many 
cases  of  paresis  progress  to  rapid  degeneration 
with  sudden  dissolution  under  this  method  of 
treatment.  These  patients  were  apparently  pro- 
gressing favorably  prior  to  the  use  of  the  Swift- 
Plllis  treatment. 

Furthermore,  we  have  known  for  a number 
of  years  that  a certain  number  of  cases  of  pare- 
sis will  have  remissions  and  improve  without 
any  sort  of  antisyphilitie  treatment.  Years  ago 
before  it  was  known  that  paresis  was  due  to 
sj’philis,  when  it  was  thought  to  be  the  result 
of  overwork,  severe  mental  strain,  excessive  use 
of  alcohol,  etc.,  and  before  the  days  of  the  Was- 
sermann,  the  diagnosis  of  paresis  was  made.  A 
great  manj'  of  these  patients  under  general 
tonics,  rest  and  hygienic  measures  had  remissions 
and  apparently  became  well.  So  it  is  difficult 
to  tell  how  many  cases  are  really  benefltted  by 
antisyphilitic  treatment.  Many  syphilologists 
claim  a small  percentage  of  cures  of  paresis  un- 
der arsphenamin  treatment,  but  as  a consider- 
able number  of  patients  improve  without  anti- 
syphilitic treatment,  we  are  in  doubt  as  to  how 
much  good  has  really  been  done. 

I was  greatly  impressed  a few  years  ago  by 
a paper  read  before  the  Jefferson  County  Medical 
Society  by  Dr.  Pusey,  of  Chicago.  He  claimed 
salvarsan  was  of  great  value  in  acute  syphilis, 
particularly  in  secondary  and  possibly  tertiary 
lesions,  but  advised  strongly  against  its  use  in 
parasyphilitic  affections.  He  believed  that  af- 
ter a number  of  years  the  body  acquired  a cer- 
tain amount  of  resistance  to  the  disease,  and 
by  the  use  of  salvarsan,  which  created  a very 
strong  reaction  in  the  body,  this  resistance  was 
lowered  and  the  patient  often  went  from  bad 
to  worse.  However,  where  the  diagnosis  of  para- 
sy])hilis  is  once  made  the  outlook  is  so  unfavor- 
able that  the  use  of  arsphenamin  may  be  per- 
missable  even  if  it  does  shorten  the  life  of  the 
individual;  in  fact,  this  may  be  the  best  thing 
to  do  because  the  condition  is  hopeless.  Per- 
haps after  all,  when  it  can  be  demonstrated 
that  the  patient  has  syphilis  at  any  stage,  it  is 
right  and  logical  that  he-  shall  have  the  bene- 
fit of  antisyphilitic  treatment,  but  the  ultimate 
result,  based  upon  our  present  knowledge,  is 
very  unceitain  especially  so  far  as  the  jiara- 
syphilitic  conditions  are  concerned. 

John  J.  Moren:  It  is  sometimes  a difficult 
((uestion  to  determine  what  the  results  will  be 
from  specific  treatment,  either  the  arsenical 
compounds,  mercury,  the  iodides,  etc.,  in  any 
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case  of  sypliilis.  Several  years  ago  in  the  Hos- 
l)ital  College  of  Medicine  1 had  niider  observa- 
tion a man  with  cerebral  syphilis  whicli  had  not 
])rogressed  to  tlie  jjaretie  stage.  We  began  to 
imsh  antisypliilitic  medication  but  no  good  was 
accomplished.  Upon  investigation  we  found  that 
this  man  was  suffering  from  lack  of  sufficient 
food.  AVe  gave  him  food  and  iron  and  in  the 
course  of  a few  weeks  lie  imimoved  greatly  in 
Ids  physical  condition,  then  we  began  giving 
him  mercury  and  potassium  iodide  followed  by 
further  improvement.  He  tinally  became  per- 
fectly well  so  far  as  any  clinical  signs  were  con- 
cerned. 

Since  then  it  has  been  my  policy,  whe.)i  a i)a- 
tient  with  syphilis  comes  under  my  care,  if  tlie 
nutrition  is  good  I give  hiin  large  doses  of  'mer- 
cury and  the  iodides;  if  his  nutrition  is  below 
par,  I do  everything  possible  to  improve  his 
physical  condition,  give  him  tonic  treatment  and 
try  to  increase  his  resistance,  and  then  institute 
antisyphilitic  treatment.  In  this  wa}’  I believe 
it  is  possible  to  maintain  nutrition  and  prevent 
degenerative  changes.  In  other  words,  I think 
it  is  better  to  hold  the  maft’s  nutrition  where 
it  is  rather  than  take  the  chances  of  lowei’ing 
his  already  weakened  vitality  by  giving  large 
doses  of  any  of  the  antisyphilitic  remedies. 

If  I had  syphilis  or  knew  that  I had  it,  there 
is  one  thing  I would  insist  upon  invariably,  and 
that  is  inunctions  of  mercury.  I believe  in  rub- 
bing. Of  all  the  men  I know  who  use  mercury 
liberally  in  the  treatment  of  sj^ihilis,  particu- 
larly by  inunction,  I have  never  known  of  any 
nerve  syphilis  to  develop  from  their  work.  One 
doctor  at  Hot  Springs  (Dr.  (4.)  has  secured  the 
best  results  from  mercury  of  any  man  I know. 
I have  seen  a number  of  patients  he  has  treat- 
ed and  not  one  of  them  developed  nerve  syphilis. 
On  the  other  hand  I am  aware  of  one  doctor  in 
Louisville  who  did  not  use  much  mercury;  he 
merely  gave  a short  course  of  the  drug  by 
mouth  and  then  administered  iodide  of  potas- 
sium. I have  seen  at  least  six  patients  with  lo- 
comotor ataxia  following  his  treatment.  I re- 
call an  old  doctor  who  used  to  be  in  eastern  Ken- 
tucky, who  had  quite  a reputation  for  treating- 
syphilis.  I have  known  quite  a number  of  pa- 
tients he  treated,  and  not  one  of  them  ever  had 
nerve  syphilis.  He  gave  mercury  and  continued 
the  treatment  for  three  years.  He  gave  a great 
deal  of  mercury  by  inunction. 

One  thing  about  the  prevalence  of  nerve  sy- 
philis today : I do  not  see  nerve  syphilis  in  pa- 
tients who  have  been  properly  treated.  You 
take  those  men  who  visit  the  various  clinics  and  re- 
ceive one  or  two  doses  of  arsphenamin,  which 
causes  disappearance  of  the  symptoms;  these 
are  the  ones  who  are  prone  to  develop  nerve 
syphilis,  not  those  who  are  treated  for  a suffi- 
cient length  of  time.  However,  there  is  one  im- 


l)ortant  point  which  has  already  been  mentioned, 
that  some  patients  will  develop  nerve  syi)hilis 
regardless  of  the  character  or  the  amount  of 
treatment  instituted,  (lowers  did  not  believe 
in  maximum  doses  of  iodide  of  potassium,  he 
said  that  ten  grains  three  times  a day  should 
be  the  maximum  dose,  and  he  referred  i)articu- 
larly  to  nerve  syphilis. 

W.  J.  Young:  So  far  as  the  treatment  of 
])aresis  is  concerned : 1 think  it  is  the  consensus 
of  opinion  that  there  is  no  universally  satis- 
factory treatment.  In  tabes  dorsalis  1 think 
we  can  at  least  secure  temporary  favorable  re- 
sults by  the  administration  of  arsi^henamin  and 
mercury.  I recall  three  tabetic  patients  who 
have  been  able  to  work  for  over  two  years.  When 
they  applied  to  me  for  treatment  thev  were  ut- 
terly incapacitated  for  any  kind  ol  work.  Of 
<-ourse  so  far  as  any  regeneration  of  nerve  tissue 
is  concerned,  there  is  no  way  by  which  this 
can  possibly  be  accomplished ; but  in  these  three 
cases  the  progress  of  the  disease  has  been  ar- 
rested and  there  has  been  marked  clinical  im- 
provement. 

As  to  the  use  of  mercury  by  inunction ; I be- 
long to  a later  generation  and  probably  do  not 
know  how  to  rub  mercury;  but  I have  gotten 
better  results  with  the  soluble  forms  of  mercury 
than  the  insoluble  forms  by  intra-muscular  in- 
jections. 

In  so  far  as  the  general  treatment  of  syphilis 
is  concerned;  I think  we  are  apt  to  see  the 
whole  scheme  revolutionized  at  any  time.  While 
we  are  able  to  secure  favorable  clinical  results, 
that  is  disappearance  of  symiffoms,  by  present 
methods  of  treatment,  we  know  little  about  the 
end  results.  We  have  no  positive  evidence  of 
permanent  cure  except  scattered  cases  of  appar- 
ent reinfection.  I would  not  be  surprised  to 
see  a complete  change  in  the  treatment  of 
syphilis  within  the  next  few  years. 

J.  R.  Morrison:  I think  Dr.  Jloren  mentioned 
a very  valuable  point  in  the  treatment  of  syphil- 
is, that  is  we  must  understand  the  patient  in- 
dividuall}'  and  keep  him  at  the  highest  level  as 
to  j)hysical  condition  to  secure  the  best  results 
from  antisyphilitic  treatment. 

Not  long  ago  I visited  the  clinic  of  an  emi- 
nent syphilographer  and  in  talking  on  this  sub- 
ject he  told  me  that  he  believed  in  treating  sy- 
philis with  the  idea  of  raising  the  resistance  of 
the  individual  and  that  he  did  not  believe  in 
over-treating  the  patient.  He  v/as  of  the  opini- 
on that  inunction  of  murcury  was  the  best 
method  in  which  to  employ  it.  He  used  mer- 
cury in  .small  quantities  by  inunction  and  also 
advised  the  administration  of  iron  and  other 
tonic,  medication,  with  the  idea  of  increasing- 
vital  resistance.  I believe  this  is  an  important 
point. 

In  treating-  neurosyphilis  it  is  important  to 
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classify  tiie  cases.  If  there  is  really  nerve  tis- 
sue destruction  tliere  is  no  way  by  which  regen- 
eration can  he  secured.  If  the  disease  is  con- 
fined to  the  vascular  system,  that  is  if  the  syni])- 
toins  are  due  to  vascular  and  not  parenchyma- 
tous changes,  then  benefit  may  he  expected  from 
tz’eatment.  Where  the  meninges  are  involved  it 
is  also  probable  that  good  may  be  aceomjzlished. 

1 recall  one  man  who  came  to  me  for  advice. 
After  examining  him  I thought  he  had  neuro- 
syphilis  with  impending  jiaresis.  I sent  him  to 
New  York  to  consult  an  eminent  neurologist  who 
said  it  was  not  parenchymatous  but  vascular 
sy])hilis  and  advised  the  administration  of  re- 
peated doses  of  arsphenamin  by  tlie  intravenous 
metliod.  This  man  had  four  series  of  injec- 
tions of  arsphenamin  and  during  the  intervals 
was  given  merciu’y  by  injection,  and  I was  very 
much  surprised  at  the  end  of  treatment  to  note 
the  mai’ked  impi’ovement  in  his  condition.  He 
is  now  apparently  well  and  able  to  attend  to 
business.  If  I had  assmned  that  he  had  pcgresis 
I would  have  made  a mistake.  This  man  was 
thoroughly  treated  and  did  not  develop  paresis. 

In  the  treatment  of  syphilis  I thiidc  we  should 
always  have  the  benefit  of  consultation  with  a 
good  neurologist. 

THE  PROPER  POSITION  OF  TIIE 
KOENTGEN  RAY  IN  DIAGNOSIS.* 

By  D.  Y.  Keith,  Louisville. 

The  title  assigned  us  is  really  a (]ueati()n 
that  is  easily  answered  for  there  is  no  hranch 
of  medicine  or  surgery  in  which  honesty  and 
ability  should  he  more  paramount.  If  either 
should  stand  foremost  we  would  prefer  sac- 
rificing ability  to  honesty. 

There  is  no  field  of  medicine  or  surgery  in 
which  there  are  so  many  opiiortunities  to 
practice  dishonesty.  No  one  v.dio  has  not  been 
closely  associated  with  Roentgen  diagnosis 
knows  how  very  much  information  is  ex- 
])ected  from  the  Roentgenologist  hy  the  av- 
erage practitioner. 

The  major  number  of  laymen  that  come 
for  examination  believe  that  all  of  the  thor- 
acic and  abdominal  viscera  are  visualized 
and  that  as  much  information  is  to  be  gained 
as  is  possible  for  us  to  obtain  macroscopically, 
microscopically  and  by  the  delicate  sen.se  of 
touch  of  the  educated  fingers  of  the  most 
skilled  surgeon. 

Be  sure  of  the  integrity  and  sincerity  of 
the  Roentgenologist  in  whom  you  trust  your 
examinations  and  know  that  you  can  rely  on 
his  reports  being  as  accurate  a discription 


♦Read  before  the  KentucUy  Slate  Medical  Association, 
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of  w'hat  he  has  seen  on  the  screen  and  film 
as  it  is  possible  for  him  to  describe.  Remem- 
ber, if  you  do  this  you  will  have  rendered 
your  patients  greater  .service  than  by  having 
some  one  of  greater  ability  though  not 
llone.st.  If  it  is  po.ssihle  to  combine  the  two 
virtues  in  yo'ar  Roentgen  consultant,  the 
higher  your  percentage  of  accurate  diagnosis 
will  be. 

We  trust  these  few  remarks  have  not  led 
you  to  believe  the  Roentgen  metliod  is  not  of 
the  greatest  aid  and  comfort  in  <liagnosis. 
We  know  of  no  one  procedure  by  which  so 
much  information  is  to  be  obtained,  but  be- 
ware of  the  eye  that  sees  more  than  is  pres- 
ent on  the  screen  and  film. 

For  discussion  it  is  practical  to  have  the 
following  divisions: 

1.  Localization  of  foreign  bodies  in  the 
eye. 

2.  Head  and  nasal  accessory  sinuses. 

3.  Chest.  Cardiovascular  and  respiratory 
symptoms. 

4.  Gastro-intestinal  tract. 

5.  Genito-urinary  tract. 

6.  O.sscous  system  of  foreign  bodies. 

All  of  which  we  believe  will  soon  be  prac- 
ticed as  special  lines  in  Roentgenology. 

FOREIGN  BODIES  IN  THE  EYE;  Here 
we  receive  double  value  from  a Roentgen  ex- 
amination, viz.,  the  presence  or  ab.sence  of 
a foreign  mi.ssile  and  its  accurate  location 
which  makes  the  object  so  easily  removed  by 
the  oculist  if  the  missile  is  magnetizable. 

The  following  brief  report  on  tivo  cases  will 
show  the  great  value  of  an  accurate  localiza- 
tion in  a positive  case  as  well  as  the  value  in 
a negative  case. 

Case  1.  Referred  by  Dr.  S.  G.  Dabney, 

]\Ir.  J.  Age  28  years.  Struck  in  the  eye 
while  hammering  a piece  of  steel  eighteen 
months  previous.  He  consulted  an  oculist  and 
was  sent  home.  No  Roentgen  examination 
made.  A few  months  later  he  consulted  anoth- 
er oculist  and  was  Rayed,  the  repoit  being 
that  a foreign  body  was  present  but  outside 
of  the  eyeball.  When  examined  by  us  the 
foreign  shadow  was  localized  and  the  follow- 
ing report  given : 

X-Ray  examination  of  the  left  eye  with  Fox 
localizer  in  situ  shows  a small  foreign  body 
.shadow  about  the  size  of  a blackberry  seed 
in  the  lower-outer  quadrant  of  the  eye  and  in 
the  lower-inner  portion  of  this  quadrant  ap- 
proximately % of  an  inch  from  the  anterior 
surface  of  the  cornea. 

A few  days  later  this  minute  missile  was 
removed  by  Dr.  Dabney  and  the  eye  sax’ed. 
Months  have  elapsed  since  removal. 

Case  2.  Referred  by  Dr.  A.  0.  Pfingst. 
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Master.  Age  15  years.  Struek  in  the  eye  witli 
some  portion  of  a earti'idge  that  exploded 
immediately  underneath  his  eye.  When  Dr. 
Pfingst  telephoned  us  he  .said  the  traumatie 
evidence  present  and  the  history  was  such 
that  it  was  a 1000  to  1 eh.anee  that  a foreign 
body  was  present  hut  he  wanted  to  have  a 
positive  plate  before  the  eye  was  removed. 
iMuch  to  onr  snrpri.se  no  foreign  mi.ssile  was 
found  and  a usefnl  eye  was  obtained.  Had 
the  Roentgen  Ray  not  been  used  it  is  cer- 
tain the  removal  wonld  have  justifiable  from 
the  history  and  amount  of  trauma. 

The  value  of  good  technical  films  in  teeth 
and  nasal  accessory  sinuses  cannot  be  over- 
estimated though  our  experience  of  the  past 
three  years  has  not  changed  our  opinion 
since  our  i)resentation  of  this  subject  at  the 
annual  meeting  in  1917  which  aj)pearcel  in 
the  April,  1918,  issue  of  the  Kentucky 
Medical  Journal 

MASTOIDS:  The  improvement  in  tech- 
nic in  mastoid  examinations  is  such  that  we 
are  sure  no  operative  procedure  should  bo 
attempted  in  any  case  of  ma.stoiditis  either 
acute  or  chronic  until  a perfect  technical 
film  has  been  made  of  each  mastoid.  In  the 
acute  cases  it  is  not  of  service  always  in  di- 
agnosis but  certainly  reveals  the  amount  of 
cell  wall  destruction,  the  character  of  cell 
and  if  any  zygomatic  or  aecessoiy  cells  are 
present.  The  mastoid  cells  of  opposite  sides 
match  in  type,  size  and  shape  as  much  as 
eyes  or  ears  of  that  particular  individual.  By 
seeing  the  type  of  cell  it  is  of  great  aid  in 
prognosis.  The  pneumatic  type  atfords  better 
drainage  and  better  prognosis  without  opera- 
tion. Invaluable  service  to  the  opeiv.tor  is 
gained  as  he  knows  the  extent  of  the  cell  de- 
velopment as  well  as  the  location.  Dr.  Dab- 
ney in  a paper  presented  before  the  Jeffer- 
son County  IMedical  Society  places  it  first 
among  laboratory  aids  in  diagnosis  of  mast- 
oiditis, stating  in  obscure  cases  it  has  been  of 
great  assistance  in  deciding  for  or  again.st 
operation  and  to  the  present  time  he  has  not 
been  misled.  We  believe  if  he  is  ever  misled 
it  will  be  on  improper  Roentgen  reading  or 
poor  technical  films. 

Ventriculography  or  air  injection  into  the 
ventricles  of  the  hrain  is  invaluable  and 
Dandy  (1)  (2)  has  shown  that  an  examina- 
tion is  not  complete  unless  ventriculography 
has  been  used  in  a case  of  suspected  tumor. 
He  has  definitely  located  tumors  of  cerebrum 
and  cerebellum  by  this  method  that  were  not 
located  by  expert  neurological  examination 
of  the  neurological  surgeon.  In  one  case  the 
tumor  was  the  size  of  one’s  fist  and  located  in 
cerebral  hemisphere  though  not  detected  at 
examination  or  at  operation. 


Roentgen  evidence  of  brain  tumor  without 
this  method  is  shown  in  tlie  liypophyseal  tu- 
mor by  destruction  of  th.e  sella  turica  and  in 
othei-  tumors  by  dejiosits  of  calcium  salts  with- 
in the  tumor  ma.ss.  This  unfortunately  does 
not  occur  early  and  when  pre.sent  it  is  usu- 
ally too  late  for  operative  removal,  which  is 
the  oidy  method  of  treatment  that  is  of  any 
sei-viee.  Neither  Radium  or  X-iRay  has  any 
proven  value  in  brain  tumors.  Hydrocephalus 
is  recognizable  upon  a Roentgen  plate  or  film 
in  a lai-ge  iiercent  of  cases. 

In  chest  examinations  the  fluoroscope  and 
stereoscopic  films  shoidd  be  used  in  most  ev- 
ery case  to  have  a complete  or  thorough  ex- 
amination. Our  experience  with  a number 
of  leading  internists  is  that  invaluable  infor- 
mation is  to  be  gained  by  the  Roentgen 
examination  that  cannot  be  obtained  by 
any  other  method.  This  is  e.specially  true  of 
the  early  lesions  of  the  lung  fields  and  where 
both  lungs  are  affected. 

In  long  continued,  chronic  ea.ses  the  ex- 
tent of  fibrous  infiltration  and  calcium  de- 
posits can  always  he  showni  that  cannot  be 
}iositively  proven  in  any  other  way. 

In  localized  empyema,  lung  and  media.sti- 
nal  abscess,  the  size,  localization  and  amount 
of  tissue  destruction  is  of  ine.stimable  value 
and  umjuestionably  has  saved  many  lives  by 
its  aid  to  the  expert  surgeon. 

By  bi.smuth  injection  of  old  abscess  cavities 
and  fistulae  that  surround  them  they  are 
beautifully  visualized. 

In  treatment  by  pneumothorax  the  detec- 
tion of  adhesions  is  so  clearly  .seen  that  no 
case  should  be  treated  without  the  Ase  of 
the  fluoroscope.  Many  causes  for  incomplete 
collapse  of  the  lung  are  seen  as  well  as  to 
show  the  fallacy  and  danger  of  an  attempt  at 
lung  collapse. 

More  than  a score  of  years  ago  when  Can- 
non visualized  the  gastro-intestinal  tract  of 
some  of  the  smaller  animals  (goose-cat)  no 
one  dreamed  the  digestive  tract  would  ever 
become  as  easily  and  as  often  visualized  as 
it  is  today  by  the  modern  instruments  and 
opaque  barium  meal. 

It  is  real  conservatism  today  to  say  that  no 
chronic  ailment  of  the  digestive  system 
should  go  to  operation  without  first  having  a 
Roentgen  examination  by  a competent  Roent- 
genologist, making  use  of  both  the  fluoroscope 
and  Radiographic  methods.  This  part  of  the 
examination  should  only  be  entrusted  to 
the  medical  man  who  has  had  special 
training  in  fluoroscopic  technic.  The  health  of 
the  human  family  we  trust  will  never  become 
so  commercialized  and  cheap  that  this  im- 
portant part  of  the  examination  is  handed 
to  the  laboratory  technician  regardless  of 
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how  exi)ert  lie  or  she  may  he  on  Radiographie. 
technie. 

During  tlie  last  year  Stein  and  Stuart  of 
New  York  (3)  and  Drndorfif  (4)  have  shown 
that  by  inflating  the  peritoneal  eavity  with 
oxygen  that  nearly  all  of  the  solid  organs  of 
the  abdomen  become  visualized.  By  this 
technic  the  uterus,  tubes  ovaries,  kidneys, 
spleen  and  liver  are  easily  shown,  the  only 
disappointment  being  the  gall  bladder  can- 
not always  be  visualized.  Post-operative  ad- 
hesions which  are  usually  omental  and  to 
the  anterior  abdominal  wall  are  beautifully 
seen  as  well  as  the  adhesions  of  tubercular 
peritonitis.  This  method  is  a hospital  pro- 
cedure and  quite  uncomfortable  to  the  pa- 
tient in  many  instances.  The  oxygen  is  usu- 
ally absorbed  from  one  to  seven  days. 

More  recently  of  California  (5) 

has  used  nitrogen  gas  and  makes  the  examina- 
tion an  office  procedure  as  the  nitrogen  is 
completely  absorbed  within  thirty  or  forty 
minutes. 

To  these  procedures  Orndorlf  has  added 
peritoneoscopy  which  is  direct  vision  of  the 
peritoneal  cavity  by  an  instrument  with  an 
electric  lighting  system  similar  to  a cysto- 
scope.  The  instrument  is  inserted  into  the  ab- 
dominal wall  through  a cannula,  the  opening 
having  beeii  made  by  a large  trocar.  This 
procedure  is  of  service  in  tubercular  peritonitis 
and  hemorrhage  into  the  peritoneal  cavity 
hut  it  is  doubtful  if  the  procedure  will  ev(  i- 
become  practical. 

GENITO-URINARY  Roentgenograph',  is 
more  accurate  than  any  other  portion  of  our 
anatomy  except  the  osseous  system.  'With  the 
present  technic  it  is  possible  to  get  a kidney 
outline  on  every  case  and  this  rule  should  be 
lived  up  to. 

A simple  Roentgen  examination  will  give 
you  the  following  points : Presence  or  ab- 
sence of  renal  calculi,  unusual  amount  of 
calcification  which  is  always  suspicious  of 
renal  tuberculosis,  enlargement  of  the  kidney, 
and  occasionally  cystic  or  localized  renal  ab- 
scess can  be  detected. 

Pyelography  which  is  the  demonstration  of 
the  bladder,  ureter,  kidney,  pelvis  and  caly- 
ces by  the  injection  of  sub.stances  which  are 
opaque  to  the  Rays.  Thorium  nitrate  (10%- 
15%)  and  a solution  of  sodium  bromide  are 
the  subbstances  most  commoidy  used  at 
present.  This  .should  be  done  by  someone  who 
has  had  .special  training  and  even  then  it  is 
not  entirely  devoid  of  danger.  Kidney  anoma- 
lies, distortion,  kinking,  redundancy  or  di- 
verticulum of  ureter  or  bladder,  size  and 
shape  of  the  bladder,  malformation  or  en- 
largement of  the  kidney  pelvis,  identification 


of  shadows  within  the  kidney  outline  or  dem- 
onstrating they  are  extra-renal. 

In  doubtful  cases  the  opa<pie  ureteral  cath- 
eters are  of  great  .service  and  occasionally 
•stereoscopic  plates  with  the  oi)aque  catheters 
in  situ  are  of  great  service  in  order  to  dif- 
ferientiate  a gall  stone  shadow  from  renal 
calculi  .shadow. 

If  this  amount  of  work  is  done  in  an  earn- 
est j)ainstaking  manner  by  competent  work- 
ers a positive  diagnosis  will  result  in  the  ma- 
jor portion  of  the  cases.  Negative  diagno- 
ses in  the  pre.sence  of  a typical  clinical  hist- 
ory requires  greater  care  and  better  tech- 
nical films  than  the  positive  renal  calcvdi 
cases. 

No  surgeon  at  present  ever  attempts  op- 
erative work  upon  either  kidnej'  or  ureter 
until  the  condition  is  demonstrated  uiDon  the 
films.  Extra-renal  shadows  in  a few  instances 
have  been  demonstrated  fiuoroscopically  to 
be  outside  of  the  kidney  shadow  area. 

When  pneumoperitoneum  is  combined  with 
cystoscope,  opaque  catheters  and  pyelography 
it  seems  but  few  of  the  kidney  affections 
should  go  unrecognized. 

OSSEOUS  SYSTEiM:  We  know  no  one 
doubts  for  a moment  the  service  and  comfort 
to  both  patient  and  physician  in  fractures, 
dislocations  and  suspected  bone  injuries.  Real 
economy  is  seen  in  the  daily  use  of  the  Roent- 
genogram to  the  working  man.  The  proper 
prognosis  as  to  the  time  of  disability,  whether 
temporary  or  permanent  and  the  probable 
amount  of  deformity  if  any  is  to  be  expected, 
can  be  seen  in  an  instant  by  the  trained 
Roentgen  eye  and  with  a fair  degree  of  ac- 
curacy after  a few  years’  experience. 

The  fluoroscope  has  proven  to  be  of  great 
service  in  fractures  of  the  forearm,  wrist,  leg 
and  ankle.  In  fractures  of  the  femur  and 
arm  it  is  difficult  to  obtain  but  one  position 
and  this  is  not  to  be  relied  upon  except  for 
overlapping  at  the  site  of  fracture  and  only 
by  one  who  has  had  considerable  fluoroscopic 
experience  and  realized  how  very  deceptive 
shadows  can  be. 

The  better  one  becomes  acquainted  with 
hone  infections  the  more  the  X-Rays  are  ap- 
preciated. This  method  of  examination  should 
be  used  in  every  case  where  pain  persists  in 
any  anotomical  region  for  a short  period. 

The  cause  of  many  eases  of  chronic  rheu- 
matism is  easily  explained  when  bone  de- 
struction is  shown  on  an  X-Ray  film. 

The  spinal  anomalies  and  infectious  os- 
titis of  the  vertebra  can  be  clearly  demon- 
strated by  which  the  orthopedist  can  de- 
cide if  splint  or  surgical  interference  are  in- 
dicated. 

Luetic  or  tuberculous  infection  is  easy  to 
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cliffercutiate  for  tuberculosis  is  primarily 
au  arthritis  with  bone  destruction  while  in 
syphilis  you  see  both  bone  destruction  and 
bone  production.  In  films  it  is  eas\'  to  tile  with 
the  case  record  and  can  be  referred  to  when 
desired  to  note  the  improvement  if  any  is 
])resent. 

Pain  following  slight  bone  injury  that  is 
not  at  first  recognizable  on  the  Roentgen  film 
should  be  Rayed  at  intervals  of  a few  weeks  if 
the  pain  persi.sts  for  in  cases  of  slight  in- 
jury is  where  we  .see  so  freipiently  bone  tu- 
mor or  early  tuberculosis  infection. 

Abnormal  types  of  osseous  development 
with  the  resulting  deformities  are  showii  and 
are  of  great  service  from  a diagnostic  view- 
])oint  as  well  as  the  treatment  to  be  instituted 
to  overcome  these  deformities.  Delayed  ossi- 
fication or  abnormal  osseous  deposits  are  also 
demonstrated. 

The  various  forms  of  arthritis  with  the 
clinical  examinations  and  history  make  a 
positive  diagnosis  possible  in  nearly  all  cases 
where  cai’eful  Roentgen  examinations  have 
been  made. 

CONCLUSIONS. 

1.  Accurate  localization  of  all  foreign 
bodies  is  invaluable.  Particularly  is  this  true 
of  the  eye. 

2.  No  mastoiditis  should  go  un-Rayed  both 
from  prognosis  and  operative  value. 

3.  Combined  stereoscopic  and  fluoroscopic 
examinations  will  reveal  more  than  physical 
examinations.  Early  evidence  of  aneurism  or 
respiratory  blocking  can  be  demonstrated. 

4.  A case  of  chronic  indigestion  should 
have  the  benefit  of  the  Roenegenologist  be- 
fore operative  measures  are  in.stituted. 

5.  Scientific  diagnosis  can  be  made  in 
most  cases  of  the  genito-urinary  system  if 
Roentgenological  cystoscopic,  pyelographic 
(including  the  fluoroscope)  are  properly 
used. 

6.  The  value  of  Roentgenological  findings 
in  bone  injury  or  bone  disease  cannot  be 
overestimated. 

7.  The  greatest  value  must  be  placed  upon 
the  workers  who  are  most  earnest,  painstak- 
ing, diligent  and  who.se  integrity  and  ability 
are  unquestioned. 

NOTES. 

1.  American  Surgery,  July  1918.  685. 

2.  Surgery  Gynecology-Obstetrics.  April 

1920.  Vol.  XXX,  No.  4.' 

3.  American  Roentgen  Journal. 

4.  American  Roentgen  Journal. 

DISCUSSION 

James  B.  Mason,  London : I have  been  very 
much  gratified  to  listen  to  Dr.  Keith’s  paper. 


which  is  certainly  an  excellent  review  of  the 
recent  literature  on  roentgenology.  The  results 
whicli  you  obtain  on  the  roentgen  ray,  like  your 
work  in  other  fields,  bear  a direct  relation  to 
the  care,  the  skill,  the  technic,  and  the  ability 
of  the  man  who  does  the  work.  You  cannot  stick 
a patient  up  before  a fluoroscope  and  e.xpect 
to  see  a gastric,  or  duodenal  ulcer  i>op  up  before 
you  like  the  hand  on  a sign  hoard  pointing 
which  way  to  go.  You  cannot  expect  without 
proper  work  to  show  your  gall-stones  or  a stone 
in  the  kidney  or  the  bladder,  or  a calculus  at 
any  point;  but  if  you  will  devote  sufficient  time, 
if  3’ou  will  make  a sufficient  number  of  plates, 
there  will  be  but  few  of  these  things  that  will  es- 
cape you.  You  cannot  diagnose  every  gall-blad- 
der case  by  the  x-ray.  I do  not  want  to  make  a 
statement  here  giving  percentages  at  all,  but  1 
want  to  recall  a case  which  was  operated  on 
by  Dr.  Frank  some  four  or  five  years  ago.  The 
patient  was  a woman  in  whose  case  there  was 
some  question  as  to  whether  there  Avas  a stone 
in  the  common  duct  or  malignancy.  Dr.  Frank, 
as  I remember,  as  Avell  as  every  one  else  Avho  had 
seen  the  ease,  Avas  inclined  to  malignancy.  Is 
that  correct,  doctor?  Do  you  recall  that  ease  of 
the  old  lady? 

Dr.  Frank:  Yes. 

Dr.  Mason:  I said  to  Dr.  Frank  and  to  tlie 
other  doctors  in  the  case,  that  I found  tAvo  calculi 
approximately  the  size  of  the  end  of  my  thuml). 
Dr.  Frank  operated  on  that  case,  verified  tlie 
x-ray  findings,  the  patient  made  a perfect  re- 
covery and  only  recently  died  of  some  heart 
tiouble. 

In  some  of  your  joint  lesions,  you  cannot  shoAV 
or  expect  to  show  the  trouble  from  a single 
plate;  but  if  you  will  take  time  to  make  stereo- 
scopic plates,  you  will  not  let  many  joint  lesions 
get  by  you. 

I liaA'e  had  a little  ex]>eiience  Avith  injecting 
tlie  peritonium,  and  I do  not  believe  it  is  a mat- 
ter to  be  undertaken  lightly.  I believe  there  is 
some  risk  attending  it.  I do  knoAV  that  these 
patients  suffer  intense  pain  unless  you  put  them 
to  bed,  and  I may  have  used  a larger  quantity 
of  oxygen  than  Avas  necessary,  but  they  suffered 
great  discomfort;  and  if  you  put  them  in  the 
upright  position  you  get  a circulaition  Avhich  may 
not  alarm  the  other  felloAV',  hut  it  does  me  if 
they  are  in  my  hands. 

John  W.  Scott,  Lexington : One  reason  for 
disappointment  in  the  results  of  x-ray  diagnosis 
is  the  reluctance  of  the  general  practitioner  to 
subject  his  patients  to  an  expensive  procedure 
Avith  the  probability  of  a negative  report.  That 
is  al  necessary  condition.  One  expects  to  get  a 
large  number  of  negative  Wassermanns;  he  ex- 
pects nothing  but  a negative  report  in  the  great 
majority  of  the  cases.  The  same  thing  is  true 
of  the  x-ray.  The  man  Avho  has  a questionable 
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chest  case  does  not  send  him  for  x-ray  ex- 
amination. He  is  apt  to  take  it  for  granted 
from  Ins  examination,  which  is  more  or  less  re- 
liable, that  the  ease  is  not  tuberculous.  He  se- 
lects for  X-  ray  examination  of  the  chest  cases 
in  which  tlie  evidence  from  history  and  physi- 
cal diagnosis  leaves  no  uncertainty.  Moist  rales 
over  the  fourth  rib  you  can  diagnose  with  the 
clothes  on.  To  subject  such  a patient  to  an  x-ray 
examination  is  entirely  unnecessary.  It  is  niucli 
better  to  sul)ject  tlie  doubtful,  borderline  cases 
to  such  examination.  However,  wliere  expense 
is  not  a factor  all  these  cases  should  have  the 
benefit  of  this  very  essential  diagnostic  aid. 

In  regard  to  the  x-ray  in  examining-  the  gas- 
trointestinal tract,  and  particularly  the  gall- 
bladder, it  is  well  known  that  in  the  hands  of 
most  )nen  a very  small  i)ercentage  of  eases  of 
stones,  in  the  gall-  bladder  can  be  demonstrate>l 
directly,  but  there  is  in  the  great  majority  of 
cases  strong  indirect  evidence  which  is  confirma- 
tory of  indammatory  disease  in  the  right  upper 
quadrant  of  the  abdomen.  As  Brown,  of  Balti- 
more, has  pointed  out,  this  is  more  than  a sug- 
gestion, there  is  a very  characteristic  tendency 
of  the  pylorus  to  be  attracted  to  that  quarter 
of  the  abdomen  in  which  the  acute  inflammatory 
process  is  present.  It  shows  on  the  tluoroscope 
and  on  the  plate.  There  is  a drawing  up,  not 
bj'  adhesions,  of  the  pylorus.  He  thinks  there 
is  a sort  of  chemotactic  process  attracting,  as 
it  were,  pylorus  in  that  quarter  of  the  abdomen 
in  which  the  inflammatory  process  occurs.  I 
think  this  is  of  more  general  value  than  finding 
or  not  of  stones  on  the  plate. 

Louis  Wallace  Frank,  Louisville:  The  only 
point  of  -which  1 wish  to  si>eak  is  concerning 
\-entriculography  with  the  injection  of  air  into 
the  ventricles.  There  is  no  question  that  in  the 
hands  of  Dandy,  who  introduced  this  method, 
ventriculography  has  been  successful  in  many 
cases.  The  operation  of  introducing-  air  into 
the  brain  is  not  as  ea.sy  as  it  sounds.  The  needle 
is  pushed  through  an  intact  dura  and  the  opera- 
tor does  not  know  but  that  he  may  be  punctur- 
ing large  pial  vessels.  Blood  vessels  deeper  in 
the  brain  tissue  may  be  injured  and  hepiplegia 
may  or  may  not  result.  Such  has  occured  in  the 
experience  of  one  of  my  own  friends. 

Furthermore,  it  is  not  so  easy  to  put  the  needle 
into  the  ventricle.  In  one  case  which  I operated 
marked  herniation  followed  a temporal  decom- 
piession  and  I attempted  to  empty  the  ventricle. 
The  needle  was  introduced  several  times  but  no 
fluid  obtained.  I felt  certain  that  my  opening 
was  on  the  same  side  as  the  tumor,  and  subse- 
((uent  autopsy  proved  that  my  assumption  had 
been  correct.  Such  an  occurrence  may  happen 
in  doing  a puncture  to  introduce  air  into  the 
ventricle,  in  which  case  a second  jjuncture  must 
be  made  on  the  opposite  Jiide. 


C.  C.  Coleman,  Richmond,  Virginia:  It  seems 
to  me  that  the  most  valuable  lesson  to  be  de- 
rived from  the  timely  |)a[)er  of  Dr.  Keith  is 
that  X-Ray  study  should  be  jii-eceded  in  nearly 
all  cases  by  a careful  clinical  examination.  In 
other  words,  the  value  of  the  X-Ray  examina- 
tion is  in  direct  ratio  to  the  amount  of  clinical 
study  expended  on  the  patient.  It  is  absolutely 
necessary  to  get  the  interpretation  of  most 
X-Ray  plates  from  the  Roentgenologist,  but  at 
the  same  time  it  seems  desirable  that  the  clini- 
cian who  is  familiar  with  the  manifestations  of 
the  patient’s  disease  should  go  over  the  plates 
ivith  the  Roentgenologist.  This  cooperation  be- 
tw'een  the  clinician  and  roentgenologist  is  highly 
essential  in  the  study  of  head  eases. 

Localized  intracranial  bone  changes,  as  shown 
by  the  X-Ray  may  be  due  to  a cerebral  lesion  far 
removed  from  the  location  of  the  bone  changes. 

In  reference  to  ventriculography,  this  addi- 
tion to  the  X-Ray  methods  must  be  regarded  as 
a procedure  attended  with  danger,  and  one  which 
should  be  employed  only  after  all  safer  methods 
of  diagnosis  have  failed  to  furnish  the  desired 
information.  In  reading-  Dr.  Dandy’s  reimrts 
one  is  convinced  that  unless  this  procedure  of 
injecting  air  into  the  ventricles  can  be  per- 
foritied  with  a degree  of  skill  that  Dandy  has,  it 
had  better  not  be  undertaken  except  under  urg- 
ent indication  and  with  a full  realization  of 
the  known  risk.  Ventriculography  apparently 
finds  its  greatest  usefulness  in  lesions  that  ob- 
struct or  encroach  upon  the  ventricles.  Such 
lesions  are  not  removable  in  many  eases.  There 
are  cases  of  brain  tumor  in  which  we  would  not 
dare  to  do  a spinal  puncture  because  of  the 
danger  of  herniation  of  the  medulla  into  the 
foramen.  Without  a presumptive  localization 
of  a lesion  above  the  tentorium,  the  withdrawal 
of  fluid  from  the  spinal  subarachnoid  space  and 
then  attempt  to  replace  this  fluid  with  air  would 
very  likely  be  subjecting  the  patient  to  a risk 
out  of  proportion  to  the  value  of  the  procedure. 
Undoubtedly  the  procedure  has  value  in  certain 
conditions  but  the  dangers  of  its  employment 
should  not  be  lost  sight  of. 

Leon  L Solomon,  Louisville : It  appears  to 
me,  not  as  an  x-ray  expert,  but  as  a clinician, 
who  owns  and  has  constant  access  to  x-ray  equip- 
ment in  his  office,  that  the  proper  place  for  the 
Roentgen  Ray  in  diagnosis,  is  as  a corrobora- 
tive instrument  of  precision,  to  assist  in  the 
l)roving  of  the  physical  findings.  It  is  true  that, 
at  times,  the  x-ray  alone  makes  the  diagnosis, 
without  the  physical.  For  instance,  a boy  swal- 
lows a pin  and  comes  into  the  office,  telling  you 
he  has  swallowed  it.  He  does  not  say  the  pin 
is  in  his  .breathing-  passages,  that  it  makes  him 
cough  or  otherwise  disturbs  his  breathing.  He 
says,  ‘ ‘ The  pin  is  in  my  stomach.  I feel  it  there ; 
I know  I swallowed  it.”  He  knows  he  swallowed 
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it.  The  boy  is  old  enough  to  tell  you  the  facts 
and  you  prepare  to  search  for  the  foreign  body 
in  the  digestive  tract.  Such  a history  would 
naturally  lead  you  to  believe  the  pin  would  be 
found  in  the  stomach.  You  make  the  usual 
physical  e.xamination  of  the  youngster,  without 
beitig  able  to  throw  any  light  on  the  location  of 
the  foreign  body.  It  hardly  occurs  to  you,  with 
such  a history,  that  a sharp  pointed  pin  could 
be  in  the  respiratory  piussage.  There  is  no  evi- 
dence of  irritation  in  this  tract;  no  rales,  no 
cough,  no  dyspnea,  no  pain.  The  -\-ray  makes 
the  diagnosis  in  the  case  in  sjiite  of  the  hist- 
ory, and  quickly  makes  it.  You  find  the  pin, 
not  in  the  stomach,  but  in  a bronchial  tube.  I 
have  seen  such  an  instance,  where  I could  hardly 
believe  my  own  eyes,  though  the  x-ray  was  cor- 
rect. 

I was  present  and  heard  Dr.  Dabney,  when  he 
paid  a high  tribute  to  Dr.  Keith,  for  assisting 
him  with  the  x-ray  in  his  diagnosis  of  mastoids. 
It  occurs  to  me  that  the  x-ray — and  I rejitat 
now  what  I then  said,  before  the  Jefferson 
County  Medical  Society — I repeat  the  ::-r.iy  is 
not  used  often  enough  in  daily  practice.  When 
a physician  brings  a patient  to  the  x ray  labora- 
tory, he  does  not  say  to  the  technician,  “help 
me  to  make  this  diagnosis,”  but  he  rather  says, 
“make  a picture  of  this  case  for  me,”  which 
means  make  one  picture.  The  x-ray  technician 
is  thus  handicapped.  Often,  he  would  like  to 
make  half  a dozen  pictures,  in  order  to  reach  a 
dependable  conclusion.  The  fault  is,  we  do  not 
sufficiently  often  make  use  of  this  splendid  iueans 
of  assistance,  to  make  the  diagnosis  or  to  corro- 
borate the  diagnosis.  In  routine  practice,  we 
do  not  resort  to  the  Kay  nearly  as  often  as  we 
•should.  I have  frequently  discovered  through 
the  x-ray,  lesions  in  the  lung  when  I wondered 
why  I did  not  find  them  by  the  carefully  made 
clinical  examination.  Dr.  Scott,  to  the  con- 
trary, notwithstanding,  the  carefully  made  physi- 
cal of  the  thorax  does  not  always  reveal  all 
the  things  we  would  expect  it  to,  but  the  x-ray 
usually  makes  them  perfectly  plain. 

Have  your  cases  x-rayed;  hold  the  technician 
responsible  for  his  findings.  Tell  him  it  is  not 
a picture  you  desire  him  to  make,  but  rather  a 
diagnosis.  Ask  him  to  make  the  diagnosis  for 
you,  to  assist  you  in  making  it,  or  to  corroborate 
it,  if  your  physical  has  already  made  it  clear. 

D.  Y.  Keith  (closing  the  discussion)  : I should 
like  to  draw'  attention  to  the  stereoscopic  plate 
referred  to  by  Dr.  Mason.  No  patient  goes  out 
of  our  office  following  an  examination  of  the 
lungs  Avithout  a stereoscopic  plate.  We  are  quite 
sure  of  Avhat  Dr.  Solomon  said,  namely,  you 
Avill  find  a great  deal  more  on  the  plate,  when 
properly  read,  tlian  you  will  find  by  jdiysical  ex- 
amination. 

As  to  ventriculography,  I have  given  a review 


of  the  literature  on  that,  and  no  suspected  tumor 
of  the  brain  is  complete  without  it.  Dandy,  in 
an  article  in  Surgery,  Gynecology  and  Obstet- 
rics for  April,  1920,  says  that  he  has  had  70 
or  SO  cases  without  any  had  efiects.  Certainly, 
we  all  agree  that  lie  is  an  expert  along  this  par- 
ticular line.  He  has  removed  a tumor  the  size 
of  a man’s  fist,  although  he  had  operated  on 
other  cases  and  did  not  find  the  tumor.  There 
is  reference  made  to  another  operator  Avho  had 
operated  on  the  same  patient  and  did  not  find 
a tumor.  To  say  that  he  removed  a tumor  and 
the  patient  was  alive  and  well  two  years  there- 
after ends  any  argument.  A man  that  has  a 
tumor  of  the  brain,  is  blind,  and  has  several 
symptoms  that  go  with  it,  does  not  care  what 
happens.  If  I had  a suspected  tumor  of  the 
bra  in,  I would  not  be  willing  for  Dandy  to  o{>- 
erate  on  it.  This  certainly  explains  the  serious- 
ness of  the  operation.  There  is  no  question  but 
that  it  is  a serious  operation  to  attack  the  ven- 
tricles of  the  brain.  P'or  my  part,  I would  be 
jierfectly  willing  for  someone  else  to  do  it  for 
me,  as  a brain  tumor  is  hopeless  without  sur- 
IJery. 

As  to  pneumoperitoneum,  if  you  will  talk  with 
some  of  the  men  who  have  done  it,  not  x-ray  men, 
but  surgeons  and  gynecologists,  you  would  be 
led  to  believe  that  it  is  a simple  operation.  They 
are  using  it  at  the  present  time  at  Ann  Arbor, 
JMichigan.  They  take  an  ordinary  gas  bag  and 
fill  it  full  of  CO^,  and  the  gynecologist  injects 
the  patient,  and  a stereoscopic  plate  is  made 
without  using  any  measures  to  prevent  pain,  and 
the  control  of  pressure  is  regulated  by  a man 
holding  the  bag  between  his  knees.  The  patient 
is  up  and  about  in  forty  minutes  time.  Three 
hundred  cases  have  been  reported  in  Avhich  mor- 
phin  has  been  used  beforehand.  The  patient 
comes  in  quite  often  and  in  thirty  minutes  is 
out  of  the  office  and  has  no  trouble  whatever. 
Mlith  CO^  the  time  factor  and  hospital  factor 
are  eliminated. 

There  are  certain  indications  and  contraiiidi- 
('ations  you  should  respect.  These  are  to  be  found 
in  the  original  papers  on  ventriculography  and 
pneumoperitoneum,  and  those  Avho  are  interested 
will  find  them  described  in  the  literature. 


Treatment  of  Hemoptysis. — Divito  injected  nor- 
mal horse  serum  to  arrest  hemoptysis  in  a num- 
ber of  tuberculous  patients,  and  found  that 
marked  improvement  followed  an  anaphylactic 
shock.  He  has  given  this  treatment  to  sixty  pa- 
tients during  the  last  ten  years  and  regards  the 
effect  as  very  encouraging.  He  thinks  that  tuber- 
culin treatment  and  also  artificial  pneumotho- 
rax owe  their  efficacy  to  the  reactions  which  they 
induce  in  the  blood  serum.  He  asserts  further 
that  anaphylaxis  is  not  so  formidable  in  the  tu- 
berculous as  under  other  conditions,  perhaps. 
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END  RESULTS  IN  SURGERY  OP  GAS- 
TRIC AND  DUODENAL  ULCER.* 

By  Loi'is  Prank,  Louisville. 

The  discussioiial  of  gastrie  and  duodenal 
ulcers,  particularly  from  the  standpoint  of 
end  results,  should  be  of  intense  interest  to 
l)oth  surgeons  and  general  practitioners.  It 
is  a topic  witli  which  each  is  pecidiarly  con- 
cerned. 

Pifteen  years  ago  1 had  tlie  honor  and 
jdeasiire  of  delivering  the  oration  in  sui’gery 
before  this  association,  and  at  that  time 
chose  the  subject  of  chronic  gastric  \;lcer  up- 
on which  to  address  you.  As  time  has  passed 
and  our  experienee  become  ripened  and  op- 
portunities for  personal  observation  en- 
riched,' the  opinions  then  expressed  have  be- 
come deeper  ingrained  and  I have  seen  little 
or  no  reason  to  alter  or  amend  them.  At  that 
time  we  had  only  a few  cases  upon  which  to 
predicate  our  remarks,  and  even  now,  in  com- 
pari.son  with  the  wealth  of  material  of  the 
i\Iayo  and  other  clinics  of  great  renown,  our 
own  experience  continues  quite  modest. 
Abundant  literature,  however,  is  at  hand  to 
fortify  our  deductions  and  enliance  our  con- 
A'ictions,  and  of  this  we  have  made  extensive 
use  in  the  preparation  of  this  paper. 

Any  curative  measure  or  treatment  offered 
for  disease  must  stand  or  fall  upon  its 
ability  to  ameliorate  the  symptoms  or  elimin- 
ate the  pathology  for  which  its  application 
was  conceived  and  upon  which  its  thera- 
peusis  is  based.  In  surgery  the  procedure 
must  also  possess  a certain  degree  of  safety 
for  the  patient ; but  neither  the  safety  of 
an  operation  nor  the  brilliancy  of  its  concep- 
tion or  execution  play  any  part  in  its  ultimate 
acceptance,  all  depends  upon  the  value  of  the 
procedure  as  a curative  factor. 

In  the  field  of  gastric  surgery  our  methods 
of  treatment  are  well-nigh  perfected,  yet  an 
analysis  of  final  results  offers  some  excuse 
for  an  argument  with  the  internist.  Whether 
or  not  the  medical  side  has  a sound  basis 
will  depend  upon  how  much  weight  is  at- 
tached to  either  side  of  the  argument.  As 
surgeons  we  must  confess  that  the  end-results 
are  not  exactly  as  we  would  like  them.  In 
discussing  figures  many  of  us  have  a way  of 
making  “off-hand”  statements  as  to  resiilts 
which  are  not  confirmed  by  critical  study. 
As  Coffey  says:  “It  is  with  a spirit  of  deep 
humility  that  the  surgeon  discusses  end  re- 
sults of  the  surgical  treatment  of  ulcer,  'or' 
these  are  by  no  means  so  good  as  we  uould 
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like  to  have  them,  and,  like  the  internet’s 
statistics,  the  surgeon’s  are  also  very  inac- 
curate and  variable.”  A careful  study  maJe 
by  him  of  the  collected  cases  by  Di  aver  in- 
cluding his  own,  by  Lockwood  who  quotes 
the  statistics  of  Bettman  and  White,  by  Gra- 
ham from  the  ]\Iayo  Clinic,  by  Joslin,  von 
Eiselsberg,  Peck  and  others,  shows  fairly  sat- 
isfactory results  in  about  eighty-five  per 
cent  of  cases.  These  fig’ures  include  not  only 
patients  absolutely  cured  but  those  much  im- 
proved, and  whereas  eighty-six  per  cent  sat- 
isfactory is  shown  in  duodenal  ulcer,  in 
gastric  ulcer  it  is  only  eighty  per  cent,  the 
absolute  cures  varying  from  fifty  to  seventy 
per  cent.  The  word  cure,  however,  is  largely 
a relath'e  term,  and  IMayo  discus.sing  this 
.says  that  “the  patient  who  seeks  relief  from 
distressing  symptoms  cannot  always  appreci- 
ate a practical  cure.  To  cure  is  relative,  and 
depends  on  various  conditions ; first,  gen- 
eral nervous  stability ; second,  the  pathologi- 
cal condition  present ; third,  the  extent  of 
this  condition;  fourth,  the  proximity  of  the 
lesion  to  vital  ti.ssues ; fifth,  the  extent  of  op- 
eration necessary  to  remove  the  diseased  tis- 
sue ; sixth,  coincident  disease ; seventh,  the 
patient’s  power  to  react.  These  factors  enter 
into  consideration  when  treatment,  especi- 
ally surgical,  is  to  be  instituted.  The  patient 
may  be,  and  often  is,  freed  from  disease  and 
life  prolonged ; yet  he  may  not  be  freed  from 
symptoms  quite  distressing.  This  is  not  al- 
ways the  fault  of  treatment,  but  an  inevita- 
ble result  of  the  pathologic  condition  occur- 
ring before  treatment  was  undertaken.” 

We  might  add  that  other  things  must  be 
considered  in  stiidying  the  outcome  of  sur- 
gical treatment  for  ga.stric  and  duodenal  ul- 
cer, the  operator  and  his  experience  being 
not  the  least  of  these.  Upon  his  experience 
will  depend  the  precise  method  of  surgical 
attack  which  certainly  in  a limited  number 
of  cases  may  vary  to  a considerable  extent. 
While  it  is  true  in  the  vast  majority  of  in- 
stances a gastroentero.stomy  may  be  all  that 
is  nece.ssary,  and  in  early  simple  ulcers  this 
is  all  that  is  required,  in  old  indurated  ul- 
cers at  the  pylorus  quite  a different  plan 
may  have  to  be  followed  to  effect  complete 
cure.  We  have,  again,  quite  a different  propo- 
sition in  chronic  perforation  of  the  duodenum, 
or  in  dealing  with  a large  ulcer  on  the  pos- 
terior wall  of  the  stomach,  which  may  have 
the  pancreas  as  its  base.  If  we  as.sume  that 
a simple  gastrojejunostomy  will  relieve  all 
of  these,  that  it  will  act  similarly  under  each 
of  the  above  circumstances,  then  our  concep- 
tion of  the  treatment  of  gastric  and  duodenal 
idcers  Is  amiss  and  our  results  will  not  be 
satisfactory.  The  surgeon  -doing  gastric  sur- 
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fjery  for  uleer  imist  liavo  no  set  rule  or  abso- 
lutely fixed  plan  of  attack,  but  must  be  pre- 
pared to  vary  his  operation  dependent  upon 
tlie  condition  with  which  he  is  confronted. 

Peck  says:  “that  the  brilliant  work  of  con- 
temporary snr«:eons  has  demonstrated  that 
such  lesions  are  curable  in  tbe  majority  of 
instances  by  properly  selected  surgical  pro- 
cedures, and  that  i-estoration  to  health  may 
be  i)erfect  and  i)ermanent.  That  this  happy 
result  fails  of  achievement  in  .some  in.stanees 
places  a burden  of  heavy  resj)onsibility  on 
one  who  in  case  of  failure  must  review  his 
procedure  and  determine  whether  the  fault 
lies  in  any  error  of  jud«mient  in  selecting  the 
mode  of  treatment  or  in  the  execution  of  some 
poijit  in  the  technique.”  Errors  of  judf^ment 
are  also  made  in  diagnosis  in  that  .symptoms 
and  x-ray  findings  are  not  correctly  inter- 
preted. These  must  be  quite  numerous  judg- 
ing from  the  Rochester  stati.stics,  and  our 
own  experience  has  been  that  x-ray  interpre- 
tations are  at  times  not  confirmed  by  the  op- 
erative findings. 

At  the  Rochester  Clinic  the  records  show 
that  more  than  three  hundred  unnecessary 
gastroenterostomies  have  been  released  in 
which  there  M'as  no  evidence  either  in  the 
history  or  in  the  condition  found  at  the  sec- 
ond operation  that  ulcer  had  ever  existed. 

To  show  that  “accidents  may  happen  in  the 
best  regulated  families,”  fourteen  of  the.se 
patients  were  primarily  operated  upon  at 
the  clinic.  It  thei’efore  behooves  the  surgeon 
not  only  to  have  sufficient  data  upon  which 
to  ba.se  his  exploration,  but  to  recognize  the 
existence  of  the  ulcer  or  its  absence  at  the 
time  of  operation.  It  is  equally  true  that  the 
inexperienced  overlook  ulcers  and  that  those 
of  widest  experience  most  easily  recognize 
ulcers  which  would  be  unsuspected  with  stom- 
ach or  duodenum  exposed  by  the  occasional 
or  infrequent  operator. 

As  has  been  intimated  in  the  foregoing,  the 
nicer  being  recognized  and  its  sequences  ajid 
extent  having  been  determined,  the  opera- 
tion must  be  of  the  proper  type  and  correctly 
performed.  We  are  absolutely  certain  that 
many  patients  suffer  discomfort  and  that  not 
infrequently  a .simple  gastroenterostomy  ter- 
minates in  disaster  on  account  of  not  being 
correctly  performed.  While  the  procedures 
for  the  treatment  of  duodenal  and  gastric  ul- 
cers are  well-nigh  standardizsd,  it  is  remark- 
able how  often  imperfections  in  technique 
may  be  observed  and  how  frequently  an  op- 
eration may  be  improperly  execiited.  Simple 
as  some  of  these  operations  may  seem,  their 
performance  in  such  manner  as  to  yield  per- 
fect results  is  not  always  accomplished. 

The  mechanics  of  a gastroenterostomy  must 


be  perfectly  understood,  as  upon  this  depends 
in  a measure  the  cure  by  gastrojejuostomy. 
The  cure,  however,  is  not  entirely  mechanical 
but  has  a physiological  basis  as  well.  Drain- 
age of  the  stomach  must  be  secured,  but  fer- 
tilization, as  Chas.  IMayo  says,  is  also  nece.s- 
sary,  and  this  cannot  be  accomplished  unless 
there  is  a flow  of  bile  into  the  stomach  to 
neutralize  the  acidity.  Thus,  Paterson  found 
in  his  series  of  cases  that  the  total  acidity 
was  diminished  thirty  per  cent,  and  he  be- 
lieved that  the  cure  was  largely  due  to  this 
neutralization.  It  is  for  this  reason  that 
simple  excision  of  small  idcers  without  pylor- 
oplasty or  drainage  procedure  has  not  been 
accompanied  by  good  results. 

We  have  always  comlbined  our  excisions 
whether  knife  or  cautery  with  ga.stroenter- 
ostomy,  and  believe  from  onr  observations 
this  is  the  preferable  method.  While  we  have 
performed  a few  trans-gastric  excisions  of 
ulcers  without  gastroenterostomy,  our  good 
results  are  probably  to  be  attributed  more 
to  luck  than  to  skill. 

It  is  sometimes  difficult  to  decide  exactly 
what  should  be  done.  In  one  of  our  own  cases 
an  enormous  indurated  uleer  on  the  posterior 
wall  has  been  relieved  for  two  and  a half 
years  by  a trans-gastric  operation  with  wide 
excision  of  the  margins  of  the  lucer  and  di- 
rect suture. 

In  simple  ulers  it  would  seem  that  the  best 
i-esults  are  now  obtained  by  cautery  excision 
and  a drainage  procedure.  From  Balfour’s 
study  there  seems  to  be  decidedly  less  inter- 
ference with  motility  in  cautery  than  in  knife 
excision,  and  also  a decided  lessening  of 
late  hemorrhage  which  is  an  actual  danger. 
In  advocating  cautery  excision  Balfour  gives 
tire  following  conclusions : 

(1)  The  ulcer  is  destroyed,  and  with  it 
any  early  malignancy  which  may  exist. 

(2)  There  is  little  sacrifice  of  sound  gas- 
tric tissue  and  secondary  contraction  is 
therefore  minimum. 

(3)  Hemoi’rhage  early  or  late  is  with 
l)ractical  certainty  prevented. 

(4)  Its  simplicity,  speed  of  accomplish- 
ment and  safety. 

Scudder  and  Harvey  have  shown  that  Avhile 
there  is,  liy  the  use  of  the  cautery,  a slightly 
greater  amount  of  tissue  sacrificed,  repair  is 
not  delayed  and  suturing  is  attended  by 
the  same  reparative  process  as  following  the 
knife  excision.  They  believe,  of  course,  that 
a gastroenterostomy  should  always  be  done. 
Peck  also  thinks  that  .some  method  of  treat- 
ment by  excision  is  the  best  plan.  With  the  ex- 
cision, particularly  in  gastric  ulcer,  which 
has  been  shown  to  be  far  more  serious  not 
only  immediately  but  in  its  late  results  than 
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duodejial  ulcer,  we  have  the  (luestiou  of  ma- 
lignant development  to  consider.  This  is  a 
danger  which  is  by  no  means  small.  Though 
Kocher  and  Gressot  report  only  three  per 
cent  of  carcinoma  in  their  ca.ses,  von  Eisels- 
herg  records  ten  per  cent,  and  a larger  per- 
centage is  shown  by  iMayo. 

Other  sequelae  of  g’astric  ulcer  must  also 
he  remembered.  We  refer  to  hour-glass  stom- 
ach, in  which  there  may  or  may  not  be  an 
active  ulcer  present,  and  pyloric  obstruction 
which  is  a common  sequence  of  ulcer  near 
the  stomach  sphincter.  True  it  is  that  some 
of  these  latter,  iinder  the  impression  that 
they  were  cancerous,  have  been  entirely  cur- 
ed following  gastroentei'ostomy ; yet  our 
own  practice  has  been  to  do  a resection  either 
of  the  Billroth  or  preferabbly  of  the  Polya- 
Balfour  type. 

In  duodenel  ulcer  such  sequelae  are  not  not- 
ed, and  our  plan  in  the  treatment  of  these 
cases  has  been  simple  gastroenterostomy  with 
infolding  of  the  ulcer,  unless  there  was  mark- 
ed induration,  when  excision  and  pyloidc  ex- 
clusion has  been  practiced.  We  think  the 
latter  procedure  dill  be  rarely  necessary. 

What  has  been  the  outcome  of  these  cases? 
Peck,  in  a study  of  seventy-four  cases  of 
duodenal  ulcer,  seventy-two  of  which  had 
been  treated  by  a simple  gastroenterostomy, 
shows  fifty-one  cures  in  a total  of  fifty-eight 
cases  which  were  traced.  This  is  a percentage 
of  eighty-eight,  or  if  calculated  on  the  basis 
'of  the  seventy-four  cases  would  show  68.9 
per  cent  as  cured.  In  Buttner’s  series  of 
eleven  hundred  operations  for  ulcers  of  the 
stomach  and  duodenum,  including  those 
presenting  hour-glass  contraction,  pyloric 
stenosis  and  active  ulcer,  there  were  sixty- 
five  per  cejit  cured.  These  ca.ses  were  all 
treated  by  gastroenterostomy. 

In  a recent  discussion  of  the  end  results  in 
the  treatment  of  ulcei-s,  Mayo  says;  “Let  iis 
bear  in  mind  that  ulcers  of  the  stomach  and 
duodenum  as  they  are  seen  by  the  surgeon 
are  chronic  diseases  that  have  been  treated 
medically  for  years.  I have  been  asked  when 
does  a chronic  ulcer  of  the  stomach  or  duo- 
denum become  surgical.  For  various  reasons 
the  answer  has  been : after  nine  complete  and 
perfect  medical  cures.  With  regard  to  the 
question  of  failure  to  cure  surgically  I 
would  put  it  down  as  a Hibernianism  that 
the  first  cause  of  failure  in  doing  an  opera- 
tion, gastroenterostomy  usually,  on  a patient 
who  has  no  ulcer.” 

CONCLUSIONS 

I.  Gastric  and  duodenal  ulcers  are  dis- 
tinctly amenable  to  and  best  handled  by 
surgical  treatment. 


II.  In  from  75%  to  85%  the  results  of 
surgical  treatment  ai’e  quite  satisfactory  to 
the  patient. 

III.  Many  of  the  failures  to  completely 
relieve  are  due  to  delay  in  instituting  sur- 
gical intervention. 

IV.  Failures  are  also  due  to  incorrect  di- 
agnosis and  to  the  performance  of  gastro- 
enterostomy when  no  ulcer  is  present,  the 
cause  of  the  digestive  disturbance  being  other 
than  ulcer. 

V.  In  the  presence  of  ulcer,  lack  of  cure 
may  also  be  the  result  of  imperfect  technic 
or  of  an  incorrect  type  of  operation,  thereby 
leaving  the  way  open  to  post-operative  com- 
plications or  sequelae  as  jejunal  ulcer  or 
carcinomatous  eugraftment  upon  the  ulcer. 

END-RESULTS  FOLLOWING  OPERA- 
TIONS UPON  THE  BILE  PASSAGES.* 

By  Guy  Aud,  Louisville. 

An  analysis  of  the  results  following  op- 
erations upon  the  bile-passages  brings  out 
many  interesting  facts,  not  the  least  inter- 
e.sting  of  which  is  the  difference  of  opinion 
that  ctill  exists  as  to  the  operation  of  choice 
in  certain  definite  pathological  lesions.  The 
old  familiar  discu.ssion  of  cholecystectomy 
versus  cholecystostomy  has  been  productive 
of  a great  deal  of  good  and  has  clarified  the 
situation  to  a large  extent  by  stimidating  in- 
vestigation and  more  careful  observation. 

V/e  all  realize  that  there  are  many  factors 
concerned  in  the  end-results  of  operations  up- 
on the  hile-passages,  none  of  which  is  of  great- 
er importance  than  the  skill  and  surgical 
judgment  of  the  operator.  The  degree  of  in- 
fection present  is  of  utmo.st  importance  and 
is  probably  the  greatest  cause  of  recurrence 
of  symptoms.  The  patient’s  ability  to  with- 
stand operation;  the  extent  of  involvement 
of  the  hile-passages ; the  failure  to  recognize 
certain  anatomical  abnormalities  of  the  blood- 
vessels aud  bile  ducts,  and  the  inability  to 
remove  all  the  stones,  as  may  occur  occasion- 
ally with  stones  in  the  hepatic  ducts,  all  play 
a very  vital  part  in  obtaining  a cure. 

The  importance  of  early  recognition  of 
surgical  conditions  of  the  bile-passages  can- 
not be  emphasized  too  strongly  because  of 
the  complications  which  may  result  from  the 
disease  and  the  unlimited  effects  of  delay. 
According  to  Deaver  (1)  the  operative  mor- 
tality rises  directly  with  the  gravity  of  the 
superadded  conditions.  In  acute  cholecystitis 
the  figure  ranges  from  2 per  cent  to  4 jier 
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cent;  when  complicated  with  common  duct 
ohsti’uction,  it  rises  to  5 per  cent;  and  with 
pancreatic  involvement  it  reaches  9 per  cent. 
He  further  states  that  early  oi)eration  in 
chronic  cholecystitis  is  com])aritively  simple 
and  the  end-results  95  pen-  cent  satisfactoi-y 
as  far  as  a complete  mire  is  concerned.  But 
when  the  bile  passajjes  are  involved  we  are 
confronted  with  a proceduiv  which  ranks 
high  among  technically  difficult  operations 
and  the  end-results  are  less  satisfactory. 

Everyone  who  has  had  an  ojijiortunity  of 
observing  a large  number  of  these  cases  re- 
alizes the  futility  of  prolonged  medical  treat- 
ment. We  know  that  a certain  per  cent  will 
show  improvement,  and  a tempory  relief  of 
symptoms,  but  that  a medical  cure  is  ini- 
jiossible  as  the  ti’eatment  cannot  reach  the 
.seat  of  trouble,  ('onditions  that  fail  to  re- 
spond to  treatment  within  a reasonable  length 
of  time  should  be  seen  in  consultation  with 
a surgeon  in  order  that  the  patient  may  be 
spared  the  dangers  subseiiuent  to  delay. 

With  the  exception  of  a better  understand- 
ing of  the  bacteriology  and  chemical  compo- 
sition of  gall-stones  very  little  has  been  added, 
in  the  past  few  years,  to  our  knowledge  of 
their  cause.  All  of  us  are  convinced  that  in- 
fection plays  a leading  part  in  the  production 
of  gall-stones  and  other  surgical  conditions 
of  the  bile-passages.  Carefully  taken  histories 
show  a surprisingly  large  proportion  to  have 
followed  infection ; which  may  extend  through 
the  portal,  or  the  systemic  circulation,  the 
lymphatics,  the  common  duct,  or  by  con- 
tiguity. 

Many  of  the  more  i)rouiinent  surgeons  no 
longer  believe  the  function  of  the  gall-bladder 
to  be  that  of  a reservoir.  C.  H.  ]\Iayo  and 
1 leaver  (2)  think  it  acts  as  a tension  hulh  to 
take  increased  pressure  away  from  the  liver, 
thus  preventing  damage  from  hack  pi-essure. 
They  believe  it  serves  to  keep  up  a continuous 
flow  of  the  bile  into  the  duodenum  by  its  con- 
tractions, which  occur  from  8 to  10  times  a 
minute.  Undoubtedly  the  normal  gall-bladder 
has  a very  definite  function  to  perform  and 
should  never  he  sacrificed  unnecessarily.  I 
am  convinced  that  once  it  has  become  diseas- 
ed it  is  never  capable  of  functioning  normally 
again  and  should  be  removed  provided  there 
are  no  contraindications ; as  in  old  people  and 
those  with  low  resistance,  in  pregnancy,  in 
acute  cases  with  high  fever,  and  in  certain 
diseases  of  the  liver  and  pancreas.  In  such 
cases  it  is  more  advisable  to  do  a cholecysto- 
stomy.  Cholecystectomy  is  indicated,  in  fact 
demanded,  in  eases  of  cystic  gail-hladder,  in 
strawberry  gall-bladder  with  marked  de- 
struction of  the  mucosa,  in  empyema,  and  in 
impacted  stone  in  the  cystic  duct,  which  so 


fi’e(|uently  causes  oh.structioii  as  a result  of 
cicatricial  contraction  following  gall-stone 
ulceralion.  In  infectiv(!  conditions  of  the  hile- 
])assages  the  end-results  liave  been  more  sat- 
isfactory wlien  treated  by  cholecystectomy 
with  i)rolonge(l  di-ainage  of  the  common  duct, 
preferably  by  means  of  tlie  T.  tube,  than  by 
cliolecystostomy  atone. 

Pancreatitis  and  biliaiy  cirrhosis  are  best 
treated  by  j)rolonged  drainage  either  through 
the  gall-bladder  or  common  duct.  Minute 
stones  ind)ed(led  in  the  gall-bladder  can  only 
he  removed  by  taking  out  the  gall-bladder. 
Occasionally  we  see  a (‘ase  in  which  there  is 
jaundice  and  upon  careful  examination  of 
the  gall-])ladder  and  ducts  we  are  at  a loss 
to  account  for  the  severity  of  the  symptoms. 
Such  ca.ses  should  be  treated  conservatively 
as  removal  of  the  gall-bladder  does  not  otter 
any  better  chance  for  a cui-e.  A small  per  cent 
of  patients  following  cholecystectomy  com- 
plain of  the  passage  of  large  quantities  of 
bile  by  bowel,  or  of  frequent  loose  stools. 
This  condition  u.sually  ocemrs  within  the  fir.st 
year  following  operation  and  soon  disappears. 

W.  .1.  Mayo  (3)  reports  two  cases  in  which 
a tumor  developed  at  the  site  of  the  stump 
ol  the  cy.stic  duct  following  cholecystectomy 
of  sufficient  size  to  produce  obstructive  symp- 
toms from  pressure  on  the  common  duct.  lie 
further  states  that  there  is  a dilatation  of  all 
the  extra-hepatic  ducts  following  removal  of 
the  gall-bladder,  due  to  back  pressure.  Judd 
and  IMann  (J)  in  a large  series  of  experi- 
ments on  dogs  have  shown  marked  dilatation 
of  the  common  and  hepatic  ducts  following 
cholecystectomy  but  there  was  no  dilatation  of 
any  part  of  the  duct  if  the  sphincter  at  the 
amj)ulla  (sphincter  Oddi)  was  destroyed  at 
the  time  the  gall-hladder  was  removed.  Dea- 
ver  (5)  in  a .series  of  more  than  1800 
operations  upon  the  hile-pas.sages  did  not 
find  a single  instance  in  which  the  cystic 
duct  had  dilated  following  cholecystectomy 
and  does  not  believe  the  condition  exists. 

According  to  Judd  (9)  the  most  common 
causes  of  recurrence  of  symptoms  following- 
operations  upon  the  bile  pa.ssages  are:  (1)  the 
recurrence  or  persistence  of  infection;  (2)  re- 
formed or  overlooked  calculie;  (3)  chronic 
pancreatitis.  In  this  series  of  2027  opera- 
tions on  the  biliary  tract  (not  including 
those  for  carcinoma)  performed  at  the  IMayo 
Clinic  in  1916  and  1917,  the  mortality  was 
2.9  per  cent.  He  is  convinced  that  in  a ma- 
jority of  cases  the  results  will  be  more  sat- 
isfactory if  the  gall-bladder  is  removed, 
though  he  thinks  it  has  a definite  function 
and  should  not  be  deliberately  sacrificed  un- 
less there  is  sufficient  evidence  to  show  that 
it  is  a source  of  infection.  Cholecystectomy 
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was  performed  ou  1621  eases  or  80  per  cent 
witli  a mortality  of  1.9  per  cent.  Cliolecy.stos- 
tomy  was  done  on  82  cases  or  4 per  cent  witli 
a mortality  of  8.5  per  cent.  The  increased 
mortality  shown  here  was  due  to  the  fact  that 
the  patients  could  not  withstand  removel  of 
the  gall-bladder  and  only  drainage  was  done. 
Of  this  .series  219  or  10.8  per  cent  were  sec- 
ondary operations  with  a mortality  of  5.5  per 
cent.  In  the  secondary  operations  cholecystec- 
tomy was  done  on  120  or  54.7  per  cent  with 
a mortality  of  only  .8  per  cent.  Keconstruc- 
tion  of  the  ducts  was  done  in  21,  or  9.5 
per  cent.  Stones  were  found  at  the  first  opera- 
tion in  154  or  70.3  per  cent,  and  at  the  sec- 
ondary operation  in  109  cases  or  49.7  per 
cent.  Tile  stones  were  located  in  the  gall- 
bladder alone  in  90.9  per  cent  of  the  cases  at 
the  time  of  the  first  operation,  and  in  54.1  per 
cent  at  the  secondary  operation. 

About  4 per  cent  of  cases  of  biliary  affec- 
tions operated  upon  by  Deaver  (7)  at  the 
German  Hospital  of  Philadelphia,  wei'e  sec- 
ondaiy  cases,  60  per  cent  of  which  required 
re-operation  within  one  year  after  the  pri- 
mary intervention.  lie  gives  as  the  most  com- 
mon cause  of  recurrence  of  symptoms  follow- 
ing operation;  (1)  stone  in  the  gall-bladder, 
(2)  adhesion,  (3)  stone  in  the  conuiion  duct. 
Failure  to  remove  all  the  stones  at  the  pri- 
mary operation  is  the  most  potent  cause  of 
recurrence  of  symptoms.  He  regards  free  and 
prolonged  drainage  of  the  biliary  tract  as 
the  best  method  of  overcoming  recurrence. 

There  are  instances  in  which  the  pathologj' 
is  so  extensive  as  to  obliterate  the  anatomical 
landmarks  to  such  a degree  that  injury  to 
the  blood-vessels  and  biliary  tracts  can  be  pre- 
vented onlj'  by  a careful  dissection  of  the 
.structures  contained  within  the  gastro-hepatic 
omentum.  Unfortunately  there  is  an  increas- 
ing number  of  surgical  accidents  due  to  the 
advent  into  this  field  of  surgery  of  the  occa- 
sional operator  who  has  not  the  proper  tech- 
nique and  knowledgs  of  the  surgical  anatomy 
of  the  structures  about  the  foramen  of  Win- 
slow to  recognize  the  frequent  anatomical  ab- 
normalities that  exist  in  the  blood-vessels 
and  ducts,  nor  the  ability  to  deal  with  them 
properly  when  encountered.  Eisendrath  (8) 
in  a recent  article  shows  very  clearly  the  wide 
variations  from  the  normal  of  the  distribu- 
tion of  the  blood-vessels  of  the  biliary  re- 
gion as  well  as  the  unusual  modes  of  union 
of  the  bile  ducts.  He  shows  that  the  right 
hepatic  artery  varies  greatly  in  its  relations 
to  the  main  hepatic  and  cystic  duct.  Tliat 
tliere  is  a single  cystic  artery  in  only  88  per 
cent  of  individuals.  That  in  only  75  per  cent 
of  individuals  do  the  cystic  and  hepatic  ducts 


unite  at  an  acute  angle.  In  17  per  cent  the 
ducts  pursue  a parallel  course  befroe  they 
unite.  In  8 per  cent  the  cystic  duet  takes  a 
.spiral  twist  around  the  front  or  back  of  the 
main  hepatic  duct  before  they  unite  to  form 
the  common  duct.  The  most  common  modes  of 
injury  given  by  liim  are:  (1)  tear,  ligation, 
or  division  of  tlie  main  hepatic  duct  during 
cholecystectomy;  (2)  common  duet  resected; 
(3)  a re.section  of  the  junction  of  the  cystic, 
hepatic,  and  common  ducts;  (4)  main  hepat- 
ic or  common  ducts  ligated  or  resected  dur- 
ing effort  to  grasp  the  bleeding  stump  of  a 
cystic  artei’y ; (5)  anomalies  of  the  hepatic 
duct. 

There  are  no  operations  which  require  great- 
er skill  and  knowledge  of  surgical  anatomy 
than  those  of  repair  of  injuries  to  the  bile- 
passages.  The  results  are  surprisingly  good 
in  most  instances,  especially  if  the  injury  is 
recognized  and  repaired  at  once.  Secondary 
operations  for  the  repair  of  such  injuries  are 
much  more  difficult  because  of  adhesions  and 
contraction  of  scar-tissue  and  usually  the  pa- 
tient is  ill  poor  physical  condition  to  with- 
stand such  a formidable  operation. 

SUMMARY. 

1.  Early  recognition  of  surgical  condi- 
tions of  the  bile-passages  is  of  utmost  import- 
ance because  of  the  complications  which  may 
result  from  the  disease  and  the  grave  effects 
of  delay. 

2.  Once  the  gall-bladder  is  diseased  it  is 
never  capable  of  functioning  normally,  be- 
comes a source  of  infection,  and  should  be  re- 
moved provided  no  definite  contraindica- 
tions exist. 

3.  In  cholecystectomy  the  gi’eatest  care 
should  be  exercised  to  avoid  injury  to  the 
blood-vessels  and  duets  in  applying  the 
clamps. 

4.  Failure  to  remove  all  the  stones  at  op- 
erations and  the  pei’.sistence  of  infection  are 
probably  the  greatest  causes  of  recurrence  of 
si’mptoms. 
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DISCUSSION 

Irvin  Abell,  Louisville : 1 find  myself  lieartily 
ill  accord  with  the  substance  of  the  two  jnipers 
jiresented  to  jou,  so  that  1 can  do  no  more  than 
to  emphasize  some  of  tlie  points  whicli  they  have 
brought  out. 

Dr.  Frank’s  paiier  is  particularly  interesting 
since  it  gives  us  a comliination  of  statistics  of 
the  largest  clinics  and  some  of  the  best  opera- 
tors in  the  country.  It  shows  that  regardless  of 
the  type  of  operation^  employed,  regardless  of 
the  methods  by  which  it  is  done,  there  is  a per- 
centage of  cases  that  are  clinically  unrelieved. 
Personally,  1 have  never  been  able  to  demonstrate 
an  ulcer  of  the  mucosa  of  the  stomach  by  gastro- 
stomy. The  changes  in  the  overlying  perito- 
peum,  as  a rule,  are  such  that  one  will  be  able 
to  recognize  the  jiresence  of  the  ulcer  without 
the  necessity  for  opening  it.  Naturally  my  ex- 
perience, in  comparison  with  the  statistics  which 
he  has  quoted,  is  a limited  oue,  but  I have  never 
been  able  to  detect  the  presence  of  an  ulcer  in 
the  mucosa  of  the  stomach  which  did  not  give 
macroscoi^ic  evidencce  in  the  wall  and  over- 
lying  peritoneum.  I have  been  able  to  satisfac- 
torily demonstrate  it  previous  to  an  incision  in 
the  stomach  by  changes  in  the  stomach  wall.  It 
requires  not  a little  judgment  and  much  opera- 
tive ability  to  meet  the  pathologic  indications 
in  a given  case,  as  has  been  outlined  by  Dr. 
Frank. 

As  to  pyloric  exclusion,  regardless  of  the 
method,  whether  by  the  von  Eiselsberg,  or  re- 
section as  an  operation  of  greater  magnitude,  I 
personally  have  alwaj’S  felt  that  unless  there 
were  such  pathologic  changes  present  as  to  indi- 
cate its  absolute  necessity,  a prior  gastro-enter- 
ostomy  should  alwa3^s  be  made.  This  can  be 
done  with  a mortality  approximating  2 per  cent, 
and  it  will  give  symptomic  relief  in  approxi- 
mately 75  or  80  per  cent  of  the  cases,  particu- 
liU'ly  if  we  have  a definite  occlusion  of  the  py- 
lorus by  the  ulcer  scar.  We  may  also  feel  that 
relief  will  be  definite  and  permanent  if  cicat- 
ricial pyloric  stenosis  is  present. 

The  class  of  cases  that  have  given  me  the  most 
trouble  have  been  ulcers  at  the  pyloris  in  the  du- 
odenum, in  which  there  has  been  no  occlusion 
or  obstruction  of  the  pyloris,  in  which  retention 
of  the  barium  meal  will  not  be  over  15  per  cent, 
in  which  the  lumen  of  the  duodenum  has  not 
been  materially  altered.  Surely,  in  a case  of  that 
kind,  one  does  not  feel  justified  in  doing  a re- 
section, and  if  the  ulcer  be  on  the  anterior  sur- 
face, where  it  can  be  easily  gotten  at,  its  de- 
struction can  be  accomplished  by  the  cautery  or 
infolding  method.  This  will,  in  addition,  par- 
ticularly the  cautery  method,  add  a certain  per- 
centage to  the  mortalitvq  and  it  becomes  a ques- 
tion for  one  to  determine  whether  or  not  the  good 
effects  that  may  result  from  gastro-enterostomy 


justify  a man  in  doing  more  than  that  at  that 
time,  resorting,  if  necessary  to  secondary  ex- 
clusion, or  secondary  resection  if  the  subse- 
(pient  course  clinically  demonstrates  that  to 
be  necessary'. 

I think  he  has  been  very  wise  in  emphasizing  the 
necessity  of  destroying  callous  ulcers,  particu- 
larly when  we  refer  to  the  probability  of  ma- 
ligiiancy  developing  in  those  cases.  All  of  us 
have  had  the  same  experience  which  he  illustrated 
so  beautifully  in  two  of  his  plates,  where  he  has 
done  gastro-enterostomy,  with  symptomatic  re- 
lief, to  be  followed  later  bj’  the  development  of 
malignancy.  His  patients  got  complete  relief  for 
seven  years  in  one  case,  nine  in  another,  and 
then  appeared  an  inoperable  cancer  which  had 
been  engrafted  on  the  site  of  the  old  ulcer.  That 
ulcers  are  cured  by  gastro-enterostomy  is  a 
questionable  fact.  Furthermore,  I think  it  is 
quite  questionable  how  relief  is  obtained,  wheth- 
er it  be  by  neutralization  of  the  acidity  of  the 
.^tomach  by  inpouriug  of  the  intestinal  juices 
through  the  stoma,  or  due  to  definite  drainage 
of  the  stomach  by  placing  the  stoma  at  the 
most  dependent  point.  The  point  I wish  to  make 
is  that  gastro-enterostomy  does  not  always  cure 
the  ulcer  as  is  evidenced  by  the  records  of  his 
two  cases  which  came  back,  nine  years  after 
gastro-enterostomy  with  carcinomatous  develop- 
ment at  the  point  of  the  ulcer.  My  personal  ex- 
periences are  of  the  same  character,  and  al- 
though the  patients  are  clinically  relieved,  they 
still  have  their  ulcer.  It  brings  to  my  mind  that 
it  is  a difficult  thing  to  decide  always  exactly 
what  is  best  to  do,  whether  a simple  gastro- 
enterostomj'^  with  lessened  mortality,  and  a 
large  per  cent  of  relief,  or  to  suggest  to  the  pa- 
tient a primary  mortality  of  seven,  eight,  or  ten 
per  cent,  which  exclusion  or  resection  entails, 
and  get  rid  of  the  ulcer  bearing  area  with  as- 
surance of  remaining  clinically  free  from  trouble. 

Woolfolk  Barrow,  Lexington:  I wish  to  thank 
Dr.  Frank  and  Dr.  Aud  for  their  delightful  pa- 
pers. It  seems  to  me,  that  in  order  to  inquire 
into  the  end  results  of  any  operation  we  have 
to  consider  the  diagnosis  and  the  operation  it- 
self. I believe  the  end  results  depend  upon  not 
only  the  method  of  operating  but  on  the  time  the 
operation  is  performed. 

We  heard  papers  yesterday  on  concer,  and  we 
have  heard  today  papers  on  ulcer  of  the  stomach 
and  on  gall-bladder  troubles. 

In  Dr.  Frank’s  charts  we  saw  that  apirroxi- 
mately  75  jrer  cent  of  ulcers  of  the  stomach  were 
cured  by  operation.  That  tlie  mortality  from  op- 
eration where  a posterior  gastro-enterostomy 
was  alone  performed  was  slightly  less  than 
where  the  ulcer  was  excised  and  a iX)sterior 
gasti-o-enterostoniy  was  performed.  When  the 
pylorus  is  occluded  the  mortality  rate  is  slightly 
higher  tlian  when  a simple  posterior  gastro- 
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enteiostoniy  is  perfornied.  In  general,  ther  is 
only  approximately  a 5 per  cent  mortality  from 
operation.  You  take  tlie  so-ealled  medical  treat- 
ment of  ulcer  of  the  stomach  and  it  goes  on  foi' 
years,  and  after  a patient  has  been  cured  sev- 
eral times  of  ulcer  of  the  stomach  by  medical 
treatment  he  tinally  comes  to  operation.  The 
most  important  factor  about  chronic  ulcer  is 
to  realize  that  it  is  a surgical  condition.  Chronic 
ulcer  should  be  considered  a medical  condition 
only  in  sa  far  as  the  diagnosis  is  concerned.  Of 
course,  there  are  cures  from  medical  treatment, 
but  far  more  failures. 

I wish  to  say  a few  words  on  Dr.  Ami’s  pa- 
per. We  see  many  papers  written  about  cho- 
lecystectomy versus  cholecystotomy.  It  seems  to 
me  that  we  can  have  no  one  method  to  suit  all 
cases.  I have  never  thought  that  cholecystec- 
tomy should  be  performed  when  you  have . an 
empyema,  with  extensive  infection  of  the  gall- 
bladder. In  my  mind  it  is  a question  whether  or 
not  you  should  perform  cholecystectomy  in  all 
cases  of  the  so-called  strawberry  gall-bladder.  As- 
sociated with  strawberry  gall-bladder  you  often 
have  pancreatitis  and  cholangitis.  These  condi- 
tions need  drainage.  I will  admit  from  reading 
the  literature  and  from  some  personal  observa- 
tion that  eholecysl,ectomy  should  usually  be 
performed.  I believe  most  surgeons  in  these 
days  perform  cholecystectomy  in  80  per  cent  of 
the  cases  of  gall-bladder  trouble,  but  I think  the 
greatest  cpiestion  is  the  important  0!;e  of  the  ex- 
tent of  the  infection  of  the  gall-bladder.  When 
you  have  a strawberry  gall-bladder  associated 
with  cholangitis  and  remove  it,  it  is  advisable  to 
drain  the  common  duct.  I tliink  that  merely 
taking  out  the  gall-bladder  is  half  of  the  pro- 
cedure. 

Louis  Frank  (closing  the  discussion  on  his 
jiart ) : 1 just  rise  to  thank  the  gentlemen  for 
their  discussions,  and  1 am  glad  Dr.  Abell  em- 
j)hasized  the  points  that  he  did.  I certainly  think 
our  success  will  depend,  as  was  pointed  <-nt  by 
Dr.  Aud,  on  correct  diagnosis,  and  then  u])on 
exactly  what  is  done  to  the  patient.  One  point 
that  should  not  be  lost  sight  of  is  that  many 
of  these  cases  suffer  on  account  of  incomplete 
surgery.  There  may  be  a local  lesion  in  t!.e 
stomach  or  duodenum,  and  some  of  these  patients 
show  a gall-bladder  full  of  stones.  If  these  are 
left  they  will  have  trouble.  If  they  have  a clnonic 
appendix  they  will  also  have  pylorospasm  and 
further  trouble.  Often  more  than  the  mere  op- 
eration for  the  cure  of  the  trouble  should  be 
done.  The  entire  pelvis  should  be  explored.  First, 
correct  diagnosis,  then  a correct  technic  and 
clioice  of  operation,  and  finally  doing  complete 
and  thorough  surgery  is  the  only  way  to  get  good 
results  from  the  standpoint  of  cures. 

Guy  Aud  (closing  the  discussion:  I have  very 
little  to  sa.v  in  closing  except  to  say  that  I think 


drainage  is  of  the  greatest  imporlance.  I believe 
that  on  the  amount  of  infection  ilepends  a good 
deal  of  the  character  and  time  of  drainage,  for 
in  a severe  infection  cholecystectomy  is  not 
alone  sufficient  and  many  of  these  cases  also  re- 
(|uire  dj’ainage  of  the  common  duct.  In  some 
instances  this  can  be  done  by  inserting  a small 
catheter  through  tlie  cystic  duct  or  by  diaining 
the  common  duct  with  a T-tuhe.  The  degree 
and  severity  of  infection  will  have  a great  deal 
to  do  in  tletermining  whether  or  not  the  gall- 
bladder should  be  removed.  We  sometimes  leave 
in  a severely  diseased  gall-bladdei'  because  we 
may  have  to  fall  back  on  it  for  drainage  later 
on.  These  are  things  we  must  bear  in  mind,  but 
given  a badly  diseased  gall-bladder,  1 believe  the 
rsults  are  far  better  if  the  gall-bladder  is  re 
moved  than  if  it  is  left  in.  I have  seen  a large 
number  of  these  cases  at  the  ]\Iayo  Clinic  that 
had  been  ojjerated  on  elsewhere  by  draining  the 
gall-bladder  alone  and  it  was  gratifying  to  see 
them  clear  up  after  cholecystectomy.  To  my 
mind,  once  a gall-bladder  is  severely  diseased, 
it  is  always  diseased,  it  becomes  a source  of  in- 
fection and  the  sooner  you  get  rid  of  it  the  better'. 


EPKJASTRIC  HERNIA.* 

Ey  (9.SC.VR  Bloch,  Louisville. 

Epiga.strie  hernia  is  the  terni  applied  to 
hernia  occurring  in  the  middle  line,  between 
the  umbilicus  and  tlie  ensiform  cartilage. 
The  first  operation  for  this  form  of  hernia  was 
performed  in  1880,  while  Terrier  published 
an  account  of  this  opei-atiou  first  in  1885. 

Farrar  Cobb,  of  Boston,  in  the  Annals  of 
Surgery,  Vol.  LV.,  p.  66,  reports  a case  of 
chronic  diarrhoea  which  yielded  to  no  form 
of  internal  treatment,  and  was  finally  cured  by 
operation  for  epigastric  hernia.  In  his  pre- 
liminary remarks  he  says  that  it  has  never 
been  taught,  .so  far  as  he  can  discover,  that 
chronic  diarrhoea  can  be  caused  by  an  epi- 
gastric hernia.  It  has  been  known  that  this 
hernia  is  not  infrequently  the  cause  of  gastric 
symptoms,  epigastric  and  abdominal  pain, 
nausea  and  vomiting,  whicli  .symptoms  are 
made  worse  by  taking  food  or  by  exertion. 

He  then  proceeds  to  define  an  epigastric 
hernia  as  a small  protrusion,  usually  not  larger 
than  a walnut,  situated  in  the  linea  alba,  be- 
tween tlie  umbilicus  and  the  xiphoid  carti- 
lage. It  is  rare,  occurring  in  not  more  than 
1 per  cent  of  all  hernias;  it  is  more  frequent 
in  males.  His  patient  was  69  years  of  age, 
wliite,  farmer ; he  had  suffered  seven  months 
with  constant  diarrlioea,  having  6 to  13  watery 
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stools  ill  twoiity-foiir  lioiirs.  His  weight  had 
boon  reduced  iToni  150  to  110  jxuiiids. 

He  had  been  treated  by  all  of  the  approved 
internal  metliods,  and  by  eneniata  of  various 
kinds,  witli  no  results. 

The  eoiiteiits  of  the  hernial  .sae  was  found 
to  be  omeiituni.  which  was  adherent  to  the 
•sac  and  to  the  jiarietal  peritoneum.  The 
diarrhoea  eea.sed  with  the  operation  and  never 
recurred. 

In  Kiliani’s  Surgical  Diagnosis,  one  finds  a 
reference  to  this  form  of  hernia  as  a special 
kind  occurring  in  the  mesial  line,  between  the 
sternum  and  the  umbilicus,  usually  nearer  the 
former.  This  form  of  hernia  has  been  mis- 
taken for  a small  lipoma,  which  is  an  e.xcus- 
able  mistake,  when  it  is  realized  that  tliese 
hernias  often  consist  of  small  lobules  of  fat, 
j)robablv  the  residuum  of  fat  contained  he- 
tween  the  layers  of  the  ligamentiim  susjien- 
.sorium.  These  fat  lobules  may,  or  may  not. 
draw  after  them  a fold  of  peritoneum.  Hut 
even  if  there  is  not  a peritoneal  covering  to 
these  herniated  fat  lohides  symptoms  of  in- 
carcei-ation  may  be  found. 

Kiliaiu  further  says  that  these  hernias  are 
Jiot  rare ; that  they  are  easily  overlooked-  on 
account  of  their  small  size ; that  tlie^^  are  al- 
ways in  the  mesial  line.  He  calls  attention  to 
the  fact  that  a diagnosis  of  lipoma  might 
])rove  to  be  a fatal  mistake  if  extirpation  is  at- 
tempted as  there  is  always  communication 
with  the  peritoneal  cavuty.  When  the  patient 
is  in  the  horizontal  position,  these  hennas  are 
frequently  invisible. 

Among  tlie  .symptoms  tabulated,  he  men- 
tions; Indistinct  general  nervous' depression  ; 
inability  to  attend  to  intellectual  or  physical 
work;  digestive  di.sorders;  meteorism,  eruc- 
tathui,  nausea,  vomiting,  pain  in  the  stomach. 
These  symptoms  are  more  pronounced  after 
meals,  and  after  violent  physical  exercise, 
especially  after  such  exercises  as  require  the 
bending  backward  of  the  trunk.  Pains  are 
more  acute  in  females  during  menstruation. 

Barker,  in  The  Oxford  Sj'stem  of  Surgery, 
in  his  )-emai’ks  on  epigastric  hernia  says  that 
small  pi'otrusions  anywhere  in  the  linea  alba 
between  the  ensiform  cartilage  and  the  um- 
bilicus are  occasionally  seen  and  sometimes 
overlooked;  these  hernias  occur  through  small 
spaces  between  interlacing  fibres  of  the  apo- 
neiu’oses  forming  the  linea  alba,  and  often  in 
patients  otherwise  well  developed. 

As  a nde,  they  are  not  of  large  size  before 
they  begin  to  give  rise  to  trouble.  The  pain, 
dragging  or  cough  appear  to  be  produced  by 
the  stretching  of  the  very  sensitive  parietal 
peritoneum  as  it  forms  a small  tight  sac.  Such 
a sac  rarely,  if  ever,  in  his  experience,  con- 
tains either  intestine  or  omentum,  but  occas- 
ionally a small  lobe  of  the  latter  is  found. 


Til  is,  he  thinks,  sujiports  the  view  that  the 
symptoms  are  due  simply  to  the  stretching  of 
the  peritoneum. 

In  .some  of  the  cases  operated  ui)on  a con- 
dition has  been  found  which,  at  tirst  sight, 
has  been  a little  puzzling;  when  the  protrusion 
was  exposed  it  appeared  to  be  composed  entire- 
ly of  fat  covered  by  adherent  peritoneum  and 
tlie  (‘onclusion  likely  to  be  drawn  was  that  the 
fat  was  omentum.  This  fat,  moreover,  could 
often  be  drawn  downward  to  a considerable 
external  through  the  little  ring  in  the  linea 
alba,  at  fir.st  strengthening  this  belief.  But 
in  such  cases  when  the  fat  was  carefully  divid- 
ed, it  was  found  that  the  peritoneal  sac  lay 
within  it,  and  on  opening  this  the  true  peri- 
toneal cavity  was  seen,  with  or  without  a 
lobule  of  omentum  in  sight,  but  the  intestine 
was  almost  never  seen.  In  fact  the  first  lobule 
met  with  was  nothing  more  than  subperitoneal 
fat  juished  before  the  sac  and  covered  by  the 
fransversalis  fascia. 

cr,  lipfion  of  Barker’s  exactly  fits  one 
of  my  recent  cases,  with  the  additional  fact 
that  the  long  strip  of  fat  contained  a rather 
large  artery  which  requir-ed  most  careful  at- 
tention. I decided  at  that  time  that  this  fat 
was  the  inclosed  portion  of  the  falciform  liga- 
ment and  took  particular  pains  to  safely 
anchor  it  to  the  parietal  ])eritoneum  above  the 
incision. 

Barthelemy,  in  the  i\farch-April,  1920,  num- 
ber of  the  Lyon  Chirurgie,  reports  18  ca.ses 
of  epigastric  hernia,  and  notes  that  the  round 
ligament  was  frequently  adherent  to  the  her- 
nial opening;  in  his  opinion,  .symptoms  com- 
mon to  this  form  of  hernia  were  due  to  trac- 
tion upon  the  adherent  ligameiit. 

Noschowitz,  in  Surgery,  Gynecology  and 
Obstetrics,  Vol.  18,  page  504,  has  an  iliuniin- 
aling  article  upon  The  Pathogenesis  and 
Treatment  of  Hernia  of  the  Linea  Alba;  I 
have  had  his  illustrations  enlarged  to  show 
you  and  am  also  making  liberal  use  of  his 
text. 

Drawing  number  one  .shows  the  formation 
of  linea  alba  with  its  relations  to  the  fascia 
transversalis  and  to  the  i)eritoneum;  number 
two  shows  the  method  of  piercing  the  linea 
alba  by  a blood  vessel.  Since  these  vessels 
course  between  the  peritoneum  and  transverse 
fascia,  they  must  puncture  the  fascia  to  get 
to  their  destination,  (‘arrying  with  them  an 
elongation  of  the  fascia,  really  uniting  the 
transverse  fascia  and  linea  alba.  This  hole 
in  the  fascia  through  which  a vessel  passes 
on  its  way  to  the  surface  forms  a weak  spot 
and,  in  Aloschowitz’s  opinion,  requires  mere- 
ly an  increase  in  intra-abdominal  pressure  for 
the  nearest  subjacent  structure  to  be  forced 
into  it. 

He  also  calls  attention  to  the  attachment  of 
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lie  also  calls  attentiou  to, the  attachment  of 
the  falsiform  ligament  to  the  abdominal  wall 
and  remarks  upon  the  fact  that  this  ligament 
is  composed  of  two  layers  of  peritoneum  en- 
closing considerable  fatty  tissue.  Drawing 
number  three  shows  this  make-mi  and  attach- 
)nent  of  this  ligament,  while  drawing  number 
four  shows  an  epigastric  hernia,  caused  by  the 
entrance  through  transversalis  fascia  and  linea 
alba  of  the  fat  lolmles  of  the  falsiform  liga- 
ment. lie  adds  that  he  has  never  failed  to 
isolate  a large  blood  vessel  coming  through 
the  hole  in  the  fascia  and  that  a sac  is  never 
present. 

He  describes  his  simple  method  of  opera- 
ting upon  these  hernias ; he  makes  a vertical 
incision  over  the  protrusion,  the  fat  is  iso- 
lated, the  blood  vessel  is  sought  and  ligated ; 
the  fat  is  teased  carefully,  to  make  perfectly 
certain  that  no  sac  is  present;  the  fat  is  then 
ligated  and  the  stump  is  pushed  back  in  the 
hole  and  the  opening  .sutured  with  one  or  two 
stitches  as  may  be  needed. 

I am  very  much  pleased  Avith  his  description 
of  the  genesis  of  the  hernia  and  my  small  ex- 
perience quite  bears  out  his  theorj".  However, 
I differ  from  him  in  my  method  of  operating ; 
I feel  safer  to  open  the  peritoneal  cavity  and 
to  catch  the  falciform  ligament  and  make  a 
neu-  attachment  for  its  stump  on  the  abdominal 
Avail  just  above  but  adjacent  to  the  operative 
Avound.  t 

IMoschoAvitz  closed  his  article  Avith  the  state- 
ment that  strangulation  in  these  hernias  was 
excepionally^  rare.  In  the  next  A’olurae,  page 
520,  of  the  .same  journal,  he  reports  a case 
of  .sti’angulated  epigastric  hernia;  this  -occur- 
red in  a man,  49  years  of  age,  Avho  had  u »ted 
a swelling  for  eighteen  years  midway  between 
the  sternum  and  the  umbiliciis;  this  swelling 
AA'as  soft  and  often  disappeared.  The  hernia 
became  strangulated  and  the  patient  eame 
into  Moschowitz’s  service  for  operation.  A 
true  sac  Avas  found  containing  oment\un. 

Hotchki.ss,  in  the  Annals  of  Surgery,  vol. 
54,  page  78,  reports  an  unusual  case  of  stran- 
gulated epigastric  hernia;  this  occurred  in  a 
male  patient,  age  63;  this  man  had  three  hei'- 
nial  ojienings  Avith  omental  protrusions  in 
all  three  and  a loop  of  gangrenous  intestine 
Avas  found  in  the  largest  of  the  openings.  I 
have  operated  upon  foAir  patients  Avith  epi- 
gastric hernia  during  the  last  four  months. 

One  of  these  came  Avith  a diagnosis  of 
hernia  or  lipoma  from  a diagnostic  clinic ; at 
operation  careful  dissection  around  the 
rounded  extra  abdominal  lobule  of  fat  showed 
its  protrusion  through  an  opening  in  the  med- 
ian line;  this  opening  Avas  enlarged  to 
a sufficient  extent  to  permit  of  ligation 
of  the  round  ligament,  with  suturing  of 


the  stump  to  the  abdominal  Avail.  This  pa- 
tient’s clinical  symjitoms  were  mental  and 
physical;  he  complained  of  indigestion;  pain 
after  eating;  belching  and  irregular  appetite. 
His  mental  symptoms  Avere  such  as  to  make 
him  a neurasthenic  suspect.  His  operative 
recovery  Avas  perfect,  with  complete  abate- 
ment of  his  symiitoms. 

Another  patient  entered  the  hospital  with 
a clinical  diagnosis  of  probable  pancreatic 
groAvth  from  a diagnostic  laboratory ; a very 
small  hernia  was  found  in  the  middle  line, 
about  midway  between  the  umbilicus  and  the 
sternum ; this  hernia  disappeared  when  the 
patient  lay  doAvn,  but  the  abnormal  opening 
was  readily  felt,  when  the  abdominal  recti 
muscles  Avere  made  tense  by  the  patient’s 
lifting  his  head. 

This  man’s  outstanding  symptom  was  pain, 
more  or  less  constant  , increased  by  food  or  by 
exercise  and  I am  pleased  to  report  entire 
relief  from  the  operation. 

The  other  patients  came  into  the  hospital 
without  previous  examination  and  the  hernias 
Avere  readily  found ; operation  relieved  them. 
There  Avas  nothing  unusual  to  remark  about 
these  cases,  except  that  one  of  these  men  had 
two  hernias,  both  small,  in  the  median  line, 
the  lower  one  about  one  inch  aboA-e  the  umbili- 
cus and  the  other  one  about  one  inch  above 
this.  It  is  not  unusual  to  find  tAvo  hernias,  but 
the  loAver  one  is  practically  always  at  the 
upper  border  of  the  umbilical  opening,  mak- 
ing really  an  umbilical  hernia  with  an  epi- 
gastric one  above. 

I have  not  included  in  this  paper  an  account 
of  diseases  of  the  recti  muscle,  as  they  are  not 
properly  epigastric  hernia. 

I have  purposely  refrained  from  airgu- 
nient  as  to  Avhether  the  herniated  fat  contain- 
ed between  layers  of  peritoneum  forming  the 
falciform  ligament  is  a true  hernia  or  not ; it 
seems  sufficient  to  me  to  know  that  it  is  a con- 
dition Avith  certain  clinical  symptoms  requir- 
ing relief. 

1 believe  that  these  hernias  are  more  fre- 
quent than  Ave  think  and  that,  in  every  case  of 
abdominal  distress,  it  Avill  be  Avell  to  examine 
the  patient  standing,  or  at  least  to  have  him 
raise  the  head  from  the  examining  table,  and 
pass  the  finger  lightly  along  the  middle  line. 

The  treatment  is  operation ; the  technique 
of  the  operation  is  simple;  the  operation  is 
Avithout  extraordinary  risk  and  the  results  are 
equally  gratifying  to  patient  and  .surgeon. 

DISCUSSION 

Chas.  K.  Beck:  This  afternoon  I had  the  priA’- 
ilege  of  seeing  a patient  Avith  epigastric  hernia. 
The  protrusion  in  this  case  is  about  the  size  of 
a walnut  and  contains  a small  knuckle  of  small 
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intestine.  You  can  feel  the  “gurgle”  and  hear 
it  distinctly  Jis  the  tumor  is  reduced,  and  then 
you  can  feel  tlie  ring  about  an  inch  and  a half 
above  the  umbilicus.  Tlie  hernia  is  of  recent  or- 
igin and  there  seem  to  be  no  adhesions.  The 
patient  is  a man  fifty-one  years  of  age  and 
rather  stout.  He  has  had  the  hernia  only  a few 
weeks  so  far  as  he  knows.  I saw  him  for  the 
first  time  this  afternoon,  and  as  soon  as  he  gets 
his  affairs  in  shape  to  have  an  operation  per- 
formed, I expect  to  operate  uiwn  him. 

Irvin  Abell:  I have  seen  and  operated  upon 
six  or  eight  cases  of  epigastric  hernia,  and  these 
in  the  main  have  borne  out  the  physical  char- 
acteristics which  have  been  described  by  the 
essa3dst.  I have  seen  none,  however,  that  pre- 
sented the  sj’inptom  of  diarrhea.  The  sac  has 
invariabl}-  been  covered  with  a very  thick  layer 
of  fat  reminding  one  very  much  of  the  type  of 
sac  seen  in  femoral  hernia.  In  all  my  cases  tlie 
'hernia  was  small.  In  operating  upon  tliose 
herniae,  I have  invariably  used  the  so-called 
Mayo  method,  making  a traverse  incision  and 
pverlapping  the  fascia. 

I rose  particularly  to  speak  of  two  cases,  one 
seen  for  the  first  time  this  afternoon.  As  to 
the  origin  of  these  herniae : most  of  the  patients 
give  • the  historj'  of  gradual  development.  In 
onlj'  two  instances  coming  under  my  observation 
did  the  patient  state  that  the  hernia  had  ex- 
isted from  childhood.  One  man  gave  his  own 
history  of  causation,  stating  that  he  had  attended 
a fish  frj- — this  was  in  the  days  when  fish 
frj's  were  accompanied  bj'^  some  liquid  me- 
dium in  which  the  fish  were  supjmsed  to  swim. 
The  man  stated  that  he  had  partaken  lil)erally 
of  fish  and  also  the  liquid  medium  to  w'hich  refer- 
ence has  been  made.  Four  or  five  days  later  he 
noted  tenderness  in  the  epigastrium.  At  the 
end  of  ten  days  he  develoi^ed  an  abscess  in  the 
epigasti’ium  slightly  to  the  left  of  the  midline 
betw'een  the  ensiform  and  umbilicus.  Finally 
this  abscess  w'as  opened  by  his  family  physician 
and  a fish  bone  one  and  al  half  inches  long  es- 
caped with  the  i:)us.  He  subsequently  had  an 
epigastric  hernia,  a part  of  the  stomach  being 
contained  in  the  sac. 

The  second  case,  which  is  of  special  interest 
to  me,  is  one  seen  for  tlie  first  -time  today.  The 
patient  is  a woman  from  the  mountains  of 
Kentuck}’,  thirty-eight  years  of  age,  the  mother 
of  eleven  children,  weighing  about  185  pounds, 
states  that  following  the  birth  of  her  first  child 
she  noticed  a small  protrusion  in  the  epigast- 
rium about  midw^aj'  between  the  xiphoid  car- 
tilage and  the  umbilicus.  With  each  subsequent 
pregnancy  this  has  increased  in  size.  During  the 
last  four  years  it  has  been  impossible  to  com- 
pletely reduce  the  tumor.  While  lying  on  her 
side  the  protusion  is  quite  marked,  and  when 
standing  it  is  very  prominent.  While  lying  on 


lier  back  the  ring  can  be  easily  outlined,  being 
approximately'  three  inches  in  its  transverse  di- 
ameter and  two  inches  in  diameter  from  above 
downward.  Judging  from  the  palpation  and 
percussion  the  hernia  not  only  contains  a large 
amount  of  omentum  but  in  addition  part  of  the 
transverse  colon.  I would  also  .judge  from  tlie 
symptoms  of  discomfort  which  she  describes  as 
occurring  after  eating  that  it  must  contain  a 
portion  of  the  stomach.  With  the  w'oman  stand- 
ing the  tumor  is  approximately  six  and  a half 
to  seven  inches  transversely  and  six  inches  from 
above  downward.  It  pro,jects  considerably  from 
the  line  of  the  abdomen,  so  much  so  that  I think 
it  is  going  to  be  a difficult  matter  to  close  it 
satisfactorily.  I do  not  believe  it  wdll  be  pos- 
sible to  close  the  opening  by  overlapping  from 
side  to  side,  and  if  overlapped  from  above 
downward  in  a woman  of  this  size,  great  tension 
is  apt  to  be  produced. 

FIFTY-CENT  PIECE  IN  THE  ESOPHA- 
GUS FOR  THREE  MONTHS.  RE- 
IMOVAL  THROUGH  MOUTH.* 

By  S.  Shelton  Watkins,  Louisville. 

Oil  April  22,  1921,  R.  J.,  a boy  12  years 
of  age  and  somewhat  undersized,  was  brought 
to  my  office  with  the  following  history : On 
January  9,  1921,  while  playing  with  a fifty- 
cent  jiiece  he  accidently  swallowed  it.  For 
a few  minutes  he  suffered  from  severe  choking 
and  iiain  in  the  throat  and  che.st,  but  these 
s.ymptoms  soon  passed  off  and  after  that  for 
a while  he  felt  quite  comfortable.  The  parents 
were  advised  that  after  a short  time  the  coin 
would  be  passed  in  the  stool,  but,  as  it  was 
not  detected,  ' they  finally  concluded  that 
either  the  boy  had  not  really  swallowed  it 
or  its  passage  had  escaiied  their  notice.  From 
the  beginning,  however,  he  complained  of 
pain  in  the  back  on  swallowing,  especially 
when  he  had  eaten  meat  and  any  semi-solid 
foods.  At  times  he  could  take  liquids  with- 
out pain  but  this  was  excei^tional.  He 
did  not  vomit  either  food  or  blood,  and  in  the 
opinion  of  the  parents,  had  lost  little,  if  any, 
weight.  No  improvement  having  taken  place 
and  the  pain  gradually  becoming  worse,  on 
April  20th,  the  boy^  was  taken  to  see  in  con- 
sultation Dr.  Fred  Reardon,  Bowling  Green, 
who  with  the  fluoroscope  discovered  the  fifty- 
cent  piece  in  the  esophagus. 

When  the  patient  came  to  see  me  on  April 
22nd,  a second  fluoroscopic  examination  was 
made  and  an  object  the  size  of  a fifty-cent 
piece  was  observed  in  the  midline  of  the  chest 
on  a level  with  tlie  junction  of  the-  second 
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and  tliird  ril)s  and  stenunu.  An  X-ray  gave 
a shadow  of  a similar  size  and  in  the  same  lo- 
cation. The  boy’s  height  was  four  feet  6i/^ 
inches  and  his  weight  62Vi>  pounds.  Other- 
wise the  physical  examination  had  no  bear- 
ing upon  the  case  and  consequently  the  de- 
tails will  be  omitted. 

Trcatmeni  ■.  On  April  2.Srd,  an  attempt 
was  made  to  remove  the  coin.  This  was  un- 
successful, partly  owing  to  the  fact  that  the 


patient  to^k  the  ether  badly  so  that  the  ex- 
amination was  iliterrupted  three  times  and. 
partly  because  we  were  hampered  by  an  ex- 
ce.ss  of  secretion  from  the  esophageal  and 
salivary  glands,  an  abundant  muco-purulent 
discharge  and  a rather  free  bleeding  from 
granulation  tissue  around  the  foreign  body. 
A preliminary  hypodermic  injection  of  atro- 
pine sulprate  (gr.  1-200)  had  been  given 
twenty  minutes  before  starting  the  anes- 
thetic hut  it  had  no  appreciable  effect 
upon  the  secretions.  The  attempt  was  aban- 
doned after  thirty  minutes,  a time  limit 
which  is  es.sential  in  such  operations,  even  in 
older  children,  if  a dangerous  degi’ee  of 
shock  is  to  be  guai-ded  against.  On  April  28, 
a second  trial  was  made.  The  iisual  prepara- 
tions for  ether  anesthesia  were  cai'ried  out 
but  in  addition  two  injections  of  atropine 
sulphate  (gr.  1-200)  instead  of  one  were  given, 
the  first  dose  two  hours  and  the  second  twenty 
minutes  before  beginning  the  anesthetic.  The. 
adult  size  of  a Jackson  e.sophageal  .speculum 


was  chosen,  because  at  the  tirst  examination 
the  child’s  size  had  been  found  to  be  too 
short.  There  was  very  little  secretion  in  the 
e.sophagus  and  j)ractically  no  saliva.  At  a 
point  23  cm.  from  the  iipper  central  incisors 
a piece  of  blackened  metal,  the  size  of  a 
tifty-cent  piece,  was  found  lying  in  the  frontal 
plane.  It  was  surrounded  by  a mass  of  granu- 
lation tissue  and  a fair  quantity  of  muco- 
purulent discharge.  After  removal  of  the 
discharge  together  with  a small  amount  of 
blood  and  secretion  by  means  of  a suction 
pump,  the  coin  was  grasped  with  a Jackson’s 
e.sophageal  forcep  and  loosened  in  its  bed 
by  rotation.  After  this  it  was  readily  drawn 
into  the  mouth  of  the  e.sophageal  speculum 
and  removed.  The  operation  lasted  ten  min- 
utes. Convalescence  proceeded  without  any 
set-back.  For  thirty-six  hours  the  patient  was 
given  fluids  by  rectum  but  nothing  by 
mouth.  On  June  3,  the  father  writes,  “The 
boy  is  doing  fine.’’ 

COMMENT. 

(1)  ISo  far  as  1 have  been  able  to  find  in 
the  literature  this  is  the  large.st  foreign  body 
that  has  been  removed  from  so  young  a pa- 
tient and  after  so  long  a lodgment. 

(2)  The  case  has  confirmed  me  in  my  be- 
lief in  the  rule,  advocated  by  Dr.  Jackson, 
that  in  children  esophageal  examinations 
should  never  be  prolonged  over  thii-ty  min- 
utes. In  our  efforts  to  relieve  such  patients 
we  should  never  endanger  life,  and  it  is  far 
better  to  stop  in  time  before  the  patient  is 
severely  shocked.  These  cases  are  sometimes 
very  difficult  and  two  or  more  efforts,  after 
an  interval  of  five  or  seven  days,  may  be 
necessary  before  success  is  attained. 

(3)  Atropine  should  be  given  hypoder- 
mically in  doses  sufficient  to  diminish  the  se- 
cretions and  to  make  the  field  of  operation 
clear. 

(4)  In  this  case,  at  the  request  of  the 
patient,  a general  anesthetic  was  used,  but 
in  suitable  cases,  whenever  the  patient  has 
sufficient  grit  and  consents  to  cooperate,  these 
extractions  can  be  carried  out  without  any 
anesthetic,  either  general  or  local,  and  with 
surprisingly  little  pain  or  discomfort.  The 
manipulations  in  themselves  necessarily  are 
productive  of  a good  deal  of  shock  and,  other 
things  being  equal,  the  elimination  of  the 
anesthetic  will  prove  of  great  advantage. 
Nevertheless,  we  must  always  remember  that 
we  are  dealing  with  human  beings  and  not 
with  theories  and,  that  in  some,  perhaps  the 
majority,  of  our  patients,  the  mental  shock 
witliout  an  anesthetic  may  be  worse  than  the 
physical  shock  produced  by  it. 
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OCCl'PATIONAL  PAIN:  TUBERCULOS- 
IS; CASE  REPORT.* 

Uy  -loiiN  J.  Moren,  Louisville. 

A young  man  came  to  see  me,  one  of  tliose 
typical  so-ealled  “musical  temperament”  in- 
dividuals, high  strung,  etc.,  who  had  been 
playing  the  piano  for  twelve  or  tifteen  years. 
The  hoy  had  pain  in  his  left  arm.  He  gave  the 
history  of  having  had  occupational  pains,  so 
diagnosed  by  physicians  in  New  York  and 
various  other  places  where  he  had  played. 
They  had  dismissed  the  case  as  occupational 
pain  and  attributed  it  to  over-exertion  in 
playing  the  piano. 

He  developed  a radiating  pain  in  his  left 
arm,  but  it  alwa^'s  started  iu  the  middle  of 
the  left  anterior  chest.  1 told  him  I regarded 
it  as  an  occupational  pain  depending  on  over- 
use of  the  arm  iu  playing  the  piano.  His  wife, 
who  seemed  to  be  a very  shrewd  little  woman, 
was  determined  to  have  a roentgen-ray  ex- 
amination made.  I told  her  1 could  not  recom- 
mend the  x-ray,  that  1 saw  no  reason  in  the 
world  why  she  should  be  put  to  that  expense. 
She  replied  that  it  made  no  difference,  that 
they  came  to  Louisville  to  have  a complete 
examination  made,  and  insisted  upon  going 
to  the  x-ray  laboratory. 

A prominent  radiograjiher  made  the  ex- 
amination which  showed  a cavity  in  the  left 
lung,  ])robably  an  old  process  which  had  heal- 
ed, and  in  ai)pearance  was  typically  tuber- 
culous. There  was  also  an  active  tuberculous 
proce.ss  in  the  right  lung.  The  man  had  no  ele- 
vation of  temperature,  no  shortness  of 
breath,  and  no  other  significant  symptoms 
so  far  as  the  neurological  examination  uas 
concerned.  However,  I listened  over  his  chest 
and  thought  the  excursions  of  the  right  lung 
were  not  cpiite  as  good  as  the  left ; but  I 
could  hear  nothing  particularly  abnormal  so 
far  as  could  be  determined. 

I am  satisfied  now  that  this  boy  had  a tu- 
berculous process  in  his  left  lung,  and  pos- 
sibly adhesions  started  the  pain  in  his  left 
chest  which  radiated  downward  into  the  left 
arm.  I believe  that  would  accqi^int  for  all 
Ills  pain. 

According  to  the  history  the  disease  in  this 
case  was  of  ten  years  duration.  Hereafter 
when  an  individual  suggests  roentgen-  ray 
examination  to  me,  I shall  interpose  no  ob- 
.jection  whether  I think  he  needs  it  or  not. 


*ClinicaI  Report  before  the  Louisville  Medico-Chirurgical 
Society. 


DISCUSSION: 

J.  G.  Sherrill:  A young  man  came  to  me  re- ' 
cently,  he  had  served  in  the  army,  sent  by  his 
attendng  physicitui  out  in  the  state,  for  a com- 
plete e-xamination.  He  was  claiming  some  com- 
pensation from  the  government  for  a rheumatic 
affection.  He  showed  some  depression  in  his 
cheeks  and  evident  loss  of  flesh  whicli  was  not 
marked ; he  claimed  not  to  have  had  any  fever. 
There  was  no  evidence  of  any  particular  lesion 
about  the  joints  although  some  of  the  smaller 
articulations  were  swollen  and  slightly  tender. 

Examination  of  his  chest  levealed  dullness 
downward  to  the  fourth  interspace  on  the  left 
and  to  the  third  interspace  on  the  right  side. 

I investigated  his  chest  very  carefully  and  fail- 
ed to  find  any  other  adventitious  signs.  There 
was  no  prolonged  exjyiration  at  either  apex; 
there  were  no  rales  or  anything  else  to  attract 
attention.  There  was  slight  depression  under 
the  clavicles  and  also  over  the  spine  of  the 
scapula  on  each  side.  1 could  find  nothing  else 
abnormal.  From  the  dullness  alone  1 concluded 
he  had  tuberculosis. 

The  patient  was  sent  to  a jn'orninent  roenfi- 
genologist  without  any  rejmrt  of  my  findings,  and 
he  confirmed  the  diagnosis,  the  x-ray  showing 
that  there  was  a clouding  of  the  lung.  He  gave 
it  as  his  opinion  that  the  man  had  tuberculosis 
involving  the  upper  portion  of  both  lungs.  L( 
reported  greater  involvement  on  the  4-ight  than 
the  left  side. 

The  question  now  arose  whether  this  was  an 
old  tuberculous  process  or  an  acute  tubercu- 
losis which  had  just  commenced.  Frankly  I am 
unable  to  state  which  the  condition  is,  but  that 
is  a very  important  point  to  this  young  man,  be- 
cause if  it  is  an  old  process  which  developed 
while  he  was  in  government  service  he  should 
receive  compensation  for  it.  If  the  tuberculous 
process  is  acute,  developing  since  his  discharge 
from  government  service,  of  course  he  is  not  en- 
titled to  compensation. 

The  most  interesting  point  is  that  the  roentgen- 
ray  confirmed  my  physical  findings.  If  this  has 
been  true  in  other  eases,  we  should  be  very  cau- 
tious in  our  examinations  particularly  of  the 
lung.  We  all  make  mistakes,  but  I do  not  be- 
lieve many  are  made  by  giving  the  patient  a 
thorough  and  complete  examination,  exce^Dt  cc- 
casionally  in  acute  cases  with  slight  involve- 
ment of  the  lung  tissue. 

In  the  case  I have  mentioned  there  was  some  re- 
traction of  the  wall  on  inspiration  between  the 
third  and  fourth  ribs,  which  Avould  tend  to  con- 
firm the  opinion  that  the  jArocess  is  uot  acute. 

S.  G.  Dabney:  While  I do  not  care  to  dis- 
cuss the  details  of  the  case  reported  by 
Dr.  Moren,  1 sometimes  read  articles  on  gen- 
eral medicine  and  have  noted  many  interest- 
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ing  tilings.  A recent  author  in  speaking  of  the 
x-ray  says  tliat  nobody  needs  to  see  pictures  in 
tlie  dead  room  in  cases  of  tuberculosis  more  tlian 
the  roentgenologist.  Prof.  Osier  once  said  if  the 
roentgenologist  could  see  the  actual  post-mortem 
tindings  after  he  had  made  his  re[?ort  it  would 
be  a revelation  to  him.  I have  often  wondered 
if  the  x-ray  pictures  in  cases  of  this  kind  had 
been  borne  out  by  autopsy  tindings. 

John  W.  Moore:  We  see  not  a few  of  these 
oKl  cases  of  pulmonary  tuberculosis  at  the 
Louisville  city  hostjiital,  particularly  on  the 
colored  side.  The  chest  wall  is  often  found  re- 
tracted on  the  affected  side  without  any  evidence 
of  an  acute  lesion.  In  many  instances  there 
are  no  rales  unless  the  patient  is  made  to  cough. 
When  you  are  in  doubt  about  rales  have  the 
patient  take  a deep  breath,  exjnre  and  then 
cough;  oftentimes  that  will  bring  out  rales  that 
ordinarily  would  not  be  heard. 

1 recall  one  or  two  cases  where  there  was  mili- 
ary tuberculosis  of  the  healing  type.  No  rales 
could  be  found  in  the  chest.  Even  at  the  au- 
topsy table  we  thought  we  were  not  dealing  with 
tuberculosis.  The  lungs  were  markedly  emphy- 
sematous, many  small  nodules  could  be  felt,  but 
none  seen.  I thought  clinically  it  was  an  old 
bronchitis.  Microscopical  sections  in  the  cases 
showed  the  presence  of  healing  miliary  tuber- 
culosis. 


Remote  Results  of  Operative  Treatment  of  Gas- 
tric Ulcer. — Denechau  reviews  2S  operative  cases 
of  gastric  ulcer  with  an  interval  since  up  to  four- 
teen years.  This  supplements  his  previous  series 
of  95  eases  published  in  1907.  In  the  gastro- 
enterostomy cases  the  outcome  was  bad  in  11 
of  100  patients  reexamined,  but  only  1 died  eight 
years  later  from  cancer,  and  indurated  ulcer  did 
not  develop  in  any  case.  In  51  cases  with  inter- 
val of  from  four  to  twelve  years,  the  outcome 
has  been  most  excellent  in  10.  He  draws  the  con- 
clusion from  this  long  study  that  the  future 
is  for  excision ; this  alone  wards  off;  cancer,  hut 
the  many  successful  cases  of  gastro-enterostomy 
alone,  especially  for  stenosis,  show  that  much  can 
he  anticipated  with  this,  especially  Avith  contin- 
ued surveillance  and  careful  diet. 


Alkapton  and  Acetone. — Katsch  tabulates  the 
metabolic  tindings  and  those  of  various  tests 
in  a case  of  alkaptonuria  in  a boy  Avho  has  been 
under  observation  and  the  subject  of  research 
for  several  years.  The  findings  confirm  that  the 
alkaptonuria  subsides  during  the  acidosis  induced 
by  Avithdrawal  of  carbohydrates.  It  subsides  as 
ketonuria  appears.  When  the  acidosis  supplants 
the  alkaptonuria,  the  amount  of  acetone  bodies 
eliminated  is  larger  than  can  be  explained  by 
the  transformation  of  the  aromatic  albumin  com- 
plexes. 


NEWS  ITEMS  AND  COMMENTS 


The  Henderson  Kadium  Institute,  Mosely  Hos- 
])ital,  Henderson,  Kentucky,  announces  that  they 
have  sufficient  radium  available  for  treatment  of 
all  suitable  cases  and  have  a radium  rental  ser- 
vice to  jihj’sicians.  The  officers  of  tlie  Institute 
are  J.  C.  Moseley,  M.  1).,  [iresident;  M.  11.  Yea- 
man,  il.  1).,  vice  president,  and  M.  V.  Marshall, 
i\l.  I).,  radiologist. 


Congential  Dorsal  Scoliosis  Due  to  Spinal  De- 
fect.— In  the  case  cited  by  Cari’oll  L.  Storey  and 
Carl  C.  Birkelo,  Detroit,  (Jour.  A.  M.  A.,  Mch.  19, 
1921)  the  spinous  processes  of  the  sixth,  seventh 
and  eighth  dorsal  vertebra  were  rather  sharp- 
ly displaced  to  the  right,  the  greatest  deviation 
amounting  to  one-half  inch.  No  secondary  curves 
appeared  above  or  below.  The  liexibility  of  the 
spine  Avas  sonieAvhat  limited  in  the  middorsal  re- 
gion, and  normal  elseAvhere.  TAvelve  ribs  could 
be  paljjated  on  the  right  side,  tAvelve  on  the  left. 
The  upper  left  rib  appeared,  however,  to  be  at- 
tached to  the  seventh  cervical  vertebra.  Only 
eleven  dorsal  spinous  processes  Avere  palpable. 
Stereoscopic  plates  of  tire  spine  revealed  two 
l>oiuts  of  abnormality,  namely,  in  the  seventh 
cervical  and  the  eighth  dorsal  hertebrae.  The 
seventh  cervical  vertebra  had  a fully  developed 
rib  on  the  left  side  and  a short  rudimentary  rib 
on  the  right.  The  eighth  dorsal  vertebra  Avas 
rudimentary  and  consisted  of  a small  triangular 
body  Avedged  in  betAveen  the  seventh  and  ninth 
vertebrae  on  the  right  side  Avith  a unilaterally 
developed  pedicle,  transverse  and  spinous  process 
in  no  respect  different  from  the  corresponding- 
parts  on  the  other  vertebrae  above  and  beloAv 
it.  A fully  developed  rib  articulated  Avith  it  on 
the  right  side,  and  there  Avas  no  attempt  at  a cor- 
responding rib  on  the  left  side.  Thus,  there 
Avere  tAvelve  fully  developed  ribs  on  each  side, 
but  the  first  rib  on  the  left  Avas  cervical,  and 
counting  the  rudimeiit  from  the  seventh  cervical 
vertebra  on  the  right,  there  Avere  thirteen  ribs 
on  that  side. 


Estimation  of  Bile  Acids  in  Bile. — A method 
for  the  estimation  of  the  nitrogen  of  bile  acids 
of  the  taurine  and  the  hlycocoll  series  in  bile  is 
described  by  Schmidt  and  Dart.  It  is  based  on 
the  fact  tha't  on  hydrolysis  Avith  sodium  hydrox- 
id  the  bile,  acids  are  split,  setting  free  taurine 
and  glycocol  Avhich  react  quantitatively  Avith  nitric 
acid.  The  taurine  nitorgen  can  be  estimated 
from  the  total  sulfur  content  of  protein-free 
bile.  The  difference  betAveen  the  amino  nitrogen 
resulting  from  the  splitting  of  the  bile  acids,  and 
the  taurine  nitrogen,  less  3 per  cent,  giA’es  the 
glycocoll  nitrogen. 
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Next  .Meeting  Scelhacli  Hotel 
Louisville.  September  19.  20.  21.  22.  1921 


COUNTY  SOCIETY  REPORTS 


Carlisle — Tlie  Carlisle  Coiiiily  IMeclical  Society 
met  ill  ('iiiiiiiiigliaiii,  with  Dr.  K.  C.  Burrow,  presi- 
dent ill  the  chair,  at  11  A.  M.,  .Imie  7th,  l‘)21. 

The  minutes  of  the  previous  meeting  were  read 
and  apiiroved. 

Motion  carried  that  alt  visiting  physicians  he 
made  honoraiy  menihers  of  our  society  and  that 
fliey  be  extended  the  courtesies  of  same  and  take 
jiart  in  the  discussions  of  the  various  papers. 

First  on  program  was  a clinic  by  Dr.  C.  E.  Per- 
cell,  of  Paducah.  He  used  the  Schleuder  method 
in  removing  tonsils.  His  clinic  was  ver}'  inter- 
esting and  instructive. 

At  2 P.  i\[.,  the  societj’  reconvened,  and  by  re- 
quest .of  the  President,  Dr.  (loodlow  demon- 
strated his  bronchoscope,  an  instrument  of  his 
own  design.  His  explanation  was  interesting  and 
instructive. 

T.  J.  Marshall  read  a very  interesting  paper 
on  “Rheumatism”.  It  was  out  of  the  ordinary?  and 
dealt  with  the  focal  infections.  His  jiaper 
brought  out  an  interesting  discussion. 

W.  Z.  Jackson  failed  to  have  his  paper  and  the 
subject  was  passed. 

D.  P.  Robertson  read  a very  interesting  paper 
on  “Questioning  the  Mother.” 

M'e  had  with  us,  Drs.  Flint  Bondurant  and  J. 
S.  Johnson,  of  Cairo,  111.;  Drs.  C.  E.  Pereell  and 
H.  H.  Dooley,  of  Paducah ; Dr.  Goodlow,  of  Chat- 
tanooga, Tenn.;  Drs.  D.  E.  Burrow  and  K.  D. 
Harper,  of  Lovelaceville,  and  B.  B.  Hensoir,  of 
New  York  City. 

Members  present  were,  Drs.  J.  F.  Dunn,  K.  T. 
Hocker,  W.  K.  Jackson,  H.  A.  Gilliam,  AYm.  L. 
IMosby,  H.  T.  Crouch,  T.  J.  Marshall,  R.  C.  Bur- 
row, 1).  P.  Roberson  and  G.  W.  Payne. 

The  society  extended  a vote  of  thanks  to  Dr. 
Burrow  and  liis  daughters  for  the  elaborate  din- 
ner served. 

The  society  adjourned  to  have  an  all-day  ses- 
sion with  Dr.  Gilliam  the  first  Tuesday  in  Septem- 
ber. 

GEO.  W.  PAYNE,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety held  its  monthly  meeting  Saturday,  July  9th, 
at  4 P.  M.,  in  the  office  of  Dr.  Roemele,  with  the 
jiresidenl,  Dr.  Roemele,  in  the  chair. 

Present;  Drs.  Roemele,  Garrett,  Fish,  Batter- 
son,  Stewart,  Minish,  Heilman,  Coleman,  Irman 
and  Mastin;  Dentists,  Di's.  Posej’,  Hall  and 
Smith. 

J.  H.  Evans,  the  new  Reformatory  physician, 
made  application  and  was  admitted  to  member- 
ship in  the.  society. 

The  society  was  honored  by  having  as  guests, 
C.  G.  Hoffman,  councilor  of  the  fifth  district; 
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Barnett  Owen,  Kayinoiul  Grant  and  Dr.  Enfield, 
all  of  Louisville. 

C.  G.  Hoffman  gave  a short  and  practical  talk 
or  best  means  for  county  societies  to  make  their 
meetings  attractive  and  increase  attendance. 

Raymond  Grant  read  a most  interesting  paper 
on  Focal  Infection.  Discussed  hj'  Barnett  Owen 
and  Dr.  Enfield,  also  by  all  the  dentists  and 
many  of  the  members.  Judging  by  the  amount 
of  interesting  discussion  it  brought  forth,  it  seem- 
ed the  subject  was  well-timed. 

Refreshments  were  served  and  a social  hour 
enjoyed  bj'  all  present. 

Adjourned  to  meet  in  October. 

F.  W.  l\rASTlX,  Secretary. 


Grant — At  the  regular  meetng  of  the  Grant 
County  Medical  Society,  the  following  officers 
were  elected:  C.  A.  Eckler,  President;  W.  P. 
Forman,  Vice  President;  C.  M.  Eckler,  Secretary 
and  Treasurer;  A.  D.  Blaine,  J.  W.  Abernathj', 
Harry  F.  Mann,  Board  of  Censors;  N.  H.  Ellis, 
Delegate. 

C.  M.  ECKLER,  Secretary. 


Russell — The  Russell  County  Medical  Society 
held  its  regular  meeting  at  Russell  Springs,  July 
13th,  in  connection  with  the  Teachers  Institute, 
which  was  in  session.  Dr.  C.  B.  Cobert,  of  the 
State  Board  of  Health,  and  Miss  Sudeker  and 
Miss  Cochran,  Public  Health  Nurses,  who  are 
.making  a health  campaign  in  Russell,  Drs.  Tabor 
and  scholl  also  made  talks  on  Public  Health  and 
Sanitation. 

J.  B.  SCHOLL,  Secretary. 


Multiple  Serositis. — Fifteen  such  cases  were 
found  by  Reid,  among  3900  necropsy  reports 
making  the  incidence  of  this  disea.se  just  under  4 
per  cent.  The  condition  was  fullj-  appreciated 
only  at  the  necropsy.  In  two  cases,  however,  the 
clinicians  discovered  an  adhesive  pericarditis, 
and  in  a third  case  the  diagnosis  Avas  “chronic 
fibrous  peritonitis.”  Physical  examination  was 
normal  in  nine  cases.  Of  the  remaining  six,  five 
presented  definite  ascites  Avhich  Avas  evident 
clinically,  and  one  shoAved  slight  ascites 
of  the  necrops}’.  In  these  six  cases  Avith 
ascites,  the  peripheratitis  and  perisplenitis  Avere 
Avell  marked,  but  in  four  cases  the  heart 
showed  endocardial  or  myocardial  lesions 
sufficient  to  be  a factor  in  the  produc- 
tion of  the  abdominal  effusion.  In  seven  in- 
stances the  chronic  multiple  serositis  (pericar- 
ditis, pleuritis,  perihepatitis  and  perisplenitis) 
was  the  primary  finding,  and  in  the  remaining 
eight  it  Avas  listed  as  a secondary  lesion.  This 
group  of  cases  Avas  characterized  by  pathologic 
evidence  of  a previous  inflammation  of  the  pleura, 
pericardium  and  peritoneum. 


BOOK  REVIEWS 


The  Allen  Treatment  of  Diabetes  With  Pro- 
gressive Diet  Lists. — By  Lewis  W.  Hill,  M.  D., 
and  Rena  S.  Eckman,  Dietitian  at  the  Massa- 
chusetts General  HosjAital  1911-1910.  With  an 
Introduction  by  Richard  (\  (^ahot,  IVI.  1).  Fourth 
Edition.  W.  1\L  Leonard,  Publishers,  Boston. 

Physicians  agree  that  Dr.  Frederick  M.  Allen, 
by  his  Avork  at  Harvard  University  and  later  at 
the  Rockefeller  Institute,  has  contributed  most 
toAvard  bringing  about  the  improvement  in  the 
treatment  of  diabetes. 

Statistics  of  the  IMassachusetts  General  Hos- 
pital shoAv  that  the  mortality  from  Diabetes  prior 
to  1914  Avas  over  2S  per  cent.,  and  that  since  The 
Allen  Treatment  was  discovered  it  has  become 
le.ss  than  6 per  cent. 

“There  is  scarcely  a disease  in  Avhich  good  or 
bad  treatment  is  so  imiAortant  as  in  diabetes; 
there  is  no  disease  in  which  there  is  so  much 
chance  for  the  patient  to  do  his  part  and  to  help 
himself  by  intelligent  cooperation;  there  is  no 
disease  Avhich  gives  such  rcAvard  to  faithful  and 
painstaking  effort  on  the  part  of  the  doctor  and 
patient.”- — Dr.  Hill,  Fourth  Edition. 


Pulmonary  Tuberculosis:  With  Case  Histories. 
— By  EdAvard  0.  Otis,  A.  B.,  M.  D.  A neAv  en- 
larged and  practical!}"  rcAvritten  edition  of  Dr. 
Otis’  book,  the  first  edition  of  which  anpcf.rtd 
in  1917,  published  by  W.  M.  Leonard,  of  Boston 
and  one  of  the  Avell-knoAvn  “Case  Histo;y  Se- 
ries.” This  is  not  Dr.  Otis’  popular  book  “Tu- 
berculosis,” but  a medical  A\"ork  written  in  plain, 
simple,  understandable  language. 

Tavo  for  One.  In  this  book  Dr.  Otis  has  com- 
bined Avith  rare  skill  and  judgement  the  material 
that  the  physician  and  medical  student  on  the 
one  hand  and  every  patient  and  tuberculosis 
Avorker  on  the  other  should  knoAv  about  tuber- 
culosis. It  is  a Medical  Book  for  Lay  Readers. 
FeAv  medical  books  appeal  to  or  can  be  so  readily 
used  by  the  lay  reader. 

High  Lights.  Among,  the  many  topics  dealt 
Avith  in  a readable,  accurate  manner  are  the  fol- 
lowing: Anatomy  and  Physiology,  Pathology  and 
Bacteriology,  History  of  Tuberculosis,  Diagno- 
sis, Prognosis,  Treatment,  Tuberculosis  in  Chil- 
dren, Climate,  Prophylaxis,  After  Care  and  Mar- 
riage, Case  Histories,  etc.,  etc. 

Every  physician,  tuberculosis  patient,  and  tu- 
berculosis Avorker  should  have  it. 


American  Red  Cross  Work  Among  the  French 
People. — By  Fisher  Ames,  Jr.  The  scope  of 
the  CiA-ilian  Relief  Work  of  the  Red  Cross  is  per- 
haps not  fully  appreciated.  This  volume  indi- 
cates Avhat  Avas  done  in  this  line  in  France  alone. 
The  stoiy  is  an  interesting  one  and  the  impres- 
sion which  it  conveys  of  the  tremendous  activities 
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of  tlie  Red  Cross  in  this  field  of  endeavor  will 
eoine  as  a great  surprise  to  many  people. 

This  volume  concludes  the  .splendid  series  is- 
sued under  the  auspices  of  the  Red  Cross,  to  give 
the  American  people  an  adequate  idea  of  the  won- 
derful work  whicli  their  dollars  did  in  France 
through  the  Red  Cross  Organization.  The  titles 
alreadj-  issued  are:  The  American  Red  Cross  in 
the  War,  The  Red  Cross  in  Italy,  With  the 
Doughboy  in  France,  The  Passing  Legions. 

The  'Macmillan  Company,  Publishers,  New 
York.  Price  $2. 


The  Third  Great  Plague : A Discussion  of  Syph- 
ilis for  Every-Day  People. — By  John  i\[.  Stokes, 
A.  B.,  M.  D.,  The  Mayo  Clinic,  Rochester,  Minn. 
204  pages,  illustrated.  AY.  B.  Saunders  Company 
Philadelphia,  Publishers.  Price  $2.25. 

Public  hygiene  has  practically  eradicated  tu- 
berculosis, yellow  fever,  and  malaria  from  our 
civilization.  The  third  great  plague — syphilis — 
is  also  preventable  and  curable  in  direct  propor- 
tion to  the  spread  of  knowledge  of  the  weapons 
against  it.  Dr.  Stokes  discusses  it  purely  as  a 
problem  of  public  health — as  a disease  than  can 
be  prevented,  that  usually  can  be  cured.  The 
book  is  not  “deep”  reading.  It  is  written  “for 
eveiy-day  people,”  and  gives  the  chief  facts  con- 
cerning infection  prophylaxis,  progress  of  the 
disease,  the  various  methods  of  diagnosis  and 
treatment  in  such  form  that  they  will  readily  be- 
come matters  of  common  knowledge.  It  has  a 
message  of  vital  importance  for  the  soldier  or 
sailor,  and  for  all  those  interested  in  welfare 
work. 


The  Principles  of  Immunology. — By  Howard 
T.  Karsner,  Professor  of  Patholog^%  AYestern 
Reserve  University,  Cleveland,  and  Enrique  E. 
Ecker,  Ph.  D.,  Instructor  in  Immunology,  West- 
ern Reserve  University,  Cleveland.  Illustrated, 
J.  B.  Lippincott  Company,  Publishers,  Philadel- 
phia and  London. 

This  book  has  been  prepared  in  tim  hope  that 
a concise  statement  of  the  facts  and  more  import- 
ant hypotheses  concerning  resistance  to  infection 
may  serve  to  ])rovide  a clear  understanding  of 
a subject  of  the  utmost  imjiortance  in  modern 
diagnosis  and  treatment.  Designed  iirimarily  for 
students  of  medicine  and  for  those  practitioners 
whose  duties  have  made  it  impossible  to  digest 
a large  mass  of  publications  on  the  subject,  the 
scope  of  the  hook  is  restricted  to  fundamental 
principles.  The  plan  throughout  is  to  present 
on  an  experimental  basis  the  demonstrated  facts 
and  to  supplement  these  with  brief  discussions 
of  the  practical  and  theoretical  beaiing  of  the 
phenomena  iniop  resistance  and  disease  in  man. 
A few  illustrations  have  been  inserted,  but  is 
must  recognized  that  technical  details  can  onl.\ 
be  fully  comprehended  on  the  basis  of  actual 


work  with  the  methods.  The  usual  diagrams  of 
the  side  chain  theory  have  been  omitted  because 
of  the  belief  that  they  serve  to  confuse  rather 
than  clarify  the  conception  of  i)rocesses  whose 
fundamental  basis  lies  in  the  field  of  i)hysic.al 
cliemistry.  Certain  material  concerning  the  prac- 
tical api)licatiou  of  immunology  to  the  prevention 
and  cure  of  disease  lias  been  collected  in  three 
appendices.  TJiese  have  been  added  in  order  to 
exi:)laiu  the  basis  of  the  practical  methods  rather 
than  as  an  exact  guide  in  their  application. 


The  American  Yeag  Book  of  Anesthesia  and 
Analyesia. — By  F.  H.  McMechan,  Editor  Phar- 
maco-Physio-Pathology  of  Anesthesia  and  Anal- 
yesia are  are  new  chapters  that  have  been  added 
as  well  as  all  the  progress  in  these  subjects  that 
are  of  intere.st  to  the  anesthetist,  dentist,  re- 
searcli  worker  and  surgeon.  The  book  is  well 
illustrated  and  has  as  its  contributors  such  auth- 
orities as  Donald  Guchree,  F.  A.  AVilliams,  J. 
H.  Cotton,  Palu  Cassidy. 


Keen’s  Surgery  Afolume  ATII. — By  Surgical  ex- 
perts. Edited  by  AAk  AA^.  Keen,  M.  D.,  L.  L.  D., 
Hon.  F.  R.  C.  S.,  Eng.,  and  Edin.,  Emeritis  Pro- 
fessor of  the  Principles  of  Surgery  and  Clinical 
Surgery,  Jefferson  Medical  College,  Philadelphia. 
Octavo  of  855  pages,  with  359  illustrations,  17 
of  them  in  colors  Philadelphia  and  London : W. 
B.  Saunders  Conpjany.  1921. 

A record  of  the  remarkable  surgical  advances 
develoiied  during  the  war,  l)ringing  them  into  or- 
ganized form,  available  for  the  surgery  of  peace; 
together  with  every  worthwhile  achievement  in 
surgery  since  the  Avar. 

Tavo  octavos,  totalling  1800  pages,  Avith  996  il- 
lustrations, 29  in  colors — a series  of  monographs 
of  neAV  surgery  by  an  assemblage  of  surgical 
authority  perhaps  never  equalled  in  any  one  work. 
The  authors  are  surgical  experts,  selected  from 
Europe  as  well  as  from  America. 

A separate  Desk  Index  Volume  to  the  entire 
eight  A'olumes,  making  available  every  item  on 
any  subject  discussed  in  the  8900  pages,  compris- 
ing the  complete  Avork.  This  Index  Volume  is 
free  to  those  Avho  buy  Volumes  VII  and  VIII. 


Treatment  of  Stiff  Metacarpophalangeal  Joints. 

— The  principle  of  the  treatment  discussed  by 
Dickson  is  that  the  metacarpophalangeal  joints 
are  gradually  flexed  Avith  plaster;  then,  by  means 
of  the  “retaining  splint,”  this  flexion  is  main- 
tained between  the  massage  treatments  until 
there  is  full  voluntary  flexion  and  no  tendency 
to  rela2>se.  The  ability  to  flex  the  joints  volun- 
tarily and  retain  the  flexion  is  the  indication  for 
the  removal  of  the  splint.  If,  Avith  freedom,  there 
is  any  tendency  toAvards  limitation  of  the  flexion 
obtained  ,the  splint  must  be  reajqflied  for  further 
j)eriod. 
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EDITORIAL 


DR.  J.  A.  STUCK Y. 

Dr.  J.  A.  Stueky  was  born  September  6th, 
1856,  Louisville,  Kentucky,  and  was  the 
son  of  Harry  Stueky  and  Sallie  K.  Sweeney 
Stueky.  He  graduated  from  the  IMedical  De- 
partment of  Kentucky  University,  1878,  since 
which  time  he  has  made  his  home  in  Lexing- 
ton, Kentucky.  During  his  practice  in  this 
city,  he  has  been  actively  engaged  in  all  pub- 
lic health  work,  and  in  1912,  was  able  to  in- 
terest the  Government  in  the  trachoma  prob- 
lem which  existed  in  Eastern  Kentucky,  since 
which  time  a number  of  Government  Hos- 
pitals have  been  established  for  the  treat- 
ment of  this  disease.  Since  the  taking  over 
of  this  work  by  the  Government,  Dr.  Stueky 
has  interested  himself  in  other  diseases  of  the 
head  and  throat,  holding  clinics  at  different 
times  in  the  mountains  of  Kentucky.  After 
the  beginning  of  the  late  world  war  he  was  un- 
able to  hold  any  more  clinics  in  the  moun- 
tains, but  has  seen  and  treated  numbers  of 
the  mountain  people  who  have  found  the  means 
to  come  to  Lexington.  He  has  taken  an  active 
interest  in  the  Public  Health  and  Associated 
Charity  Work  in  Lexington  and  is  now  head 
of  the  Department  for  the  Eye,  Ear,  Nose  and 
Throat. 

In  his  public  work  he  has  been  President 
of  the  American  Academy  Ophthalmology  and 
Oto-Laryngology,  1907 ; American  Laryngo- 
logical,  Rhinological  and  Otological  Society, 
1903 ; Secretary  Laryngology  and  Otology, 
1899-1900 ; President  of  State  IMedical  A.sso- 
ciation,  Kentucky  ^Midland  IMedical  Society, 
Fayette  County  IMedical  Society,  and  IMissis- 
sippi  Valley  Medical  Society.  He  is  at  pres- 
ent President  of  the  Kentucky  State  Medical 
Society,  and  Chairman  of  the  Section  of  Op- 
thalmology  and  Oto-Laryngology  of  the 
American  Medical  Association  for  1922. 


THE  ANNUAL  MEETING  AT  LOUIS- 
VILLE. 

Physicians  and  their  wives  are  expressing 
especial  pleasure  that  the  Annual  IMeeting  of 
the  Kentucky  State  IMedical  Association  is  to 
be  held  in  Louisville  this  year.  Louisville  is 
the  natural  mecca  of  Kentucky  doctors.  IMost 
of  them  graduated  here.  All  of  them  have 
professional  and  social  affiliations  that  make  a 
week’s  stay  a pleasant  event.  The  program  of 
the  State  IMeeting  this  year  is  so  full  of  good 
things  that  every  one  will  return  home  not 
only  rested  from  the  vacation,  but  mentally 
refreshed  and  a better  doctor.  Practically  all 
of  the  papers  are  ah-eady  in  the  hands  of  the 
Secretary,  and  they  maintain  the  high  stand- 
ard of  excellency  of  recent  years.  In  fact, 
they  bring  modern  scientific  medicine  right 
up  to  date,  and  no  practitioner  can  afford  to 
miss  them. 

All  of  the  sessions  will  be  at  the  Seelbach 
Hotel.  The  House  of  Delegates  meets  on 
the  19th,  and  on  that  day  there  will  be  special 
sessions  of  the  various  specialists  in  medicine 
which  are  referred  to  elsewhere  i)i  this  issue 
in  the  Report  of  the  Council. 

The  Scientific  Session  opens  on  the  morning 
of  September  20th,  and  continues  through 
three  full  days,  Tue.sdaj^  Wednesday  and 
Thursday.  As  we  have  done  for  the  last  three 
years,  many  of  the-  best  papers  have  been  re- 
served for  the  last  day,  and  members  are 
urged  to  arrange  to  stay  in  Louisville  until 
late  in  the  afternoon  of  Thursday. 

On  Tuesday  evening.  Dr.  Stuart  IMcGuire, 
of  Richmond,  Virginia,  will  deliver  the  annual 
oration.  Dr.  IMcGuire  needs  no  introduction 
to  the  medical  profession  of  any  southern 
State.  Like  his  distinguished  father  who  was 
the  Surgeon  General  of  the  Confederacy, 
he  is  typical  of  the  highest  culture  in  Amer- 
ican medicine,  and  is  one  of  the  leading  medic- 
al statesman  of  the  country. 

The  annual  orations  by  Drs.  S.  S.  Watklin 
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and  P.  I).  Cxillim  will  be  worthy  of  the  dis- 
tin<>’uislud  honor  conferred  upon  these  two 
gentlemen. 

In  other  pages  of  this  issue  the  business  of 
the  Association  is  covered  in  great  detail.  The 
report  of  the  treasurer  and  aiiditor  explain 
how  CA’ery  cent  of  its  money  has  been  expend- 
ed. It  is  of  importance  that  every  member 
familiarize  himself  with  this  part  of  the  re- 
port, and  that  the  delegates  read  it  carefully  so 
they  will  be  prepared  for  such  action  as  it  may 
demand. 

The  Report  of  the  Council  is  especially  il- 
luminating. No  physician  who  is  interested 
in  the  welfare  of  his  profession  or  his  State 
can  afford  to  omit  a single  paragraph,  as  each 
of  them  will  require  thought  and  constructive 
action  by  the  House  of  Delegates. 

Credit  for  the  excellency  of  the  program 
is  due  to  Drs.  W.  Ow.sley  Grant  and  J.  A. 
StuckJ^ 

We  trust  that  every  physician  in  Kentucky 
will  help  in  making  this  the  largest,  as  we  are 
sure  it  will  be  the  best,  session  we  have  ever 
held. 


SCIENTIFIC  EDITORIALS 


OBSERVATIONS  ON  THE  APPENDIX 
CECI  VERMIFORMIS:  WITH  ESPE- 
CIAL REFERENCE  TO  THE  RET- 
ROCECAL TYPE. 

i\Iany  modern  authors  date  the  history  of  ap- 
pendiceal pathology  from  1886,  when  Reginald 
Fitz  of  Bo.ston,  declared  “that  it  is  the  diity 
of  every  physician  to  be  mindful  that,  for  all 
practical  purposes,  perityphilitis,  perityphil- 
itic  tumor  and  perityphilitic  abscess,  mean  in- 
flammation of  the  vermiform  appendix,”  the 
fact  being  ignored  that  typical  appendicitis 
had  been  accurately  described  more  than  one 
hundred  years  prior  thereto. 

As  a matter  of  historical  interest  the  first 
record  of  pelvic  absce.ss  due  to  appendiceal 
inflammation,  reported  by  Jlestivier,  in  1759, 
is  reproduced  in  part.  A male  aged  forty-five 
liad  a tumor  in  the  right  umbilical  region; 
fluctuation  could  be  detected,  and  a pint  of 
pus  was  evacuated  by  incision ; the  wound 
healed  rapidly,  but  the  patient  died  shortly 
afterward.  Autopsy  showed  the  cecum  cover- 
ed with  gangrenous  patches;  the  appendix  ceci 
vermiformis  contained  a large  markedly  cor- 
roded pin  which  had  evidently  been  there  con- 
cealed for  a long  time ; and  it  was  undoubt- 
edly this  which  had  irritated  the  different  coats 
of  which  the  organ  is  composed,  thus  giving 
rise  to  the  patient’s  symptoms  and  finally 
causing  death.  The  erronious  idea  that  append- 


iceal abscess  invariably  owes  its  origin  to  the 
presence  of  foreign  bodies  has  long  since  been 
refuted,  but  there  are  still  authors  who  still 
adhere  to  this  belief. 

It  was  originally  assumed  that  normally 
the  appendix  ceci  vermiformis  had  a definitely 
fixed  anatomic  situs  and  standard  size;  but 
investigations  have  demonstrated  wide  varia- 
tions in  both  its  extent  and  position.  Dis- 
crepancies in  the  size,  shape  and  location  of 
the  organ  noted  by  early  anatomists  were  re- 
garded merely  as  curiosities  and  little  com-_ 
ment  was  thereby  excited.  So  far  as  can  be  as- 
certained, the  shortest  appendix  noted  in  the 
human  being  was  described  by  Huntington 
(5mm),  the  longest  by  Grauer  (33  cm.),  the 
average  length  being  8.3  cm.  or  about 
inches.  fj 

It  is  of  surgical  impoi’tanee  to  remember 
that  there  is  no  normal  standard  for  location 
and  size  of  the  appendix.  These  facts  may  be 
understood  and  appreciated  when  the  em- 
bryonic development  of  this  portion  of  the 
intestinal  canal  is  considered.  A recent  text 
book  author  states  that  the  appendiceal  wall 
is  composed  of  tissues  which  correspond  to 
those  of  the  remainder  of  the  intestine ; that 
its  lumen  may  be  stretched  into  cylindrical 
form,  but  in  general  it  collapses  into  a nar- 
row space  which  is  found  “Y”  shaped  on 
cross  section,  one  limb  of  the  “Y”  reaching 
toward  the  mesenteric  attachment ; the  mucosa 
contains  crypts,  but  has  no  villi ; it  is  pecu- 
liarly rich  in  nodules  of  lymphoid  tissue ; 
and,  finally,  while  the  appendix  usually 
extends  from  the  cecum  inward  toward  the 
pelvic  brim,  great  variations  are  found  in  its 
position,  size,  mesenteric  attachment,  and 
its  relation  to  the  peritoneal  folds. 

From  a purely  surgical  standpoint  the 
following  facts  must  be  constantly  borne  in 
mind : ^ -i 

(1)  That  in  extent  the  appendix  may  be 
long,  shoi’t,  large  or  small: 

(2)  That  it  may  be  inverted  and  coiled 
within  the  cecal  lumen  : the  so-called  appendix 
absentia  or  obliterans : 

(3)  That  it  may  be  found  to  exist  merely 
as  an  atteiuiated  cord  situated  beneath  the 
cecal  serosa: 

(4)  That  the  proximal  extremity  may  be 
carried  “far  afield”  by  abnormal  mesenteric 
attachment : 

(5)  That  through  developmental  error, 
faulty  rotation  or  descent  the  cecum  Avith  ap- 
pendix and  other  viscera  may  be  found  any- 
where in  the  abdominal  cavity  “from  the 
liver  to  the  pelvic  floor.” 

(6)  That,  finally,  the  location  of  the  ap- 
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peiidix  may  be  entirely  reti’oeeeal  and  extra- 
peritoneal. 

Aceording  to  Kelly,  the  direction  and 
course  of  tlie  appendix  is  regulated  by  its 
length,  consistency,  and  mobility  afforded  by 
its  mesentery;  thus,  the  tip  may  point  in  vari- 
ous directions.  The  relative  frecpiency  of  these 
directions  has  been  stated  as : 

(1)  Horizontal  towaril  the  promontory. 


or  pointing  laterally  32% 

(2)  ()bli(pie  toward  the  spleen 10% 

(3)  Ascending 31:% 

(4)  Descending  24% 


E.xpre.ssed  in  other  words  the  appendix  in 
any  case  may  normally  point: 

(1)  Into  the  pelvis: 

(2j  Along  the  iliac  vessels: 

(3)  To  the  promontory  of  the  sacrum: 

(4)  Behind  the  cecum : 

(5)  Under  the  ileum: 

(6)  Lateral  to  the  cecum : 

(7)  Into  the  iliac  fossa: 

(8)  Among  the  coils  of  the  small  intestine: 

(9)  IMesial  to  cecum  over  the  ileum. 

In  perhaps  the  larger  portion  of  cases  (40%) 
the  appendix  is  found  “tucked  away  behind 
tlie  ileocecal  junction.” 

It  is  estimated  that  the  appendix  occupies 
a retrocecal  position  in  approximately  thirty- 
three  per  cent  of  instances,  and  that  is  in 
accord  with  my  observation.  During  the  last 
twelve  months  the  writer  has  performed  eight 
appendicectomies  for  acute  and  chronic  ap- 
pendiceal pathology  in  which  the  appendix 
was  retrocecal,  and  in  half  of  these  the  organ 
was  rendered  extra-peritoneal  by  anomalous 
mesenteric  formation  with  adhesions.  In  the 
latter  type  (four  cases)  extirpation  of  the 
diseased  appendix  could  easily  have  been  ac- 
complished without  opening  the  iieritoueum 
had  it  been  possible  to  determine  the  exact 
situation  prior  to  the  operation.  However, 
there  are  no  pathognomonic  signs  to  influence 
judgment  in  appendiceal  localization  in  this 
particular  type  since  displacement  is  con- 
siderable. 

The  chief  etiologic  factors  contributing  to 
the  production  and  maintenance  of  retro- 
cecal position  of  the  appendix  have  been 
briefly  summarized  as : 

(1)  Tlie  influence  of  peritoneal  adhesions 
established  during  descent  of  the  cecum  from 
its  subhepatic  position  to  the  iliac  fossa : 

(2)  The  iuhei'ent  curve  of  the  fetal  pouch: 

(3)  The  unequal  development  of  the 
pouch : 

iMost  important,  in  the  opinion  of  the  Avriter, 
is  anomalous  mesenteric  formation  during  fe- 
tal development  with  persistance  of  adhesions. 


“The  appendix  may  be  primarily  adherent 
to  either  the  parietal  peritoneum  or  to  the 
liosterior  visceral  peritoneum  of  the  cecum  and 
colon  and,  after  fusion  of  the  parietal  and 
visceral  peritoneum  occurs,  it  becomes  her- 
metically sealed.”  lietrocecal  position  of  the 
appendix  is  uncommon  where  cecal  fusion  has 
occurred  in  the  normal  manner. 

In  attempting  to  determine  the  exact  posi- 
tion of  an  aberrant  appendix  the  following 
diagnostic  points  have  been  suggested  as  im- 
portant : 

(1)  Careful  .survey  of  the  cecum,  with  the 
embr3-ology  thereof  in  mind: 

2)  Noting  the  relative  size  and  position  of 
the  terminal  sacculi: 

(3)  Its  topographical  peritoneal  relations: 

(4)  The  degree  of  descent : 

(5)  Its  position  relative  to  flxed  land- 
marks : 

(6)  A.ssociated  conditions  both  pathologi- 
cal and  developmental : 

(7)  The  direction  of  the  terminal  portion 
of  the  longitudinal  bands: 

(8)  Careful  palpation. 

The  removal  of  the  pathologic  retrocecal 
appendix  necessarily  requires  modification  of 
technical  procedure  and  greater  surgical  skill 
than  performance  of  the  classical  appendi- 
cectomy.  The  techilique  of  the  latter  opera- 
tion has  been  practically  standardized.  If 
the  extra-peritoneal  location  of  the  offending 
organ  could  be  determined  prior  to  operation, 
the  technique  of  exposure  and  removal  would 
be  greatly  simplified;  but,  as  already  stated, 
unfortunately  this  is  not  alwaj’s  feasable,  and 
extirpation  must  be  accomplished  through 
the  classical  right  rectus  incision. 

In  removal  of  the  retrocecal  appendix  it 
has  been  recommended  that  the  cecum  and  so 
much  of  the  colon  as  necessary  be  first  mo- 
bilized to  afford  adequate  exposure,  then  to 
liberate  and  deliver  the  diseased  organ,  tlie 
operation  being  completed  in  the  usual  man- 
ner. The  procedure  is  simple  and  with  ex- 
ercise of  proper  care  may  be  made  practi- 
cally' bloodless.  This  is  essentially  the  method 
which  has  been  described  by  Vosburg,  Shaw 
and  others.  It  is  superior  to  the  plan  of  Cul- 
len in  which  exposure  is  secured  by  intro- 
ducing forceps  through  the  meso-appendix 
followed  by  a series  of  tapes  for  making  trac- 
tion. 

In  operating  for  appendicitis  it  has  been  my 
practice  in  boy^s,  men,  most  girls  and  some 
women  to  employ  the  IMcBurney  gridiron  in- 
cision which  can  be  enlarged  if  necessary  by 
incising  the  posterior  sheath  of  the  rectus 
and  pulling  the  muscle  toward  the  midline. 
After  opening  the  peritoneum  the  finger  is  in- 
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sorted  along  the  riglit  side  of  tlie  abdominal 
wall  downward  to  the  eeenm  which  is  then 
elevated  and  brought  into  view.  By  this  plan 
the  ai)pendix  is  easily  located  by  following 
tlie  longitudinal  band  even  if  the  organ  is 
retrocecal.  If  possible  the  appendix  is  ligated 
at  its  base  and  inverted  with  pursestring 
suture  which  leaves  no  exposed  ray  surface. 
In  the  event  there  is  any  raw  surface  after 
the  retrocecal  appendix  is  dissected  free,  it 
should  he  closed  by  immediate  suture. 

Cha's.  a.  Vance. 


NOTE:  In  preparation  of  this  editorial  the  following 

books  and  medical  journal  articles  have  been  consulted  and 
material  e.xcerpted  therefrom,  for  which  it  is  desired  full 
credit  be  e.xtended. 

Kelly:  The  Vermiform  Appendix,  etc.,  1905,  Saunders 

Co.,  Philadelphia. 

Shaw:  Annals  of  Surgery,  .June,  1916. 

Neill:  Journal  of  the  d.  .1/.  A.,  .January  23rd,  1915. 

MacCallum:  Text-Book  of  Pathology,  1917.  Saunders 

Co.,  Philadelphia. 


OFFICIAL  ANNOUNCEMENTS 


TENTATIVE  PROGRAM— STATE  MEDICAL 
ASSOCIATION 

TcKSii.-tY,  Ski’Tkmber  20,  9 A.  M. 


Call  to  Order  bv  the  President.. 

W.  W.  Anderson.  Newport 

Invocation  ....Rt.  Rev.  Charles  E.  Woodcock,  lioui-sville 
Address  of  Welcome  S.  J.  .Meyers,  M.  D.,  Loui.sville 

Response  to  Address  of  Welcome  • • 

C.  G.  Stephenson,  M.  U.,  Winchester 

Installation  of  the  President. 

Address  of  the  President  . ..I.  A.  Sti’ckv,  M.  D.,  Lexington 

Report  of  Chairman  of  Committee  on  Arrangements 

John  K.  Freeman,  M.  1).,  Louisville 

.sciENTiEic  Session — Tuesday,  September  20,  10  to  12 
A.  M. 

Tuberculosis  of  the  Spine  . .Robt.  Pirtle,  M.  D.,  Louisville 

Federal  Care  of  the  Veterans  • V.  ';'  ■ 

Milton  Board,  M.  D.,  Louisville 

The  Progress  of  Preventive  Medicine  

W.  J.  Shelton,  M.  D.,  Mayfigld 


Special  Order  at  12:00. 

Oration  in  Surgery  S.  S.  Watkins,  M.  D.,  Louisville 

Scientific  Session — Tuesd.xy,  September  20,  2 P.  M. 

Diagnostic  Aids  in  Medicine  ■ 

Henry  E.  Tuley,  M.  D.,  Louisville 

Study  of  Gall-Bladder  by  the  Lyon-Meltzer  Drain- 
age Tube  Curran  Pope,  M.  D.,  Louisville 

Observation  on  the  Lyon-Meltzer  Method  for  Diag- 
nosis of  Gall-Bladder  and  Duct  Diseases 

J.  T.  McClymonds,  M.  D.,  Lexington 

The  Application  of  Biologic  Agents  in  the  Diagnosis, 
Prevention  and  Treatment  of  Contagious  Diseases 

John  F.  Anderson,  M.  D.,  New  Brunswick,  N.  J. 

Blood  Transfusion  in  Medical  Diseases  . . . 

J.  Rowan  Morrison,  M.  D.,  Louisville 

Intestinal  Perforation  in  Typhoid  Fever  

J.  Rice  Cowan,  M.  D.,  Danville 

Public  Session — Tuesday,  September  20,  8 P.  M.  . . 
Public  Address  . . . .Stuart  McGuire,  M.  D.,  Richmond,  Va. 

Scientific  Session — Wednesday,  September  21,  8:30 
A.  M. 

Stone  in  the  Upper  Urinary  Tract 

Owsley  Grant,  M.  D.,  Louisville 

Diagnosis  of  Urological  Diseases  

Wm.  T.  Briggs,  M.  D.,  Lexington 


Diagnosis  and  Pathology  of  Bladder  Tumors  

Herbert  Bronner,  M.  D.,  Louisville 

SYMPOSIUM  ON  PEDIATRICS 

(a)  Colitis  in  Children  

Philip  Barbour,  M.  D.  Louisville 

00  Rectal  Affections  Observed  in  Children  

Granville  S.  Hanes,  M.  D.,  Ijouisville 

(c)  Value  of  School  Inspection  

Annie  Veech,  M.  D.,  Jjouisville 

(d)  Bronchial  Asthma  

Thos.  M.  Marks,  M.  D.,  Lexington 

Special  Order  at  12:00. 

Oration  in  Medicine P.  D.  G’illim,  M.  D.,  Owensboro 

Scientific  Session — H’ednesday,  September  21,  2 P.  M. 

Pellagra  B.  E.  Giannini,  M.  D.,  Kembir 

Goitre — Surgical  Ti-eatment  T 

John  R,  Wathen,  M.  D.,  Louisville 

SY.MPOSIU.M  on  .malignancy 

(a)  Malignancy  of  the  Breast  

J.  Garland  Sherrill,  M,  D.,  Louisville 

(b)  Malignancy  of  the  Uterus  

Louis  Fr.vnk,  M.  D.,  Louisville 

(c)  Treatment  of  Malignant  Uterine  Conditions 

with  Radium  . . . . Woolfolk  Barrow,  M.  D.,  Lexington 

(d)  The  Necessity  for  Early  Recognition  of  Malig- 
nancy of  the  Gastro  intestinal  Tract  • 

Jno.  H.  BLACKBt:RN,  M.  D.,  Bowling  Green 

(e)  Malignancy  of  the  Rectum  

Bern.ard  Asman,  M.  D.,  Louisville 

(f)  Treatment  of  Malignant  Conditions  with 

Radium  W.  J.  Young,  M.  D,,  Louisville 

Scientific  Session — Thursday  September  22,  9 M. 

The  Present  Treatment  of  Syphilis  with  Especial 

Reference  to  the  Efficacy  of  Modern  Methods 

W.  M.  Bbu|^net,  New  York  City 

The  Wassermann  Reaction  in  Syphilis  -.  . . . 

L.  K.  B.xldauf,  M.  D.,  Louisville 

Treatment  of  Neuro-Syphilis 

H.  J.  Farbach,  M.  D.,  Louisville 
X-Ray  Aspect  of  Chronic  Small  Intestinal  Obstruct- 
ion   J.  T.  Case,  M.  D.,  Battle  Creek,  Mich, 

Schick  Test  and  Other  Features  of  Laboratory  Work 

L.  H.  South,  M.  D.,  Louisville 

Irvin  Lindenberger,  M.  D.,  Louisville 

Ellis  Owen,  M.  D.,  Louisville 

Scientific  Session — Thursday,  September  22,  2 P.  M. 

Immediate  Repair  of  Lacerations  Versus  Delav.  . . . 

Alice  Pickett,  M.  D.,  Louisville 
Various  Methods  of  Performing  Caesarian  Section  with 

Indications  and  Contraindications  

L.  C.  Rbdmon,  M.  D.,  Lexington 
A Discussion  of  the  Newer  Pads  in  Obstetrics  ....... 

Edward  Speidel,  M.  D.,  Louisville 

Multiple  Sclerosis  

Morris  Flexner,  M.  D,,  Louisville 

Encephalitis  

John  J.  Moren,  M.  D.,  Louisville 


The  Blood  Platelets  as  Indicators  of  Hemor- 
rhagic Diathesis. — H.  C.  Gram  determined  the 
bleeding  time  in  various  diseases  by  incision  in 
tlie  ear  and  wiping  off  the  blood  with  filter  paper 
every  half  minute  until  bleeding  stops.  In  sixty- 
one  persons  with  normal  platelet  numbers  the 
time  was  one  and  one-half  to  four  minutes.  With 
platelets  below  200,000,  the  period  of  bleeding  is 
slightly  prolonged.  Below  100,000  the  period  is 
prolonged  more  than  ten  minutes.  Thus,  tlie 
bleeding  time  indicates  roughly  the  number  of 
platelets,  and  also  affords  an  indication  for  or 
against  an  operation. 
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coNSTiTirnox  axd  hy-laws  of  the 
KEXTFC'KV  STATE  .MEDICAL  AS- 
SOCIATIOX  ADOPTED  AT  PA- 
Dl’CAH  IX  1902  AS 
A.AIEXDED. 


COXSTITUTIOX. 

Article  J. — Xajie  op  the  Association. 

Tlie  name  and  title  of  tliis  organization 
shall  be  the  Kentucky  State  IMedical  Associa- 
tion. 

Article  II. — Purpose  op  the  Association. 

The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organiza- 
tion the  entire  medical  profe.ssion  of  the  State 
of  Kentucky,  and  to  unite  with  similar  as- 
sociations in  other  states  to  form  the  Amer- 
ican Medical  A.ssociation,  with  a view  to  the 
extension  of  medical  knowledge,  and  to  the 
advancement  of  medical  science,  to  the  eleva- 
tion of  the  standard  of  medical  education, 
ami  to  the  enactment  and  enforcement  of 
just  metlical  laws;  to  the  promotion  of  friend- 
ly intercourse  among  physicians,  and  to  the 
guarding  and  fostering  of  their  material 
intei-est  and  to  the  enlightenment  and  di- 
rection of  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the 
profession  shall  become  more  capable  and  hon- 
orable within  itself,  and  more  useful  to  the 
public  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life. 

Article  111. — Component  Societies 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Cosiposition  of  the  Associa- 
tion. 

Section  1.  This  Association  shall  consist 
of  ^Members,  Delegates  and  Guests. 

See.  2. — IMembers.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3. — Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4. — Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  jnavileges  of  particijiat- 
ing  in  all  of  the  scientific  work  of  that  Ses- 
sion. 


Article  V. — House  op  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consi.st  of  (1)  Delegates  elected  by 
tlie  component  county  societies,  and  (2)  ex- 
ojficio,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Consti- 
tution. 

Article  VI. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  apiiropriate  Sections,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  will  promote  the  best  interest  of  the 
profession,  such  .societies  to  be  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  Vll. — Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an 
Annual  Se.ssion,  during  which  there  shall  be 
held  daily  not  le.ss  than  two  General  ileet- 
ings,  which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  Vll  I. — Officers. 

Section  1.  The  officers  of  this  A.ssociation 
.shall  be  a President,  three  Vice  Presidents,  a 
Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

Sec.  2.  The  President  and  Vice  Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the  Coun- 
cilors being  divided  into  classes  so  that  two 
shall  be  elected  each  year.  All  of  these  of- 
ficers shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  proceeding  section,  ex- 
cept that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX.. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  contri- 
bution,  and  from  the  profits  of  its  publication. 
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P'unds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  the  An- 
nual Session,  for  publication  and  for  sueli 
other  purposes  as  will  promote  the  welfare  of 
tlie  Association  and  profession. 

Article  X. — Referendum. 

The  General  ^Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general  ref- 
erendum upon  anj"  question  pending  before 
the  House  of  Delegates,  and  the  House  of 
Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
^Meeting,  submit  anj’  such  question  to  the 
membership  of  the  Association  for  a final 
vote;  and  if  the  persons  voting  shall  com- 
prise a majoritjf  of  all  the  members,  a major- 
ity of  such  vote  shall  determine  the  question 
and  be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal 
Avith  poAver  to  break,  change  or  reneAv  the 
same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a tAvo-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  proA'ided  that  such  amendment 
.shall  haA'e  been  presented  in  open  meeting  at 
the  previous  Annual  Session  and  that  it  .shall 
have  been  sent  officially  to  each  component 
county  society  at  least  tAvo  months  before  the 
session  at  Avhicli  final  action  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1. — All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  the  jtro- 
ceedings  of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  Avithin  the  gift  of  the 
Association.  Proa  ided,  that  no  physician  may 
become  a member  of  any  county  society  unless 
he  signs  and  keeps  inviolate  the  folloAving 
pledgey 

I hereby  promise  upon  my  honor  as  a gen- 
tleman that  I AA'ill  not  so  long  as  I am  a m.em- 
ber  of  the  Kentuckj^  State  IMedical  Asso-ia- 
tion  practice  dhusion  of  fees  in  any  form ; nei- 
ther by  collecting  fees  from  others  referring 
patients  to  me  nor  by  permitting  them  to  col- 
lect my  fees  for  me;  nor  will  I make  joint 
fees  Avith  physicians  or  surgeons  referiing  pa- 
tients to  me  for  operation  or  consultation; 
neither  Avill  I in  any  Avay,  directly  or  indi 
rectly,  compensate  anyone  referring  pationts 
to  me  nor  AA'ill  I utilize  any  man  as  an  assist- 
ant as  a subterfuge  for  this  purpose. 


Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  ro.ster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
Avhich  has  paiil  its  annual  assessment,  shall  be 
prinia  facie  eA'idence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
bodies  of  this  Association. 

Sec.  3 No  person  aa'Iio  is  under  .sentence  of 
suspension  or  expulsion  from  any  component 
society  of  this  Association  or  AA'hose  name  has 
been  dropped  from  its  roll  of  members,  shall 
he  entitled  to  any  of  the  rights  or  benefits 
of  this  Association,  nor  shall  he  be  permitted 
to  take  part  in  any  of  its  proceedings,  until 
such  time  as  he  has  been  relieved  of  such  dis- 
ability. 

See.  4.  Each  member  in  -attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book,  indicating  the  compon- 
ent society  of  Avhich  he  is  a member.  When 
his  right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receiA^e  a badge  Avhich  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at 
that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  Avith  the 
provisions  of  this  section. 

C'hapter  II. — Annual  and  Special  Sessions 
OP  THE  Association. 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  tAvo  years 
at  some  point  in  tlie  State  fixed  at  the  preced- 
ing annual  session. 

Chapter  III. — General  Meeting. 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  Avho  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions;  and 
except  guests,  to  A’ote  on  pending  questions. 
Each  General  i\Ieeting  shall  be  presided  over 
by  the  President,  or  in  his  absence  or  disa- 
bility, or  upon  his  request,  by  one  of  the  Vice 
Presidents.  Before  it,  at  such  time  and  place 
as  may  have  been  arranged,  shall  be  delh^ered 
the  annual  address  of  the  President,  and  the 
annual  orations  and  the  entire  time  of  the 
Sessions  as  far  as  may  be  shall  be  deA'oted  to 
papers  and  discussions  relating  to  scientific 
medicine. 

Sec.  2.  The  general  Meeting  shall  have 
authority  to  create  committees  or  commissions 
for  scientifiic  investigations  of  special  inter- 
est and  importance  to  the  profession  and  pub- 
lic, and  to  receive  and  dispose  of  reports  of 
the  same;  but  any  expense  in  connection 
thereAAuth  must  first  be  approved  by  the 
Hou.se  of  Delegates. 
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Sec.  8.  Except  by  special  vote,  the  order 
of  exercises,  pai)ers  and  diseussions  as  set 
forth  in  the  official  program  sliall  be  followed 
from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  tbe  As- 
sociation, except  those  of  the  President  and 
Orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more  than 
once  on  any  subject. 

Sec.  5.  All  ])apers  read  before  the  Associa- 
tion shall  be  its  property.  Each  paper  shall 
be  deposited  with  the  Secretary  when  read, 
and  if  this  is  not  done,  it  shall  not  be  pub- 
lished. 

Cii.vpTER  IV. — House  of  deleg.vi’es. 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Ses.sion  of  the  A.ssociation  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  opportun- 
ity to  attend  the  other  scientific  proceedings 
and  discussions  so  far  as  is  consistent  with  the 
duties.  But  if  the  business  intere.sts  of  the 
Association  and  profession  require,  it  may 
meet  in  advance  or  remain  in  session  after 
the  final  adjournment  of  the  General  IMeet- 
ing. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has  made 
its  annual  report  and  paid  its  assessment  as 
provided  in  this  Constitution  and  By-Laws, 
shall  be  entitled  to  one  delegate.  In  case  the 
regularly  elected  delegate  is  unable  to  attend 
the  annual  meeting  of  the  A.ssociation,  the 
President  of  the  county  society  shall  have  the 
power  to  appoint  an  alternate,  who  shall  have 
the  rights  and  privileges  of  a delegate. 

See.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers.  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  session 
a stepping  stone  to  further  ones  of  higher  in- 
terest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession. 


and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  ])id)lic-health 
legislation,  and  to  diffu.se  i)opular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  impiiry  info 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor- 
to  promote  friendly  intei-coui’.se  between  phy- 
sicians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physiciarr  in  every 
county  of  the  State  who  catr  be  made  repu- 
table has  beerr  brought  under  medical  society 
irtfluetree. 

Sec.  7.  It  shall  encourage  |)ost-gr-adrrate 
work  in  rrredical  center’s  as  well  as  home  strrdy 
and  research  aird  shall  errdeavor  to  have  the 
r-esults  of  the  same  rrtilized  arrd  irrtelligerrtly 
discrrssed  in  the  county  societies.  With  these 
eirds  irr  view,  five  years  after  the  adoptiorr  of 
the  By-Laws  no  volurrtary  paper  shall  be  plac- 
ed upon  the  annual  program  or  be  heard  in 
the  Association  which  has  rrot  first  beerr  heard 
in  the  courrty  society  of  which  the  airthor  is 
a rrrember. 

Sec.  8.  It  shall  elect  represerrtatives  to  the 
Horrse  of  Delegates  of  the  Arnericarr  iMedical 
Association  irr  aceordarrce  with  the  Corrstitu- 
tion  and  By-Laws  of  that  body  in  sitclr  a man- 
ner that  not  more  tban  one-half  of  the  dele- 
gates .shall  be  elected  iir  any  one  year. 

Sec.  9.  It  shall  rrporr  applicatiorr  ])rovide 
arrd  issrre  charters  to  courrty  societies  orgair- 
ized  to  eorrforrn  to  the  spirit  of  the  Corrstitu- 
tion  arrd  By-Laws. 

Sec.  10.  Irr  sparsely  .settled  sectioirs  it  shall 
have  the  authority  to  organize  the  physicians 
of  two  or  rrrore  counties  to  be  designated  by 
hypherrating  the  narrres  of  two  or  rrrore  coun- 
ties so  as  to  distinguish  them  from  district 
arrd  other  classes  of  societies  and  these  socie- 
ties, when  organized  and  chartered  shall  be 
entitled  to  all  the  privileges  arrd  represerrta- 
tion  provided  herein  for  county  societies,  urr- 
til  such  courrties  nray  be  organized  separately. 

Sec.  11.  It  may  divide  the  corrrrties  of  the 
State  irrto  Corrnci'lor  Districts,  and,  when  the 
best  irrterests  of  the  As.sociatiorr  arrd  profes- 
sion will  be  promoted  thereby,  organize  in 
eaeb  district  a medical  society,  to  meet  mid- 
way between  the  Arrtriral  Se.ssiorrs  of  the  As- 
sociatiorr,  arrd  members  of  the  chartered  coun- 
ty societies  arrd  norre  other  shall  be  rrrerrrbers 
in  such  district  societies.  When  so  oi’garrized 
fr’orrr  the  presidents  of  such  distr’ict  societies 
.shall  be  chosetr  the  Vice  Presiderrts  of  llils 


588 


KKXTIKJKY  MEDICAL  JOURNAL. 


[September,  1921. 


Association  and  tlie  I’residents  of  the  county 
societies  of  the  district  sliall  he  tlie  Vice  Presi- 
dents of  sucli  di.strict  societies. 

Sec.  12.  It  shall  have  authority  to  apjioint 
committies  for  special  purposes  from  amon«- 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Dele^’afes,  and  such  com- 
mittee may  repoi't  to  the  House  of  Delegates 
in  per.son,  and  may  participate  in  the  debate 
therein. 

Sec.  18.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effec- 
tive. 

See.  11.  It  .shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of 
each  annual  session,  and  shall  publish  the 
same  in  the  Journal. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  he  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
he  nece.ssary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
?iominee  receiving  the  lea.st  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  he  ineligible  for  any  office  for 
two  years. 

Sec.  8.  The  election  of  officers  shall  he  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  (leneral  ses- 
sion. 

Sec.  -1.  Nominations  for  President  shall  he 
called  for  by  counties. 

(hlAPTER  VI. DnTIB,S  OF  OFFICERS. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  commit- 
tees not  otherwise  provided  for;  shall  deliver 
an  annual  address  at  such  time  as  may  he 
arranged;  shall  give  a deciding  vote  in  case 
of  a tie,  and  shall  ])erform  .such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  read  head  of  the  jiro- 
fession  of  the  State  during  his  term  of  of- 
fice, and  so  far  as  practicable,  shall  visit  by 
appointment,  the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice  Presidents  shall  assist 
the  Pre.sident  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 


moval the  Council  .shall  elect  one  of  the  Vice 
Presidents  to  succeed  him. 

Sec.  8.  The  Treasurer  shall  give  bond  for 
the  trust  inqiosed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Asso- 
ciation, together  with  the  bequests  and  do- 
nations. He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  estate 
belonging  to  the  Association  and  execute  the 
neces.sary  jiapers;  and  shall,  in  general,  sub- 
ject to  such  dii'ection,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the 
Treasui’y,  only  on  written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary ; he 
shall  subject  his  account.s  to  such  examination 
as  the  House  of  Delegates  may  order,  and  he 
shall  annually  render  an  account  of  his  doings 
and  of  the  state  of  funds  in  has  hands. 

Sec.  -1.  The  Secretary,  acting  with  the 
('omniittee  on  Scientific  Work,  shall  prepare 
and  i.ssue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord hooks.  He  shall  charge  upon  his  hooks  the 
assessments  against  each  component  county 
society  at  the  end  of  the  fiscal  year ; he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
he  assigned  to  him.  He  shall  he  custodian  of 
all  record  hooks  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong 
to  the  Treasurer,  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  As.sociation  which  come  into  his 
hands.  He  shall  provide  for  the  regi.stration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall  keep  a card  index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  rela- 
tion to  his  county  society  and  upon  request 
shall  transmit  a copy  of  this  list  to  the  Amer- 
ican Medical  A.ssociation  for  publication.  In 
so  far  as  it  is  in  his  power  he  shall  use  the 
])rintcd  matter,  correspondence  and  in- 
fluence of  his  office  to  aid  the  (Councilors  in 
the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  nsefulne.ss  of  this  As.sociation.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appoint- 
ment and  duties.  He  .shall  act  as  secretary  of 
the  (Committee  on  Scientific  Work.  He  shall 
be  editor  of  the  Kentucky  Medic.al  Journal. 
He  shall  employ  such  assistants  as  may  he 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates, 
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111  order  that  the  Secretary  may  he  euatiled 
to  give  tliat  amount  of  time  to  liis  duties 
Aviiich  will  permit  of  his  becoming  proficient 
it  is  desirable  that  he  shall  receive  some  com- 
pensation. The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 

Cn.vi’TER  VII. — Council. 

Section  1.  The  (huineil  shall  hold  daily 
meetings  during  the  annual  session  of  the  As- 
sociation and  at  such  other  times  as  necessity 
may  recpiire,  subject  to  the  call  of  the  Chair- 
man or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  annual 
.session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  tliis  meeting  it  shall  elect 
a Chairman  and  Secretary  and  it  shall  keej)  a 
permanent  record  of  its  proceedings.  It  shall, 
through  its  Chairman,  make  an  annual  re- 
port to  the  House  of  Delegates  at  such  times 
as  may  be  provided,  which  report  sJ;all  in- 
clude an  audit  of  the  account  of  the  Secretary 
and  Treasurer  and  other  agents  of  this  Asso- 
ciation and  shall  also  sj)ecify  the  character  and 
cost  of  all  the  prrblications  of  the  Associa- 
tion cjuring  the  year,  and  the  amount  of  all 
other  irroperty  belonging  to  the  Asso- 
ciation, or  under  its  control,  yvith  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  any  office  the  Council 
may  fill  the  same  until  the  next  annual  elec- 
tion. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
.shall  visit  each  comity  in  his  district  at  least 
once  a year  for  the  ])urpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profe.ssion 
and  for  improving  and  increasing  tlie  zeal  of 
the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings, 
and  of  the  condition  of  the  profession  of  each 
county  in  his  district  to  each  annual  se.ssion 
of  the  House  of  Delegates.  The  necessaiw 
traveling  expenses  incurred  by  such  Council- 
or in  the  line  of  the  duties  herein  imposed, 
may  be  allowed  by  the  House  of  Delegates  up- 
on a proper  itemized  statement,  but  this  shall 
not  be  construed  to  include  his  expenses  in 
attending  the  annual  session  of  the  Associa- 
tion. 

Sec.  3.  Collectively  the  Council  shall  be 
the  board  of  Censors  of  the  As.sociation.  It 
shall  consider  all  questions  involving  the 
right  and  standing  of  mend)ers,  whether  in 
relation  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  questions 
of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  Genei-al  Meeting  shall  be 
referred  to  the  Conned  yvithout  discussion. 
It  shall  hear  and  decide  all  questions  of  dis- 


cii)line  effecting  the  conduct  of  mend)ers  or 
of  a county  .society  upon  which  appeal  is 
taken  from  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  such  cases  shall 
be  final. 

Sec.  4.  The  Council  shall  have  the  right  to 
conununicate  the  views  of  the  profession  and 
of  the  Association  in  regard  to  health,  sanita- 
tion and  other  important  matters  to  the  pub- 
lic and  the  lay  ])ress.  Such  communications 
shall  be  officially  signed  by  the  chairman  and 
secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Association  and  .shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  IMedic.vl  Journal,  which 
is  the  organ  of  the  Association,  and  all  money 
receh'ed  by  the  Journal,  the  Council  or  any 
officer  of  the  Association,  .shall  be  paid  to  the 
Treasurer  of  the  Association  on  the  first  of 
each  month. 

Sec.  6.  All  rei)orts  on  scientific  subjects 
and  all  scientific  discussions  and  papers  heai-d 
before  fhe  Associafion  .shall  be  referred  to  the 
Kentucky  i\lEDicAL  Journal  for  publica- 
tion. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  re.sides 
may  curtail  or  abstract  papers  or  discus.sions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  be  within  the  control  and 
direction  of  the  Council. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legis- 
lation. 

A Committee  on  Medical  Education. 

A IMedico-Legal  Committee. 

A Conunittee  on  Arrangements,  and  such 
other  committees  as  may  be  neces.sary.  Such 
committees  shall  be  elected  by  tlie  Hou.se  of 
Delegates,  unless  otherwise  provided. 

See.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  be  a member  and  Cliair- 
man,  and  the  Secretary  shall  be  a member  and 
Secretary,  and  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  of  the 
Association,  subject  to  the  provisions  or  the 
instructions  of  the  Hou.se  of  Delegates  or 
of  tlie  As.sociation,  or  to  the  provisions  of  tlie 
Constitution  and  By-Laws.  Thirty  days  pre- 
vious to  each  annual  se.ssion  it  shall  prep'i'o 
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aiul  issue  a program  aiiiioiuiciiig  the  order  in 
whieli  i)apers,  diseussious  and  otlier  business 
shall  he  presented,  which  shall  he  adhered  to 
hy  the  Associatidii  as  nearly  as  practicable. 

Sec.  d.  The  Committee  on  Public  Policy 
and  Let^islation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delejrates  it  .shall 
represent  the  As.sociation  in  securing  and  en- 
enforcing  legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It  shall 
keep  in  touch  with  the  profession  and  public 
opinion,  shall  endeavor  to  .shape  legislation 
so  as  to  secure  the  best  results  for  the  whole 
people,  and  shall  utilize  every  organized  in- 
fluence in  local,  .state  and  national  affairs  and 
elections.  Its  work  shall  be  done  with  digiuty 
becoming  a great  pi-ofessiou  and  with  that 
wisdom  which  will  make  effective  its  work 
and  influence.  It  shall  have  authority  to  be 
heard  before  the  entire  Association  iipon 
(piestions  of  great  concern  at  such  times  as 
may  be  arranged  during  the  annual  session. 

Sec.  4.  T,he  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held.  It  shall,  by  committees  of  its  own  se- 
lection, provide  suitable  accommodations  for 
the  meeting-places  of  the  A.ssociation  and  of 
the  House  of  Delegates,  and  of  their  re.spect- 
ive  committee.s,  and  shall  have  general  charge 
of  all  arrangements.  Its  Chairman  shall  re- 
port an  outline  of  the  arrangements  to  the 
Secretary  for  publication  in  the  program,  and 
shall  make  additional  announcenients  during 
the  sessicn  as  occasion  may  require. 

Sec.  5.  The  i\Iedico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council  for 
five  years,  and  the  Secretary  and  Treasurer 
shall  be  the  other  two  members  ex  officio. 
This  committe  shall  select  and  fix  the  compen- 
sation for  an  attorney,  who  shall  act  as  Gen- 
eral Counsel,  and  if  required,  additional  local 
counsel.  The  Association  through  this  Com- 
mittee shall  defend  its  members  who  are  in 
good  standing  against  unjust  suits  for  mal- 
practice. 

Cn.vl'TER  IjX. — -AssewsmentsI  and  Expendi- 
tures. 

Section  1.- — The  assessment  of  four  dollars 
per  capita  on  the  membershi})  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  As.sociation.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year. 


Sec.  2.  Any  county  .society  which  fails  to 
l)ay  its  assessment,  or  make  the  report  re- 
(piii'ed,  on  oi'  hefoi’e  the  first  day  of  April  in 
eac!i  year,  shall  be  held  as  suspended,  and 
none  of  its  members,  nr  delegates  shall  he  per- 
mitted to  particijiate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  requirements 
have  been  met. 

Sec.  8.  All  motions  or  lesolulions  appro- 
priating money,  .shall  specify  a definite  am- 
ount, or  so  much  thereof  as  may  be  necessary 
for  the  purpose  indicated,  and  must  t;e  ap- 
proved by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Principles  of 
Ethics  of  the  American  IMedical  Association 
shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 

Chapter  XL — ^Rulevs  op  Order. 

The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respect- 
ive bodies. 

Chapter  XI I. — County  Societies 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
.society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  8.  Charters  .shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  A.s.sociation.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  Avith  the  letter  or  spirit  of  this 
Constitution  and  By-Law's. 

Sec.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
WheTe  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  sliall  be 
made  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  ca.se  of 
failure  to  unite,  an  appeal  may  be  made  to 


September,  1921.] 


KESTUVKY  MEDICAL  .JOURNAL. 


541 


the  Coiuicil,  whieli  shall  deeide  what  aetion 
■shall  be  taken. 

See.  5.  Eaeh  county  .society  shall  judge  of 
the  qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  poi'tals  to  this  As- 
sociation, every  reputable  and  legally  regi.s- 
tered  physician  who  is  practicing,  or  who  will 
agree  to  practice,  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  i.ssued  to  any  county  society,  full 
and  ample  notice  and  opimrtunity  shall  be 
given  to  every  physician  in  the  county  to 
become  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
greived  by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
night  to  appeal  to  the  Council,  which,  upon  a 
majoi'ity  vote,  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  mo.st  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  county  woidc,  efforts  at  conciliation 
and  compromi.se  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request 
shall  be  transferred  without  cost  to  flie  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  who.se  jurisdic- 
tion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  conditions  of  every 
physician  in  the  county;  and  systematic  ef- 
lorts  sliall  be  made  by  each  memlier,  and  by 
the  society  as  a whole,  to  inci'ease  the  member- 
slup  until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  research  work, 
and  to  give  the  society  the  first  benefit  of  such 
labors.  Official  position  and  other  prefer- 
ences shall  be  unstintingly  given  to  such  mem- 
bers. 

Sec.  12.  At  the  time  for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 


llou.se  of  Delegates  of  this  Association  in  the 
proportion  of  one  delegate  to  each  twenty-five 
members  or  major  fraction  thereof,  and  the 
secretary  of  the  society  shall  send  a list  of 
sucli  delegates  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  Annual 
se.ssion. 

Sec.  Id.  The  Secretaiy  of  each  county  so- 
ciety sliall  keep  a ro.ster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physici- 
ans o fthe  country,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of  gradu- 
ation, date  of  license  to  practice  in  this  State, 
and  such  other  information  as  may  be  deem- 
ed nece.ssary.  He  shall  furnish  an  official  re- 
port containing  such  information,  upon 
blanks  supplied  him  for  the  purpose,  to  the 
Secretary  of  this  A.s.sociation,  on  the  first  day 
of  January  of  each  year,  or  as  soon  thereafter 
as  iiossible,  and  at  the  same  time  that  the 
dues  accruing  from  the  annual  asse.s.sment  are 
.sent  in.  In  keeping  such  roster  the  Secretary 
.shall  note  any  changes  in  the  personnel  of  the 
profession  by  death,  or  by  removal  to  or 
from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for 
ever}'  physician  who  has  lived  in  the  county 
during  the  year. 

Sec.  14.  The  Secretary  of  each  county  so- 
ciety sliall  report  to  the  Kentucky  IMedicau 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  jiapers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 

Chapter  XIII. — Amendments. 

These  By-Laws  may  be  amended  by  any  an- 
nual session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  been  laid  on  the  table  for  one 
day. 


Pathology  of  Disturbance  from  Fat  in  Infant 
Feeding. — In  this  first  ocmniunicatiou  on  this 
subject,  Bessan  discusses  the  clinical  aspect  of  the 
Milchnahrschaden,  and  emphasizes  that  the  light 
color  of  the  stools  is  the  only  smptom  by  which 
the  clinician  can  recognize  the  condition.  The 
decoloration  of  the  bile  pigment  is  the  clinical  in- 
dicator of  it,  and  the  process  which  accomplishes 
this  is  probably  the  cause  of  the  clinical  distur- 
bances. Everything  tends  to  incriminate  both 
fat  and  protein  as  the  causes,  while,  on  the  other 
hand,  promotion  of  fermentation  processes  in  the 
intestines  is  effectual  treatment  for  it.  Breast- 
fed children  may  develop  “wliite  dyspepsia,” 
but  this  is  not  due  to  decoloration  of  bile  pig- 
ment, as  in  the  fat  dyspei)sia.  The  latter  is  cured 
at  once  by  changing  the  child  from  cow’s  to  breast 
inilk ; there  may  still  be  distrubiuices  of  various 
kinds,  but  not  of  Milchnahrschaden  tyi)e. 
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KEPOHT  OF  THE  COUNCIL  TO  THE 
HOUSE  OF  DEI.EGATES. 

Wliile  during  the  past  year  there  has  been 
a slight  inerease  in  membei-ship,  the  t.'oun- 
cil  feels  that  there  has  not  been  the  renais- 
anee  whieh  should  have  occurred  following  the 
n establishment  of  the  profession  which  has 
followed  the  return  of  practically  all  of  our 
-iiiembers  who  were  in  the  army.  The  per- 
centage of  the  Kentucky  physicians  in  the  As- 
.sociation  has  never  been  so  large,  and  its  in- 
fluence and  opportunity  for  woi-k  has  conse- 
(piently  never  been  greater. 

In  our  last  report  we  emphasized  the  danger 
to  the  profession  itself,  and  through  it  to  the 
j)eople  it  serves,  of  the  entire  change  in  the 
education  of  physicians  so  that  too  many  of 
the  new  graduates  are  locating  in  the  centers 
of  population  and  too  few  are  returning  to 
the  rural  districts  where  they  are  most  needed. 
This  situation  has  been  recognized  all  over 
the  United  States,  and  the  Council  on  Public 
Health  Legislation  of  the  American  iMedical 
Association  had  a special  meeting  last  July  at 
whieh,  among  others,  the  following  questions 
were  discussed:  (1)  Have  we  enough  doctors 
ill  this  country?  (2)  Are  they  doing  work 
as  it  should  be  done?  (3)  What  .steps  should 
be  taken  to  induce  our  medical  schools  to  bet- 
ter prepare  our  doctors?  (4)  It  is  generally 
• admitted  that  the  best  medical  schools  do  not 
give  adequate  instruction  in  preventive  med- 
icine. AVhat  should  be  done  to  improve  edu- 
cation in  this  line?  (5)  It  is  generally  admit- 
ted that  the  average  physician  deteriorates  af- 
ter leaving  medical  school.  AVhat  can  be  done 
to  prevent  this?  (6)  Is  the  American 
Aledical  Association  manifesting  sufficient  in- 
terest either  in  preventive  medicine  or  improv- 
ing the  conditions  under  which  the  aA'erage 
doctor  practices  his  art  ? After  several 
months  consideration  the  following  statement 
was  formulated  and  published  in  the  Journal 
American  Medical  Association  for  December 
4,  1920: 

“The  Council  believes  it  highly  desirable 
that  the  nature  and  aransmission  of  communi- 
cable diseases  should  be  taugli  in  the  public 
schools  of  the  country.  This  is  already  a le- 
gal requirement  in  a few  states.  In  other 
states  such  instruction  is  confined  to  tuber- 
culosis. The  secretary  of  the  Council  was  re- 
quested to  gather  such  information  as  lie  may 
be  able  to  find  bearing  in  this  matter  and  to 
liave  framed  a model  bill  for  introduction  into 
the  legislatures  of  the  states  whieh  do  not  al- 
ready provide  for  such  instruction. 

The  Council  believes  that  teachers  in  our 
public  schools  should  know  something  about 
the  communicable  diseases  and  what  should 


be  done  with  pupils  under  their  charge  devel- 
oping these  dLsea.ses.  The  Council  believes 
that  a course  in  epidemiology  should  be  re- 
quired in  all  normal  scliools  and  in  schools  of 
education  in  our  universities;  in  sliort,  that 
no  one  sliould  be  licensed  to  teach  without 
liaving  had  instruction  in  epidemiology.  The 
secretary  of  the  Conned  was  requested  to  "have 
.formulated  a model  bill  bearing  upon  this  sub- 
ject. . . 

The  Council  on  Health  and  Public  Instruct- 
ion believes  that  the  American  Aledical  Asso- 
ciation should  take  steps  to  secure  the  follow- 
ing results : 

(a)  To  assist  local  medical  practitioners  by 
supplying  them  with  proper  diagnostic  facil- 
ities. 

(b)  To  provide  for  residents  of  rural  dis- 
tricts, and  for  all  others  who  cannot  other- 
wise secure  siich  benefits,  adequate  and  scien- 
tific medical  treatment,  hospital  and  dis- 
pensary facilities  and  nursing  care. 

(c)  To  provide  more  efficiently  for  the 
maintenance  of  health  in  rural  and  isolated 
districts. 

(d)  To  provide  for  young  phj'sicians  who 
desire  to  go  to  rural  localities,  opportunities 
for  laboratory  aid  in  diagnosis. 

(e)  The  Council  believes  that  these  re- 
sults can  be  best  secured  by  providing  in  eaeli 
rural  community  a hospital  with  roentgen- 
ray  and  laboratory  facilities  to  be  used  by  the 
legally  qualified  physicians  of  the  community. 
The  secretary  of  the  Council  was  requested  to 
study  the  laws  of  the  different  states  bearing 
upon  this  subject  and  to  prepare  a model  bill 
to  be  studied  more  fully  at  the  meeting  of  the 
Council  in  March,  1922.” 

These  matters  are  of  such  great  importance 
that  the  American  Medical  Association  has 
called  a conference  during  the  coming  sum- 
mer to  which  the  President  and  Secretary  of 
this  Association  have  been  invited,  and  the 
Council  recommends  that  they  be  sent  as  our 
delegates. 

At  the  meeting  of  the  Conference  of  State 
and  Provincial  Health  Authorities  of  North 
America,  and  at  which  Kentucky  Avas  repre- 
sented by  Dr.  John  G.  South,  President,  and 
Dr.  A.  T.  McCormack,  Secretary,  of  our 
State  Board  of  Health,  the  following  memorial 
was  presented  to  the  American  Medical  Asso- 
ciation : 

“Wherea.s,  Ecomonic  and  .sociological  condi- 
tions in  the  United  States  are  causing  the  de- 
privation of  many  of  our  people,  especially  in 
rural  districts,  of  sufficient,  and,  frequently, 
of  any  medical  service ; and, 

Wliereas,  The  ])hysical  examination  of  five 
millions  of  our  yoinig  men  during  the  war  re- 
vealed tliat  the  present  system  of  medical 
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praetiee  is  imulecpiate  for  tlie  deteetion,  pre- 
vention or  treatment  of  many  diseases  and 
l)hysieal  defeets  wliieli  are  causing  ineffici- 
ency', and  unnecessary  diseases  and  suffering, 
leading  to  j)remature  deatli,  tlius  literally  wast- 
ing millions  of  dollars  annually;  and. 

Whereas,  This  reckless  waste  of  onr  Amer- 
ican manhood  and  womanhood  is  due  to  insuf- 
ficient education  of  physicians,  nurses  and 
others  responsible  for  the  {)ublic  health,  and 
therefore  of  the  general  i)nblic,  in  personal  lij^- 
giene  and  preventive  medicine,  especially  in 
the  care  of  babies  and  children  and  in  the  im- 
poi-tance  of  systematic  periodic  examination 
of  api)arently  well  people  for  the  purpose  of 
tlie  prevention  of  early  correction  of  disease 
and  defects;  and 

Whereas,  A few  state  medical  organizations 
have  hastily  api)roved  resolutions  which  con- 
fuse preventive  medicine  with  health  insur- 
ance to  which  this  organization  is  unalteraldy 
opposed  ; now,  therefore,  be  it 

Kesolved,  That  the  Conference  of  State  and 
Provincial  Health  Authorities  of  North 
x\merica — comijosed  entirely  of  physicians, 
jealous  of  the  reputation  of  the  profession  of 
whose  history  and  achievements  we  are  just- 
ly proud,  since  it  has  contributed  so  mucli  to- 
wards every  practical  step,  in  the  reduction 
and  prevention  of  disease — urges  that  the  oi’- 
ganized  medical  profession  shall  accept  its  re- 
sponsibility for  progress  in  the  prevention  of 
ill  health  and  its  causes,  and  shall  support 
through  county  and  municipal  medical  so- 
cieties such  diagnostic  teaching  and  other 
clinics  as  will  bring  to  all  the  people,  whether 
living  in  the  cities  or  in  the  countiy,  all  '•!  the 
knowledge  and  means  necessary  to  enalde  the 
membei's  of  every  community,  however  re- 
mote from  medical  centers,  to  live  through  the 
years  of  their  natural  expectation  with  the 
utmost  possible  freedom  from  preventable  and 
remediable  disease  and  defects ; and,  be  it  fur- 
ther 

Resolved,  That  this  resolution  be  presented 
to  the  American  IMedical  Association  with  the 
request  that  its  principles  be  approved  and 
that,  through  its  great  journal,  and  its  Coun- 
cils and  other  agencies,  it  exercise  its  respon- 
sibility for  leadership  in  improving  the 
education  of  the  profession  and  the  public  in 
personal  hygiene  and  preventive  medicine. 

This  memorial,  together  with  many  resolu- 
tions, was  carefully  considered  by  the  House 
of  Delegates  of  the  American  JMedical  Asso- 
ciation and  its  committees  throughout  the 
session  and  on  the  last  day  the  following  reso- 
lution was  unanimously  adopted : 

Kesolved,  by  the  House  of  Delegates  of  the 
American  Medical  Association  that  it  approves 
and  indorses  all  proper  activities  and  policies 


of  State  and  Hederal  governments  directed 
to  the  i)revention  of  disease  and  2)reservation 
of  public  health. 

The  discussion  brought  out  the  unique  posi- 
tion which  Kentucky  holds  in  relation  to  its 
public  health  activities.  The  medical  pro- 
fession and  our  health  authorities  are  insep- 
arable and  it  is  impossible  that  there  can  be  a 
division  between  them  because  they  are  both 
recognized  by  the  State  as  indivisible.  This 
fortunate  condition  in  our  state  was  empha- 
sized repeatedly  in  the  discussion  which 
brought  out  a sharp  line  of  demarkation  be- 
tween the  activities  and  desires  of  the  organiz- 
ed medical  profession  and  those  of  its  mem- 
bers who  have  embraced  the  specialty  of  pre- 
ventive medicine  and  have  become  officials  of 
the  nation,  states  or  counties.  As  an  organi- 
zation, we  must  recognize  as  stated  in  the 
memorial  above  referred  to,  that  the  present 
system  of  medical  i)ractice  is  inadequate  for 
the  detection,  prevention  or  treatment  of 
mail}’  diseases  and  physical  defects  which  are 
causing  inefficiency  and  unnecessary  disease 
and  suffering  leading  to  premature  death,  and 
it  is  clearly  time  that  the  organized  medical 
profession  shall  accept  its  responsibilities 
toward  ill  health  and  its  causes,  and  shall  sup- 
port through  its  county  and  municipal  medical 
societies  such  diagnostic,  teaching  and  other 
clinics,  as  will  bring  to  all  peoi^le,  whether 
living  in  the  cities  or  in  the  country,  all  of 
the  knowledge  and  means  necessary  to  enable 
the  members  of  every  community,  however 
remote  from  medical  centers  to  live  through 
the  years  of  their  natural  expectation  with 
the  utmost  possible  freedom  from  preventable 
and  remedial  diseases,  and  defects. 

The  Council  urges  that  this  problem  be 
given  thorough  consideration  by  the  House  of 
Delegates,  and  that  steps  be  taken  now  to 
formulate  a policy  which  may  not  only  serve 
to  lessen  defects  in  Kentucky,  but  which  may 
serve  as  a model  for  the  less  fortunate  states 
which  are  not  so  well  organized  as  Kentucky. 
The  Council  on  Medical  Education  at  the  Bos- 
ton Association  emphasized  the  importance 
of  this  matter  in  stating,  “The  medical  pro- 
fession must  be  awakened  to  its  greater  op- 
portunities and  responsibilities,  which  means 
the  organization  of  the  profession  for  further 
developing  the  practice  of  modern  scientific 
medicine.” 

The  Council  on  JMedical  Education  has  at 
last  realized  what  every  thoughtful  medical 
I)ractitioner  has  known  constantly  that  the 
education  and  training  of  the  general  practi- 
tioner is  the  sine  qua  non  of  medical  progress. 
During  the  early  years  of  medical  education 
in  the  United  States,  it  was  recognized  that 
while  there  is  a science  of  medicine,  that  it  is 
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the  art  of  inedieiiie  that  is  of  tlie  most  import- 
aiiee  to  most  pliysiciaiis  and  to  all  of  the  peo- 
ple. To  this  end,  every  .student  of  medicine 
served  an  apprenticeship  under  a preceptor 
who  instilled  into  his  mind  not  only  the  ideals 
wliich  have  been  handed  down  from  the 
father  of  medicine,  but  the  actual  means  and 
methods  by  which  he  should  practice  his  art. 

In  recent  years,  students  in  medical  colleges 
liave  been  taught  only  the  science  of  medicine, 
and  many  of  them  leave  the  colleges  after 
graduation  with  a wonderfidly  improved 
knowledge  of  science,  but  with  far  too  little 
instruction  as  to  how  to  apply  it  to  the  clien- 
tele which  awaits  them.  In  fact,  the  pendulum 
has  swung  so  far  that  many  of  the  so-called 
higher  institutions  for  medical  education  have 
l)een  turning  out  graduates  which  they  allege 
were  fully  equipped  as  specialists  in  limited 
fields  of  practice,  and  quite  a few  of  them  have 
required  tliese  informed  and  uninformd  young 
men  to  elect  the  special  branch  of  medicine 
which  they  were  to  practice  while  -still  under- 
graduates. This  tendency  on  the  part  of  our 
great  Universities  has  unfortunately  develop- 
ed over-specialization,  and  has  rather  inclin- 
ed tlie  public  to  a distrust  of  the  general  prac- 
titioner, and  it  is  now  unfortunately  the  case 
that  many  people  feel  that  they  have  not  been 
adequately  diagnosed  or  treated  until  they 
have  been  examined  by  a group  of  special- 
ists, obviously  an  impo.ssibility  financially  or 
physically  for  the  vast  majority  of  our  popu- 
lation. This  movement  on  the  part  of  our 
profession  has  increased  the  evils  of  self  medi- 
cation and  medical  nihilism  and  itself  is  large- 
ly responsible  for  the  development  of  the  non- 
medical sects  which  merit  our  contempt  be- 
cause they  so  greatly  endanger  the  public 
health,  biit  which  are  natural  sequistors  of  an 
era  in  medical  education  which  has  tended  to 
destroy  the  influence  of  the  family  jjhysician. 

Fortunately  the  Council  on  IMedical  Educa- 
tion has  recognized  the  evils  of  this  whole 
movement  and  has  faced  the  medical  colleges 
squarely  about  so  that  hereafter  all  under- 
graduate instruction  will  be  directed  toward 
the  sole  purpose  of  training  general  practi- 
tioners, and  those  general  practitioners  who 
desire  to  limit  their  practice  to  the  special 
branches  of  our  art  will  be  required  to  take 
real  post  graduate  courses  which  will  give 
them  the  special  qualifications  which  are 
required. 

Fortunately  this  Association  has  looked 
forward  to  the  development  of  such  a move- 
ment, and  at  the  last  .session  of  the  General 
Assembly  in  the  passage  of  the  law  recog- 
nizing the  medical  cults  and  requiring  ex- 
amination in  the  fundamental  branches  for 
all  who  desire  to  practice  them,  provided  by 


tliis  law  for  the  e.stablishment  of  As.si.stant 
Examiners  to  the  State  Board  of  Health  who 
slioukl  examine  those  who  desii-e  to  practice 
exclusively  any  limited  branch  of  medicine.  In 
order  to  make  this  provision  of  law  effective, 
the  Council  has  called  meetings  of  those  engag- 
ed in  limited  branches  in  the  State  for  the  first 
day  of  the  annual  se.ssion  this  year  so  that 
they  may  organize  under  the  law  and  nomi- 
nate to  the  Board  such  Assistant  Examiners. 
It  is  felt  that  this  is  a distinct  step  in  advance, 
and  it  is  a matter  of  considerable  pride  to 
the  Council,  as  it  will  undoubtedly  be  to  the 
profession  as  a whole,  that  Kentucky  will,  as 
usual,  lead  in  a movement  which  is  sure  to  be- 
come national  in  its  scope. 

All  of  us  now  engaged  in  the  practice  of 
medicine  realize  how  defective  was  our  under- 
graduate training  in  preventive  medicine. 
Those  of  our  number  who  have  embraced  this 
specialty  understand  best  of  all  the  difficulties 
tliat  have  confronted  iis  as  we  have  groped  our 
way  in  the  school  of  experience,  oidy  becoming 
really  (pialified  after  many  years  of  arduous 
and  not  infrequently  wasteful  labor.  It  is 
quite  gratifying,  therefore,  to  know  that  here- 
after ninety  hours  will  be  required  in  pre- 
ventive medicine  for  each  undergraduate  stu- 
dent. The  Board  of  Trustees,  the  Faculty  of 
the  Department  of  Medicine  of  the  University 
of  Louisville  have  very  wisely  gone  much  fur- 
ther in  the  opiiortunities  given  to  its  students 
by  offering  tliem  elective  courses  which  will 
qualify  them  while  still  undergraduates  so 
that  they  may  enter  the  field  of  public  health 
without  the  handicap  which  we  have  so  con- 
stantly felt. 

It  is  mo.st  gratifying  to  note  the  constant 
improvement  in  the  courses  of  instruction  of 
the  Universiy  of  Loiiisville.  Nine-tenths  of 
the  physicians  in  Kentucky  are  graduates  of 
this  institution  or  its  predece.ssors,  and  always 
will  be.  It  is,  therefore,  of  the  utmost  import- 
ance that  the  organized  profession  of  Ken- 
tucky see  to  it  that  medical  students  are  being 
trained  from  every  county  in  the  State  to  take 
the  place  of  those  who  are  retiring  or  who  are 
gathered  by  the  grim  reaper. 

It  is  quite  alarming  that  there  have  been  no 
medical  students  from  more  than  sixty  of  our 
counties  within  tlie  past  five  years,  and  it  is 
to  be  noted  that  there  are  practically  no  phy- 
sicians under  forty  years  of  age  located  or  lo- 
cating outside  of  the  cities  or  industrial  cen- 
ters. This  situation  must  be  understood  by 
the  profession  and  the  people,  •and  must  be 
remedied. 

There  are  in  Kentucky  at  this  time  eleven 
counties  or  cities  which  have  all-time  health 
officers,  ilany  other  counties  are  ready  for 
such  officials,  but  are  unable  to  secure  them 
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heeause  tlie  reniiuieratioii  offered  is  not  caus- 
in"  enough  of  our  profession  to  qualify  them- 
selves in  pu'hlie  health.-  It  is  the  duty  of  the 
profession  to  bring  this  to  the  attention  of  the 
young  men  so  that  others  will  qualify.  In  re- 
cent articles  Dr.  John  A.  Ferrell  of  the  Inter- 
national Health  Board,  has  emphasized  the 
fact  tlmt  there  are  now  openings  literally  for 
thou.sands  of  health  officers  or  specialists  in 
preventive  medicine  who  will  begin  their  prac- 
tice with  an  annual  income  of  approximately 
$2,-100,  and  to  whom  are  available  promotions 
up  to  from  $6,000  to  $12,000,  and  that  such 
I)ositions  are  increasing  far  more  rapidly  than 
Miry  can  be  tilled  by  comiietent  men. 

At  the  same  time  there  is  developing  an 
enormously  increased  demand  for  nurses. 
This  is  unquestionably  the  noblest  profession 
tliat  is  open  to  women,  and  it  is  urged  that 
members  of  the  profession  bring  to  the  atten- 
tion of  the  young  women  of  their  community, 
of  the  highest  type  of  physical,  moral  and 
mental  development,  the  opportunities  of 
leadership  and  usefulness  as  trained  nurses. 
Fortunately  there  is  no  reason  for  any  young 
woman  leaving  Kentucky  for  such  training, 
and  the  hospitals  where  training  is  given 
provide  for  the  adequate  support  of  their  stu- 
dents during  the  three  year  course  which  is 
required.  As  in  medicine,  the  demand  for 
specialists  in  preventive  medicine  is  rapidly 
increasing,  so  in  nursing,  there  is  a tremend- 
ous increase  in  the  demand  for  public  health 
nurses.  It  is  rapidly  becoming  understood 
by  people  generally  that  a community  which 
has  not  the  services  of  a public  health  nurse 
aA'ailable  is  a backward  community.  The 
popular  demand  for  them  has  far  outrun  the 
supply.  In  Kentucky  at  present  adequate 
salaries  have  been  provided  for  more  than  fifty 
such  public  health  nurses,  and  it  is  only  pos- 
sible to  supply  them,  if  at  all,  by  importing 
them  from  other  states.  This  is  inexcusable 
and  a reproach  upon  our  profession  and  our 
people.  The  University  of  Louisville  and 
State  Board  of  Health  have,  by  splendid  co- 
operation, created  a School  of  Public  Health 
in  which  physicians  are  trained  as  health  of- 
ficers, and  nurses  as  public  health  nurses. 
Similar  institutions  have  been  created  and  are 
largely  patronized  in  other  states.  It  is  un- 
fortunate that  the  majority  of  the  students  in 
oiir  own  school  of  public  health  have  so  far 
come  from  other  states.  The  Council  desires 
to  urge  iipon  the  House  of  Delegates  the  im- 
portance of  taking  immediate  steps  to  aug- 
ment not  only  the  number  of  students  in  the 
undergraduate  schools,  and  hospitals  for  phy- 
sicians and  nurses,  but  for  an  immediate  in- 
crease in  the  number  of  .students  in  the 
school  of  public  health  who  can  qualify  them- 


selves to  take  positions  as  health  officers  and 
public  health  nurses. 

At  the  recent  session  of  the  American 
IMedical  Association,  State  Associations  were 
urged  to  increase  their  dues  so  that  they  might 
indemnify  such  of  their  members  as  wei'e  un- 
.justly  sued  for  malpractice  against  financial 
IokSs.  This  matter  is  referred  to  the  House  of 
Delegates  for  such  action  as  it  may  deem 
appropriate. 

Since  our  last  annual  session,  Mrs.  Irvine, 
a granddaughter  of  Ephriam  McDowell,  has 
died,  leaving  to  this  Association  her  beauti- 
ful home  at  Kichmond,  Kentucky,  for  the  pur- 
pose of  establishing  a memorial  to  the  great 
father  of  ovariotomy.  It  has  been  suggested 
that  this  be  made  a hospital  for  the  aged  and 
infirm  of  our  profession  and  dependent  mem- 
bers of  their  families.  This  has  long  been  the 
dream  of  the  profession  in  many  States,  and 
is  a matter  of  so  much  importance  that  the 
Council  is  asking  the  County  Societies  to  con- 
sider the  matter  so  that  their  delegates  may 
come  to  Louisville  instructed  as  to  the  wishes 
of  the  profession. 

The  Council  desires  to  report  to  the  House 
of  Delegates  that  the  County  Societies  are 
doing  both  the  be.st  and  the  worst  work  that 
they  have  done  since  our  reorganization  in 
1897.  Many  societies  are  holding  regular  meet- 
ings where  such  excellent  programs  are  beivig 
pre.sented  that  no  member  can  atford  to  be  ab- 
sent. On  the  other  hand,  many  of  the  so- 
cieties have  not  held  meetings  during  the  year 
at  all,  and  liaA'e  merely  kept  up  the  form  of  the 
society  so  as  to  obtain  the  privileges  without 
accepting  any  of  the  responsibilities  or  duties 
of  membership.  It  has  been  suggested  that 
this  Association  employ  post  graduate  in- 
structors Avho  shall  spend  such  time  in  each 
county  as  the  local  profession  shall  desire 
and  Avho  can  assist  in  the  rehabilitation  of  tbe 
local  organization,  getting  them  started  so 
that  they  can  continue  to  function  as  is  in- 
tended by  the  very  character  of  our  organ  i 
zation.  This  suggestion  is  commended  to  the 
attention  of  the  House  of  Delegates. 

During  the  year,  notable  progress  has  been 
made  in  the  Journal.  Unfortunately,  due  to 
strikes  in  the  printing  trade,  and  other  (‘on- 
ditions  over  which  we  had  no  control,  most  of 
the  issues  have  been  late,  but  the  printers 
have  been  penalized  so  that  it  has  made  the 
expense  of  publication  less  than  heretofore, 
although  more  pages  have  been  printed  than 
during  any  year  since  its  establishment.  The 
Council  again  desires  to  emphasize  the  import- 
ance of  the  Journal’s  advertising  pages.  It 
must  be  realized  by  each  of  our  memhers  that 
we  could  not  continue  the  publication  of  the 
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Journal  for  a single  month  Avitliout  the  money 
provided  by  oiir  advertising. 

Thej"  pay  more  for  advertising  in  onr  Jour- 
nal in  propostion  to  its  circidation  than  in 
any  other  in  tlie  country  because  we  restrict 
oui‘  advertising  pages  to  those  whose  reputa- 
tion for  probity  and  scjuare  dealing  is  such  that 
they  can  be  accepted  Avithout  question.  We 
guarantee  our  readers  against  financial  loss 
from  any  financial  dealing  Avith  one  of  our  ad- 
vertisers. It  is  pleasant  to  report  that  there 
has  not  been  a claim  under  this  guarantee 
during  this  past  year.  IMany  more  pages  of 
advertising  are  rejected  for  each  issue  than  arc 
accepted.  This  fortunate  condition  can  only 
continue  if  each  of  our  members  recognizes 
the  debt  of  gratitude  .he  owes  to  each  of  our 
advertisers.  If  any  sanatorium  or  pharma- 
ceutical or  publishing  house  is  seeking  your 
patronage  and  is  not  advertised  in  the  Jour 
inal,  you  may  accept  it  as  a fact  that  thej 
would  be  adA'ertised  there  if  Ave  Avould  accept 
them,  but  if  for  some  reason  they  are  exclud 
e'd,  you  had  best  be  on  your  guard  in  dealing 
Avith  them. 

The  finances  of  the  Association  are  in  sat- 
isfactory condition  at  present,  but  the  appar- 
ent balance  at  the  end  of  the  fiscal  year  is  mis- 
leading, as  unpaid  accounts  for  the  current 
month  and  for  the  last  two  issues  of  the 
Journal  are  still  to  be  deducted.  The  treas- 
urer’s and  auditor’s  reports  shoAv  in  exact  de- 
tail hoAv  eA'ery  penny  of  the  Association’s 
money  has  been  expended.  The  members  are 
tirged  to  read  these  reports,  as  only  in  this 
way  can  they  knoAv  Avhether  to  commend  or 
criticise  our  management. 

The  last  session  of  the  General  Assembly 
placed  in  the  hands  of  the  State  Board  of 
Health  the  examining  and  licensing  of  all 
cults  and  sects  AAdiich  treat  sick  people  in  any 
way.  The  Avise  administration  of  this  law 
has  been  largely  in  the  hands  of  Dr.  J.  N.  Mc- 
Cormack, and  it  is  gratifying  to  knoAV  that  the 
health  and  IBes  of  our  people  are  being  pro- 
tected from  the  hords  of  ignorant  and  un- 
trained men  who  are  swarming  in  states  Avhose 
legislators  have  failed  to  realize  their  danger 
to  their  people.  If  a man  or  Avoman  has  had 
the  basic  education  that  enables  him  or  her  to 
make  diagnoses  sb  that  they  know  Avhen  not 
to  do  things,  they  can,  most  of  the  time,  be 
safely  trusted  with  Avhat  they  have  been 
taught  to  do.  Complaints  are  frequently  made 
as  to  the  failure  to  enforce  the  medical  prac- 
tice or  other  laAV.  These  failures  are  mat- 
ters Avhich  should  be  discussed  in  each  covin- 
ty  by  the  local  profession.  Where  the  county 
and  circuit  judges,  and  county  and  Com- 
monwealth’s attorneys  are  competent  and 
honest,  there  is  never  any  question  about  laAv 
enforcement.  Where  they  are  ignorant  and 


servile  these  laws  and  others  are  but  littlp 
expected.  This  Association  and  the  State 
Board  of  Health  have-  joined  in  the  emplov- 
ment  of  Hon.  KhA'ood  Hamilton,  of  Loui.sville. 
as  their  attorney,  and  they  are  ready  to  assist 
in  the  enforcement  of  the  laAV  wherever  the 
physicians  in  each  countv  secure  the  neces- 
sary evidence.  It  is  obviously  impossible  for 
any  one  man  to  Avork  up  the  e\ddence  and 
carry  all  the  cases  through  the  courts,  but  Ave 
are  ready  to  help  in  the  conduct  of  the  case 
in  the  court  Avhen  the  evidence  is  ready  to  be 
presented.  Arrangements  have  already  been 
completed  Avith  IMr.  Hamilton  so  that  the 
pleadings  and  other  papers  in  all  malpractice 
cases  Avill  be  prepared  or  rcA'ised,  and  it  is 
urged  that  all  suits  or  threatened  suits  for 
malpractice  be  brought  to  the  attention  of  the 
Medico  Legal  Committee  as  soon  as  they  arise, 
and  the  profession  is  hereby  put  on  notice  that 
the  Association  will  under  no  circumstances 
pay  an  attorney’s  fee  unless  it  is  considted  be- 
fore his  employment. 

Kespectfully  submitted, 

E.  C.  McChord,  M.  D., 

Chairman. 


AUDITOR’S  REPORT. 


To  the  Council  of  the  Kentuclnj  State  Medical 
Association ; 


Gentlemen  : 

At  your  request  I have  audited  the  books  of 
.your  Treasurer,  Dr.  W.  B.  IMcClure,  and  your 
Secretary,  Dr.  A.  T.  McCormack,  from  Sep- 
tember 1,  1920,  to  September  1,  1921,  and 
beg  to  submit  the  folloAving  report: 

Reconciliation  of  Treasurer’s  report  of  Re- 
ceipts and  Disbursements  with  that  of  Sec- 


retary : 

Total  amount  received  from  Secre- 
tary   $127.56  05 

Total'  amount  in  transit  from  Sec- 
tary   955  99 

Total  amount  collections  by  Secre- 
tary   $13712  04 

Total  A'ouchers  paid  by  Treasurer ..  $1 1474  91 
Amount  outstanding  beginning  of 

vpar  356  00 


Amount 

year 


outstanding  close  of 


$11118  91 , 
1158  85 


Total  Vouchers  issued  by  Secretary 

No.  1 to  No.  101  $12277  76 


Reconciliation  of  Trea.surer’s  Cash  Balance 
Avith  Secretary: 


Cash  balance  in  Second  National  Bank,  Lexing- 
ton, Kentucky,  to  the  credit  of  W.  B.  McClure, 

Treasurer  

^Remittance  from  Secretary  in  transit.  ........ 


$ 7827  99 
955  99 


$ 8783  98 
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Less  outstanding  vouchers,  viz: 

No.  329 — T.  W.  Singer,  Chicago... $ 6 00 

No.  84 — A.  P.  Hunt,  Fullerton  ....  1 00 

No.  86 — Ij.  H South,  Louisville  ....  50  00 

No.  B8 — W.  C.  Morris,  Bowling 

G'reen  • 50  00 

No.  93 — A.  T.  McCormack,  Louisville  150  00 

No.  94 — L.  H.  South,  Louisville  . . 50  00 

No.  95 — Edith  Landrum,  Louisville.  . 50  00 

No.  96 — Bush-Krebs,  Louisville.  ...  25  95 

ciation,  Chicago  40  00 

No.  97 — American  Medical  Asso- 
No.  98 — Times-.Journal  Pub.  Vlo., 


No.  99 — A.  T.  McCormack,  Louisville  150  00 
No.  100 — L.  H.  South,  Louisville  . .■  50  00 

No.  101 — Edith  Landrum,  Louisville  50  00  1158  85 


3 Libert.v  Bonds,  face  value,  in  hands  of  the 

Treasurer  ’ 3000  00 


Total  cash  assets  $10725  13 

Office  Furniture,  etc  (See  Exhibit  “D”)  847  39 


Cheeks  99  to  101,  inclusive,  are  post-dated 
and  are  in  the  hands  of  the  Secretary  to  he 
delivered  when  due. 

1 have  carefully  compared  every  item  and 
cliecked  same  from  every  angle  and  find  same 
correct  and  the  hooks  in  balance  and  neatly 
kept. 

A full  history  of  the  year’s  work  is  shown 
in  detail  and  summary  in  the  following  ex- 
hibits, which  have  been  checked  and  xiroved. 

Very  truly, 

B.  P.  Eubank,  Auditor. 


EXHIBIT  “A” 


Detailed  Statement  of  Di.sbursements  of  W.  B.  IMcClure,  Treasurer,  Kentucky  State 
]\Iedical  Association,  each  made  on  a Voucher  Check  signed  by  Dr.  W.  W.  Anderson,  Presi- 
dent, and  Dr.  A.  T.  McCormack,  Secretary,  a!ul  himself,  from  September  1,  1920,  to  Sep- 
tember 1,  1921 : ' 


October  1 — Voucher  Check  No.  1 

THE  BOOK  SHOP  BINDERY,  Chicago. 

To  bound  copy  of  Kentucky  Medical  Journals  for  1919. 

.Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  2 • 

UNIVERSITY  BOOK  STORE,  Lexington. 

To  500  envelopes  for  Dr.  McClure. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  3 ■ 

DR.  JOHN  W.  SCOTT,  Lexington. 

To  expenses  as  delegate  at  the  National  Convention  at  Washington,  D.  C. 
Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  4 ■ 

BUSH  & KREBS,  Louisville. 

To  drawing  and  floor  plans. 

Approved  by  the  Council  and  ordered  paid  by  the  House  .of  Delegates. 

October  1 — Voucher  Check  No.  5 

C.  T.  DEARING  PRINTING  CO.,  Louisville 

To  applications  

To  circulars  

To  copies  of  floor  plans  . 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates, 


October  1 — Voucher  Check  No.’  6 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  500  letter  heads  and  500  envelopes  C.  Sixth  L/istrict  $ 6 50 

To  July  issue  .Journal,  64  pages 210  00 

To  difference  in  cost  of  paper  85  75 

To  24  changes  4 go 

To  20  per  cent  added  . . . .• 42  00 

To  printing  envelopes  2 30 

To  cash  paid  W.  C.  Morris  for  postage  on  Journal  . 3,0  34 

To  500  letter  heads  and  envelopes  C.  Tenth  District 6 50 

To  August  issue  Journal,  72  pages 230  00' 

To  difference  in  cost  of  paper  96  25 

To  20  per  cent  added  • !!!.!..!  46  00 

To  15  changes  . . . 3 00 

To  catalogue  envelopes  ! . ! !.  12  75 

To  printing  envelopes  2 30 


Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  7 

DR.  A.  T.  McCORMACK,  Louisville.  

To  salary  as  Secretary  $150  00 

To  expenses  to  Lexington !]!!!!.  78  56 

.\pproved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  8 ..... 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  Business  Manager  ■ $ 50  00 

To  expenses  28  00 

.\pproved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  9 

EDITH  LANDRUM,  Louisville 
To  salary  as  Bookkeeper. 

.Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates, 


$ 9 00 

8 25 
5 25 


$ 4 25 


$ 7 50 


$ 62  00 


$ 15  75 


$ 22  50 


$778  49 


$228  56 


$ 78  00 


$ 50  00 
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October  1 — Voucher  Check  No.  10 

DR.  J.  W.  KINCAID,  Catlettsburg. 

To  e.xpense  as  Councilor. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  11 • 

DR.  R.  C.  McCHORD,  Lebanon. 

To  expense  as  Councilor. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  12 

DR.  D.  M.  GRIFFITH,  Owensboro. 

To  expense  as  Councilor. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  13 

S.  W.  BASSETT  CO,  Providence,  R.  I. 

To  buttons  and  bangles. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  14 

C.  T.  DEARING  PRINTING  CO.,  Louisville. 

To  4500  Booklets. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  15 

MR.  B.  P.  EUBANK,  Bowling  Green. 


To  auditing  books $ 50  00 

To  expense  of  trip 10  00 


Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  16 

E.  H.  ROEDERER,  Louisville. 

To  5 ribbon  badges  at  40  cents  each. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  17 

DR.  E.  N.  HALL,  Bowling  Green. 

To  expense  to  Lexington  meeting. 

.Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  18 

DR.  A.  W.  CAIN,  Somerset. 

To  expense  to  Lexington  meeting. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 


October  1 — Voucher  Check  No.  19 ■ 

MAYME  SULLIVAN,  Louisville. 

To  expense  at  Lexington  meeting  / $ 20  11 

To  Honorarium  . 25  00 


•Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — A^oucher  Check  No.  20 

MARY  ATKINS,  Louisville. 

To  Honorarium  at  Lexington  meeting. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  21 

PHOENIX  HOTEL  CO.,  Lexington. 

To  expense  of  Councilors  and  Officers  attending  Lexington  Meeting. 
•Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 


October  1 — Voucher  Check  No.  22 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Gieen. 

To  cash  paid  W.  C.  Morris,  postage  $ 12  00 

To  2400  Sept  1st,  64  page  Journal  ■ 215  00 

To  difference  cost  of  paper  87  50 

To  catalogue  envelopes  12  75 

To  printing  envelopes  2 40 

To  20  per  cent  added  ■ 43  00 

To  16  changes  3 20 

To  difference  cost  tabulated  matter  6 point ■ 24  65 


.$400  50 

By  50  typo,  errors,  25  cents  each  12  50 


$388  00 

•Approved  b.v  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — Voucher  Check  No.  23 

DR.  W.  W.  ANDERSON.  Newport. 

To  expenses  at  Lexington  Meeting. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

October  1 — A'^oucher  Check  No.  24 

AV.  C.  MORRIS,  Bowling  Green. 

To  postage  on  Journals. 

November  1 — A''oucher  Check  No.  25 

DR.  A.  T.  McCORMACK,  Louisville. 

To  October  salary  as  Secretary. 

November  1 — Voucher  Check  No.  26 

DR.  L.  H.  SOUTH,  Louisville. 

To  October  salary,  Business  Manager. 

November  1 — Voucher  Check  No.  27 ■ 

EDITH  LANDRUM,  Louisville 

To  October  salary,  Bookkeeper. 

November  1 — Voucher  Check  No.  28 

DR.  C.  G.  HOFFMAN,  Lopisville. 

To  expenses  as  Councilor 

Approved  by  the  Council  and  ordered  paid  b.v  the  House  of  Delegates. 

November  1 — Voucher  Check  No.  29 

DR.  .1.  S.  LOCK,  Louisville. 

To  expenses  as  Councilor 

•Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

November  1 — A'oucher  Check  No.  30 ..  ... 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago. 

To  2500  duotones  of  photographs  of  Dr.  AV.  W.  Anderson. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates, 


.$  10  00 

.$  5 40 

39  05 

u$224  00 

..$150  00 

.$  60  00 

. $ 2 00 

, 32  00 

, .$  17  00 

« 

. .$  45  11 

. .$  10  00 

. .$137  05 

. .$388  00 


$128  42 

i 

$ 50  00 

I 

$150  00 
$ 50  00 
$ 50  00 
$ 8 00 

$ 59  23 

$102  50 
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November  1 — Voucher  Check  No.  31 • 

BINGHAM,  TABB  & LEVI. 

To  Attorney  fees. 

November  1 — Voucher  Check  No.  32 

SAMPSON  & SAMPSON,  Louisville. 

To  Attorney  fees  in  case  of  Lizzie  Rose  vs.  Or.  Arthur  Jenkins. 

November  1 — Voucher  Check  No.  33 • 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  October  issue  Joubn.\l,  80  pages  

To  difference  cost  of  paper  • 

To  16  changes  

To  printing  envelopes  . 

To  20  per  cent  added  

To  2000  catalogue  envelopes  • 


Less  25  errors  at  25  cents  each 


November  1 — Voucher  Check  No.  34 

DR.  W.  W.  RICHMOND,  Clinton. 

To  expenses  as  Councilor. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

November  1 — Voucher  Check  No.  35 

MAYME  SULLIVAN,  Louisville. 

To  reimbursement  for  deposit  made  on  stamped  envelopes. 

November  1 — Voucher  Check  No.  36 

E.  T.  SCHMITT,  P.  M.,  Louisville. 

To  balance  due  on  6000  stamped  envelopes. 

November  1 — Voucher  Cheek  No.  37 • 

E.  T.  SCHMITT,  P.  M.,  Louisville. 

To  2500  No.  5 two  cent  stamped  envelopes. 

December  1 — Voucher  Check  No.  38 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary.  Secretary  

To  expnsese  of  S.  M.  Association  


$250  00 
, 105  85 
3 20 
2 30 
. 50  00 

12  75 


$424  10 
6 25 


$417  85 


$150  00 
25  00 


December  1 — Voucher  Check  No.  39 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary.  Business  Manager. 

December  1 — Voucher  Check  No.  40 • 

EDITH  LANDRUM,  Louisville 
To  salary.  Bookkeeper. 

December  1 — Voucher  Check  No.  41 

WILLIAM  WHITFORD,  Chicago. 

To  reporting  and  transcribing  proceedings  of  House  of  Delegates.  General  session  and 
Discussion. 

Approved  by  the  Council  and  ordered  paid  by  the  House  of  Delegates. 

December  23 — Voucher  Check  No.  42 . 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary.  Secretary. 

December  23 — Voucher  Check  No.  43 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary.  Business  Manager. 

December  23 — Voucher  Cneck  No.  44 

EDITH  LANDRUM,  Louisville 
To  salary.  Bookkeeper. 


December  23 — Voucher  Check  No.  45 •. 

BUSH-KREBS  CO.,  Louisville. 

To  pen  drawing  diagram  $ 5 00 

To  3 sp.  H.  T.’s  Ills.,  of  Man  13  39 


$126  25 
$150  00 
$417  85 


$ 40  55 

$ 14  64 
$120  00 
$ 51  50 
$175  00 

$ 50  00 

$ 50  00 

$404  00 

$150  00 

$ 50  00 
$ 50  00 

$ 18  39 


December  23 — Voucher  Check  No.  46 • ■ $ 12  50 

AMERICAN  SECURITY  CO.,  OF  NEW  YORK. 

To  Official  Bond  Premiums  for  Dr.  W.  B.  McClure,  Treasurer. 

December  23 — Voucher  Check  No.  47 $ 50  00 

FRED  FORCHT,  Attorney. 

To  services  rendered  in  the  Payne  Medicine  Co. 

December  23 — Voucher  Check  No.  48 • $603  06 


TIMES-JOURNAL 

PUBLISHING  CO.,  Bowling  Green. 

Nov.  3 — To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  B.  G' 

■ . . .$  6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  Lexington  

6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  Cynthiana  

, . . . 6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  Somerset  

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  Catlettsburg  

. . . . 6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

President,  Newport 

6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

Chrm.  C.,  Lebanon.  . . . 

, . . . 6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  Louisville  

, . . . 6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  Louisville  

6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

C.  Louisville  

6 

50 

To 

500 

Letter 

Heads 

and 

500 

Envelopes 

Medico-Legal 

50 

To 

250 

Letter 

Heads 

and 

250 

Envelopes 

Hds.  C 

...  4 

25 

To 

250 

Letter 

Heads 

and 

250 

Envelopes 

Hds.  C 

, . . . 4 

25 

To 

250 

Letter 

Heads 

and 

250 

Envelopes 

Hds.  C 

4 

25 

To 

250 

Letter 

Heads 

and 

250 

Envelopes 

Vice  Pres.,  L 

, . . . 4 

25 

To 

250 

Letter 

Heads 

and 

250 

Envelopes 

Vice  Pres.,  Berea  

, . . . 4 

25 

To 

250 

Letter 

Heads 

and 

250 

Envelopes 

Vice  Pres.,  Paducah  . 

, . . . 4 

25 

To 

1000  Letter  Heads  and  1000  Envelopes  Treasurer 

...  10 

50 

To 

10000  Letter  Heads  for  Secretary  . 

00 

To 

postage  . . 

56 

To 

November 

issue  Journal 

00 

To 

difference 

cost  of 

paper 

...  127 

05 

To 

printing  envelopes  . . . 

2 

30 

To 

7 changes 

4.0 
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To  envelopes  12  75 

To  20  per  cent  added  . . . 60  00 


$658  56 

By  deduction  by  delay  , $50  00 

By  22  errors  at  25  cents  5 50  '55  50 


$603  06 


January  31 — Voucher  Check  No.  49 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary,  Secretary. 

January  31 — Voucher  Check  No.  50 '.  . . 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary.  Business  Manager. 

January  31 — Voucher  Check  No.  51 

EDITH  LANDRUM,  Louisville 
To  salary.  Bookkeeper. 

January  31 — Voucher  Check  No.  52 ■ 

W.  C.  MORRIS,  P.  M.,  Bowling  GVeen. 

To  postage  on  Journals. 

January  31 — Voucher  Check  No.  53 

■j.  J.  GREENLEAF,  Attorney. 

To  Attorney  fee  in  case  of  Dr.  R.  H.  Cowley. 

January  31 — Voucher  Cheek  No.  54 . 

DR.  S.  J.  SMOCK. 

To  reimburse  for  dues. 

January  31 — Voucher  Check  No.  55 . 

FRED  FORCHT,  Attorney. 

To  Attorney  fee  in  case  of  Rosa  Beghtol  vs.  Dr.  Sam  S.  Foss. 

January  31 — Voucher  Check  No.  56 ■ . 

FRED  FORCHT,  Attorney. 

To  report  of  evidence  for  Defendant  and  depositions  of  Pety  for  Dept,  in  ease  of  Rosa 
Beghtol  vs.  Dr.  S.  S.  Foss.  , 

January  31 — Voucher  Check  No.  57 • 

JNO.  P.  MORTON  & CO. 

To  1 book  for  office. 


January  31 — 'Voucher  Check  No.  58 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

Jan.  1 — To  Dec.  issue  100-page  Journal  

To  difference  cost  of  paper  

To  catalogue  envelopes  • 

To  printing  envelopes  

To  20  per  cent  added  

To  21  changes  

To  difference  setting  index  6 pt  type 

To  Jan.  issue,  64-page  Journal  . .• 

To  difference  cost  of  paper  

To  20  per  cent  added  

, To  8 changes  • 

To  printing  envelopes  . . . 

To  catalogue  envelopes  


By  Dec.  deduction  by  delay  . . 
By  Dec.  deduction  for  errors 
By  Jan.  deduction  by  delay  . . 
By  Jan.  deduction  for  errors 


$310  00 
108  00 
12  75 
2 20 
62  00 
4 20 
12  85 
210  00 
72  00 
42  00 
1 60 
2 20 
12  75 


$852  55 

$100  00 
2 25 
• 50  00 

1 75  154  00 


$698  55 


March  1 — Voucher  Check  No.  59 

DR.  A.  T.  McCORMACK,  Louisville. 
To  salary  as  Secretary. 

March  1 — Voucher  Check  No.  60 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

March  1 — Voucher  Check  No.  61 

EDITH  LANDRUM,  Louisville 
To  salary  as  Bookkeeper. 


March  1 — Voucher  Check  No.  62 • 

BUSH  & KREBS  CO.,  Louisville. 

To  7 sq.  H.  T.  Medical  Subjects • $ 30  31 

To  1 sq.  H.  T Blind  lady  4 09 

To  1 sq'.  H.  T.  Man  • 4 26 


$150  00 
$ 50  00 
$ 50  00 
$ 25  00 
$250  00 
$ 4 50 
$102  50 
$ 16  20 

$ 3 25 
$698  55 


$150  00 

$ 50  00 

$ 50  00 

$ 38  66 


March  1 — Voucher  Check  No.  63 •}. $150  00 

FRED  FORCHT,  Attorney,  Louisville. 

To  services  from  July  1st,  1920,  to  Jan.  1st,  1921. 

March  1 — Voucher  Check  No.  64 • $ 12  25 

FRED  FORCHT,  Attorney,  Louisville. 

To  balance  of  fees  in  case  of  Rosa  Beghtol  vs.  Dr.  S.  S.  Foss. 

April  1 — Voucher  Check  No.  65 • $150  00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

April  1 — Voucher  Check  No.  66 • $ 50  00 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

April  1 — Voucher  Check  No.  67 $ 50  00 

EDITH  LANDRUM,  Louisville 

To  salary  as  Bookkeeper. 

April  1 — Voucher  Check  No.  68 • ■ $150  00 

CHAS.  C.  BOLDERICK  & W.  H.  SPRAGENS,  Attorneys. 


To  Attorney’s  fees  in  case  of  Ernest  Knopp  vs.  Dr.  G.  G.  Thornton. 
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April  1 — Voucher  Check  No.  69 

BOOK  SHOP  BINDERY.  Chicago. 


To  binding  A.  M.  A.  .lournals  $ 5 00 

To  binding  K.  M.  Journals 2 25 


April  1 — Voucher  Check  No.  70 

BUSH  & KREBS,  Louisville. 

To  one  zinc  diagram. 

April  1 — Voucher-  Cheek  No.  71 

THE  ART  SHOP,  Louisville. 

To  framing  picture  of  Ex- President. 

April  1 — Voucher  Check  No.  72 

TIMES-JOURNAL  PUBLISHINO  CO.,  Bowling  Green 

To  2200  HO-page  issue  February . 

To  difference  in  cost  of  paper  

To  20  per  cent  added  • ... 

To  printing  envelopes  

To  10  changes  i . . 

To  envelopes  

To  2200  March  JOURNALS,  96  page  . 

To  difference  in  cost  of  paper  

To  20  per  cent  added  • 

To  printing  envelopes  

To  0 changes  • 

To  envelopes  

To  2000  bill  heads  ■ 

To  2200  April  issue,  100  pages  

To  difference  in  cost  of  paper  • 

To  envelopes  

To  20  per  ceirt  added  ■ 

To  22  changes  

To  printing  envelopes  • 


$1395  25 

Less  for  delay  in  February  $ 70  00 

Less  for  errors  in  Febrviary  • 2 75 

Less  for  delay  in  March  • 50  00 

Less  for  errors  in  March  • 3 00 

Less  for  delay  in  April  30  00 

Less  for  errors  in  April  4 25  160  00 


$1235  25 


00 

00 

00 

20 

00 

75 

00 

. 104 

00 

00 

2 

20 

1 

20 

75 

00 

00 

80 

75 

00 

4 

40 

20 

$ 7 25 


$ 5 00 

$ 2 70 

;i235  25 


Mav  1 — 'V'oucher  Check  No.  73 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

Mav  1 — Voucher  Check  No.  74 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

May  1 — Voucher  Check  No.  75 

EDITH  LANDRUM,  Louisville 
To  salary  as  Bookkeeper. 

May  1 — Voucher  Check  No.  76 

DR.  S.  B.  MARKS,  Secretary  Fayette  County. 
To  reimburse  for  overpaid  dues. 

May  1 — Voucher  Check  No.  77 '.  

BUSH  & KREBS,  Louisville 

To  grouping  three  groups  • 

To  2 sq.  H.  T.  Medical  Pictures  

To  8 sq.  H.  T.  Portraits  

To  1 sq.  H.  T Portrait 

To  1 sq  H.  T.  Medical  Pictures  

June  1 — Voucher  Check  No.  78 

DR.  A.  T.  McCORMACK.  Louisville. 

To  salary  as  Secretary 

To  e.xpenses  to  Paducah  

June  1 — Voucher  Check  No.  '19.... ■ 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager  

To  expenses  to  Danville  and  Bloomfield. 

June  1 — Voucher  Cheek  No.  80 

EDITH  LANDRUM,  Louisville 
To  salary  as  Bookkeeper. 

June  1 — Voucher  Check  No.  81 . 

KOELHER  STAMP  AND  STENCIL  CO. 

To  rubber  stamps  for  Dr.  J.  A.  Stucky. 

June  1 — Voucher  Check  No.  82 

DR  J.  F.  DAUGHERTY. 

To  reimburse  for  overpaid  dues. 

.June  1 — Voucher  Check  No.  83 

DR.  C.  J.  LOCKHART. 

To  reimburse  for  overpaid  dues. 

June  1 — Voucher  Check  No.  84 

DR.  A.  P.  HUNT. 

To  reimburse  for  overpaid  dues. 

.Tulv  1 — Voucher  Check  No.  85 ; . 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

July  1 — Voucher  Check  No.  86 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

July  1 — Voucher  Check  No.  87..... 

EDITH  LANDRUM,  Louisville 
To  salary  as  Bookkeeper. 


$ 9 00 

22  20 
33  41 
4 09 
7 75 


$150  00 
14  85 


$ 50  00 
27  65 


$150  00 
$ 52  40 
$ 50  00 
$ 8 00 
$ 76  45 


$164  85 


$ 77  65 


$ 50  00 
$ 3 25 

$ 1 00 

$ 1 00 

I 

$ 1 00 
$150  00 
$ 50  00 
$ 50  00 
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July  1 — Voucher  Check  No.  88 

W.  C.  MORRIS,  P.  M.,  Bowling  Green. 

To  postage  on  Journals. 

July  1 — Voucher  Check  No.  89 

BUSH  & KREBS,  Louisville. 

To  11  sq.  H.  T.  Illustrations. 

July  1 — Voucher  Check  No.  90 

FORD  & FORD,  Attorneys,  Georgetown. 

To  attorneys  fee  in  case  of  F.  M.  Bates  vs.  Dr.  J.  W.  Baird. 

July  1 — Voucher  Check  No.  91 

TIMES-JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  3000  16-page  reprints,  J.  Moren  

To  May  issue,  112-pages,  2200  ■.  . 

To  20  per  cent  added  

To  extra  cost  of  paper  • 

To  catalogue  envelopes  

To  23  changes  . 

To  printing  envelopes  

To  250  floor  plans  

To  exhibit  blanks  . .■ 

To  applications  for  space  

To  2200  June  issues,  112  pages  . 

To  20  per  cent  added  • 

To  extra  cost  of  paper  ■ 

To  catalogue  envelopes  

To  18  changes  

To  printing  envelopes  


Less  delay  in  printing  $100  00 

Less  errors  10  00 


Julv  1 — Voucher  Check  No.  92 ■ 

UNIVERSITY  BOOK  STORE,  Le.\ington. 

Stationery  for  Dr.  W.  B.  McClure,  Treasurer. 

To  500  sheets  paper 

To  500  envelopes  • 

August  1 — Voucher  Check  No.  93 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

August  1 — Voucher  Check  No.  94 • 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

August  1 — Voucher  Check  No.  95  

EDITH  LANDRUM,  Louisville 
To  salary  as  Bookkeeper. 

-iugust  1 — Voucher  Cheek  No.  96 • 

BUSH  & KREBS  CO.,  Louisville, 

To  2 sq.  H.  T.  Medical  Views  

To  1 sq.  H.  T.  Boy  ■ 

To  1 sq.  H.  T.  X-ray  Body  

-August  1 — Voucher  Check  No.  97 

AMERICAN  MEDICAL  ASSOCIATION.  Chicago. 

To  2500  Duotones  of  Dr.  J.  A.  Stucky. 

August  1 — Voucher  Check  No.  98 • 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2200  100-page  July  issue  

To  difference  cost  of  paper  

To  20  per  cent  added  

To  envelopes  

To  25  changes  

To  printing  envelopes  • 

September  1 — Voucher  Check  No.  99 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Senretary. 

September  1 — Voucher  Check  No.  100 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

September  1 — Voucher  Check  No.  101 

EDITH  LANDRUM,  Louisville 
To  salary  as  Bookkeeper. 

TOTAL  


$ 50  00 


$ 49  00 


$250  00 


. .$  57 

00 

. . 340 

00 

. . 68 

00 

40 

11 

50 

4 

60 

2 

20 

•> 

75 

3 

75 

4 

75 

. . 340 

00 

68 

00 

. . 105 

40 

11 

50 

60 

20 

1130 

65 

110 

00 

$1020 

65 

$1020  65 


$11  00 


$ 5 50 

5 50 


$150  00 
$ 50  00 


$ 50  00 


$ 25  95 


$ 7 75 

4 44 
13  76 

$ 40  00 


$485  90 


$310  00 
95  20 
62  00 
11  50 
5 00 
2 20 


$150  00 


$ 50  00 


$ 50  00 


$12277  76 


EXHIBIT  “B.” 

RECEIPTS  AND  DISBURSEMENTS 

Dues  from  County  Societies  and 
Income  of  Journal  (exclusive 

of  investments,  etc.) $6038  04 

Subscriptions  to  JOURNAL  ......  7546  50  $ 13584  54 

Interest  on  Investments,  viz: 

Interest  on  Liberty  Bond  No.  1 85  00 ' 


Interest  on  Liberty  Bond  No.  2 42  50  127  50 

• s 

Total  receipts  . $ 13712  04 

Balance  on  hand  September  1,  1920 6190  85 


DISBURSEMENTS 


State  Medical  Association  : 

Secretary's  Salary  $ 1800  00 

Secretary’s  Stenographer  • 600  00 

Secretary’s  stamps  and  envelopes  231  14 

Treasurer’s  office  expense  and 

bond  • 12  50 

Officers,  Councilor  and  Committee 

expenses  . 459  21 

Attorney’s  Pee,  Medico-Legal 

Committee  938  50 

Cost  and  Expenses 318  70 

Association  Sundries  352  20 

Expenses  of  Lexington  Meeting.  . 1032  16 

Expenses  of  Delegates  to  National 

Convention  62  00 


Total 


$ 19902  89  Total  State  Medical  Association • $ 5806  41 
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KkNTWCKV  MKDU'AI,  .lOl-KXAI, : 

Business  Manager's  Salary $ fiOO  00 

Printing  Joi'RNAL  3086  75 

Postage  on  .Ioi'RXAl  . . . 169  90 

Cost  of  Paper  1341  05 

JouRNAi,  Sundries  1055  75 

Treasurer's  Sundries  29  00 

Secretary's  Sundries  39  85 

Business  Manager's  Sundries.  ...  40  05 

President's  Sundries  109  00 


Total  JofRNAL  

Crand  Total  

Balance  on  hand  this  date 


$ 6471  35 

$12277  76 
7625  13 


Total 


$19902  89 


EXHIBIT  “C.” 

Detailod  list  of  roceipts  from  (bounty  So- 
cieties from  September  1920,  to  September  1, 
1921,  compared  witli  incomes  of  same  period 


last  year. 


Adair  . . . 

.\llen  

Anderson  . . . 

Ballard  

Barren  

Bath  

Bell  • 

1920 

51  00 

27  00 

42  00 

57  00 

27  00 

87  00 

1921 

$ 32  00 

52  00 
48  00 
48  00 
48  00 
46  00 
118  00 

Boone  

48  50 

18  00 

Bourbon  . 

75  00 

90  00 

Boyd  

. . 112  00 

154  00 

Boyle  • 

42  00 

56  00 

Bracken  

18  00 

30  00 

Breathitt  

43  00 

Breckenridge  

45  00 

72  00 

Bullitt  

28  00 

36  00 

Butler  

9 00 

24  00 

Caldwell  • 

42  50 

48  00 

Calloway  

50  00 

48  00 

Campbell-Kenton  ■. 

. . 445  00 

426  00 

Carlisle  

. 

30  00 

40  00 

Carroll  ••  . . 

32  00 

Carter  

49  50 

39  00 

Casey  • 

21  00 

20  00 

Christian  

. . 138  00 

144  00 

Clark  . . 

89  00 

52  00 

Clay  

28  00 

32  00 

Clinton  

15  00 

20  00 

Crittenden  

27  00 

35  00 

Cumberland  

27  00 

40  00 

Daviess  

. . 165  50 

204  00 

Elliott  ■ 

7 00 

E still  

9 50 

10  00 

Fayette  

330  00 

Fleming  

42  00 

60  00 

Flovd  • 

4 00 

Franklin  

63  00 

83  00 

Fulton  

56  00 

Gallatin  

21  25 

16  00 

Garrard  

30  00 

32  00 

Grant  

48  00 

56  00 

Graves  

96  00 

120  00 

Grayson  

57  00 

55  50 

Green  

16  00 

Greenup  

24  00 

17  00 

TIancock  

3 50 

4 00 

Hardin  

81  00 

88  00 

Harlan  

66  00 

105  00 

Hart  

39  00 

56  00 

Harrison  

72  00 

88  00 

Henderson  

. . 102  00 

95  00 

Henrv  • 

51  00 

56  00 

Hickman  

39  00 

52  00 

Hopkins  

114  00 

92  00 

Jackson  

15  00 

20  00 

Jefferson  • 

, . . 1097  00 

1227  00 

Jessamine  

30  00 

40  00 

Johnson  

54  00 

44  00 

Knott  

8 50 

0 00 

Knox  • 

39  00 

44  00 

Larue  

24  00 

36  00 

Laurel  

36  00 

Lawrence 

42  00 

48  00 

15  00 

20  00 

Leslie  

8 00 

Jjetcher  

51  00 

52  00 

Lewis 

30  00 

35  00 

Lincoln  

51  00 

56  00 

Livingston  

33  00 

44  00 

Logan  

75  00 

79  00 

Lvon 

18  00 

24  00 

McCracken  

. . . 145  00 

167  00 

McCreary  

24  00 

McLean  . . . 
Madison  . . 
Magoffin  . . 
Marion  ... 
Marshall  . . . 
Martin  . , . 
Mason  ... 
Meade  ... 
Menifee  . . 
Mercer  ... 
Metcalfe  . . 
Monroe  . . , 
Montgomery 
Morgan  . . . 
Muhlenberg 
Nelson  . . . , 
Nicholas  . . . 
Ohio  ...... 

Oldham  . . . 

Owen  

Owsley  . . , 
Pendleton  . , 
Perry  .... 

Pike  

Powell  ... 
Pulaski  . . . 
Robertson 
Rockcastle 
Rowan  ... 
Russell  . . . 

Scott  

Shelby  . . . 
Simpson  . . 
Spencer  . . 
Taylor  . . . , 

Todd  

Trigg  

Trimble  . . 
Cnion  . ... 
Warren  . . . 
Washington 
Wayne  ... 
Webster  . . , 
Whitley  . . . 
Wolfe  . . . . 
Woodford  . 
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27 

00 

87 

00 

21 

00 

54 

00 

63 

00 

0 

00 

57 

00 

17 

50 

0 

00 

75 

00 

27 

00 

27 

00 

54 

00 

9 

00 

78 

00 

48 

00 

48 

00 

30 

00 

42 

.50 

21 

00 

12 

00 

32 

00 

69 

00 

69 

00 

15 

00 

39 

00 

7 

00 

21 

00 

15 

00 

27 

00 

63 

00 

63 

00 

21 

.50 

9 

00 

30 

00 

5 1 

00 

9 

00 

3 

00 

53 

00 

119 

00 

36 

00 

21 

00 

15 

00 

72 

00 

0 

00 

30 

00 

24  00 
124  00 
0 00 
64  00 
64  00 
0 00 
56  00 
20  00 
0 00 
•76  00 
36  00 
32  00 
56  00 
4 00 
100  00 
60  00 
40  00 

38  00 
56  00 
28  00 
16  00 
36  00 
60  00 
40  00 
19  00 
52  00 
21  00 
28  00 

8 00 
40  00 
76  00 
87  00 
52  00 
8 00 
40  00 
56  00 
4 00 
16  00 

39  00 
151  00 

36  00 
24  00 
12  00 
102  00 
4 00 
44  00 


EXHIBIT  “D.” 

Invoice  of  the  property  of  the  Association, 
September  1,  1921. 

Addressograph  with  5000  complete  addressed 


plates  with  list  deyice,  etc  $ 600  00 

Folding  Machine  ■ 140  00 

I Underwood  Typewriter  100  00 

1 Desk  • 79  00 

Filing  Cabinet  64  75 

Rubber  Stands  ■ 9 00 

Typewriter  Cabinet  33  00 

Guide  Cards  ■ 7 48 

1-3  Adding  Machine  106  25 

Typewriter  Chair  • 9 00 

1 'Electric  Fan  18  00- 

1 Desk  Chair  32  50 

1 G'lobe  Safe  with  Fixtures  130  00 

1000  No.  5,  2 cent  Stamped  Enyelopes  ■ 21  25 

1000  No.  7,  2-cent  Stamped  Envelopes  22  50 

500  No.  9,  2-cent  Stamped  Envelopes  13  41 


Total  • $1386  14 

Reduction  for  depreciation  in  machinery  538  75 


$ 847  39 


EXHIBIT  “E.” 

Secretary’s  Monthly  Balance  Sheet,  agree- 
ing with  books. 

Sept.  1. — The  balance 


on  hand  Sept. 

1,  1920 

$6190 

85 

1921 

E.xpenses 

Collections 

Balance 

September  25  . 

$ 644 

63 

$6855 

48 

October  10  . . . 

08 

516 

14 

4806 

54 

November  1 . . 

. .■ 1340 

52 

303 

07 

3769 

09 

December  1 . . 

679 

00 

777 

94 

3868 

03 

December  30  . 

933 

95 

407 

29 

3341 

37 

January  31  . . 

1350 

00 

1477 

28 

3468 

65 

March  1 . . . . . 

450 

91 

2148 

72 

5166 

46 

April  1 

1650 

20 

2370 

94 

5887 

20 

May  1 

346 

85 

2302 

19 

7842 

54 

June  1 

298 

75 

1259 

80 

8803 

59 

July  1 

1630 

65 

548 

05 

7720 

9J 

554 
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August  1 801  85 

August  31  . 250  00 

955 

99 

7875 

7625 

13 

13 

Third  District 

1920 

$12277  76 

Bal  on  hand  Sept.  1, 

1920  

$13712 

04 

18 

6190 

85 

Christian  

$19902 

89 

25 

13 

, . 12277 

76 

P 

$19902 

89 

Todd  

14 

Warrcn-Edmonson 

31 

EXHIBIT 

“F.” 

181 

Collections  by  Secretary  on  account  of  Ken- 
tucky State  ]\Iedical  Association,  correspond- 
ing -with  checks,  deposit  slips,  and  receipts, 
filed  herewith: 


1920-1921 

September  10 — To  collection  to  date  $ 180  00 

November  1 — To  collection  to  date  12  00 

November  30 — To  collection  to  date  • 13  00 

December  23 — To  collection  to  date 12  00 

February  2 — To  collection  to  date  1018  00 

March  1 — To  collection  to  date  • 1415  00 

April  1 — To  collection  to  date  1793  00 

May  1 — To  collection  to  date  1837  00 

June  1 — To  collection  to  date  . . . 912  00 

July  1 — To  collection  to  date  199  50 

August  1 — To  collection  to  date  155  00 


Total  for  year  . $7546  50 


EXHIBIT  “G.” 

Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  cheeks,  deposit 
slips,  and  receipts  filed  herewith : 


1920-1921 

September  10 — To  collection  to  date  $ 980  77 

November  1 — To  collection  to  date  291  07 

November  30 — To  collection  to  date  764  94 

December  23 — To  collection  to  date  • 395  29 

February  2 — To  collection  to  date  459  28 

March  1 — To  collection  to  date  733  72 

April  1 — To  collection  to  date  ■ 577  94 

May  1 — To  collection  to  date  465  19 

•Tune  1 — To  collection  to  date  347  80 

July  1 — To  collection  to  date  . e 348  55 

August  1 — To  collection  to  date  800  99 


Total  for  year  $6165  54 


EXHIBIT  “H.” 

Total  membership  by  Councilor  Districts 
and  by  Counties  for  1921  as  compared  to  that 
of  1920. 

First  District 

1920 
14 
13 
16 
10 
21 
12 
11 
11 
6 
19 
42 
1 


Ballard  . . 

Caldwell 

Calloway 

Carlisle  . . 

Fulton  . . 

Graves  . . 

Hickman 

Livingston 

Lyon  . . . , 

Marshall 

McCracken 

Trigg  • • • 


1921 

12 

12 

12 

10 

14 

30 

13 

11 

6 

16 

41 

1 


r'ouRTii  District 


Bullitt 

Grayson 

Hardin 

Hart 

Henry  , 

Larue 

Meade 

Nelson 

Oldham 

Shelby 


Fifth  District 


Anderson 

Boone 

Carroll 

Franklin 

Gallatin 

Jefferson 

Owen 

Spencer 

Trimble 


Sixth  District 


Adair  . ...  . 
Boyle  . . . . 
Green  ... 
Marion  . . . 
Mercer  ... 
Taylor  . . . 
Washington 


1920 

S) 

16 

26 

9 

16 

8 

6 

16 
13 
2 9 

1.09 


1920 

9 

8 

8 

15 

6 

318 

5 

1 

1 

371 


1920 

11 

13 

7 

18 

21 

10 

10 

90 


Seventh  District 

1920 

Casey  • 6 

Clinton  5 

Garrard  • 10 

Lincoln  14 

McCreary  6 

Pulaski  ...■: 11 

Rockcastle  • 6 

Russell  9 

Wayne  • 7 

J4 

Eighth  District 

1920 

Bourbon  21 

Bracken  5 

Campbell  Kenton  87 

Fleming  - 14 

Grant  l-'i 

Harrison  • 22 

Jessamine  10 

Mason  15 

Nicholas  15 

Pendleton  • 10 

"Robertson  0 

Scott  • 20 

Woodford  10 


176 

Second  District 

1920 


Breckenridge  15 

Crittenden  • 9 

Daviess  53 

Hancock  1 

Henderson  28 

Hopkins  ■ 30 

McLean  7 

Muhlenberg  - 24 

Ohio  10 

Union  ^ 18 

Webster  4 


178 


244 


1921 

18 

9 

50 

1 

22 

23 

6 

25 

8 

10 

3 


Ninth  District 

1920 


Floyd  ■ 5 

Boyd  31 

Carter  . . . 14 

Elliott  2 

Greenup  5 

-Johnson  14 

Lawrence  . . . 14 

Tjewis  0 

Magoffin  -.  . . 7 

Pike  17 


199  175 


119 


1921 

13 

12 

5 

36 
10 
19 

9 

8 

13 

14 

37 

176 


1921 

9 

14 

22 

14 

14 
9 
5 

15 
14 
21 

137 


1921 

12 

5 

8 

20 

4 

304 

7 

2 

4 

366 
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OFFICIAL  CALL. 

The  Seventy-First  Annual  Meeting  op  the 
Kentucky  State  IMedical  Association 
To  Be  Held  in  Louisville,  Septem- 
ber 19,  20,  21,  AND  22,  1921. 

To  the  Officers  and  Members  of  the  Compon- 
ent County  Societies  of  the  Kentucky 
State  Medical  Association: 

Tlie  Seventy-first  Annual  ^Meeting  of  the 
Kentucky  State  Medical  Association  will  con- 
vene in  the  Auditorium  of  the  Seelbach  Hotel, 
Louisville,  on  IMonday,  Tuesday,  Wednesday 
and  Thursdav,  September  19,  20,  21  and  22, 
1921. 

THE  house  op  delegates 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
Leather  Room  of  the  Seelbach  Hotel,  Louis- 
ville, at  2 P.  ]\r.,  on  iMonday,  September  19, 
1921. 


i\f.  Tuesday  and  Wedne.sday,  Septt'mbci-  20 
and  21,  and  from  8 A.  M.  to  11  :30  A.  IM.  on 
Thursday,  September  22nd. 


councilor  districts 


First  District. 


Ballard 

Fulton 

Lyon 

Caldwell 

Graves 

Marshall 

CAI.LOWAy 

Hickman 

McCracken 

Carlisle 

Livingston 

Trigg 

Breckinridge 

Second  District. 
Henderson 

Ohio 

Crittenden 

Hopkins 

Union 

Daviess 

McLean 

Webster 

Han  :ock 

Muhlenburo 

Allen 

Third  District. 
Cumberland 

Metcalfe 

Barren 

Hart 

Warren-Edmo.nso.m 

Butler 

Logan 

Simpson 

Christian 

Monroe 

Todd 

Bullitt 

Fourth  District 
Henry 

Shelby 

Grayson 

Larue 

Oldham 

Hardin 

Meade 

Nelson 

Anderson 

Fifth  District. 
Franklin 

Owen 

Boone 

Gallatin 

Spencer 

Carroll 

Jefferson 

Trimble 

Sixth  District. 

Adair 

Green 

Taylor 

Boyle 

Mercer 

Washing- 

Marion 

ton 

Casey 

Seventh  District. 
Linccln 

Russell 

Clinton 

Pulaski 

Wayne 

Garrard 

Rockcastle 

McCreary 

Bourbon 

Eighth  District. 
Harrison 

Pendleton 

Bracken 

Jessamine 

Robertson 

Campb’l-Kent’n 

Mason 

Scott 

Fleming 

Nicholas 

Woodford 

Grant 

Boyd 

Ninth  District. 
Greenup 

Magoffin 

Carter 

Johnson 

Martin 

Elliott 

I,EWIS 

Pike 

Floyd 

Lawrence 

Bath 

Tenth  District. 
Lee 

Owsley 

Breathitt 

Letcher 

Perry 

Clark 

Madison 

Powell 

Estill 

Menifee 

Rowan 

Fayette 

Montgomery 

Wolfe 

Knott 

Morgan 

Eleventh  District. 

Bell 

Jackson 

Leslie 

Clay 

Knox 

Whitley 

Harlan 

Laurel 

klR.ST  GENERAL  SESSION 

The  First  General  Se.ssion,  which  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association,  will  be  held  in 
the  Auditorium,  Seelbach  Hotel,  Louisville,  at 
9 A.  ]M.,  Tuesday,  September  20,  1921. 

THE  COUNCIL 

The  Council  will  convene  at  the  office  of  the 
Kentucky  State  INIedical  Association,  Sixth 
and  Main  streets,  Loui.sville,  on  Mondav,  Sep- 
tember 19„  at  10 :30  A.  M. 


THE  COMMERCIAL  EXHIBIT. 

Horlick’s  Malted  Milk  Company,  of  Racine, 
Wisconsin,  will  occupy  space  No.  2,  where  the\ 
will  exhibit  “Horlick’s”  the  ORIGINAL 
iMalted  jMilk  in  powder  and  tablet  forms,  and 
other  quality  products,  favorably  known  foi- 
their  reliability  and  perfection  of  manufac- 
ture. Samples  and  litei-ature  Avill  be  distidb- 
uted  and  your  questions  answered  by  the  rep- 
resentative in  charge.  The  attendance  of 
all  is  cordially  solicited. 


THE  REGISTRATION  DEPARTMENT 

The  Registration  Department  will  be  opened 
in  the  Exhibit  Hall,  Seelbach  Hotel,  Louis- 
ville, from  10  A.  j\I.  to  6 P.  ]\I.  on  Monday, 
September  19th,  1921 ; from  8 A.  M.  to  6 P- 


While we  will  have  the  older  Squibb  pro- 
ducts for  display  we  will  endeavor  on  this  oc- 
casion to  feature  those  newer  preparations 
which  we  believe  will  be  of  more  A'ital  interest 
to  the  profes.sion. 
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The  Tunisual  amount  of  publicity  given  to 
Thyroxin,  in  the  symposium  on  Basal  Meta- 
bolism. at  the  American  Medical  Association 
meeting  in  Boston  will  naturally  cause  us  to 
feature  Thyroxin,  the  active  principles  of  the 
thyroid  gland  isolated  by  Kendall  of  the  IMayo 
Foundation. 

We  will  also  endeavor  to  have  a display 
case  of  the  Squibb  Arsphenamines  and  other 
products  of  value  in  the  venereal  campaign. 

The  Squibb  biological  products  will  of 
course  be  shown  in  toto,  with  such  specialties 
as  Thromboplastin,  Bacillus  Bulgaricus  and 
the  Allergens. 

E.  R.  Squibb  & Sons. 


We  will  have  on  display  a complel:e  line  of 
Surgical  In.struments.  Particular  attention  is 
called  to  the  line  of  Imported  articles  that 
will  be  shown. 

Also  display  a complete  line  of  Leather 
Bags,  Buggy  Cases,  as  well  as  laboratory 
sjiecialties. 

Theo.  Tapel. 


Our  display  will  consist  mainly  of  Surgical 
Instruments  and  General  Sundries  as  used  by 
the  surgeon  and  physician  and  will  include 
many  designs  and  instruments  which  have  not 
been  on  the  American  market  since  before  the 
War,  also  many  new  designs  recently  received 
from  Germany  and  Sweden  which  have  not 
been  shown  before. 

We  will  also  show  the  new  Lamb’s  Tonsil- 
lectomy Chair-Table  which  can  be  used  for 
office  treatment  as  Avell  as  tonsil  work.  This 
chair  raises,  revolves  and  lowers  and  is  ex- 
ceedingly popular. 

Surgical  Instruments.  The  majority  of  steel 
goods  such  as  knives,  haemostatic  forceps, 
scissors,  tonsil  instruments  and  intricate 
surgical  appliances  are  imported  from  Eu- 
rope. The  duty  on  this  cla.ss  of  goods  has  been 
20  per  cent  for  some  years,  but  the  American 
Congre.ss  expects  to  increase  this  rate  to  60 
per  cent.  This  will  necessarily  increase  the 
price  of  Surgical  Instruments  in  America, 
and  hospitals  contemplating  the  purchase  of 
these  g’oods  should  consider  this  matter. 

We  merely  offer  the  above  as  a suggestion 
as  we  think  there  will  be  an  advance  of  at 
least  from  25  to  33  1-3  per  cent  on  many 
small  surgical  goods. 

Reports  from  Germany  indicate  that  labor 
conditions  are  still  deplorable  and  that  taxes 
have  been  increased,  and  every  foreign  invoice 
received  is  higher  than  the  previous  one.  We 
do  not  know  where  this  advance  will  end. 

The  exchange  is  also  likely  to  advance  at 
any  time  and  we  think  that  in  the  near  future 
when  the  duty  will  be  changed  from  20  to  60 


per  cent,  the  price  of  foreign  made  surgical 
instruments  will  be  materially  increased.  Al- 
ready many  hospitals  are  flooding  us  with 
orders  as  they  see  the  “handwriting  on  the 
wall.  ’’ 

The  Max  Wocher  & Sons  Co. 


IMellin’s  Food  Company,  Bo.ston,  Ma.ss.,  will 
occupy  spaces  22  and  23.  Physicians  who  de- 
sire information  relative  to  the  composition 
of  IMellin’s  Food  and  its  application  as  a 
modifier  of  milk  or  who  wish  to  take  up  the 
matter  of  the  management  of  an  infant’s  diet 
will  have  every  opportunity,  for  representa- 
tives well  qualified  to  discuss  the  subject  will 
be  present  at  every  session  of  the  meeting. 


Thompson  Plaster  X-ray  Co.,  of  Leesburg, 
Va.,  will  have  two  new  X-ray  transformers  on 
exhibition ; also  their  new  Type  treatment  out- 
fit with  which  one  can  do  anything  in  treat- 
ment work  from  vibration  to  bloodless  surgery. 

Will  also  demonstrate  the  ]\Ior.se  Wave  Gen- 
erator that  is  attracting  so  much  attention. 

This  will  be  the  most  complete  exhibit  that 
this  company  has  ever  had  at  the  Kentucky 
meeting. 


Sharp  & Smith  will  have  a complete  display 
of  surgical  instruments,  comprising  the  latest 
and  most  improved  patterns.  One  of  the  new 
features  will  be  a Welch- Allyn  set  for  diag- 
nosis, not  only  for  specialists  but  for  the  gen- 
eral man  as  well. 


The  main  features  of  our  Exhibit  at  the 
coming  meeting  of  the  Kentucky  Medical  As- 
sociation will  be  the  Victor  type  of  the  Pot- 
ter-Bucky  Diaphragm,  and  the  new  Victor 
Kearsley  Stabilizer. 

The  Victor  Potter-Bucky  Diaphragm  em- 
bodies points  of  merit  that  make  for  the  ut- 
most in  results  and  a careful  inspection  will 
surely  prove  interesting  to  the  hiembers  of 
your  Association. 

The  Victor  Kearsley  Stabilizer  is  truly  one 
of  the  most  serviceable  devices  offered  to  the 
IMedical  Profession  for  use  in  X-ray  work.  In 
fact,  it  is  second  in  importance  only  to  the 
Coolidge  Tube.  It  is  of  interest  to  all  users  of 
Coolidge  Tubes,  as  it  holds  the  Tube  current 
constant  in  spite  of  line  fluctuations.  In  other 
w'ords  it  insures  the  operator  of  the  exact 
amount  of  X-ray  desired  over  any  period  of 
time  for  the  subject  in  hand. 

It  will  truly  be  worth  while  for  all  phy- 
sicians attending  the  meeting  to  carefully  in- 
.spect  this  device  because  we  know  it  is  go- 
ing to  prove  invaluable  to  the  majority  if  not 
all  of  them. 


Victor  X-ray  Corporation. 
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At  the  Kentucky  State  jMedieal  Association 
(’onvention  Petri  dishes  will  be  exhibited, 
showing  tlie  growth  of  bacteria  with  pro- 
duction of  acid  on  one-half  of  the  plate  and 
tlie  failure  of  growtli  on  the  other  lialf  im- 
pregnated with  4 per  cent  Kolynos  Dental 
Dream.  Such  experiments  in  vitro,  together 
with  others  in  vitro,  amply  substantiate  all 
claims  for  keeping  the  mouth  clean,  wholesome 
and  sanitary  hy  using  Kolynos  Dental  Cream. 

The  Clias  11.  Phillips  Chemical  Co.,  New 
York  and  London,  exliibiting  as  usual : 

Phillips’  I\Iilk  of  Magnesia.  The  pure  mag- 
nesium oxide  liydrated.  A simple,  j)leasaut, 
powerful  acid  neutralizer  and  corrective. 

Phillips’  Digestible  Cocoa.  A delicious, 
highly  nutritious  food  beverage,  uon-consti- 
pating  and  readily  assimilable. 

Booths  Nos.  18  and  19  brings  us  to  Colgate 
& Company,  of  New  York  City,  an  ethical 
business  concern,  established  1806,  whose  pro- 
ducts have  a world-wide  reputation.  It  is  well 
to  examine  carefully  the  goods  they  have 
e.specially  for  the  profession. 

Space  No.  4.  The  Gilliland  Laboratories, 
Inc.,  Ambler,  Pa.,  will  display  a line  of  Bio- 
logical Products.  Let  the  Representatives  of 
this  firm  explain  about  these  Products  and 
how  they  may  be  obtained  at  special  prices 
through  their  County  Distributing  Stations. 

At  the  Annual  i\leeting  of  the  Kentucky 
State  iMedical  Association,  the  H.  A.  Metz 
Laboratories,  Inc.,  will  exhibit  Silver-Salvar- 
san  which,  after  numerous  clinical  tests  made 
by  eminent  syphilcgraphers  throughout  the 
country  has  been  found  to  be  of  merit  as  an 
antisyphilitie.  klemhers  of  the  Laboratories’ 
staff  will  be  in  attendance  to  explain  and  to 
demonstrate  to  those  interested  the  fechnii:  of 
administration  of  the  various  members  of  the 
Salvarsans  group. 

Other  preparations  such  as  Novocain,  Holo- 
cain.  Orthoform,  Parathesin,  Pyramidon,  Al- 
bargin,  etc.,  will  constitute  part  of  the  Metz 
exhibit. 

]\Iembers  of  the  State  Society  and  their  pro- 
fessional gue.sts  are  invited  to  visit  the  IMetz 
booth. 

As  usual  G.  H.  Sherman,  M.  D.,  Bacteriol- 
ogical Laboratories  of  Detroit,  klich.,  will  be 
among  our  exhibitors  this  year. 

Dr.  Sherman  is  a pioneer  in  making  Stock 
and  Autogenous  Vaccines  and  is  among  our 
leaders  as  a Vaccine  producer. 

Realizing  this  moral  obligation  to  the  Doc- 
tor and  the  patients  he  is  satisfied  only  with 
giving  the  profession  the  very  best  that  is  pos- 
sible to  produce. 


ORIGINAL  ARTICLES 


CONGENITAL  CLUB  FOOT.* 

By  WiULi.VM  B.vrnett  Owen,  Loui.sville. 

There  are  about  a dozen  recognized  va- 
rieties or  combinations  of  tlie  pedal  deformity 
known  as  talipes  or  club  foot,  but  in  this  pa- 
per only  one  will  be  discussed,  viz.,  congenital 
talijies  equinovarus.  This  is  the  most  common 
form,  being  nearly  four  times  as  frequent  as 
any  of  the  other  types.  The  deformity  may 
be  unilateral  or  bilateral  and  occurs  approxi- 
mately once  in  evei-y  one  thou-sand  births. 
The  child  may  or  may  not  be  the  subject  of 
other  anatomic  developmental  defects. 

Congenital  club  foot  is  noted  more  fre- 
quently in  males  than  in  females  in  the  pro- 
portion of  about  two  to  one,  and  the  deform- 
ity is  bilateral  in  more  than  fifty  per  cent, 
of  instances.  The  right  extremity  is  affected 
in  about  sixty  per  cent  of  the  unilateral  cases. 

Bilateral  club  foot  is  )ioted  with  le.ss  fre- 


Case  1— Before  Operation 


quency  in  multiple  than  in  single  gestations ; 
the  occurrence  of  double  club  foot  in  twins  is 
exceedingly  rare.  One  of  the  cases  to  be  re- 
ported in  this  paper  was  of  that  type.  Chil- 
dren with  club  foot  are  oftener  born  to  multi- 
parae  than  primiparai,  but  no  reason  can  be 
assigned  for  the  disproportion. 

Numerous  theories  have  been  advanced  in 
attempted  explanation  of  the  cause  of  con- 
genital club  foot,  but  records  cited  in  sub- 
stantiation are  generally  unconvincing.  “Ma- 
terial impressions”  and  “hereditary  influ- 
ences” are  usually  blamed  for  anatomic  pedal 
defects  of  development,  some  of  which  have 
been  traced  through  three  or  four  genera- 
tions, but  as  it  seems  improbable  that  fetal 
development  can  be  in  the  least  altered  by 
either  factor,  both  hypotheses  must  be  reject- 
ed as  untenable.  The  same  statement  may  be 


*Read  before  the  Kentucky  State  Medical  Association. 
Lexington,  September  27,  28,  29,  30,  1920. 
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iippliod  to  faulty  imi)lautation  of  tlie  ovum, 
aiul  to  i)ol3’liy(lranuiios,  wliieli  have  been  prom- 
inently mentioned  a.s  causative  factors. 

Olijroliydramnios  and  fetal  impaction  in 
utero.  especially  when  associated  with  me- 
chanical factors  such  as  uterine,  intra-pelvie 
or  iiitra-ahdominal  neoj)lasms,  may  exert  suf- 


Case  1 — After  Operation 


ticient  pressure  upoji  the  developing  fetus  to 
cjiuse  skeletal  deformity  of  which  club  foot  is 
merely  a type. 

Distortion  of  fetal  extremities  may  occur 
from  amniotic  adhesions,  even  in  the  presence 
of  a normal  quantity  of  liquor  amnii,  and  also 


Case  2— Before  Operation 


from  funic  abnormalities.  Undue  pressure 
upon  the  fetus  in  utero  entailed  by  unnatural 
liositions  enforced  by  occupational  duties  of 
the  mother  may  be  a factor  in  the  produc- 
tion of  club  foot.  In  my  opinion  the  determin- 
ing eatise  is  always  mechanical  in  character. 

In  congenital  talipes  equinovarus  the  af- 
fected foot  assnmes  an  attitude  of  plantar  flex- 
ion, adduction,  and  supination.  The  dorsum 


is  distorted  forward,  outward,  and  upward ; 
the  plantar  surface  shows  abnormal  coiicav- 
ity,  and  is  distorted  backward,  inward,  and 
downward.  The  foot  seems  smaller  than  nor- 
mal with  the  heel  imperfectly  formed.  The 
astragalus,  os  calcis  and  external  malleolus 
are  unduly  prominent,  whereas  the  internal 
malleolus  appears  more  deeply  situated  than 
normal.  The  size,  shape  and  relationship  of 
the  osseus  structures  of  the  foot  and  ankle 
may  become  altered  if  the  distortion  he  not 
])romptly  overcome,  and  later  the  leg  hones 
may  also  participate  in  the  deformity.  The 
ligaments  necessarily  undergo  alteration  in 
consonance  with  changes  in  osseous  relations. 
The  muscular  tissues  may  remain  normal  as  to 
origin  and  attachment,  but  undergo  change 
in  direction,  and  function  hecau.se  of  the  ex- 


Case  2— .After  Operation 


isting  osseous  abnormality  with  stibsequent 
atrophy.  The  muscles  of  the  inverted  side  are 
shorter  and  .stronger  than  normal,  whereas  the 
converse  is  true  of  those  of  the  outer  aspect 
of  the  foot  and  leg.  Thus  practically  all  the 
structures  of  the  foot  participate  in  the  de- 
formity, especially  as  regards  their  position 
and  relationship  to  each  other. 

In  the  absence  of  adequate  early  treatment, 
the  prognosis  in  every  type  of  congenital 
club  foot  is  unfavorable.  When  treated  by 
those  unfamiliar  with  such  cases  the  prognosis 
is  also  discouraging,  recurrence  of  the  de- 
formity, or  partial  correction  with  persist- 
ence of  functional  disability,  repre.senting  the 
logical  outcome. 

There  are  two  methods  of  treatment  either 
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of  which  may  be  successful,  viz:  (a)  manipu- 
lative, and  "(b)  operative,  lii  the  hands  of 
adequately  trained  orthoi)edists  correction  by 
early  manipulativ'e  methods  is  productive  of 
satisfactory  functional  and  cosmetic  residts 
in  practically  every  instance  provided  treat- 
ment he  instituted  sufficiently  early. 

In  this  connection  I wish  to  protest 
against  the  advice  given  by  the  majority  of 
medical  j)ractitioners,  i.e.,  to  wait  until  the 
child  has  attained  the  age  of  five  or  six  years 
before  beginning  tlie  treatment.  When  the 
cliild  has  readied  that  age  a surgical  opera- 
tion will  he  necessary  to  correct  the  deform- 
ity, whereas  if  .seen  during'  the  fir.st  few  days 
or  weeks  of  life, Muaniiiulative  methods  will 
usually  suffice.  Therefore,  it  is  of  the  utmost 
impoi'tance  when  a child  has  club  foot  that  a 
competent  orthopedi.st  be  called  early  in  con- 
sultation. Thei'e  is  no  excuse  for  delay  iii 
treatment. 

Forcible  reduction  of  the  deformity  by 
means  of  osteoclasts,  wrenches,  and  other  de- 
structive mechanical  devices,  should  be  con- 
demned as  unjustifiable.  IMinor  surgical 
measures  are  indicated  where  the  deformity 
has  remained  untreated  until,  the  patient  is 
two  or  three  years  old.  These  consist  in  sub- 
cutaneous tenotomy,  fasciotomy,  tarsectomy, 
partial  astragalectomy,  and  division  of  the 


Case  3— Before  Operation 


tendo  achilles  where  required  to  produce  and 
maintain  necessary  over-correction. 

In  the  young  child  reduction  of  the  deform- 
ity is  easily  accomplished  by  manipulative 
treatment  on  account  of  the  extreme  plas- 
ticity of  the  pedal  tissues,  and  over-correction 


must  be  maintained  until  the  structures  have 
become  permanentl.y  readjusted  to  ])revent  re- 
currence. Kepeated  manipulation  may  be  re- 


Case  3— After  Operation 


quired  to  gradually  stretch  the  contracted 
tissues  and  be  certain  of  their  maintenance  in 
proper  position.  There  being  no  destruction 
of  tissue  by  this  method  of  treatment,  there  is 
nothing  to  intez’fere  with  restoration  of  nor- 
mal contour,  strength,  balance  and  function 
of  the  foot. 

The  process  of  proper.,  walking  is  usually' 
sufficient  to  prevent  recurrence.  The  patient 
should  never  be  allowed  to  walk  with  the  foot 
in  a distorted  attitude  because  of  the  increase 
in  distortion  incident  to  body  weight.  Con- 
genital club  foot  treated  by  repeated  forcible 
stretching  must  be  over-corrected  to  .the  ex- 
tent of  previous  deformity  in  order  to  have 
the  pendulum  fall  in  the  midline  of  balance. 
The  tendency  to  recurrence  cannot  be  too 
strongly  emphasized. 

Case  1.  Twin  boys,  bilateral  congenital 
club  foot  (talipes  equinovarus).  No  history 
of  deformity  on  either  side  of  the  family. 
Treatment  was  begun  at  four  weeks  of  age; 
forcible  stretching  by  manual  manipulation 
followed  by  retention  dres.sing;  the  procedure 
was  repeated  every  fifth  day  until  over-eor- 
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reetioii  equaled  previous  deformity.  Tliis  was 
followed  by  daily  massag’e  and  manipulation 
by  the  ])arents  and  use  of  a convalescent  brace 


Case  4— Before  Operation 


and  two  sisters  normal.  No  treatment  prior  to 
dune  1st,  1920,  at  which  time  modified  Cook 
operation  was  performed  and  plaster  dress- 
iug’  applied  to  maintain  over-correction. 
When  this  was  removed  two  months  later 


Case  4— Before  Operation 


(August  1st),  the  wound  had  completely- 
healed  with  the  foot  in  good  position.  The 
patient  walked  within  three  weeks.  A light 
ankle  support  and  laced  shoe  then  applied. 


Correction  perfect ; no  fnrtlier  treatment  re- 
(juired. 

Case  3.  R.  W.,  male,  aged  six  years,  bi- 
lateral congenital  tol-eq-voris.  No  other 
until  the  children  began  walking  with  defect 
completely  corrected.  The  result  was  perfect. 

Case  2.  F.  B.,  jnale,  aged  thirteen  years, 
high  unilateral  congenital  tol-eq-voris.  No 
other  deformities  in  family ; one  brother 
deformities  in  the  family;  two  other  children 
normal.  No  treatment  prior  to  modified  Cook 
operation  June  18th,  1920.  Plaster  retention 
dressing  applied.  The  patient  walked  within 
three  weeks;  dressing  removed  in  six  weeks 
and  corset  shoe  applied.  Function  satisfac- 
tory ; no  further  treatment  indicated. 

Cbise  4.  L.  B.,  female,  aged  twenty-two 
years,  light  uinlateral  congenital  tol-eq.-voris ; 


Case  4— After  Operation 


only  child.  No  history  of  other  deformities 
in  the  family.  No  treatment  until  modified 
Cook  operation  October  4th,  1916.  Plaster 
dressing  applied  and  patient  began  walking 
within  four  weeks.  Dressing  removed  in  six 
weeks ; it  was  then  reapplied  and  allowed  to 
remain  for  three  weeks  at  th^  end  of  which 
time  light  ankle  support  and  laced  shoe  ap- 
plied. Further  treatment  unnecessary. 

In  operative  treatment  a sufficient  outside 
wedge  should  be  removed  to  allow  the  foot  to 
be  placed  af  right  angles  to  the  leg  and  paral- 
lel to  opposite  foot  without  undue  force,,  other- 
wise there  will  be  a tendency  to  recurrence. 
As  the  diagnosis  in  all  cases  is  self-evident, 
the  only  question  is  early  correction  and 
proper  maintenance. 

In  closing  I cannot  too  strongly  emphasize 
the  importance  of  early  treatment  in  these 
cases.  If  proper  manipulative  measures  are 
employed  sufficiently  early  will  seldom  be 
)iecessary  to  resort  to  open  operation. 
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DISCUSSION 

J.  G.  Carpenter,  Stanford : I am  very  proud 
of  the  essayist  and  his  paper.  He  told  the  truth 
all  along  the  line.  When  you  start  right,  you 
will  go  right,  and  live  right,  end  right.  In  the 
past,  general  jiractitioners  when  confronted  with 
deformities  of  the  feet  have  said,  “Wait;  let 
the  patient  outgrow  it.”  In  a few  years  the  pa- 
tient has  to  land  in  the  hands  of  an  orthopedic 
or  general  surgeon  and  may  come  through  all 
right.  In  cases  of  talipes,  the  treatment  should 
be  begun  the  first  thirty-six  or  forty-eight  hours 
after  birth,  with  massage  and  manipulation,  cor- 
rection of  the  foot  with  elastic  supporters,  prop- 
er bandaging,  etc.,  and  it  is  surprising  how  fast 
these  patients  improve.  I have  had  a number 
of  them  where  I have  been  called  in  consultation 
by  doctors,  and  they  have  told  the  family  to  let 
these  little  patients  alone,  that  they  would  out- 
grow the  deformity.  If  the  general  practitioner 
does  not  arrest  the  condition  at  the  earliest  pos- 
sible date,  the  surgeon  will  have  to  do  it  later 
on.  We  must  commence  treatment  early  and 
have  the  family  use  friction  and  overcorrect 
the  condition  every  day  or  every  other  day,  as 
the  case  may  be,  and  with  a piece  of  rubber  tube 
fasten  to  the  deformed  member.  You  can  make 
the  proper  amount  of  traction  and  draw  the 
foot  out  as  you  want  to.  If  you  wait  for  months 
before  treating  the  deformity,  you  maj"  have 
to  resort  to  brisement  force,  and  j’ou  do  that  un- 
der anesthesia  If  it  is  necessary  you  can  use  a 
plaster  dressing  or  a starch  dressing  and  the  pa- 
tient will  recover.  Of  all  surgery  I have  done, 
I believe  I have  derived  more  gratification  from 
my  orthopedic  surgical  work  than  any  other.  By 
treating  these  hideous  deformities  at  the  right 
time  you  can  make  new  people  out  of  these  un- 
fortunate patients.  Fellow  doctors,  begin  treat- 
ment at  once  while  time  is  called  toda.v — the 
first  24  hours.  You  have  no  right  to  neglect  the 
curative  treatment  of  these  little  deformed  ba- 
bies. They  will  soon  be  men  and  Avomen  and 
should  be  prepared  and  cured  to  be  bread  win- 
ners. The  doctor  who  neglects  the  treatment  of 
these  deformities  is  guilty  of  mal-23ractice.  In 
this  enlightened  day  ignorance  is  a crime — a 
disgraceful  crime. 

Arthur  T.  McCormack,  Louisville:  I want  to 
emphasize  the  importance,  as  Dr.  Owen  and  Dr. 
Carpenter  have,  of  early  treatment  of  these  cas- 
es. These  deformities  should  be  treated  promptly 
and  properly.  In  Kentucky  there  are  four 
thousand  cripples  at  the  present  time  that  need 
to  be  so  repaired  that  they  can  earn  a living,  that 
they  may  be  able  to  functionate  properly.  It 
is  not  right  that  this  state,  Avhich  is  one  of  a 
few  states,  should  have  no  place  or  no  great  in- 
stitution where  these  cases  can  be  brought.  It 
is  not  a square  deal  when  the  burden  should  be 
placed  on  industrious  and  self-sacrificing  men 


like  Dr.  Owen  to  carry  on  this  work  without 
any  other  renumeration  than  the  good  done  by 
their  work.  This  matter  of  correction  of  de- 
formities should  be  undertaken  by  the  iAeoi)le  of 
Kentucky  in  a state  institution  for  that  pnr- 
jjose.  It  is  not  a square  deal  to  call  uj)on  a 
man  like  Dr.  Owen  to  treat  these  cases  without 
giving  him  an  opportunity  to  do  it  in  the  big, 
constructive  way  that  he  is  capabble  of  doing 
it.  The  profession  should  understand  that  and 
help  to  educate  the  laAvmakers  that  the  time  will 
soon  come  when  we  must  have,  through  the  gift 
of  philanthropic  citizens,  some  institution  where 
tiiis  great  work  can  be  done  ])roperly  and  Avell. 

W.  B.  Owen  (closing  the  discussion)  : I thor- 
oughly appreciate  the  interest  and  co-operation 
of  Dr.  McCormack. 

Kentucky  is  backward  in  the  care  of  crijAples; 
especially  indigent  eripjjled  children.  There  are 
about  4,000  in  Kentucky  for  which  there  is  ab- 
solutelj'  no  provision. 

It  is  the  duty  of  the  medical  profession  to  call 
attention  of  the  foregoing  fact  to  the  proper 
authorities. 

There  is  six  times  as  much  money  spent  to 
jrrotect  projrerty  than  life.  Unity  of  purpose  in 
the  medical  profession  Avill  cause  the  public  to 
do  justice  toAvard  cripirled  children. 


INTRA-URETHRAL  CHANCRE:  CASE 
REPORT.* 

By  Claude  G.  Hoffman,  Louisville 

If  one  may  judge  from  the  cases  recorded 
in  the  literature,  urethral  chancre  must  he 
exceedingly  rare.  The  indices  at  my  disposal 
shoAv  only  one  reference  to  the  subject  dur- 
ing the  last  five  years.  It  Avould  seem,  there- 
fore, that  the  report  of  isolated  cases  should 
be  of  some  interest. 

Mr.  M.  B.,  aged  thirty-three  years,  first 
consulted  me  on  December  lOth,  1920,  pre- 
senting two  small  ulcerated  areas  just  be- 
hind the  corona  glandis.  According,  to  the 
history  which  he  related  the  incubation  period 
had  been  only  three  days,  as  he  stated  prioi- 
to  that  time  he  had  not  indulged  in  .sexual' 
intercourse  for  three  months,  and  then  had 
used  a condom. 

This  patient  gav'e  an  absolutely  negative 
antecedent  v^enereal  history.  No  spirocheta 
pallida  could  be  demonstrated  in  the  ex- 
cretion from  the  ulcerated  areas  by  careful 
examination  made  on  two  consecutive  days. 
Wet  saline  dressings  \A’ere  prescribed,  and 
on  December  1 6th,  the  ulceratiA’e  lesions  had 
entirely  healed. 

December  20th,  the  patient  returned  pre- 
senting a slight  balanitis  Avith  edema  of  the 


‘Bead  before  the  Jteflferson  County  Medical  Society. 


562 


KENTUCKY  MEDICAL  JOURNAL. 


[Septoni(l)er,  1921. 


prepuce  whieli  could  still  be  retracted.  There 
was  110  reaiipearance  of  the  ulceration,*  and 
I was  naturally  in  a (piandery  as  to  wnai 
might  he  the  cause  of  his  present  condition. 
He  was  gh’en  the  ordinary  treatment  with 
hot  compresses  etc. 

He  came  to  see  me  again  on  December  23rd, 
at  Avhieh  time  the  prepuce  could  not  be  re- 
tracted on  account  of  the  increa.sed  swelling 
and  edema ; there  was  noted  a slight  discharge 
from  the  urethra  which  showed  the  presence 
of  staphylococci  and  a few  epithelial  cells 
on  microscopical  examination.  The  most  nat- 
ural assumption  was  that  the  urethral  dis- 
charge owed  its  origin  to  infection  from  the 
pus  of  the  previous  ulcers. 

The  following  day  the  patient  left  the  city 
for  the  Christmas  holidays,  and  I did  not  see 
him  again  until  January  2nd,  1921.  At  that 
time  the  edema  of  the  prepuce  had  decidedly 
increased,  the  prepuce  could  not  be  retracted 
and  the  tissues  were  slightly  indurated.  There 
was  a foul-smelling  dischai’ge  from  around 
the  prepuce,  and  efforts  at  retraction  caused 
the  patient  considerable  imin.  There  was  also 
bilateral  languinal  adenitis. 

The  condition  present  was  at  this  time 
thought  probably  due  to  neglect  of  treatment, 
as  the  i)atient  could  not  treat  himself  while 
absent,  yet  as  the  lesion  looked  suspicious  of 
s^'philis.  I suggested  that  a blood  AVassermann 
be  made.  This  was  done  on  January  3rd,  and 
a flat  negative  report  returned  with  two  anti- 
gens. 

As  the  condition  became  progressively 
worse,  and  the  induration  of  the  tissues  in- 
creased. I suggested  the  advisability  of  pro- 
vocative treatment,  and  on  January  9th,  .45 
gram  of  neoar.sphenamin  was  given  intra- 
venously, blood  being  taken  at  twenty-four 
and  forty-eight  hour  intervals  for  AVasser- 
mann  test.  Both  specimens  were  reported  flat 
negative. 

Irre.spective  of  local  applications  the  con- 
dition steadily  became  worse,  and  the  patient 
began  to  complain  of  frecpient  urination  with- 
out any  pain,  but  he  said  he  had  to  rise  eight 
to  ten  times  each  night  to  empty  his  blad- 
der. There  was  no  discharge  from  the 
urethra  at  this  time.  His  first  iirine  was 
not  turpid,  but  contained  a few  epithelial 
shreds.  The  second  urine  was  absolutely  clear. 

On  January  22nd,  another  AVassermann 
examination  was  made  and  the  fir.st  reading 
was  one-plus.  I did  not  attach  much  import- 
ance to  this  fact,  as  the  patient  .stated  he  had 
for  four  years  suffered  with  transitory  glyco- 
suria, the  urine  showing  the  presence  of  su- 
gar at  three  day  intervals.  I discussed  this 
case  Avith  a prominent  pathologist  who  sug- 
gested that  any  fault  in  metaboli.sm  might 


produce  a positive  AVasserman  reaction,  and 
for  that  reason  I thought  this  might  be  the 
cause  of  the  one-plus.  At  this  juncture  I 
suggested  that  all  treatment  be  discontinued 
for  tAvo  Aveeks. 

I saAV  the  patient  again  on  February  1st. 
At  that  time  the  urinary  meatus  was  nearly 
clo.sed  by  an  infiltrative  sAvelling,  but  the 
edema  of  the  prepuce  had  subsided  to  such 
an  extent  that  the  prepuce  could  be  retracted. 
There  Avas  no  ulceration  whatever  behind  the 
corona.  I then  dilated  the  meatus  and  dis- 
covered an  idcer  on  the  right  lateral  Avail  of 
the  fo.ssa  naAucularis  which  I believed  Avas 
a chancre.  Blood  Avas  immediately  taken  for 
another  AVassermann  which  on  examination 
shoAved  a four-plus  positive  AV^assermann  Avith 
three  antigens  on  the  first  and  final  readings. 

On  February  11th,  intensive,  concentrated 
antisyphilitis  treatment  AA'as  instituted.  The 
edema  promply  disappeared  and  the  urethral 
ulcer  rapidly  improA’ed.  After  the  first  injec- 
tion of  arsphenamin  the  patient  had  a slight 
Herxheimer  reaction,  this  being  tin*  first  evi- 
dence of  an  eruption  noted.  Folio AA’ing  this 
he  had  a tyiiical  macular  eruption  Avhich 
continued  until  after  the  third  injection  of 
neo-arsphenamin  Avas  given. 

DISCUSSION 

Wm.  J.  Young:  Intra-urethral  c-hancres, 
like  extra-genital  chancres,  are  usually  not  di- 
agnosed Ijecause  the  lesions  are  not  suspected. 
The  im])ortance  of  early  diagnosis  is  Avell  un- 
derstood by  all  of  us,  and  the  so-called  abortive 
treatment  is  usually  productiA’e  of  continued 
negative  Wassermann  tests  Avhere  the  condition 
has  not  become  generalized.  I have  had  very  good 
results  with  the  abortive  treatment  In  six 
arsphenamin  intravenous  injections  in  seven  days 
and  Avitli  (surprisingly)  no  untoward  symptoms. 
The  point  of  importance  to  bear  in  mind  is, 
early  search  for  the  si)irochaetae  AvhereA'er  sy- 
jihilis  is  snsjAected,  or  when  one  is  dealing  Avitb 
a supposed  initial  lesion. 

In  Dr.  Hoffman’s  case,  the  spirochaetae  Avere 
demonstrated  only  after  a number  of  AA'as* 
serman  tests  had  been  made  and  this  was  of 
no  importance  as  a diagnostic  aid.  The  demon- 
stration of  the  germ  of  syphilis  in  a luetic  le- 
sion is  a more  constant  i)roof  of  syphilis,  and 
I Avould  like  to  ask  Dr.  Hoffman  Avhy  he  placed 
his  dependence  in  the  Wassermann  test  in  the 
initial  stage  lather  than  using  the  dark  field. 

E.  R.  Palmer:  The  case  reported  by  Dr.  Hof- 
man  is  exceedingly  interesting.  Tntra-ui-ethral 
chancres  must  be  quite  rare.  In  my  experience 
of  tAventy-five  years  I can  ordy  recall  one  such 
case.  The  patient  Avas  a man  Avhom  I had 
treated  for  chronic  urethritis.  Some  Aveeks  after- 
Avard  lie  reported  to  me  Avith  increased  frequency 
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of  urination,  as  stated  l)y  Dr.  Hoffman,  but 
there  was  praetieally  no  urethral  diseharge.  The 
patient ’s  only  complaint  was  burning  on  mic- 
turition  and  fie<|uency.  Intra-uretliral  chancre 
is  cl’.aracterized  by  the  lack  of  pain,  there  is 
very  little  inflammatory  reaction,  and  the  diag- 
nosis is  oftentimes  dithcult.  This  i)atient  was 
observed  in  pre-Wassermann  and  pre-spirochaete 
days  (about  twenty  years  ago)  and  tlie  diagnosis 
was  not  perfected  until  tlie  secondary  eruption 
appeared. 

Ill  regard  to  the  e.xtensive  indiiiation  de- 
scribed by  Dr.  Hoffman:  1 hardly  think  that  was 
due  to  the  initial  lesion  of  syphilis.  I am  more 
inclined  to  think  as  Dr.  Hoffman  has  stated,  that 
it  was  due  to  the  balanitis  whicli  was  present, 
(’hancre  of  the  urethra,  or  even  about  the 
meatus  wliere  it  is  quite  common,  does  not  cause 
a great  degree  of  induration  of  the  surrounding 
area.  1 have  several  patients  under  treatment 
for  gonorrhea  in  whom  there  is  considerably 
more  induration  about  the  meatus  than  is  seen 
in  chancre.  Specific  lesions  on  the  glaiis  penis, 
on  the  mucous  membrane  of  the  urethra,  or 
even  t'ae  mucous  membrane  of  the  throat  and 
pharnyx,  do  not  cause  any  great  amount  of  in- 
duration, and  1 believe  the  iihimosis  and  mark- 
ed indiuation  described  by  Dr.  Hoffman  was 
more  than  likely  due  to  the  balanitis. 

C.  G.  Hoffman  (closing) : Before  reading  my 
report  you  will  recall  my  statement  that  • the 
case  history  was  presented  inincipally  to  show 
liow  easily  chancre  of  the  urethra  might  be  over- 
looked. The  edema  of  the  prepuce  began  the 
tliird  day  after  exposure  and  naturally  I did  not 
attach  any  significance  to  it.  I believe,  as  Dr. 
Palmer  has  stated,  that  the  edema  and  indura- 
tion were  due  to  the  ulcerated  lesions  behind 
the  corona.  Six  days  later  the  prepuce  could  be 
retracted,  tlie  edema  liaving  almost  entirely 
disappeared. 

When  the  patient  returned  a,bout  a week  later 
the  edema  and  induration  liad  decidedly  in- 
creased. Tliere  liad  been  no  symptoms  referable 
to  the  urethra  and  naturally  I did  not  search 
for  a uretliral  lesion.  There  was  a foul-smelling 
discharge  from  ai’ound  the  prepuce  and  the 
patient  developed  a slight  urethral  discharge 
Avhich  subsided  within  a few  days  under  ar- 
gyrol. 

AVhen  I saw  the  patient  again  January  2ud. 
and  found  the  edema  so  extensive  that  the 
meatus  urinaiins  was  almost  closed,  further 
search  was  made  for  the  cause.  However,  like 
Dr.  Palmer,  I do  not  believe  the  chancre  had 
anything  to  do  with  the  development  of  the 
edema  and  induration ; 1 believe  these  symptoms 
were  imrely  coincidental,  and  for  that  reason 
the  chancre  was  overlooked  for  the  time  being. 

If  the  patient  had  come  to  me  with  the  his- 
tory of  exposure  three  or  four  weeks  previously. 


careful  search  would  have  been  made  for  the 
chancre;  but  as  the  syiiiptoins  developed  three 
days  after  exposure  and  the  ulcers  healed  proni])!- 
ly  under  simple  treatment,  the  most  natural  as- 
sumption was  that  they  were  not  specific.  No 
spirochetae  could  he  demonstratad  in  material 
obtained  fioni  the  original  ulcers  behind  the 
corona. 


BKONC'IIIAL  ASTILHA  WITH  CASE  HIv 
POKT.* 

By  J.  "W.  BitrcE,  Louisville. 

Broiudiial  asthma  has,  until  the  last  i'(“\v 
years,  oeeupietl  one  of  the  dark  corners  of 
medicine.  The  jdtiful  suflferers  from  this 
dread  di.sease  have  spent  fortunes  in  vain  at- 
tempts to  get  relief  from  their  distre.ss,  go- 
ing from  one  physician  to  another,  taking 
long  sea  voyages  and  spending  long  periods 
of  time  at  health  re-sorts,  a ml  finally,  in  many 
cases,  falling  into  the  hands  of  (quacks  and 
charlatans.  The  attitude  of  the  profe.ssion 
toward  these  patients  has  been  a hopeless  one 
because  the  etiology  of  the  disease  was  un- 
known and  treatment  was  purely  .symptomatic 
and  almost  universally  unsuccessful. 

However,  the  brilliant  researches  of 
Walker,  Schloss,  and  others  have  now  thrown 
light  on  this  dark  subject.  They  have  proven 
beyond  doubt,  that  bronchial  asthma  is  a 
manifestation  of  anaphylaxis  or  sensitization 
to  protein,  that  an  accurate  diagnosis  of  the 
offending  protein  can  he  made,  and  that  in 
most  cases,  treatment  can  he  successfully  car- 
ried out  by  immunizing  the  patient  with 
graduated  doses  of  protein  or  by  protein 
plus  vaccines. 

There  are  four  general  classes  of  proteins 
that  can  cause  bronchial  asthma:  Foods; 
Animal  Emanations;  Pollens;  Bacteria. 

Any  food  may  cause  the  disease,  hul  the 
commonest  ones  are  the  cereal  grains,  egg.-;, 
milk  and  fish. 

The  dandruff  or  hair  from  any  animal  may 
cause  asfhma.  The  commonesf  ones,  of  cour-;i , 
are  the  domestic  animals,  horse,  dog  and  c;'l. 
The  feathers  of  fowls  come  under  this  heading, 
those  of  chickens  and  geese  being  the  most 
common. 

Pollens  from  plants  can  cause  bronchial 
asthma,  as  well  as  hay  fever.  In  fact,  these 
two  diseases  are  iiractically  identical  pro- 
ces.ses  in  different  anatomical  locations;  asth- 
ma, affecting  the  bronchioles,  and  hay  fever, 
the  mucous  membrane  of  the  no.se  and  conjunc- 
tivae. 

Bacteria  can  cause  asthma  not  from  the 
toxins  eliminated,  hut  from  the  sensitization 
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to  the  protein  of  the  hactrial  cells.  This  ex- 
plains tlie  cases  which  are  associated  with 
focal  infections  and  are  cured  when  these  in- 
fections are  eliminated. 

The  technique  of  making  these  tests  are 
simple.  The  forearm  is  cleansed  with  alco- 
hol, and  a series  of  scratches  is  made  with  a 
needle  or  scalpel.  A few  grains  of  the  pro- 
tein to  he  tested  and  a platinum  loop  on  one- 
tenth  normal  sodium  hydroxide  is  then  put  on 
each  scratch  and  ruhhed  in  with  a flat  tooth- 
pick. Observations  are  made  every  ten  min- 
utes for  thirty  minutes.  A positive  reaction 
is  shovui  by  the  formation  of  an  urticarial 
wheal  surrounded  by  an  area  of  erythema  in 
strongly  positive  cases,  and  by  the  erythema 
alone  in  cases  less  positive.  A control  scratch 
should  always  be  made. 

Treatment  of  bronchial  a.sthma  may  be 
carried  out  successfully  by  avoiding  the  of- 
fending protein  entirely,  if  this  is  possible,  or 
by  taking  minute  and  gradually  increasing 
doses  of  the  protein,  so  as  to  develop  immunity 
to  it.  This  can  be  taken  either  hypodermically 
or  hy  mouth  in  the  case  of  food  proteins  and 
by  hypodermic  in  the  case  of  pollen,  bacteria, 
or  animal  emanation.  In  case  bronchitis  and 
secondary  infection  are  superimposed  on 
the  asthma,  autogenous  vaccines  are  useful 
in  conjunction  with  the  protein. 

There  are  two  points  to  Avhich  I would  like 
to  call  attention  before  going  into  the  case 
history : 

Multiple  sensitization,  that  is,  sensitization 
to  more  than  one  protein,  is  much  more  fre- 
quent in  cases  of  asthma,  which  begin  during 
infancy  than  in  those  Avhich  develop  in  later 
life. 

Symptoms  of  asthma  may  appear  only  when 
large  amounts  of  the  offending  protein  are 
given  and  may  disappear  entirely  when  small- 
er amounts  are  given.  This  is  particiilarly  true 
of  the  food  proteins. 

Case  History. 

The  patient,  ]M.  B.,  is  a three  months’  old 
white  female  baby.  The  family  hi.story  is  en- 
tirely negative. 

Previous  History:  The  baby  weighed  five 
pounds,  thirteen  ounces  at  birth,  and  Avas 
scA-eral  weeks  premature.  She  Avas  breast  fed 
for  ten  days.  She  then  had  a stormy  ferment- 
atiA’e  carbohydrate  indigestion  for  about 
tAvo  months,  but  by  the  time  she  Avas  three 
months  old,  she  weighed  8 pounds,  fifteen 
ounces,  and  Avas  in  fairly  good  physical  con- 
dition. Her  food  consisted  of  “Dryco”  milk 
powder,  and  she  was  taking  three  and  one- 
half  ounces  seven  times  in  twenty-four  hours. 
The  stools  Avere  normal  and  she  Avas  gaining 
weight  consistantly. 


Present  Illness : Christmas  Eve,  1920,  she 
began  to  cougli,  and  her  breathing  became 
labored  and  wheezy.  This  cough  became  pro- 
gressively Avorse  and  on  Christmas  day  I saw 
her. 

Physical  Examination:  The  tiling  that  ar- 
rested attention  on  inspection  of  the  baby 
Avas  the  dyspnea  and  the  Avheezy  respiration. 
This  AA'as  so  noisy  that  it  could  be  heard 
acro.ss  the  room  and  had  all  the  characteris- 
tics of  asthmatic  breathing;  that  is,  the  ex- 
piration AA'as  prolonged  and  difficult  and  the 
che.st  seemed  larger  than  usual.  There  Avas  a 
slight  nasal  discharge  and  examination  of 
the  throat  reA'ealed  nothing  abnormal.  Per- 
cussion of  the  chest  revealed  a hyper-reson- 
ant note  throughout.  Auscultation  revealed 
many  large  and  small,  squeaky,  moist  rales 
all  over  both  lungs.  Expii-ation  AA'as  greatly 
prolonged  but  the  breathing  AA’as  vesicular  in 
quality. 

The  heart,  abdomen,  genitals,  extremities, 
and  skin  AA'ere  normal.  The  temperature  was 
normal  and  the  respirations  betAA'een  60-70. 
The  cough  Avas  persistant  and  distressing. 
An  attack  of  coughing  Avas  induced  Avhenever 
the  baby  attempted  to  nurse  its  bottle,  so 
that  before  it  had  taken  more  than  one  or  tAA'o 
ounces,  it  Avould  cease  entirely.  There  AA’as 
more  or  less  cyanosis  Avith  these  attacks  al- 
tliough  betAveen  them  there  Avas  none.  Some- 
times it  AA’ould  cough  so  severely  that  it  AA’ould 
vomit  its  food.  The  baby  AA'as  not  prostrated 
and  its  senses  Avere  not  in  the  least  dull. 

Diagnosis:  The  diagnosis  lay  between;  acute 
spa.smodic  bronchitis;  AA’hooping  cough,  and 
.bronchial  asthma. 

Acute  bronchitis  Avith  spasm  of  the  bron- 
chioles may  closely  simulate  bronchial  asthma. 
In  bronchitis,  liOAA'eA'er,  the  spasm  does  not 
appear  for  several  days  after  the  cough  has 
begun,  AA'hereas  in  this  ease  the  spasm  AA’as 
present  from  the  beginning.  Also,  in  acute 
broncliitis  there  is  practically  always  fever, 
but  in  this  case,  although  tlie  temperature 
Avas  taken  by  rectum  cA’ery  four  hours,  there 
■AA’as  never  a temperature  of  over  99.2.  The 
absence  of  prostration  and  dulling  of  the 
senses  AA’as  another  argument  against  bron- 
chitis. 

Whooping  cough  had  to  be  considered  but 
the  absence  of  a history  of  exposure  and  the 
fact  that  the  baby’s  little  brother  and  sister, 
AA'ho  were  constantlj'  in  the  room,  never  con- 
tracted Avhooping  cough,  are  good  arguments 
against  this  disease.  Tlie  fact  that  the  baby 
never  “AA’hooped”  does  not  rule  it  out,  be- 
cause .sometimes  a young  infant  does  not 
“whoop.”  The  subsequent  history  of  the  case 
excluded  AA'hooping  cough. 

This  leaves  broimhial  asthma.  The  points 
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ill  favor  of  this  diaf>’nosis  were:  tlie  sudden 
onset  of  labored,  wlioezy  respiration  witli 
prolonged  exjiiration,  the  distressing  cough, 
the  physical  signs  in  the  chest,  the  absence  of 
lever  and  prostration. 

Treatment : For  the  first  three  days  anti- 
spasmodic  remedies  of  various  kinds  were 
used  one  after  another  without  benefit.  Steam 
iidialations  with  tincture  of  benzoin  compound 
were  used  with  wine  of  ipecac  by  mouth. 
Benzyl  benzoate  20%  alcoholic  solution  was 
then  tried,  beginning  with  one  drop  in  each 
bottle  and  increaGing  to  four  drops  in  each 
bottle  or  twenty-eight  drops  in  twenty-four 
hours,  but  it  had  no  effect.  Sodium  bromide 
gr.  % with  tincture  of  belladonna  one  minim, 
had  a slight  (piieting  etfhct,  but  did  not  relax 
the  spasm  of  the  bronchioles.  A hypodermic 
or  two  minims  of  adrenalin  (1-8200)  had 
a slight  temporary  effect,  but  four  minims 
of  the  same  jireparation  later  on  had  no  ap- 
preciable effect.  An  inhalation  of  smoke  from 
burning  .stramonium  leaves  made  the  asthma 
worse. 

Since  the  baby  was  unable  to  take  more  than 
two  ounces  at  a time  from  its  bottle,  its 
weight  began  to  fall  and  it  was  decided  to 
feed  by  stomach  tube.  This  proved  to  be  a 
life-saving  measure,  for  whereas  the  bottle 
feedings  had  been  prolonged,  inetfectual,  and 
exhausting  to  - both  baby  and  its  mother,  the 
tube  feedings  were  quick  (the  process  tak- 
ing not  more  than  three  minutes)  and  ef- 
fectual, (because  the  feedings  rarely  start- 
ed a coughing  spell  and  sometimes  the  baby 
did  not  even  awaken,)  and  the  baby  began  to 
gain  faster  than  it  ever  had  before,  gaining 
six  ounces  in  four  days. 

C)n  the  fourth  day  of  the  disease,  cutaneous 
protein  sensitization  tests  Avere  made  by  Dr. 
John  W.  Moore.  The  following  proteins  were 
tested:  lactalbumin,  casein,  Avhole  cow’s  milk, 
chicken  feathers,  goose  feathers,  sheeps  avooI, 
staphylococcus  albus  and  aureus,  and  strep- 
tococcus hemolyticus,  nonhemolyticus,  and 
Auridans.  Keactions  were  positive  to  lactal- 
bumin, whole  coAv’s  milk  and  chicken  feath- 
ers. All  the  others,  were  negative.  This  bears 
out  Walker’s  statement  that  multiple  sensi- 
tization is  common  in  infants. 

The  reason  the  baby  was  tested  against 
chicken  feathers  was  that  it  was  sleep- 
ing on  a chicken  feather  pilloAv.  This  pilloAv 
was  immediately  remoA^ed  and  the  result  was 
remarkable.  Within  an  hour  the  dyspnea  and 
wheezing  were  markedly  diminished.  The 
next  day  the  baby  Avas  much  better.  The 
wheezy  respiration  Avas  barely  noticeable  and 
the  attacks  of  coughing  Avere  much  less  fre- 
quent. Within  a Aveek  the  rales  had  disap- 
peared from  the  chest,  but  we  were  uiiable 


to  discontinue  tube  feeding  for  two  weeks,  be- 
cause every  time  bottle  feeding  Avas  attempted 
a violent  coughing  spell  was  started. 

A remarkable  incident  took  place  seven 
days  after  the  chicken  feathers  had  been  re- 
moved from  the  baby's  bed.  By  this  time  the 
wheezing  had  almost  disappeared,  and,  in 
fact,  Avas  not  noticeable  a large  part  of  the 
time.  On  this  twening  the  baby’s  mother  hav- 
ing put  on  her  hat  to  go  out,  came  in  to  see 
the  baby.  The  infant  Avas  lying  perfectly  quiet 
and  comfortable  in  its  nurse’s  lap.  The 
mother  leaned  oA'er  to  look  at  the  child,  and  in 
doing  .so  her  hat  came  Avithin  a few  inches  of 
its  face.  Almost  immediately  the  baby  began 
to  wheeze  and  choke,  just  as  it  had  done  when 
it  tirst  became  sick.  The  mother,  being  thor- 
oughly aroused  to  the  danger  that  chicken 
feathers  have  for  her  baby,  took  off  her  hat 
to  see  the  kind  of  feathers  with  Avhich  it  was 
decorated.  They  were  chicken  feathers. 

This  sounds  like  a fairy  tale,  but  the  same 
identical  incident  AV'as  repeated  the  next 
night.  The  nurse  Avas  putting  the  baby  to 
sleep  and  it  was  so  unusually  quiet  that  she 
called  the  mother  in  to  look  at  it.  The  latter 
was  just  on  the  point  of  going  out  and  had 
on  the  .same  hat.  She  leaned  over  it  in  the 
same  way  and  immediately  the  baby  began 
to  Avheeze. 

Although  this  baby  was  almost  relieA'cd  of 
its  asthma  by  the  removal  of  chicken  feathers 
from  its  environment,  .still  it  remained  very 
susceptible  to  changes  in  weather  and  with 
such  changes  it  developed  cough  and  occasion- 
ally a little  Avheezing.  It  never  at  any  time 
liad  any  fever.  All  this  time  the  baby  Avas  be- 
ing fed  on  “Dryco”  Milk  which  contains 
4%  protein  and  therefore  a larger  liereentage 
of  lactalbumin  even  than  whole  milk.  Be- 
lieving that  this  feeding  was  responsible  for 
the  continuance  of  the  asthmatic  symptoms, 
the  food  Avas  changed  to  a half-and-half-milk- 
and-water  mixture,  with  6%  dextrimaltose. 
This  contained  1.8%  protein.  The  asthmatic 
symptoms  disappeared  completely  as  soon  as 
this  was  done.  This  bears  out  the  observation 
of  Schloss  and  others  that  sometimes  a small 
amount  of  the  olfending  protein  can  be  eaten, 
but  Avhen  larger  amounts  are  taken  the  symp- 
toms of  asthma  appear. 

The  diagnosis  of  bronchial  asthma  is  justi- 
fied in  this  case  for  the  following  rea.sons: 

The  sudden  onset  and  typical  physical  fiml- 
ings  of  asthma. 

The  positive  skin  reactions  to  lactalbumin 
and  chicken  feathers. 

The  marked  improA^ement  after  the  removal 
of  chicken  feathers  and  the  complete  recovery 
after  reduction  of  tlie  amount  of  lactalbumin. 


566 


KEXTl'CKY  MEDICAL  JOVRXAL. 


[Septemiher,  1921. 


DISCUSSION; 

C.  W.  Karraker;  The  paper  read  by  Dr. 
Driiee  is  certainly  very  interestin,>>-  and  1 liave 
enjoyed  it  greatly.  1 have  been  unfortunate 
enougli  to  have  seen  ti\'e  or  si.\  cases  such  as  he 
described.  t)ne  t>f  them,  a little  boy,  cannot 
even  put  his  finger  in  the  icing  of  a pie  without 
l)roducing  an  attack  of  asthma  and  a general 
swelling  of  his  body  which  resembles  a case  of 
e.xtensive  poisoning.  Another  child  cannot  take 
cream  without  producing  a similar  state  of  affairs. 

1 have  been  able  to  make  careful  tests  in  three 
of  the  cases,  and  the  asthmatic  attacks  in  these 
are  due  to  food  proteins.  The  most  imi)ortant 
item  in  treatment  is  to  ascertain  and  avoid  the 
protein  which  causes  the  asthma. 

The  main  i)oint  1 want  to  make  is  that  I lind 
most  of  these  cases  can  be  traced  to  syphilis. 
1 have  been  able  to  get  a Wassennann  test  made 
on  three  of  these  patients  showing  a positive  re- 
action. These,  of  course,  yielded  to  mercury 
treatment. 

James  W.  Bruce,  (closing);  I have  little  to 
say  in  closing.  Walker  makes  a statement  (piitc 
in  line  with  what  has  been  said  in  discussing  the 
diagnosis  between  bronchial  asthma  and  what  he 
terms  asthmatic  bionchitis,  l)y  which  he  means 
ordinary  bronchitis  with  an  asthmatic  or  spas- 
modic element  very  marked  in  t\pe  in  connection 
with  it. 

Walker  claims  that  the  cases  of  asthma  in  in- 
fancy (below  two  years)  about  four-tifths  are  due 
to  protein  sensitization.  During  childhood  (ten 
to  twelve  years)  two-thirds  are  sensitive  to  some 
form  of  protein.  The  ])trcentage  giadually  de- 
creases and  after  the  age  of  fifty  years  practic- 
ally none  of,  the  cases  are  due  to  protein,  prac- 
tically all  of  them  being  due  to  acute  bacterial 
infections. 


Priapism  Caused  by  Scrotal  Myxosarcoma. — 
Cowie  reports  a case  of  a rapidly  developing 
tumor  in  the  scrotum  associated  with  what  he 
believes  to  be  multiple  metastatic  growths  in  the 
skeletal  structures,  intracranial  changes,  indefi- 
nite intrathoracic  changes  particularly  on  the  left 
side,  not  involving  the  heart;  with  a history  of 
injury  which,  however,  occurred,  apparently,  aft- 
er he  first  complained  of  back  stiffness,  but  which 
may  have  had  an  influence  in  the  process.  It 
was  impossible  to  determine  the  cause  of  the 
painful  rigidity  of  the  back  and  neck  muscles. 
The  jiatient  seemed  to  be  holding  himself  for  fear 
of  being  hurt.  The  boardlike  stiffness  resembled 
that  described  by  Escherich  in  his  cases  of  pseu- 
dotetanus. , Instead  of  more  than  one  process 
being  at  work  to  induce  the  different  groups  of 
symptoms,  t’owie  believes  the  entire  ju-ocess  to 
have  Ijeen  due  to  a malignant  tumor  with  bone 
and  \isceral  metastases. 


THE  ORTHOPEDIC  TREATiMEXT  OF  IX- 
FANTILE  PARALYSIS.* 

By  B.  Segui  O'Brien,  Louisville. 

It  is  not  my  purpose  in  this  jiaper  to  dis- 
cuss the  treatment  of  infantile  paralysis  from 
any  standpoint  other  than  as  an  orthopedic 
prohlem.  That  tliis  side  of  tlie  treatment  is 
neglected  in  a great  many  eases  is  evidenced 
hy  the  large  number  of  cases  with  contractures 
and  deformities  seen  in  the  orthopedic  clinics 
of  any  of  our  large  cities. 

For  the  sake  of  convenience,  the  disease 
may  be  divided  into  three  stages. 

The  first,  or  acute  stage,  wliicli  .starts  at  the 
onset  of  the  disease,  and  continues  until  the 
disappearance  of  sensitiveness.  Tliis  stage 
usually  lasts  from  one  week  to  three  mouths. 

The  second,  or  convalescent  stage,  beginning 
at  the  end  of  the  acute  stage  and  continuing 
until  spontaneous  recovery  or  improvement 
ceases.  This  stage  usually  lasts  about  two 
years. 

The  third,  clirohic  or  stationary  stage,  be- 
ginning when  improvement  ceases  and  deform- 
ities and  contractures,  if  present,  have  be- 
come established. 

As  the  orthopedic  treatment  of  infantile 
paralysis  has  so  much  to  do  with  the  preven- 
tion and  correction  of  deformities,  let  us  con- 
sider the  causative  factors  of  these  deform- 
ities and  the  general  plan  of  their  jn-evention 
before  pi’oeeeding  with  the  treatment  of  the 
different  stages. 

Vulpius  says:  “The  normal  position  of  a 
joint  in  the  living  body  is  determined  and 
maintained  by  the  equilibrium  existing  be- 
tween the  various  muscles  surrounding  the 
joint  brought  about  by  the  elastic  tension  of 
the  muscles  and  tendons  also  by  muscle  tone. 

Wdien  a muscle,  or  group  of  muscles,  is 
paralyzed,  the  joint  in  proximity  loses  its  nor- 
mal muscular  balance.  As  a result  of  this 
loss  of  balance,  the  force  of  gravity,  or  the 
unopposed  action  of  the  normal  muscles  act- 
ing against  the  paralyzed  muscles,  or  both 
combined,  holds  the  joint  in  a faulty  position. 
If  this  malposition  of  the  joint  is  not  cor- 
lected,  and  held  corrected,  gradually  the  soft 
tissues  on  one  side  will  contract  and  those  on 
the  opposite  side  become  stretched,  as  it  is  the 
physiological  property  of  tissue  always  to 
‘ ‘ take  up  slack.  ’ ’ Paralysis  of  all  tlie  muscles 
around  a joint  is  followed  by  a relaxation  of 
the  joint  capsule,  and  a flail-like  condition  ot 
the  joint  is  the  result. 

In  the  early  stages  these  contractures  are 
easily  overcome  by  manually  stretching  the 
contracted  tissues.  If  allowed  to  persist,  teno- 


*Read  before  the  Jefferson  County  Medical  Society. 


Se.})teinl)er,  1921.] 


K ES  Tr('  K Y M K DIVA  L JO  URS^AL. 


567 


toinies  and  faseiotoniies  may  have  to  be  done 
before  they  can  he  corrected.  If  tlie  patient 
uses  the  limb  with  the  joint  or  joints  in  a 
faulty  position,  the  bones  too,  will  in  time 
change  their  shape  and  structure  in  accord- 
ance with  Wolff’s  law,  which  is,  “Every 
change  in  the  form  and  function  of  the  bones 
or  of  their  function  alone  is  followed  by  cer- 
tain detinite  changes  in  their  inteimal  archi- 
tectuiT,  and  ecpially  detinite  secondary  al- 
terations of  their  e.xteriud  conformation,  in 
accordance  with  mathematical  laws.” 

As  these  deformities  are  due  primarily 
to  contractures,  their  prevention  is  accom- 
plished by  bolding  the  joint  in  such  an  atti- 
tude that  they  cannot  occur.  If  all  the  mus- 
cles around  a joint  are  paralyzed,  the  joint 
should  be  held  in  a neutral  attitude,  but  if  a 
muscle  or  group  of  muscles  on  one  side  of 
a joint  only  is  paralyzed,  the  joint  should  be 
held  in  an  over-corrected  attitude,  as  a muscle 
that  is  jiaralyzed  has  a much  better  chance  to 
recover  its  power  when  rela.xed.  This  is  due 
to  the  fact  tliat  muscles  have  their  nerve  sup- 
ply from  more  than  one  segment  of  the  spinal 
cord,  and  as  the  cord  is  rarely  uniformly  in- 
volved ill,  the  inflammatory  process,  some  seg- 
ments may  escape  damage.  A muscle,  or 
group  of  muscles,  so  affected  is  only  partially 
paralyzed  and,  as  has  been  seen,  has  a dimin- 
ished nerve  supply.  If  the  muscle  is  stretched 
the  nerve  supply  may  be  insufficient  to  stimu- 
late contractions,  and  so  become  still  weak- 
er or  completely  paralyzed;  but  if  the  muscle 
is  held  in  a relaxed  position,  the  nerve  supply 
may  be  sufficient  to  stimulate  contractions  and 
so  maintain  the  tone  of  the  muscle  and  help 
it  to  spontaneous  recovery. 

The  paralyzed  muscles  can  be  kept  relaxed 
in  various  ways.  The  most  common  methods 
are  the  use  of  braces  of  steel  or  iron,  splints 
of  wire  or  celluloid,  and  starch  or  plaster  of 
Paris  bandages.  In  the  majority  of  cases,  as 
long  as  the  patient  is  confined  to  bed,  and  in 
many  cases  afterward,  I prefer  the  plaster 
of  Paris  bandage,  as  it  is  comparatively  cheap, 
easy  to  apply,  requires  no  aid  from  a brace- 
maker,  and  is  comfortable  and  efficacious.  It 
has  the  added  advantage,  too,  that  it  keeps 
the  muscle  continuously  relaxed  until  it  is 
removed  by  the  surgeon,  which  is  not  always 
the  case  where  braces  or  splints  are  used. 

Let  us  now  discuss  the  prevention  of  a few 
of  the  most  common  deformities  in  the  vari- 
ous parts  of  the  body. 

In  the  trunk,  paralysis  of  the  back  muscles 
predisposes  to  a deviation  of  the  spine  to  one 
side  or  the  other  with  a resulting  scoliosis. 
This  is  due  to  unopposed  muscle  pull  and 
habitual  posture  in  the  early  stage  while  the 


child  is  ^till  in  bed,  and  the  added  one  of 
gravity  and  superincumbent  weight  after  the 
child  assumes  the  erect  posture.  If  once  es- 
tablished,  a paralytic  scoliosis  has  a tendency 
to  i)rogress  ([uite  rapidly.  It  is  therefore  of 
the  utmost  importance  to  prevent  its  occur- 
rence, as  1 know  of  r;o  deformity  due  to  in- 
fantile paralj'sis  that  is  so  intractable  to 
treatment.  At  the  veVy  first  sign  of  a devia- 
tion of  the  spine,  a child  vinder  three  years 
of  age  shouhl  be  placed  in  full  extension,  or 
even  hj'perextension,  of  the  spine  upon  a rec- 
tangular stretcher  frame  made  of  gas  pipe 
covered  with  canvas.  The  child  is  held  down 
to  this  by  an  apron  fastened  to  the  side  bars 
of  the  frame.  In  a child  over  three  it  is  better 
to  apply  a ligiit  plaster  of  Paris  jacket,  or  use 
a Knigiit  or  Taylor  spinal  brace.  These  ap- 
pliances must  be  kept  on  for  an  indefinite 
length  of  time.  When  finally  it  is  considered 
safe  to  leave  them  off,  the  back  must  be  watch- 
ed very  closely,  and  at  the  first  sign  of  asym- 
metry or  increase  in  th-j  scoliosis,  if  il  al- 
ready exists,  they  must  at  once  be  reapplied. 

Paralysis  of  the  abdominal  muscles  predis- 
l)oses  to  a lordosis  of  the  spine,  in  paralysis 
of  these  muscles,  as  a rule,  it  is  not  necessary 
to  use  any  apparatus  until  the  patient  assumes 
an  uiiright  position,  when  an  abdonminal  sup- 
porter, corset  of  celluloid,  or  plaster  of  Paris 
jacket  must  be  worn. 

In  the  upper  extremities  the  muscles  most 
frequently  i^aralyzed  are  the  deltoid  and  the 
external  rotators  of  the  arm,  either  alone  or 
in  combination.  When  the  deltoid  is  paralyzed 
the  humerus  tends  to  drop  away  from  the 
glenoid  cavity  and  consequently  stretch  and 
elongate  the  capsular  ligament,  the  arm  hang- 
ing limp  at  the  side,  either  in  a neutral  posi- 
tion or  in  internal  rotation,  depending  upon 
whether  the  external  rotators  are  also  in- 
volved. In  this  condition  the  arm  should  be 
kept  elevated  to  at  least  a right  angle  to  the 
trunk.  While  the  child  is  .still  in  bed  this  is 
easily  accomplished  by  tying  the  arm  to  the 
head  of  the  bed  with  a flannel  bandage.  When 
the  patient  is  up,  we  must  use  a right  angle 
splint  or  brace,  with  a chest  and  arm  piece  to 
maintain  the  arm  in  the  desired  position.  If 
the  external  rotators  are  also  involved,  an 
upright  at  the  elbow  joint  must  be  added  and 
the  forearm  strapped  to  this.  In  this  position 
both  the  deltoid  and  the  external  rotators  will 
be  relaxed.  If  objection  is  made  to  the  use  of 
this  apparatus  on  account  of  its  aAvkward- 
ness  and  unsightly  character,  the  arm  must  be 
supported  by  a sling.  The  other  muscles  of 
the  upiier  extremity  are  less  frequently  in- 
volved. When  they  are,  however,  apparatus 
of  various  kinds  must  be  employed  to  keep 
the  affected  muscles  iu  a .state  of  relaxation. 
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Ill  the  lower  extremity,  the  most  common  de- 
formity at  the  hip  is  a flexion.  In  the  mild 
cases,  while  the  patient  is  still  in  bed,  this 
may  he  overcome  hy  the  simple  expedient  of 
placing-  a pillow  under  the  hips.  If  this  is  not 
.sufficient  the  patient  must  be  placed  in  a 
plaster  of  Paris  sjiica  witli  the  liip  in  full  ex- 
tension. After  the  patient  is  up  and  around, 
a double  upright  brace  with  a pelvic  band 
with  the  hip  in  full  extension  will  answer  the 
purpose. 

About  the  knee  the  cpiadriceps  extensor  is 
the  muscle  most  frequently  paralyzed,  but 
it  is  not  at  all  uncommon  to  have  one  or  more 
of  the  hamstrings  involved,  either  alone  or  in 
combination  with  the  quadriceps.  It  is  rare- 
ly necessaiy  to  use  any  apparatus  in  the  acute 
.stage,  as  contractures  hei’e  take  place 
slowly.  During  the  convalescent  stage  when 
the  patient  is  allowed  to  bear  weight  on  the 
limb,  a brace  or  support  of  some  kind  may  be 
needed,  depending  upon  whether  there  is 
a tendency  to  recurvature  or  flexion  of  the 
knee. 

Below  the  knee  it  is  not  uncommon  to  have 
a complete  or  almost  complete  paralysis,  pro- 
ducing the  so-called  “dangle  foot.”  In  these 
cases  the  foot  must  be  held  at  a right  angle 
to  the  leg  and  in  a neutral  position  in  regard 
to  adduction  or  abduction.  This  can  be  done 
with  jilaster  of  Paris  or  a light  ankle  brace 
with  a stop  joint  to  prevent  plantar  flexion. 
Paralysis  of  the  dorsiflexors  of  the  foot 
is  treated  in  the  same  manner.  If  the 
tibiales  are  paralyzed  with  the  foot  in 
abduction,  a plaster  of  Paris  bandage  must 
be  applied  to  hold  the  foot  in  marked  ad- 
duction. A light  double  upright  ankle  brace 
with  a “Y”  shaped  piece  of  leather  fastened 
to  the  inner  side  of  the  shoe  under  the  arch 
with  the  arms  of  the  “ Y ” going  in  front  and 
back  of  the  ankle  and  buckled  around  the 
outer  upright  of  the  brace  will  also  serve  the 
purpose.  With  this  brace  the  sole  and  heel  of 
the  shoe  should  be  raised  on  the  inner  border. 
When  the  peronei  are  paralyzed  the  same 
brace  with  the  “Y”  on  the  outside,  and  the 
shoe  raised  on  the  outer  border,  will  hold  the 
foot  in  the  desired  position  of  abduction.  If 
the  calf  muscles  are  paralyzed  plaster  of  Paris 
or  a double  upright  brace  with  a stop  joint 
at  ankle,  preventing  dorsi-flexion  beyond  a 
right  angle  will  do. 

The  above  is  only  an  outline  of  the  various 
methods  used  to  prevent  deformity,  as  each 
case  must  be  studied  and  the  apparatus  chos- 
en that  will  best  fit  the  requirements  of  the 
individual  case. 

Let  us  now  consider  the  orthopedic  treat- 
ment of  the  different  stages.  In  the  first  or 
acute  stage  rest  is  of  paramount  importance. 


as  we  are  dealing  with  an  inflammatory  pro- 
ce.ss  of  the  spinal  cord.  This  is  be,st  accom- 
plished by  keeping  the  patient  in  bed  with 
boards  between  the  springs  and  mattress,  so 
that  the  patient  lies  on  a flat,  unyielding  sur- 
face. Tills  tends  to  prevent  awkward  posi- 
tions being  assumed,  which  predispose  to  the 
formation  of  deformities.  Hohmann  advises 
the  use  of  a plaster  of  Paris  jacket,  so  as  to  in- 
sure rest  to  the  spinal  column.  I do  not  be- 
lieve this  is  nece.ssary  excepting  in  those  eases 
that  show  a developing  scoliosis. 

Electricity  has  been  extensively  employed 
in  this  stage,  but  it  is  without  value,  and  only 
tends  to  annoy  the  child.  Lovett  says  in  his 
book  on  the  Treatment  of  Infantile  Paraly- 
sis: “There  is  absolutely  no  evidence  to  .show 
that  the  use  of  electricity  at  this  stage  is  of 
any  benefit  or  has  any  local  effect  either  upon 
the  organism  or  the  aft’eeted  cord.” 

jMassage  should  not  be  used  in  this  stage 
either,  as  it  tends  to  increase  the  already  ex- 
isting tenderness.  Lovett  says  that  he  used 
massage  in  the  case  of  a boy  at  the  end  of 
the  tenth  week  when  only  slight  tenderness 
was  present,  and  that  in  one  week  the  patient 
became  so  tender  that  he  could  not  bear  the 
weight  of  the  bed  clothes  and  had  to  be  plac- 
ed in  plaster  of  Paris  until  the  tenderness 
disappeared. 

During  this  stage  the  patient  must  be  close- 
ly watched  for  beginning  contractures  and 
at  the  fir.st  sign  of  their  appearance  plaster 
of  Paris,  or  some  other  of  the  previously  men- 
tioned methods,  must  be  employed  to  prevent 
tliem.  This  is  very  important  as  a deformity 
is  an  obstacle  to  any  form  of  treatment. 

The  second  or  convalescent  stage,  as  has 
been  said,  begins  at  the  ce.ssation  of  tender- 
ness and  continues  until  improvement  ceases. 
More  can  be  done  to  aid  the  restoration  of 
function  to  the  weakened  and  partially  par- 
alyzed muscles  during  this  period  than  at 
any  other.  The  weakened  muscles  must  be 
strengthened  by  exercise  and  massage,  and  the 
impulses  from  the  brain  to  the  muscles  must 
be  taught  to  travel  new  routes.  This  is  pos- 
sible for  there  are  innumerable  paths  of  con- 
nection of  the  different  segments  of  the  cord 
with  one  another  and  with  the  brain.  As  has 
been  said,  it  frequently  happens  that  all  the 
nerve  centers  controlling  a muscle  or  group 
of  muscles  are  not  permanently  destroyed, 
therefore  some  paths  may  still  be  open.  At 
the  beginning  of  this  period  the  muscles 
should  all  be  tested  so  as  to  ascertain  the  ex- 
tent of  the  damage  done,  which  muscles  are 
apparently  totally  paralyzed,  which  only  par- 
tially paralyzed,  and  the  ones  that  are  unaf- 
fected. The  result  of  this  examination  should 
be  recorded  on  a chart  kept  for  the  purpose 
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with  an  estimate  of  the  power  still  remain- 
ing in  the  muscle,  as  normal,  good,  fair,  poor, 
very  poor,  and  none.  If  desired,  a more  ac- 
curate test  may  be  made  with  spring  balances, 
according  to  the  method  devised  by  Dr.  E.  G. 
jMartiu,  of  Harvard  University,  and  the  re- 
sult recorded  in  pounds  and  ounces.  By  keep- 
ing such  a chart  and  testing  the  muscles  at 
intervals,  it  is  possible  to  note  the  improve- 
ment or  absence  of  improvement  in  the  vari- 
ous muscles  during  the  entire  course  of  treat- 
ment in  this  stage  of  the  disease. 

As  the  acute  stage  has  now  ended,  the  pa- 
tient is  allowed  to  sit  up,  and  in  a short  while 
try  to  walk  with  the  aid  of  whatever  appar- 
atus is  necessary  to  siipport  the  weakened 
muscfes  and  also  to  prevent  their  being  stretch- 
ed. 

The  therapeutic  measures  employed  at  this 
stage  to  aid  in  the  restoration  of  nerve  and 
muscle  power  are  electricity,  heat,  massage 
and  muscle  training. 

Electricity ; The  Faradic  current  produces 
mild  local  contraction  of  the  muscles  and  is 
therefore  useful  as  a gentle,  passive  exer- 
cise. Too  much  must  not  be  expected  from  its 
use  and  if  it  terrifies  the  child,  as  it  some- 
times does,  it  had  better  be  dispensed  with 
altogether,  for  -we  must  have  the  confidence 
of  the  child  in  order  to  properly  carry  out 
the  more  beneficial  measures. 

It  is  doubtful  if  the  galvanic,  high  fre- 
quency, sinusoidal  or  Morton  wave  currents 
are  of  any  benefit,  although  each  has  its  cham- 
pion. They  do  no  harm,  however,  so  may  be 
tried,  if  desired,  unless  they,  too,  frighten 
the  child. 

Heat:  Heat  favors  the  contraction  of 
muscles  and  stimulates  circulation,  and  is 
therefore  advantageous. 

]\Iassage : Massage  is  beneficial  as  it  pro- 
duces a mechanical  stimulation  of  the  mus- 
cles and  so  helps  to  maintain  their  tone.  It 
also  aids  the  general  condition  of  the  limb, 
as  it  improves  the  circulation  of  the  blood  and 
lymph.  Stroking  and  kneading  motions  are 
all  that  are  necessary.  IMassage  should  not  be 
painful,  so  we  must  be  guided  by  the  pa- 
tient’s feelings  as  to  how  much  force  to  em- 
ploy. In  most  cases  two  daily  seances  of  ten 
or  fifteen  minutes’  duration  are  sufficient.  Vi- 
bration has  practically  the  same  effect  as 
massage,  so  it,  too,  may  be  used. 

Muscle  Training:  This  is  the  best  means 
that  we  have  to  aid  the  paralyzed  muscles  to 
improve.  This  is  a matter  of  so  much  im- 
portance that  I will  describe  briefly  how  it 
should  be  done. 

Exclude  everyone  from  tlie  room  with  the 
patient  but  the  one  who  is  to  direct  the  ex- 
ercises in  order  that  the  patient’s  mind  may 


be  undiverted  from  the  exercises  to  be  per- 
formed. Free  the  limb  to  be  tested  and  exer- 
cised of  all  clothing  ami  place  the  patient  on 
a table  or  some  other  hard,  .smooth,  horizon- 
tal surface,  thereby  reducing  the  resistance 
of  friction  to  a minimum.  The  joint  controll- 
ed by  the  muscle  to  be  tested  and  exercised 
is  ])laced  in  a suitable  position,  so  that  gravity 
and  friction  will  be  overcome  as  much  as  pos- 
sible, and  the  patient  directed  to  perform  a 
certain  movement  calling  into  play  the  action 
of  this  muscle.  During  the  attempt  to  perform 
this  movement  the  muscle  or  its  tendon  should 
be  chxsely  watched,  or  palpated,  for  any  sign 
of  contraction.  There  may  be  normal  resi)onse, 
there  may  be  fair  response,  there  may  be  slight 
response,  or  there  may  be  no  response.  The  re- 
sult sliould  be  recorded  on  the  chart,  as  pre- 
viously stated. 

In  case  there  is  no  response,  instruct  the 
patient  to  concentrate  his  attention  on  the  at- 
tempt to  perform  the  desired  movement,  and 
the  movement  is  then  carried  out  passively 
by  the  attendant  several  times.  When  there 
is  some  power  remaining  in  the  muscle,  it 
may  be  possible  to  perform  part  of  the  ile- 
sired  movement  voluntarily.  In  such  a case, 
the  remaining  part  of  the  movement  should 
be  done  with  the  a.ssistance  of  the  surgeon,  the 
aid  coming  in  time  to  make  the  movement 
.smooth  and  even  throughout  the  entire  arc. 

When  the  muscles  are  capable  ol  perform- 
ing the  desired  movement  through  the  entire 
arc  without  assistance,  resistance  to  tliis 
movement  should  gradually  be  used  by  the 
surgeon.  The  resistance  should  be  weak  at  the 
beginning  of  the  movement,  gradually  get- 
ting stronger  at  the  middle,  and  weak  again 
at  the  end.  Never  use  resistance  until  such 
time  as  the  muscle  can  perform  the  entire 
movement  voluntarily,  as  no  strain  should  be 
put  upon  the  weakened  muscles.  This  may 
take  a few  weeks  for  some  muscles  and  many 
months  for  others  and  in  still  otliiers  power 
never  returns. 

Each  exercise  should  be  perfoimied  slowly 
twelve  to  fifteen  times  once  a day,  six  days  a 
week.  The  one  day  rest  tends  to  keep  the  ])a- 
tient  from  getting  stale.  In  this  way  muscles 
are  .strengthened  and  aided  to  regain  their 
power  and  to  use  what  power  still  remains. 

It  is  well  known  that  during  the  conval- 
escent stage  of  infantile  paralysis  many  mus- 
cles improve,  and  some  regain  full  power 
without  any  treatment,  as  few  cases  are  as 
hopeless  as  at  first  appears.  The  value  of  mus- 
cle training  and  carefully  regulated  exercise 
has  been  proved  clinically  in  a great  many 
ca.ses.  Cases  in  which  improvement  bad  come 
to  a .standstill  have  been  still  further  improved 
after  a cour.se  of  muscle  training. 
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Tlie  third,  ehronie,  or  stationary  stage : This 
is  the  stage  where  iniprovemeiit  of  the  mus- 
ele  power  lias  ceased  and  any  contractions  and 
deformities  that  have  been  allowed  to  occur 
are  fixed.  The  treatment  of  this  stage  is  there- 
fore largely  surgical. 

It  is  to  be  expected  in  infantile  paraly.sis 
that  many  cases  reach  this  stage  with  com- 
plete loss  of  power  in  some  muscles,  and  par- 
tial loss  of  power  in  others,  but  very  few  if 
any  should  reach  this  stage  with  fixed  con- 
tractures oind  deformities,  as  their  presence 
is  evidence  of  inefficient  and  unsucce.ssful 
treatment  during  the  early  stages. 

It  is  beyond  the  .scope  of  this  paper  to  de- 
scribe in  detail  the  various  operations  devised 
to  help  the  unfortunate  victim  of  infantile 
paralysis.  Suffice  it  to  say  that  operations  are 
performed  to  correct  a deformity,  improve  the 
attitude  of  a limb,  stabilize  a joint,  or  to  tran.s- 
fer  muscle  power  to  a part  where  power  has 
been  lo.st.  These  operations  consist  of  tenoto- 
mies, manual  stretchings,  fasciotomies,  myo- 
tomies, arthrodeses,  astragalectomy,  tendon 
transplantation,  tendon  implantation,  and 
various  other  like  procedures  that  will  enable 
the  patient  to  use  his  limbs  and  the  muscle 
power  remaining  to  the  best  advantage. 

In  summarizing,  I want  to  emi^hasize  the 
fact  that  the  large  majority  if  not  all  of  the 
deformities  due  to  infantile  paralysis  are  pre- 
ventable. We  .should  therefore  anticipate 
them  by  careful  observation  and  the  institu- 
tion of  suitable  treatment  early  and  its  main- 
tainance  as  long  as  neces.sary.  The  various 
therapeutic  measures  employed,  such  as  elec- 
tricity, massage,  and  muscle  training  should 
be  used  only  bj'  those  who  are  competent  and 
under  the  sui)ervision  of  the  physician. 
Braces,  corsets,  and  the  various  other  ap- 
paratus used  .should  be  prescribed  by  the 
physician  ajid  not  left  to  the  bracemaker. 
h’requent  examinations  of  the  patient  shoiild 
be  made  so  that  apparatus  may  be  altered 
when  necessai’y,  or  discarded  entirely  at  the 
proper  time.  iMajor  surgical  operations  should 
not  be  done  until  improvement  has  come  to  a 
standstill.  Only  in  this  way  is  the  physician 
able  to  give  to  the  patient  his  best  efforts  and 
benefit  him  as  much  as  is  within  his  power. 

DISCUSSION 

W.  Barnett  Owen : Dr.  0 ’Brien ’s  paper  is 
very  exhaustive  and  most  thorough.  The  subject 
of  infantile  paralysis  is  of  great  importance  to 
all  of  us,  and  especially  to  those  of  us  who  are 
doing  orthopedic  work.  It  seems  that  we  have 
an  epidemic  of  infantile  paralysis  about  every 
ten  years,  at  least  history  has  proven  this  for 
the  last  thirty  years.  The  last  one  (191G)  was 
the  most  severe  we  ever  had,  there  being  some- 


thing over  twelve  thousand  cases  in  the  United 
States.  It  is  said  that  eight  thousand  of  these 
cases  occurred  in  the  State  of  New  York.  Of  that 
number  approximatelj^  twenty-five  per  cent  died, 
al)out  twenty-five  per  cent  recovered  completely, 
and  the  remaining  fifty  per  cent  were  paralyzed 
to  a greater  or  less  degree. 

Unfortunately  we  only  see  infantile  paralysis 
as  a I'ule  in  the  third  stage.  The  first  and  second 
stages,  and  especially  the  first  stage,  may  be  pass- 
ed without  attention  being  directed  to  the  char- 
acter of  the  disease.  This  is  an  affection  in  which 
the  diagnosis  is  sometimes  very  difficult,  be- 
cause its  onset  is  similar  to  that  of  other  acute 
infections.  The  first  sign  noted,  unless  it  is 
purely  of  the  epidemic  type,  is  some  form  of 
paralysis,  usually  involving  the  muscles  of  the 
lower  extremities.  In  the  majority  of  instances 
where  there  is  group  muscle  paralysis  it  is  due 
to  so-called  infantile  paralysis  of  anterior  poli- 
omyelitis. 

We  have  learned,  mainly  from  men  in  the  east 
who  have  dealt  with  infantile  paralysis  in  such 
an  extensive  way,  that  absolute  rest  is  the  most 
important  feature  in  the  treatment.  IMuch  more 
harm  is  done  by  over-exercise  than  by  too  much 
rest.  The  remainder  of  the  treatment,  as  stated 
bj’  the  essayist,  consists  in  protection  of  the  pa- 
tient and'  the  prevention  of  deformity,  conserva- 
tion of  function,  and  the  employment  of  such 
methods  operative  and  otherwise  as  will  cause  a 
return  of  function. 

If  we  have  group  paralysis  in  a certain  part  of 
the  body,  we  necessarih’  know  the  type  of  de- 
formity we  are  certain  to  have,  and  we  then 
know  what  sort  of  apparatus  will  be  necessary 
to  prevent  that  type  of  deformity.  We  also  know 
that  the  definite  degree  of  i)aralysis  cannot  be 
finally  determined  under  two  years.  For  that 
reason  no  operative  procedure  is  indicated  dur- 
ing that  time  unless  mechanical  means  fail  to 
prevent  deformity. 

Scientific  muscle  training  is  most  helpful,  pre- 
ceded by  the  application  of  heat  and  massage. 

Robert  T.  Pirtle:  As  stated  by  Dr.  O’Brien 
and  Dr.  Owen,  we  do  not  see  cases  of  infantile 
paralysis  as  a lule  in  the  early  stages.  About  the 
only  places  where  they  come  to  our  notice  are 
in  the  large  orthopedic  hospitals.  I remember 
when  in  the  Hospital  for  the  Ruptured  _ and 
Crippled,  New  York,  two  or  three  patients  with 
acute  infantile  paralysis  were  admitted.  In 
these  cases  the  paralysis  involved  both  lower  ex- 
tremities, the  patients  being  in  a hel{)less  state, 
they  could  not  even  move  their  toes. 

The  orthopedic  treatment  of  infantile  paraly- 
sis is  a very  broad  subject,  and  it  would  be  im- 
possible to  discuss  in  detail  even  the  most  im- 
portant features.  In  many  cases  a combination  of 
surgery  and  mechanical  measures  should  be  em- 
ployed to  secure  the  best  results.  Especially  is  this 
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true  ill  the  ciise  of  “dangle  legs,”  where  a 
eliild  four  or  live  years  of  age  is  unable  to 
stand.  In  such  eases  the  ankles  may  be  fixed  by 
doing  an  artlirodesis  or  astragalectoiny,  making 
a solid  ankle  on  whicli  they  ean  stand,  then  with 
a double  upright  brace  extending  from  ankle  to 
knee  attached  to  pelvic  bands  to  allow  motion  at 
the  hii),  the  i>atient  can  sit  down  and  liy  the  use 
of  crutclies  can  navigate  comfortably.  Without 
this  type  of  apparatus  the  patient  is  unalile  to 
use  crutches.  They  have  what  is  described  by 
Brackett  as  a “tripod  way”  of  walking,  but 
it  helps  them  in  going  from  iilace  to  jdace.  1 
have  seen  them  after  they  became  older  when 
there  was  greater  development  of  the  u|)per  arm 
and  back  muscles,  and  by  the  use  of  crutches  they 
could  swing  the  legs  along  very  well. 

There  is  a type  of  operation  which  Gallic,  of 
Toronto,  has  used  to  some  extent  in  cases  where 
the  peronei  muscles  are  paralyzed  and  the  foot 
is  held  in  marked  e<punus  position : He  trans- 
plants the  peronei  tendon  in  a groove  which  he 
makes  in  the  lower  end  of  the  fibula.  He  draws 
the  tendon  through  this  groove  and  sutures  it  in 
]>lace  thus  making  it  act  as  a suspensory  ligit- 
ment.  He  does  not  hope  by  this  operation  to  re- 
store powei  to  the  paralyzed  muscles  but  he  co- 
rects  the  faulty  position  of  the  foot  by  trans- 
planting the  tendon  and  thus  enables  the  pa- 
tient to  walk.  There  is  some  prominence  of  the 
lower  end  of  the  fibula  at  the  site  of  the  op- 
eration but  this  gradually  becomes  smaller 
when  the  callus  is  absorbed. 

f do  not  believe  in  delaj’ing  operation  in  cases 
of  infantile  paralysis  as  long  as  many  surgeons 
recommend.  Some  of  them  advise  waiting  un- 
til the  child  is  twelve  or  fourteen  years  of 
age.  I do  not  see  any  advantage  of  waiting  this 
length  of  time  before  performing  arthrodesis, 
tendon  transplantation,  or  any  other  operation 
that  may  be  indicated.  I believe  operation  should 
be  performed  early  and  thus  enable  the  pa- 
tient to  walk.  It  is  important  to  remember  that 
the  bones  may  become  atrophic  from  non-use  and 
especially  liable  to  fracture  from  slight  trauma. 
1 recall  a case  of  infantile  paralysis  which  came 
to  the  Louisville  City  Hospital  two  years  ago, 
a girl  about  fifteen  years  of  age,  who  had  so- 
called  dangle  leg,  and  Hr.  0.  R.  Miller  operated 
to  straighten  the  knee.  A double  upright  brace 
was  then  applied  and  the  girl  was  able  to  navi- 
gate with  some  degree  of  comfort  by  the  aid 
of  a crutch.  This  girl  slipped  on  the  street  and 
sustained  a complete  fracture  of  the  femur  She 
was  brought  to  the  hospital  for  treatment,  but 
union  was  delaj’ed  for  many  weeks  and  even  now 
1 believe  the  leg  is  practically  useless  and  Dr. 
Miller  is  considering  the  advisability  of  ampu- 
tation. The  bones  become  very  brittle  in  .some  of 
these  cases  and  fractures  occur  after  the  slight- 
est trauma.  I saw  a case  in  the  Hospital  for  the 


Ruptured  iuid  Ciipi)led  where  the  ])atient’s  leg 
simply  fell  over  the  side  of  the  bed  and  the  bone 
“snapped  off  like  a clay  jjipe  stem.” 

Orville  R.  Miller:  One  point  in  Dr.  O’Brien’s 
])aper  about  which  I wish  to  speak  particularly 
is  the  nejjessity  of  muscle  training.  1 believe  re- 
gardless of  the  operative  procedure  which  may 
be  instituted  that  it  is  necessary  afterward  to 
go  through  tlie  process  of  muscle  training.  1 
supi)ose  all  of  us  have  seen  patients  with  seem- 
ingly complete  paralysis  following  the  disease 
under  discussion,  where  after  the  proper  type 
of  operation  had  been  performed  and  the  patient 
began  to  bear  weight  on  the  affected  leg,  while 
at  tirst  he  could  not  use  the  part  freely,  yet  mo- 
tion tinally  returned  and  greater  function  than 
we  anticit)ated  was  secured. 

I remember  hearing  Dr.  P.  P.  Barbour  state 
that  he  believed  there  wei'e  new  association  tib- 
res  formed  in  these  cases.  Might  it  not  be  pos- 
ble  that  this  is  the  proper  explanation  of  res- 
toration of  function  in  some  of  the  muscles  which 
were  apparently  completely  paralyzed?  Whether 
or  not  these  muscles  were  really  conpdetely  par- 
alyzed, or  whether  new  association  fibres  were 
formed,  1 do  not  know;  but  as  Dr.  Pirtle  men- 
tioned, weight  bearing  is  important.  The  patient 
should  be  induced  to  use  the  part  and  bear  weight 
on  it  to  ijrevent  changes  in  the  bone.  According 
to  Wolff’s  law  it  is  well  known  that  the  bones 
become  stronger  by  use.  By  encouraging  the  pa- 
tient to  use  the  limb,  the  formation  of  new  as- 
sociation fibres  may  also  be  possible. 

It  takes  a great  deal  of  perserverenee  and  pa- 
tience on  the  part  of  the  surgeon  to  keep  the  pa- 
tient interested  in  the  muscle  training  jirocess. 
The  iiatient  becomes  discouraged  and  so  does  the 
doctor,  but  I believe  if  the  plan  is  continued  the 
result  will  be  gratifying  in  many  cases. 

John.  D.  Trawick:  The  suggestion  Dr.  Miller 
makes  of  the  possibility  of  new  association  fib- 
res being  formed,  i.  e.,  that  power  may  still  ex- 
ist in  the  affected  muscle,  is  an  important  point. 
The  2>ossibility  of  recovery  of  the  affected  muscle 
has  bearing  on  the  surgery  of  paralyzed  ten- 
dons. 

Tendon  transplantation  should  not  be  attempt- 
ed until  it  has  been  proven  beyond  a doubt  that 
the  affected  muscle  has  no  possibility  of  future 
restoration  of  function,  through  motor  impulses 
that  might  ultimately  find  their  waj'  through  by 
way  of  the.se  so-called  “association”  routes. 
Otherwise  one  is  liable  to  find  that  the  restora- 
tive effort  has  been  overdone  with  a resulting 
over-balance  of  muscle  pull  on  what  was  once 
the  paralyzed  side. 

B.  S.  O’Brien  (closing)  With  reference  to 
Dr.  Pirtle ’s  remark  about  early  operations  in 
cases  of  infantile  paralysis:  It  has  been  shown 
that  power  not  infrequently  returns  after  pro- 
longed relaxation  where  muscles  are  thought  to 
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be  eompletel}'  paralyzed.  Jones  sites  a case  in 
vvliicli  he  iierfornied  arthrodesis  at  the  knee 
wliere  paralysis  had  occurred  quite  a niunber  of 
years  previously.  lie  removed  the  i)laster  dress- 
ing and  Avas  surprised  to  find  that  Avhile  the  arth- 
rodesis liad  failed,  the  power  had  returned  to 
tlie  apparently  paralyzed  (piadriceps  muscle. 
That  was  (piite  a number  of  years  after  the  at- 
tack of  infantile  paralysis. 

1 wish  to  thank  the  members  for  the  discus- 
sion of  my  paper. 


t’ONtJENITAL  IIYPERTROPIMC  PY- 
LORIC STENOSIS.  CASE  REPORT.* 

By  J.  G.arl.and  SiiERKiUi,  Louisville 

Tlie  subject  of  this  report  is  a child  now 
four  years  of  age  wlio  first  came  \iuder  my 
observation  in  1916.  The  cliild  had  congeni- 
tal hypertrophic  pyloric  stenosis  symptoms 
of  whicli  developed  Avhen  four  weeks  old  and 
had  e.xisted  for  a month  when  the  patient  was 
referred  to  me,  October  28th,  1916,  by  Dr. 
Anna  McKamy,  of  Ncav  Albany,  Indiana,  and 
Dr.  P.  F.  Babour,  of  Louisville. 

The  child  had  been  unable  to  retain  food  for 
about  four  weeks  and  had  lost  steadily  in 
weight  after  the  onset  of  symptoms.  The  usu- 
al signs  Avere  present,  i.  e.,  projectile  vomit- 
ing, constipation  and  rapid  loss  of  Aveight. 
The  child  was  treated  for  one  AA’eek  Avith  bel- 
ladonna, but  this  failed  to  relax  the  pyloris. 
The  diagnosis  of  congenital  hypertrophic  py- 
loric stenosis  Avas  confirmed  by  the  radio- 
gram. 

Operation  Avas  performed  NoA'ember  6th, 
1916,  the  steps  of  the  procedure  proposed  by 
Rammstedt  being  folloAved.  This  consists  of 
a longitudinal  incision  through  the  con- 
stricted pyloris  dividing  the  structures  doAvn- 
Avard  to  the  submucosa  or  line  of  cleavage  be- 
tAveen  the  muscular  and  mucous  coats.  A pair 
of  blunt-pointed  cui’A’ed  scissors  or  a hemo- 
.stat  may  be  used  to  separate  the  tissues  be- 
yond the  line  of  incision  so  as  to  make  sure 
of  the  patency  of  the  pyloris.  Instead  of  this 
hoAvever,  the  incision  may  be  lengthened,  a 
procedure  uoav  generally  adopted. 

The  mucous  membrane  protrudes  freely  in- 
to the  Avound.  The  hemorrhage  is  usually 
very  slight  and  easily  controlled  by  hot 
sponges.  Occasionally  a ligature  may  be  need- 
ed. After  hemorrhage  is  controlled  the  tumor 
is  replaced  in  the  abdomen  and  the  Avail  rap- 
idly sutured. 

The  line  of  cleavage  is  more  decided  near 
the  gastric  end  and  the  forceps  or  scissois 
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used  to  spread  the  incision  should  enler  there 
if  this  step  is  found  necessary. 

For  a time  a modification  of  the  Rammstedt 
method  Avas  employed,  Avhich  consisted  of 
passing  a sound  through  the  constricted  i y- 
loris  by  Avay  of  an  incision  transversely  placed 
in  the  gastric  wall.  This  step  has  since  been 
abandoned. 

Dr.  E.  D.  Smith,  of  this  city,  emifioyed  a 
tube  passed  through  the  esophagus  and  man- 
ipulated by  the  operator  through  the  pylorus. 
This  can  readily  be  accomplished  and  assures 
one  of  the  patency. 

Both  of  the  latter  steps  are  ingenious  but 
do  not  materially  add' to  the  success  of  the  op- 
eration and  cause  some  expenditure  of  time. 

This  operation  is  quite  simple  and  if  the 
[latient  comes  to  operation  before  he  is  ex- 
hausted from  lack  of  nourishment  the  result 
should  prove  quite  satisfactory. 

In  1916,  Dr.  'William  A.  Downes,  of  Ncav 
York,  reported  sixty-one  cases  operated  up- 
on by  Richter,  Scfidder  and  himself  by  post- 
erior gastroenterostomy  Avith  a total  mor- 
tality of  22%  (14%,  24%,  and  32%  respec- 
tiA'ely),  a much  loAver  rate  than  previously  re- 
ported in  so  large  a series. 

Beginning  Avith  October,  1914,  Downes  be- 
gan to  employ  partial  pyloroplasty  accord- 
ing to  the  method  of  Rammstedt.  He  has  re- 
jAorted  thirty-five  cases  treated  on  this  plan, 
nineteen  Avith  the  sound  (similar  to  the 
method  of  Keefe)  and  eighteen  Avithout  the 
sound.  In  this  series  there  Avere  eight  deaths 
or  23%  mortality. 

Among  the  advantages  of  the  Rammstedt 
operation  may  be  stated : About  one-half  as 
much  time  is  reciuired  and  nuich  less  manipu- 
lation is  necessary.  Both  of  these  are  import- 
ant factors  in  determining  the  outcome  of  op- 
eration in  a delicate  infant.  The  canal  re- 
mains normal  and  feeding  may  be  commenced 
Avithin  tAvo  or  three  hours  after  the  operation. 
Taa'o  or  three  drams  of  breast  milk  may  be 
given  alternating  Avith  like  quantity  of  water 
every  tAvo  hours,  rapidly  increasing  the 
amount  until  one  to  one  and  a half  ounces 
cA'ery  three  hours  are  given. 

The  theoi-y  proi)ounded  by  Dr.  Downes  to 
exjAlain  the  sequence  of  events  in  this  disease 
is  that  a true  malformation  is  present  at 
birth  consisting  of  an  abnormal  thickening  of 
the  circular  muscle  of  the  pylorus,  and  that 
the  effort  necessary  to  force  food  through  the 
narroAved  and  elongated  pyloric  lumen  pro- 
duces circulatory  disturbance  resulting  in 
edema.  As  the  food  is  increased  in  amount 
and  the  muscular  effort  increased  the  lumen 
narroAvs  until  at  about  the  tenth  day  obstruc- 
tion is  complete. 

(Jastroenterostomy  recpiires  a longer  time 
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for  its  accomplishment,  more  manipulation, 
more  danger  of  a leak,  and  will  undoubtedly 
show  a higher  mortality  in  the  same  class 
of  cases. 

The  symptoms  which  make  this  diagnosis 
possible  are : Projectile  vomiting,  peristaltic 
waves,  gastric  retention,  rapid  loss  of  weight, 
and  the  presence  of  a palpable  tumor  or  mass 
in  the  region  of  the  pylorus.  These  symptoms 
may  develop  some  weeks  after  birth.  iMarked 
constipation  may  be  present  although  a star- 
vation stool  or  even  milk  may  pass.  Constipa- 
tion is  not  a necessary  symptom. 

DISCUSSION 

E.  Dargan  Smith:  Dr.  Sherrill  referred  to 
a case  which  I operated  upon  recently.  We  have 
nothing  especially  new  to  offer,  but  the  reitera- 
tion of  a few  facts  not  generally  appreciated 
might  be  of  value. 

Most  of  these  cases  are  generally  wrongly  di- 
agnosed as  some  functional  intestinal  disturb- 
ance, error  of  fat  digestion,  or  something  of 
that  kind,  and  the  patients  are  treated  medical- 
ly until  'they  are  very  much  emaciated  and  bad 
surgical  risks.  The  general  practitioner  and  the 
pediatrician  especially  are  on  the  lookout  for 
cases  of  this  kind,  but  the  general  practitioner 
does  not  always  recognize  them  as  early  as  he 
should. 

Increased  peristalsis  is  one  of  the  first  symp- 
toms. In  mj’  case,  referred  to  by  Dr.  Sherrill, 
that  phenomenon  was  very  marked,  it  looked  like 
a mass  the  size  of  a billiard  ball  moving  across 
under  the  abdominal  wall,  and  at  times  there 
would  be  noted  an  apparent  tonic  contraction 
which  would  be  maintained  for  six  to  eight  sec- 
onds. Occasionally  one  could  see  as  many  as 
three  Avaves. 

Dr.  James  W.  Bruce  was  associated  with  me 
in  this  case  and  looked  after  the  feeding  of  the 
infant.  I think  it  is  very  important  for  the 
surgeon  to  co-operate  Avith  the  pediatrician  es- 
pecially in  the  after-care  of  these  cases,  because 
the  feeding  must  be  carefully  handled,  beginning 
Avith  a small  quantity  of  suitable  food,  gradu- 
ally increasing  the  amount  and  strength  of  the 
mixture.  If  this  plan  is  folloAved  the  infant’s 
chance  for  recoA^ery  is  markedly  improved. 

In  this  case  the  child  Avas  seven  weeko  old  Avhen 
symptoms  began,  and  Avas  eleven  weeks  old  Avhen 
complete  obstruction  developed  and  the  opera- 
tion Avas  performed. 

The  muscular  tissue  of  the  pylorus  in  these 
cases  is  A’ery  thick,  the  mucous  membrane  being 
“doubled  up”  on  the  inside  so  there  is  no 
opening  through  the  pylorus.  Dr.  Sherrill  spoke 
of  the  necessity  of  avoiding  cutting  into  the  mu- 
cous membrane  in  making  the  dissection.  In  mak- 
ing the  first  incision  it  is  best  not  to  go  all  the 
Avay  through  the  muscular  coat,  but  only  about 


two-thirds  the  thickness,  then  take  a pair  of 
forceps,  blunt  scissors  or  the  handle  of  a scal- 
pel and  separate  the  muscles  instead  of  in- 
cisiTig  them,  going  doAvn  to  the  submucosa,  then 
by  dissecting  a little  further  on  each  side  the 
mucous  membrane  Avill  bulge  into  the  Avound. 

Dr.  Sherrill  spoke  of  my  introducing  a tube 
through  the  pylorus:  We  had  been  Avashing  out 
the  stomach  of  the  child  Avith  various  solutions, 
and  it  struck  me  since  DoAvns  had  used  a tube 
by  making  an  opening  through  the  stomach  Avail, 
it  Avould  not  be  imposs'ible  to  pass  a catheter  by 
Avay  of  the  mouth  through  the  stomach  into  the 
duodenum  to  determine  patenc}"  of  the  pyloric 
opening.  At  the  time  of  the  operation  a cath- 
eter AA'as  passed  into  the  stomach  and  it  only  re- 
(piired  a second  or  tAvo  to  grasp  the  catheter  and 
push  it  through  into  the  duodenum  and  thus 
demonstrate  the  patency  of  the  opening  Avithout 
running  the  risk  of  peritonitis  Avhich  accompan- 
ies an  incision  into  the  lumen  of  the  stomach. 
Another  advantage  of  the  tube  is  that  much  of 
the  barium  is  expelled  through  it.  Since  these 
cases  are  quite  tedious  in  their  after  feeding,  it 
Avould  seem  best  to  remove  any  foreign  sub- 
stance from  the  intestinal  tract. 

The  muscular  coat  of  the  pylorus  on  the  duo- 
denal side  is  very  thin,  and  LeAvisohn,  of  Nbav 
York,  has  emphasized  the  danger  of  opening  the 
duodenum  in  these  cases  on  this  account.  He 
suggests  that  all  dissection  be  begun  from  the 
stomach  end  Avhere  the  muscular  coat  is  much 
thicker  so  as  to  aA’oid  entering  the  mucous  mem- 
brane. A very  slight  perforation  Avill  cause  leak- 
age Avhich  may  result  fatally. 

Alfred  A.  Strauss,  of  Michael  Reese  Hospital, 
has  devised  a very  ingenious  but  rather  com- 
plicated procedure.  After  splitting  the  muscle 
as  described,  he  grasps  the  edges  of  the  split  tu- 
mor Avith  the  thumbs  and  index  fingers  and 
spreads  it  apart.  This  proAudes  an  efficient  and 
safe  method  of  separating  the  last  muscle  fibres 
near  the  mucosa.  In  addition  he  carries  the 
cleavage,  by  blunt  dissection,  along  the  submu- 
cosa and  shells  out  considerable  of  the  mucosa. 
The  next  procedure  he  employs  is  an  undercut- 
ting of  the  muscle  tumor  to  form  a flap  Avhich 
is  turned  back  and  sutured  over  the  shelled  out 
mucosa.  Personally  I do  not  see  the  necessity 
for  the  last  procedure  and  it  certainly  requires 
longer  to  complete  the  operation  in  that  manner. 

One  thing  of  A-alue  Avhich  ha.s^  not  been  men 
tinned  is,  after  the  mucous  mend)rane  has  bulg- 
ed freely  into  the  Avound,  to  place  a small  sec- 
tion of  omentum  over  the  Avound.  This  Avill  pro- 
tect against  the  possibility  of  leakage  and  also 
help  to  preA’ent  undesirable  adhesions. 

James  W.  Bruce:  I Avould  like  to  say  a feAv 
Avords  about  the  diagnosis  of  congenital  hyper- 
trophic pyloric  stenosis : I believe  that  a breast 
fed  baby  less  than  tAvo  months  old  with  vomit- 


574 


KENTUCKY  MEDICAL  JOURNAIj. 


[Septeralber,  ]921. 


in,S’  i)r()jec-tile  or  forceful  in  type  should  be  con- 
sidered as  a prol)al)le  case  of  congenital  hyper- 
rrophic  i)yloiic  stenosis.  That  may  seem  a rath- 
er strong  statement  to  make,  but  1 think  the  ma- 
jority of  them  will  be  found  to  be  jjyloric  steno- 
sis, and  many  times  the  disease  is  allowed  to 
ju’ogress  too  far  before  operation  is  perfoianed. 

I saw  the  little  patient  mentioned  by  Dr.  Smith 
in  consultation  with  him,  and  when  we  tirst  saw 
the  child  it  was  six  or  seven  weeks  old.  The 
baby  at  that  time  was  the  picture  of  starvatiou, 
constipated  and  losing-  weight.  It  was  vomiting 
persistently  but  not  forcibly.  Three  weeks  later 
projectile  vomiting  developed,  and  Dr.  Smith 
then  looked  for  the  other  typical  signs  of  this 
condition— increased  peristalsis  and  tumor — and 
found  them  present.  Tie  then  had  a roentgeno- 
graphic  examination  made  wdiich  showed  mark- 
ed retention  of  bismuth  after  a long  period  of 
time. 

AVith  especial  reference  to  the  introduction  of 
bismuth  and  the  x-ray  examination  in  these  cases; 
I feel  that  the  diagnosis  can  be  very  readily  made 
without  the  aid  of  the  roentgen-ray.  Moreover  I 
think  the  introduction  of  a large  amount  of  bis- 
">nth  into  the  baby’s  stomach  is  more  or  I*'- 
risky.  If  you  put  two  ounces  of  breast  milk  in- 
to the  baby’s  stomach  and  three  hours  later  in- 
troduce a stomach  tube  and  recover  any  of  this 
milk,  that  is  evidence  of  retention  which  is  just 
as  conclusive  in  my  opinion  as  determinaton  by 
the  x-ray  and  there  is  much  less  risk  to  the 
jmtient. 

Goldbloom  has  recently  analyzed  one  hundred 
and  eighty-six  cases  opei’ated  upon  by  Downs 
at  the  Babies’  Hospital,  New  York,  in  regard  to 
the  j>rognosis,  and  his  findings  are  rather  inter- 
esting: He  finds  that  babies  who  have  had  symp- 
toms for  less  than  four  weeks  have  three  times  the. 
chance  of  surviving  than  those  have  who  have 
had  symptoms  for  more  than  four  weeks.  He 
finds  that  breast  fed  babies  have  three  times  the 
chance  of  surviving  than  bottle  fed  babies  have. 
He  finds  that  a baby  weighing  more  than  seven 
))ounds  at  the  time  of  the  operation  has  three 
times  the  chances  of  surviving  that  a baby  has 
weighing  less  than  seven  pounds.  He  makes  the 
statement  in  conclusion  that  babies  who  have 
vomited  for  less  than  four  weeks,  who  are  breast 
fed,  and  who  have  not  lost  more  than  twenty 
per  cent  of  their  original  weight,  may  be  op- 
erated upon  with  mortality  practically  nil. 

Dr.  Anna  McKamy  (of  New  Albany,  Ind.)  : 
AVhen  I first  saw  the  baby  referred  to  by  Dr. 
Sherrill  there  was  projectile  vomiting.  The  child 
had  some  elevation  of  temperature  and  had  not 
been  nouiishing  well.  Increased  peristalsis  was 
quite  noticeable  and  examination  revealed  an 
enlargement  in  the  ])ylorie  region.  The  diag- 
nosis of  pyloric  stenosis  was  accordingly  made. 

The  child  had  a pulse  of  about  170  Avhen  op- 


erated upon.  He  came  off  the  table  in  jnuch  bet- 
ter condition  than  when  placed  on  the  operating 
table.  Small  quantities  of  water  and  milk  were 
given  immediately  after  the  ojieration  and  re- 
tained. Convalescence  was  uneventful. 

P.  F.  Barbour:  1 had  the  privilege  of  see- 
ing this  little  i)atient  through  the  courtesy  of 
Dr.  McKamy.  The  diagnosis  of  plyoric  ■ steno- 
sis at  that  time  was  r.ather  easy.  A distinct  mass 
could  be  palpated  in  the  pyloric  region.  I sent 
the  patient  back  to  Dr.  McKamy  with  the  sug- 
gestion that  she  try  the  use  of  atropine  for  a 
few  days  and  if  there  was  no  improvement  then 
operation  would  be  necessary.  This  plan  was 
followed  without  the  i)roduction  of  relief,  and 
operation  was  then  performed  as  outlined  by 
Dr.  Sherrill. 

I think  the  most  of  us  shrink  from  advising  op- 
eration on  a child  six  weeks  of  age;  there  is  great 
danger  of  fatality  from  the  shock  of  the  opera- 
tion. It  is  not  always  easy  to  decide  in  the  be- 
ginning whether  these  children  are  suffering  from 
pyloric  stenosis  or  i)ylorie  spasm.  It  makes  con- 
siderable difference  to  the  child  which  of  these 
two  conditions  is  present.  Always  in  these  cases 
where  there  is  projectile  vomiting  one  should 
try  thoroughly  atropine  or  belladonna  to  de- 
termine whether  there  is  a true  hypertroidiic  sten- 
osis or  spasm.  I believe  some  of  these  cases  at 
least  start  as  spasm.  Some  of  them  are  wholly 
hypertrophic,  and  some  of  them  are  mixed. 

In  this  connection  I am  reminded  of  a case 
which  came  under  my  observation  some  time  ago 
where  the  symptoms  presented  closely  simulated 
])yloi-ic  stenosis,  and  three  or  four  of  us  who  ex- 
amined the  child  thought  very  seriously  of  ad- 
vising operation.  In  that  case  atropine  was 
pushed  to  tolerance,  skimmed  mother’s  milk  was 
given  the  child  which  stopped  the  trouble  en- 
tirely, and  the  baby  made  a complete  recovery 
without  operation.  The  mother  had  an  abund- 
ance of  milk  which  was  withdrawn  from  the 
breast  and  skimmed;  the  baby  was  fed  this 
skimmed  milk  with  the  result  stated. 

There  are  certain  things  about  these  cases  which 
make  us  consider  operation.  First  of  all  is  the 
jiresence  of  tumor  in  the  ))yloric  region.  AVhen 
a tumor  can  be  felt  the  case  is  usually  one  for 
operation.  In  the  next  place  lu'ojectile  vomiting 
would  indicate  that  there  is  something  more  than 
simple  spasm  of  the  pylorus.  Third,  the  pres- 
ence of  a marked  i)eristaltie  wave  is  a very  char- 
acteristic symptom  of  jiyloric  obstruction.  This 
was  beautifully  illustrated  in  a case  which  re- 
cently came  under  mj''  observation.  Fourth,  con- 
stipation is  a sym])tom  which  should  be  given 
due  consideration.  AVhere  the  child  is  passing 
normal  stools  there  must  be  an  opening  through 
the  pyloris.  If  the  stools  are  characteristic 
“sfravation  stools” — dark  greenish  in  color, 
mixed  with  mucous  without  evidence  of  the  pres- 
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eiK-e  of  inilU — then  we  know  tliat  obstruction  is 
practically  coini)lete.  Fifth,  another  symptom  of 
importance  is  the  (juantity  of  urine  passed.  Some- 
times these  children  with  marked  pyloric  steno- 
sis wilt  have  the  urine  reduced  almost  to  the 
vanishinji'  jwint.  This  is  a strong-  argument  that 
fluid* is  not  getting  into  the  intestinal  tract. 

Since  the  Rammstedt  operation  has  been  i)er- 
fected  and  can  be  performed  within  a few  min- 
utes, 1 believe  we  can  take  a little  more  chance 
and  tuim  these  patients  over  to  the  surgeon 
promptly.  When  gastroenterostomy  was  in  vogue, 
as  this  is  a much  more  serious  proposition  than 
the  Rammstedt  operation,  it  was  a (piestion 
whether  we  should  run  the  risk  of  operation,  be- 
cause in  the  best  hands  gastroenterostomy  gave 
the  child  only  a little  jnore  than  a chance  of 
fifty  per  cent  of  getting  well. 

Louis  Frank:  I would  like  to  call  attention  to 
one  or  two  points  in  connection  with  hyper- 
trophic stenosis  of  the  pylorus : The  first  thing 
to  be  borne  in  mind,  and  this  is  important  in  the 
diagnosis,  is  that  these  cases  almost  always  oc- 
cur in  male  children;  the  vast  ma.iority  of  them 
are  found  in  male  children.  Another  thing  is, 
that  if  we  wait  until  late  symptoms  have  de- 
veloped, such  as  projectile  vomiting,  marked 
peristaltic  movement  and  progressive  loss  of 
weight,  then  we  are  going  to  wait  too  long, 
whether  marked  stenosis  is  present  or  not,  for 
a low  mortality.  Operation  in  the  late  stages 
is  attended  Avith  a high  death  rate. 

Careful  study  of  Doaviis’  statistics  Avill  show  that 
the  group  of  cases  with  high  mortality  are  the 
ones  operated  upon  late,  cases  admitted  to  the 
hospital  with  scanty  urine,  marked  emaciation, 
projectile  vomiting,  and  other  indubitable  evi- 
dence of  pyloric  occlusion.  Given  a child  which 
has  at  first  nourished  well,  that  has  reached  the 
age  of  four  weeks  and  begins  vomiting  food  at 
each  feeding,  it  should  be  looked  upon  Avith  sus- 
picion as  being  a case  of  hypertrophic  pyloric 
stenosis.  If  A’omiting  continues  and  becomes  pro- 
jectile the  case  should  be  looked  upon  as  al- 
most surely  one  of  such  character. 

I am  in  hearty  accord  Avith  the  other  speaker 
Avho  says  it  is  not  necessary  in  these  childrei:  to 
make  a roentgen-ray  examination.  I think  it 
adds  to  the  risk  and  entails  some  loss  of  time.  It 
is  all  very  Avell  and  nice  to  verify  our  diagnosis 
and  complete  the  record,  but  it  is  not  necessary 
by  any  means. 

If  Ave  insist  on  the  finding  of  a palpable  tumor 
in  the  pyloric  region  to  make  the  diagnosis  of 
these  cases  Ave  Avill  often  be  mistaken.  Doaviis 
has  shoAvn  in  some  of  his  operative  cases  that 
the  pyloric  tumor  Avas  so  situated  under  tlie 
edge  of  the  liver  that  it  could  not  possibly  have 
been  felt  by  abdominal  palpation.  Therefore 
the  absence  of  palpable  tumor  should  not  be 
given  too  great  diagnostic  significance. 


The  Rammstedt  ojjeration  is  very  simple  and 
easy  of  execution.  The  error  Avhich  has  been 
made  by  practically  all  the  men  Avho  have  not 
seen  any  number  of  these  cases  is  they  have  at- 
tempted to  improve  upon  the  operation  by  prac- 
ticing dilation  of  the  pylorus.  As  their  experi- 
ence has  increased  this  has  been  found  un neces- 
sary. This  also  applies  to  the  use  of  fat,  of 
tlie  omentum,  of  the  introduction  of  tubes 
througli  the  jryloris,  etc.  These  procedures  re- 
quire time  and  have  been  found  unnecessary.  All 
of  the  men  Avho  have  seen  numbers  of  these  cases 
have  returned  to  the  simple  operation  of  separ- 
ating the  muscularis  doAvn  to  the  mucosa  leaving 
the  pyloric  incision  ojren.  Of  course  the  mucosa 
should  be  separated  from  the  muscularis  for 
the  required  distance  to  insure  patency-  of  the 
jryloric  lumen.  Nothing  else  is  required. 

In  a few  cases  Avhere  the  mucosa  has  been  in- 
jured it  has  been  sutured  Avith  no  bad  effects, 
and  these  children  have  shoAvn  none  of  the  con- 
sequences that  Ave  have  been  led  to  fear  as  a re- 
sult of  adhesions  over  the  pyloris  in  the  region 
of  the  incision. 

If  I remember  correctly  DoAvnes  called  at- 
tention to  a few  eases  seen  three  or  four  years 
after  operation  in  Avhich  the  py-loric  tumor  Avas 
still  present,  that  is  no  re-development  had 
taken  place  in  the  musculature  though  the  tu- 
mor had  not  disappeared.  My  attention  Avas 
first  called  to  this  character  of  stenosis  by- 
Keefe  in  a paper  Avhich  he  read  in  1910.  At  this 
time  the  operation  in  vogue  Avas  gasti'oentero- 
stomy  and  the  mortality  was  very-  high.  I 
think  DoAvnes’  mortality-  in  his  first  thirty  cases 
Avas  something  like  thirty-five  per  cent.  In  his 
later  cases,  hoAvever,  doing  the  plain  Rammstedt 
operation,  the  mortality  Avas  materially'  reduced. 
He  explains  the  high  death  rate  in  his  cases  by- 
stating  that  many  of  the  children  came  to  opera- 
tion late  in  the  course  of  the  disease.  His  re- 
port before  the  Southern  Surgical  Association, 
in  his  first  series  of  cases  treated  by  the  Ramm- 
stedt operation,  shoAved  a mortality-  of  about 
twenty-  per  cent.  On  the  other  hand,  Keefs’s 
latest  series  of  cases  treated  by-  the  Rammstedt 
method  shoAvs  almost  uniformly-  successful  re- 
sults. These  tAvo  gentlemen,  Keefe  and  Doaviis, 
have  published  statistics  Avhich  are  extremely-  in- 
teresting. 

I think  the  most  important  points  are  to  make 
the  diagnosis  as  early  as  possible  and  refer  the 
patient  to  the  surgeon  for  operative  treatment : 
Not  to  Avaste  time  by'  making  extensive  x-ray- 
studies  Avhich  can  only'  serve  the  purpose  of 
A-erify-ing  the  diagnosis:  When  the  diagnosis  is 
once  made  time  should  not  be  Avasted  in  futile 
medication:  The  passage  of  tubes  to  prove  pat- 
ency of  the  pylorus  may-  increase  the  sAvelling 
and  edema  thus  causing  more  marked  obstruc- 
tion. 
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All  of  the.se  cases  probably  show  some  improve- 
ment following-  gastric  lavage,  but  the  relief 
thus  obtained  is  only  temporarj-  and  may  be 
the  means  of  delaying-  operation  to  the  point  of 
greatly  increasing-  the  danger  to  the  patient. 

With  in-oper  interpretation  of  the  early  symp- 
toms a great  many  more  cases  of  congenital 
hypertrophic  pyloric  stenosis  will  be  observed  in 
the  future  than  have  ])een  noted  in  the  past. 

L.  Wallace  Frank:  Dr.  Smith  mentioned  the 
name  of  Strauss,  of  Chicago,  in  his  discussion. 
In  a recent  paper  Strauss  reported  one  hundred 
and  seven  operative  cases  of  congenital  hyper- 
trophic  pyloric  stenosis  with  only  three  deaths,  a 
mortality  of  less  than  three  per  cent.  In  a person- 
al talk  with  him,  if  I remember  correctly,  he  at- 
tributed his  success  in  these  cases  to  the  fact  that 
they  are  given  bicarbonate  of  soda  by  the  rec- 
tum before  operation  to  combat  the  acidosis  re- 
sulting from  starvation,  and  also  the  speed  with 
which  the  operation  he  has  devised  can  be  per- 
formed. Instead  of  using  a scalpel  to  separate 
the  musculature,  which  is  essential  to  a success- 
ful operation,  he  peels  the  muscle  from  the  mu- 
cosa with  his  fingers.  This  takes  less  time  than 
separation  with  the  scalpel,  and  he  attributes 
his  low  mortality  to  the  speed  with  which  this 
can  be  done  and  the  fact  that  soda  is  admin- 
istered to  these  starving  children  prior  to  op- 
eration. 

H.  M.  Rubel:  It  would  appear  that  there  has 
been  an  epidemic  of  pyloric  stenosis  in  this  vi- 
cinity. There  have  been  two  cases  at  the  Child- 
rens Hospital  within  one  week  recently.  One  of 
the  patients  was  referred  by  Dr.  McKamy,  of 
NeAY  Albany,  Indiana.  This  patient  was  four- 
teen weeks  old  when  admitted,  he  had  projectile 
vomiting,  typical  peristaltic  movements,  a dis- 
tinct mass,  and  other  characteristic  signs  of 
pyloric  stenosis.  The  history  showed  that  symp- 
toms began  when  the  child  was  about  five  weeks 
old.  There  Avas  considerable  emaciation  and  the 
child  Avas  a bad  surgical  risk  at  the  time.  Op- 
eration Avas  performed  promptly  but  the  child 
died  Avithin  ten  days. 

I believe  fluoroscopic  examination  is  about  the 
most  important  means  Ave  liaA'e  of  arriving  at 
an  accurate  diagnosis,  and  deciding  for  us  al- 
most at  once  Avhether  the  patient  should  re- 
ceive surgical  or  medical  treatment. 

J.  G.  Sherrill  (closing)  : I think  the  profes- 
sion is  agreed  on  this  condition  more  than  any 
f)ther  that  I knoAV  in  the  practice  of  medicine, 
i.  e.,  that  as  soon  as  the  diagnosis  of  congenital 
hypertrophic  pyloric  stenosis  is  made  the  pa- 
tient should  Ije  subjected  to  operation. 

There  is  no  satisfactory  medical  treatment, 
the  administration  of  belladonna  is  for  the  pur- 
pose of  determining-  Avhether  there  is  hypertro- 
phic stenosis  or  pyloric  spasm  Avhich  sometimes 
produces  symptoms  similar  to  those  present  in 


congenital  hypertrophic  stenosis.  I do  not  be- 
lieve operation  should  be  delayed  after  the  di- 
agnosis is  made. 

I must  say  that  as  a safeguard  Ave  should  sub- 
ject these  patients  to  roentgen-ray  examination. 
The  introduction  of  Bismuth  causes  no  injury 
Avhatever  to  the  child,  and  differentiation  be- 
fAveen  hypertrophic  stenosis  and  spasm  can  easi- 
ly be  made  by  this  means.  Pyloric  spasm  cannot 
continue  over  a period  of  many  hours,  the  mus- 
cle must  become  relaxed  and  allow  the  gastric 
contents  to  pass  onAvard. 

The  point  mentioned  by  Dr.  Bruce,  i.  e.,  giving 
the  child  a certain  amount  of  fluid  and  later  with- 
draAving  practically  the  same  quantity  is  proof 
positive  of  gastric  retention.  The  next  thing  to 
determine  is  Avhat  causes  the  retention.  The 
presence  of  a tumor  in  the  pyloric  region  is  not 
necessary  to  perfect  diagnosis  although  it  is  a 
A'aluable  sign  Avhen  present.  The  presence  of  a 
palpable  tumor  is  a certain  diagnostic  sign  and 
indicates  the  type  of  stenosis  Avith  which  we  are 
dealing. 

These  little  patients  should  not  be  alloAved  to 
progress  to  the  point  of  starvation  before  diag- 
nosis is  made.  I am  familiar  with  one  of  the 
cases  mentioned  by  |Dr.  Rubel  seen  at  the  Child- 
rens Hospital,  the  child  had  vomited  persistent- 
ly for  several  Aveeks,  emaciation  Avas  extreme, 
and  the  result  was  not  unexpected.  The  child 
Avithstood  the  operation  very  Avell  and  never 
vomited  afterAvard,  but  the  high  temperature 
continued  due  probably  to  starvation,  and  there 
Avas  no  response  to  after  treatment. 

The  symptoms  in  congenital  hypertrophic  py- 
loric stenosis  are  classical,  and  AA-hen  the  diagnosis 
has  been  made  immediate  operation  offers  the 
best  results. 


Duodenal  Diverticulum. — The  patient  Avhose 
history  is  given  by  Dean  LeAvis,  Chicago  (Jour- 
nal A.  M.  A.,  March  19,  1921)  suffered  at  times 
from  severe  pain  and  tenderness,  localized  just 
beloAv  the  costa  Imargin  on  the  right  side.  The 
pain  simulated  more  closely  that  of  gallstones 
than  stomach  idcer.  The  symptoms  Avere  not  sug- 
gestive enough  of  ulcer  to  waiTant  fluoroscopic 
examination.  The  severe  pain  Avas  completely  re- 
lieved by  operation. 


Alimentary  Disease  of  the  Bone. — Chelmonski 
Avrites  from  Warsaw  to  describe  a number  of 
cases  of  Avhat  he  calls  alimentary  osteoporosis 
encountered  during-  the  German  occupation,  Avhen 
famine  reigned.  There  Avere  tAvo  forms,  one  Avith 
pains  and  a flexible  and  fragile  state  of  the 
bones;  the  other  resembles  more  osteomalacia, 
although  not  connected  Avith  pregnancy,  and  the 
general  health  keeps  good,  and  there  is  no  de- 
formity of  the  pelvis.  Recovery  is  prompt  Avhen 
the  patients  can  have  repose  and  proper  food. 
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HONE  INFECTIONS.* 

By  Bkn.iamin  W.  B.vyless,  Louisville. 

The  long  bones  are  composed  of  a shaft  or 
diaphysi-s  and  epiphysis  at  either  end.  The 
normal  diaphysis  consists  of  a medullary 
canal  in  which  are  tlie  blood  vessels,  lymph 
vessels,  neiwes,  and  it  also  contains  the  mar- 
row fat.  The  medullary  canal  is  surrounded 
by  dense  bone  or  cortex  which  is  covered  by 
a fibrous  sheath,  the  periosteum'.  The  epi- 
physes are  composed  of  cancelous  bone  and 
the  part  entering'  into  the  joint  is  covered 
with  cartilege  and  synovial  membrane. 

Any  part  or  structure  of  a bone  may  be  the 
site  of  an  infection.  If  the  infection  is  lim- 
ited to  the  medullary  canal  it  is  termed  a 
myelitis,  if  limited  to  the  cortex,  osteitis  and 
if  limited  to  the  periosteum,  periostitis.  An 
iiifection  as  a rule  is  not  limited  and  may  in- 
volve one  or  all  of  the  structures.  The  in- 
fection may  vary  but  the  process  is  the  same, 
varying  only  in  severity  and  duration. 

The  infection  may  take  place  in  one  of  the 
following  ways : 

1.  Hematogenous  or  lymphoid. 

2.  Extension  from  a joint  or  soft  tissue. 

3.  Direct  inoculation  as  in  wounds  or 
compound  fractures. 

In  the  first  way  the  infection  takes  place 
through  the  blood  or  lymph  stream  from  a 
di.stant  source  and  is  carried  through  the 
nutrient  canal  into  the  medullary  portion  of 
the  bone.  The  infection  may  extend  through- 
out the  length  of  the  bone  very  easily  and 
rapidly  as  there  is  ^lo  barrier  in  the  medul- 
lary canal.  The  extension  is  slower  through 
the  cortex  as  it  is  dense  and  acts  as  a bar- 
rier. 

Where  the  infection  extends  from  the  peri- 
osteum or  the  soft  tissues  it  may  be  limited 
to  the  periosteum  or  it  may  extend  deeper  af- 
fecting the  cortex  and  finally  the  medullary 
canal,  but  the  extension  in  this  direction  is 
slo-wer  than  if  it  started  in  the  medullary  ca- 
nal and  extended  outword  as  then  .it  extends 
through  the  Haversian  canals  which  are  the 
natural  channels  for  the  supply  of  the  bone. 
If  the  infection  extends  from  a joint,  there 
is  great  distruction  of  the  articular  surface 
and  the  adjacent  cancelous  bone,  but  the  ex- 
tension into  the  medullary  canal  is  usually 
.slow. 

In  direct  infection  from  wounds  or  com- 
pound fractures  the  periosteum,  cortex  and 
medullary  canal  may  be  infected  at  the  same 
time. 

The  sources  of  the  infection  which  take 


place  til  rough  the  blood  or  lymph  .sti'eam  are 
the  teeth,  tonsils,  gastro-intestinal  ti'act  and 
sinuses. 

In  every  infection  of  bone  two  processes 
take  place — de.struction  and  reproduction.  I)e- 
.struction  occurs  fir.st  and  reproduction  fol- 
lows but  not  until  the  infection  has  been  over- 
come; these  two  proces.ses  may  go  on  at  the 
same  time,  breaking  down  at  one  place  and 
building  up  at  anotber.  This  reproduction 
is  not  uniform  and  the  bone  may  become  very 
irr-egular.  The  reproductive  process  is  one 
of  natui'e’s  ways  of  limiting  the  infection 
and  is  always  at  the  margin  of  the  infective 
area.  The  bone  reproduction  is  not  seen  as 
much  in  an  acute  infection  as  in  chronic  and 
much  more  in  some  chronic  cases  than  others. 

In  the  early  stages  of  an  infection  of  a bone 
the  process  is  always  a de.structive  one,  the 
bony  elements  are  disintegrated  and  destroyed. 
The  fir.st  changes  in  the  bone  are  not  shown 
hy  the  roentgen  rays  but  as  the  infection 
progresses  and  extends  the  destruction  be- 
comes apparent  and  then  marked  changes  are 
shown  on  the  plate.  There  may  be  pus  in  an 
acute  process,  yet  it  does  not  show  because 
pus  and  marrow  are  the  same  density  and  what 
really  shows  in  the  bone  destruction  or  dis- 
entegration. 

In  an  acute  case  of  o.steomyelitis  the  in- 
fection is  usually  hematogenous  and  starts  in 
the  medullary  canal  and  as  it  extends  along 
the  canal  3'ou  see  areas  of  destruction  which 
show  on  the  plate  as  dark  areas  surrounded 
by  normal  bone.  These  areas  may  break 
down  forming  large  cavities  or  the  blood 
supply  to  the  healthy  areas  will  be  cut  off 
and  a sequestrum  will  form  which  shows  b.v 
its  irregular  outline  and  denser  appearance. 
The  proce.ss  extends  to  the  cortex  through  the 
Haversian  canals  and  areas  of  the  cortex 
may  become  cut  off  and  form  sequestra.  In 
the  medullary  canal  there  is  very  little  re- 
sistance to  the  progre.ss  of  an  infection  but 
it  may  be  limited  forming  a localized  ab- 
sce.ss.  In  the  cortex  the  extension  is  slower 
and  more  limited,  especially  bj^  new  bone  for- 
mation at  the  edge  of  the  infection  which  has 
caused  a stimulation  of  bone  reaction.  In 
acute  o.steomyelitis  there  is  a great  deal  of 
bone  destruction  and  verj^  little  new  bone 
formation  and  the  extension  is  rapid.  In 
chronic  ostemyelitis  there  is  some  bone  de- 
struction and  a great  deal  of  regeneration 
which  may  be  adjacent.  When  the  infection 
is  limited  by  the  periosteum  there  is  ex- 
tensive periosteal  bone  formation  giving  the 
bone  a thickened  appearance  which  is  realh' 
a thickening  of  the  cortex.  The  medullaiy 
('anal  ma\'  appear  obliterated  due  to  bone 
formation  within  the  coi'tex.  The  bone  may 


♦Read  with  lantern  slide  exhibit  before  the  Louisville 
Medico-Chirurgical  Society,  March  11,  1921. 
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become  very  dense  and  irregular  in  sliai)e. 
Sinuses  may  lead  from  secpiestra  or  an  in- 
fected area  in  the  hone.  The  outlines  of  tlie 
cavities  in  clironic  conditions  ai’e  sharp  while 
those  in  acnte  (conditions  are  indistinct.  If 
the  infection  e.xtends  throughout  tlie  bone,  the 
entire  shaft  may  form  a scapiestrum  and  tlie 
dense  new  bone  surrounding  it  forming  an 
involucrum. 

In  a beginning  tubercular  infection  no 
clianges  in  the  bone  show  on  the  x-ray  plate, 
but  as  the  jirocess  extends  the  tirst  noticealile 
cliange  is  atrophy  of  tlie  bone  which  is  not 
limited  to  the  site  of  the  infection  and  gi'adu- 
ally  liecomes  very  marked  and  at  tlie  same 
time  destructive  areas  show.  The  atrophy  be- 
comes more  or  less  general  in  the  infected 
bone  and  the  adjacent  bones;  this  atrophy  of 
the  adjacent  bones  is  due  to  non-use  unless 
the  process  has  extended  to  them.  The  pro- 
cess is  a destructive  one  and  nature  is  slow 
in  establishing  a barrier  and  very  little  re- 
generation is  seen  as  compared  to  chronic 
osteomyelitis.  The  infection  is  seldom  lim- 
ited to  one  structure  but  involves  all,  and  se- 
(piesti-a  and  sinuses  are  frequent.  In  liealed 
tuberculosis  the  bone  becomes  denser  than 
normal  as  in  osteoniylitis. 

Osteoartliritis  or  hypertrojihic  arthritis 
does  not  siiow  in  tlie  acute  process  but  only 
after  it  becomes  chronic  and  then  a lipping 
or  spur  formation  at  the  various  articulations 
and  in  the  ligaments.  The  process  may  be 
.so  extensive,  as  in  arthritis  deformans,  as  to 
completely  destroy  the  function  of  the  joint. 

Syphilis  shows  as  osteomyelitis  or  ostitis 
and  is  usually  of  the  chronic  type.  Thei'e  may 
be  small  areas  of  destruction,  but  as  a rule 
there  is  more  bone  formation  and  it  is  more 
regular  in  character  than  in  pyogenic  in- 
fection and  shows  as  subperiosteal  bone  for- 
mation and  is  comparitively  smooth,  the 
bone  showing  a very  dense  and  thick  cortex. 
The  shaft  is  involved  more  than  the  epi- 
{ihysis  and  the  infection  is  usually  multiple 
invohdng  more  than  one  bone. 

DISCUSSION 

W.  J.  Young:  I want  to  compliment  the  essay- 
i.st  on  the  modest  way  in  which  he  has  referred 
to  the  roentgen-ray  as  an  aid  to  the  diagnosis 
of  bone  infections.  I know  that  syphilis  certainlj' 
plays  an  important  part  in  the  diagnosis.  When 
the  Wassermann  is  negative  and  in  the  absence 
of  indicative  clinical  symptoms  the  roentgen- 
)-ay  will  sometimes  show  a lesion  which  we  sus- 
pect is  luetic  in  origin,  and  the  therapeutic  test 
ilenionstrates  that  the  lesion  is  syphilitic. 

I want  to  agree  with  what  the  essayist  has 
said  about  bone  tuberculosis:  lie  emphasized  a 
point  that  1 think  the  average  radiographer  does 


not  often  appreciate,  that  is  that  the  diagnosis 
can  be  made  before  the  lesion  will  show  on  the 
I'adiographic  2>late. 

J.  G.  Sherrill:  Dr.  Bay  less  has  oi>ened  a very 
productive  field  for  discussion.  I think  we  can 
I'eadily  understand  that  where  the  Ijone  has  been 
extensively  injured  the  iiatient  may  escape  oste- 
omyelitis because  the  avenues  of  infection  are 
blocked  by  the  intlannnalory  exudate.  One  rea- 
son why  there  is  a great  amount  of  destruction 
of  hone  in  acute  infections  is  because  bacteria 
are  carried  into  the  vessels  of  the  bone.  These 
vessels  are  often  terminal  vessels  and  immediate 
reaction  occurs  causing  marked  engorgement. 
Swelling  is  a prominent  factor  at  the  beginning 
of  bone  infection  because  it  is  united  by  the 
dense  covering  of  the  bone  and  necrosis  is 
likely  to  occur  if  the  tension  is  not  lelieved.  The 
best  method  of  treatment  is  immediate  oi)ening, 
t'uis  relieving  tension  and  permitting  free 
drainage. 

In  the  osteomyelitis  seen  in  children  the  par- 
ents often  state  that  the  ])ain  develoj^ed  sud- 
denly and  appeared  to  be  most  severe  near  the 
joint.  These  eases  are  due  as  a rule  to  focal  in- 
fection somewhere  in  the  body,  the  bacteria  be- 
ing carried  through  terminal  arteries  to  the 
cancellous  tissue  of  the  bone.  The  invading  or- 
ganism is  generally  the  streptococcus,  or  there 
nmx-  be  mixed  infection,  with  destruction  of  a 
great  amount  of  tissue.  These  children  often 
have  a high  degree  of  sepsis  and  may  die  be- 
fore the  diagnosis  can  be  made.  Sudden  jjain 
in  the  extremity  of  the  bone  with  high  fever 
in  children  should  immediately  call  attention  to 
the  fact  that  there  may  be  infection  of  the  bone, 
an  osteomyelitis  or  ostitis. 

Before  we  had  the  diagnostic  aid  of  the 
loentgen-ray  it  was  common  to  see  discharge 
sinuses  in  limbs  with  exuberant  granulations 
aj-ound  them.  These  signs  were  almost  jmoof 
jjositive  of  a foreign  body  emliedded  in  the  tis- 
sues, usually  a fragment  of  bone,  causing  the 
inflammatory  jn’occess  to  j^ersist,  and  nntil  the 
foreign  body  was  removed  the  patient  did  not 
get  well. 

The  roentgen-ray  has  been  of  the  greatest  ad- 
vantage to  the  surgeon  in  every  field,  and  pa.r- 
ticularlj'  in  bone  surgery,  and  it  is  by  co-operation 
between  the  student  of  surgical  h^sions  and  the 
roentgenologist  and  by  co-operation  between  the 
internist  and  the  roentgenologist  tliat  we  are  go- 
ing to  develop  this  field  to  the  greatest  extent. 
The  more  familiar  a man  becomes  with  the  read- 
ing of  x-ray  jilates  the  more  value  he.  will  have 
as  a clinician  and  the  more  accurate  iie  will  be 
in  diagnosis.  I believe  everyone  ought  to  un- 
derstand how  to  read  and  intei’ijret  roentgeno- 
graphic  plates,  and  in  that  way  many  errors  in 
diagnosis  might  be  avoided.  The  surgeon  is 
sometimes  misled  l)y  the  radiogram  because  of 
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lack  of  proper  understanding.  If  we  do  not 
know  tlie  normal  we  cannot  understand  the 
pathological.  Therefore  we  should  always  care- 
fully observe  these  cases,  and  every  paper  of  this 
kind  is  of  interest  and  should  he  |)rodu(tive  of 
great  good. 


NOX-UXION  OF  ABDOMIXAL  WOrXD* 
By  i\I.  0.\si'Eii,  Louisville. 

Tlie  title  of  this  ease  report  would  probably 
be  more  correctly  stated  as,  “Delayed  Union 
of  Abdominal  Incision.” 

Case:  iMrs.  F.  S.,  Xew  Albany,  Ind.  AVid- 
ovv  54  years  of  age,  usual  weight  180  pounds, 
over  weight  of  37  pounds  at  the  time  we  first 
saw  her,  January  1st,  of  this  year. 

Family  history  negative,  although  father 
died  of  tubercidosis  of  the  throat.  Alenopause 
four  years  ago.  She  is  liealthy  except  “fe- 
male trouble”  and  nervousness,  also  back- 
ache. Constipation  marked.  lias  shortness  of 
breath  and  says  pulse  rate  is  always  too 
raj)id.  Has  tremor  and  headache.  Complains 
of  swelling  of  feet  and  gangrenous  infected 
spot  on  right  heel,  which  she  says  is  due  to 
frost  bite.  Has  a few  dead  teeth.  Suffers  with 
indigestion,  gaseous  distension,  belches  gas 
and  sour  stomaclic  immediately  after  and 
sometimes  even  while  eating. 

Examination : Patient  presents  anxious 
look  with  slight  exophthalmos,  although  pulse 
rate  and  blood  pressure  are  negative  to  the 
Coetsch  adrenalin  test.  Dia.stolic  pressure 
100  AI.  AL,  systolic  140  AI.  AI.  AVassermanu 
negative.  Urine  negative  to  albumin  and  su- 
gar. 

Vaginal  examination : Has  history  of  drain- 
age of  pelvic  abscess  througb  vigina  several 
years  ago.  Speculum  revealed  growth  pro- 
truding from  cervix,  (submucus  fibroid  with 
possibly  early  malignancy  in  mind,  also 
fibroid  of  uterus.  Infected  gall  bladder  and 
chronic  appendicitis  also  entered  into  diag- 
nosis. 

Operation : Complete  hysterectomy,  many 
adhesions  and  evidences  of  old  pus  tubes 
broken  down  and  cysts  of  ovary. 

Alicroscopical  diagnosis  by  Dr.  Stuart 
Graves:  Leiomyoma  (no  exidence  of  malig- 
nancy) chronic  atrophic  endometritis,  chronic 
salpingitis,  healed  appendicitis,  cysts  of 
ovary. 

Operation  on  gall  bladder  was  deferred  on 
account  of  patient’s  inability  to  withstand 
.shock,  although  she  came  off  the  table  in 
good  condition.  Abdominal  wound  closed  in 
layers:  peritoneum  plain  catgut  Xo.  1,  mus- 
cle plain  catgut  No.  1,  fascia  double  chromic 

*Read  before  the  Jefferson  County  Medical  Society. 


catgut  Xo.  1,  skin  plain  catgut,  two  stay  sut- 
ures of  medium  silkwornigut  were  inserted 
down  to  and  including  fascia.  Incision  was 
three  inches  long  through  right  rectus  muscle. 

Po.st-ojierative  history:  Patient  had  not  a 
single  untoward  symiffom,  not  even  elevation 
of  temperature  until  on  tlie  sixth  day  wlien 
she  had  an  “uneasy  feeling”  after  she  used 
the  bed  pan  during  the  night.  Patient  says 
she  did  not  strain  unduly  when  using  pan  and 
had  not  coughed  or  sneezed.  A considerable 
.serious  oozing  had  come  from  wound,  seeping 
out  under  the  adliesive  jilast'u*  tlie  next  niorn- 
ing. 

Examination  revealed  a loop  of  small  intes- 
tine about  six  inches  long  protruding  through 
wound  and  tirndy  adherent  to  gauze  dre.ssing. 
When  (iuestioned  chxser  patient  had  no  bad 
syniptom.s  except  slight  nausea  on  way  to  the 
operating  room. 

Under  ether  anesthesia  the  two  stays,  which 
had  remained  intact,  were  removed  and  wound 
fell  apart.  There  had  been  no  union,  except 
there  .seemed  to  be  a slight  sticking  together 
at  each  end.  The  inte.stine  had  herniated  be- 
tween the  two  silkworm  stitches  which  were 
about  an  inch  apart.  The  continued  fascial 
chromatized  catgut  suture  had  given  away 
in  the  middle  and  was  holding  in  each  end 
of  fascial  slit.  The  mesentery  was  very  much 
constricted  and  the  intestine  edematous,  and 
its  surface  showed  the  imprint  of  the  gauze 
dressing  with  which  it  was  in  contact. 

The  intestine  was  replaced  and  omental 
graft  placed  over  roughened  .surface,  and 
wound  closed  very  much  like  the  fir.st  time,  ex- 
cept more  silkworm  sutures  were  applieil 
with  figure  of  eight  bites  into  fascia.  The 
wound  was  dressed  with  hot  compresses  and 
thoroughly  iodized,  although  there  was  ])osi- 
tively  no  .sign  of  pus  or  infection.  Patient 
made  an  uninterupted  recovery  after  .second 
closure. 

Comment : Considering  this  patient  being 
rather  robust,  free  from  syphilis  and  diabetes 
with  no  wound  infection,  acidosis  or  local  an- 
esthetic used,  and  no  undue  straining,  Ave  are 
at  lo.ss  to  account  for  this  peculiar  condition. 
If  catgut  was  weak  or  defective,  being  double 
it  must  give  away  in  both  strands. 

AVe  had  one  other  such  case,  several  years 
ago,  in  an  old  asthenic,  emiciated,  acidosed 
patient,  where  we  did  a gastroenteroctomy 
under  local  anesthesia  for  pyloric  stenosis  and 
duodenal  ulcer.  AVe  certainly  had  plenty  of 
contributing  causes  in  this  patient,  although 
withal  this  wound  too  remained  free  from  in- 
fection. 

DISCUSSION 

A.  D.  AVillmoth:  Dr.  Casper’s  ease  is  inter- 
estinsi'  and  one  of  a eliaraeter  that  is  soinetinies 
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seen  by  the  surgeon.  It  is  very  embarrassing  to 
operate  upon  a patient,  close  the  abdominal 
wound  and  apply  the  dressing,  and  a week  after- 
ward find  that  tbe  wound  has  not  united.  The 
wound  looks  like  it  is  clean,  there  is  no  infec- 
tion, the  edges  may  appear  “glued  together,” 
but  when  the  retention  sutures  are  removed, 
whatever  the  material  may  have  been,  whether 
catgut,  silkwormgut  or  silk,  the  surgeon  finds 
very  much  to  his  suri)rise  that  the  wound  “falls 
open  wliile  he  is  looking  at  it.”  In  many  in- 
stances the  accident  happens  just  as  it  did  in  • 
Dr.  Casper’s  case,  the  patient  sneezes,  coughs, 
or  strains  during  defecation,  and  the  Small  in- 
testine appears  in  the  wound  under  the  dressing. 

1 have  seen  a fairly  large  number  of  these 
cases  and  have  had  many  of  them  examined,  and 
am  firmly  of  the  opinion,  as  many  others  are, 
that  these  cases  are  like  ununited  fractures, 
they  are  all  syphilitic.  It  will  be  found  that  near- 
ly every  one  of  these  jjatients  will  show  a pos- 
itive Wassermann  reaction.  It  is  immaterial, 
however,  whether  the  Wassermann  is  positive 
or  negative,  because  there  are  many  other  things 
to  be  taken  into  consideration.  The  most  im- 
portant item  of  all  is  that  these  patients  get 
well  under  active  antisyphilitic  treatment.  While 
Dr.  Casper  states  that  his  patient  did  not  have 
syphilis,  the  Wassermann  being  negative,  I still 
maintain  that  it  was  a case  of  sj’philis.  1 furth- 
ermore believe  that  the  perforated  sore  on  the 
patient’s  heel  was  a syphilitic  lesion. 

I have  recently  been  very  much  interested  in 
the  (juestion  of  syphilis  of  the  stomach,  and  be- 
lieve there  ai’e  many  more  cases  of  this  kind 
than  we  have  hitherto  thought.  In  Dr.  Casper’s 
case  the  patient  complained  of  an  acid  stomach, 
and  whether  she  presented  any  clinical  symp- 
toms or  not,  I strongly  susi)ect  the  gastric 
symi)toms  are  due  to  syphilis. 

Accidents  of  the  kind  described  occasionally 
happen  to  all  of  us  who  are  doing  surgery,  and 
where  there  is  non-union  of  the  abdominal 
wound,  where  the  wound  is  clean  and  there  is 
no  infection  present,  according  to  my  judgment 
these  are  all  syphilitic  cases. 

J.  G.  Sherrill;  The  gentleman  who  has  dis- 
cussed this  case  seems  to  have  overlooked  a 
very  important  point,  i.  e.,  if  the  patient  had 
syphilis  and  that  was  the  reason  why  the  ab- 
dominal wound  did  not  heal  the  first  time,  why 
did  it  heal  after  the  second  closure"?  I under- 
stand no  antisyphilitic  treatment  was  admin- 
istered at  any  time. 

There  are  many  things  which  may  interfere 
with  wound  healing.  First  and  most  important 
is  infection,  and  this  of  course  would  include 
syi>hilitic  infection.  The  wound  may  be  closed 
in  such  manner  as  to  cause  a dragging  on  the 
tissues  and  thus  prevent  healing. 

In  the  ease  reported  I believe  the  reason  the 


healing  of  the  wound  did  not  occur  after  the 
first  operation  was  because  the  catgut  was  ab- 
soibed  too  (|uickly.  Tliere  are  so  many  differ- 
ent varieties  of  catgut  and  possible  imperfec- 
tions in  manufacture  that  it  cannot  always  be 
relied  upon.  ‘ It  seems  to  me,  in  view  of  the  fact 
that  this  wound  healed  promptly  after  the  sec- 
ond closure,  there  must  have  been  some  weak- 
ness in  the  catgut,  or  it  was  absorbed  too  prompt- 
ly, and  that  under  the  tension  from  vomiting 
there  was  separation  of  the  peritoneal  surfaces, 
and  after  they  sejiarated  it  was  easy  enough  for 
the  intestine  to  be  pushed  outward  by  iaternal 
ju'essure,  and  furtlier  separation  of  the  wound 
tlien  occurred. 

I am  inclined  to  believe  that  the  cause  of  this 
condition  was  mechanical.  I met  a similar  case 
where  the  patient  suffered  from  jaundice  of 
marked  type,  pancreatitis,  stricture  of  the 
common  duct,  and  theie  was  a great  amount  of 
ascitic  fluid  in  the  abdominal  cavity.  Under  ten- 
sion of  this  fluid  there  was  absorption  of  the 
catgut  sutures  and  the  wound  separated.  As 
soon  as  this  became  apparent  the  wound  was 
again  closed  with  larger  and  stronger  catgut. 
Tlie  patient  had  no  further  trouble  and  re- 
covereil  within  a few  days.  So  I know  it  may 
occur  from  mechanical  causes. 

For  a number  of  years  I have  not  used  a 
smaller  sized  catgut  than  No.  2 chromic  to  close 
muscles  and  fascia.  I have  seen  several  acci- 
dents of  the  character  Dr.  Casper  has  describ- 
ed where  small  catgut  was  used.  Since  adopting 
the  larger  catgut  I have  practically  abandoned 
the  use  of  stay  sutures  unless  the  wound  is 
large  and  very  long. 

George  A.  Hendon:  I cannot  recall  ever  hav- 
ing observed  a condition  like  that  described  by 
Dr.  Casper  in  his  report  except  in  wounds  which 
involved  the  area  above  the  umbilical  line.  In 
operating  upon  gastric  lesions  by  gastroenter- 
ostomy for  instance,  where  a vertical  incision  is 
made  through  the  rectus  muscle  near  the  ribs, 
everybody  knows  that  it  requires  at  least  three 
weeks  to  secure  union;  and  for  that  reason  I 
think  it  is  very  hazardous  to  rely  on  catgut 
alone  for  the  closure  of  wounds  in  that  particu- 
lar location.  It  seems  the  reason  for  this  un- 
ceitain  union  is  the  constant  motion  that  is  im- 
parted by  the  diaphragm. 

I had  one  case  in  which  I had  performed  gas- 
ti’oenterostomy  and  the  wound  opened  three 
weeks  after  the  operation  and  required  re- 
suture. On  that  account  many  surgeons  use  sil- 
ver wire  for  closing  wounds  in  this  particular 
region. 

I am  inclined  to  agree  with  what  Dr.  Sher- 
rill has  said  about  cause  of  the  non-union  in 
Dr.  Casper’s  case.  If  syphilis  prevented  heal- 
ing of  the  wound  the  first  time,  it  would  cer- 
tainly have  prevented  it  from  healing  after  the 
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second  closure.  I believe  failure  of  the  wound 
to  unite  was  due  to  fault  of  the  catgut.  I would 
say,  ns  a warning,  that  I think  it  is  important 
in  closing  wounds  above  the  umbilicus  to  intro- 
duce stay  sutures  of  silkwormgut  or  silver  wire 
and  allow  them  to  remain  at  least  twenty-one 
days. 

C.  M.  Casper  (closing)  : In  regard  to  the 
l)aticnt  being  a syphilitic:  I was  at  first  inclined 
to  tliink  that  syphilis  was  the  cause  of  the  non- 
union of  the  wound.  1 have  seen  some  wounds 
which  did  not  heal  in  syphilitics  and  this  look- 
ed very  much  like  them.  However,  this  woman 
had  a Wassermann  test  made  two  years  ago  in 
the  Jefferson  Hospital,  Philadelphia,  which  was 
negative,  and  another  test  was  made  recently 
with  negative  findings. 

The  lesion  on  the  patient’s  heel  I am  certain 
is  not  syphilitic.  It  does  not  look  like  a serpi- 
ginous ulcer,  furthermore  she  had  a corresiiond- 
ing  ulcer  on  the  opposite  heel  which  has  healed, 
so  this  one  is  likely  of  the  same  character.  She 
has  no  glandular  enlargements  or  any  other  evi- 
dence of  syphilis  that  I can  find.  She  has  no 
throat  trouble,  no  falling  of  the  hair,  and  no 
other  s3’mptoms  that  one  could  describe  as  be- 
ing sj’philitic. 

As  to  the  comments  made  b\'  Dr.  Sherrill  and 
Dr.  Hendon  about  catgut : I hardly  believe  that 
could  have  been  the  cause  of  the  non-union.  I 
used  the  same  grade  of  catgut  the  second  time 
as  was  used  in  the  first  opeiation.  The  wound 
was  closed  in  the  same  waj’  except  that  I used 
a few  extra  stay  sutures  the  last  time.  The  cat- 
gut was  part  of  the  same  bunch.  It  was  kept 
in  chloroform  solution  and  has  been  found  sat- 
isfactory in  ever\'  waj’.  The  catg-ut  did  not  look 
like  it  was  absorbed,  because  the  strands  on 
each  end  were  intact,  only  the  middle  loop  hav- 
ing separated.  The  sutures  were  double  and 
properly  introduced, 

I am  in  great  doubt  as  to  why  the  wound  did 
not  heal  after  the  jirimary  operation.  The  pa- 
tient had  some  focal  infection  which  I think 
had  nothing  to  do  with  it  because  there  was  no 
evidence  of  infection  in  the  wound.  The  tem- 
perature curve  showed  no  elevation  at  any  time. 
There  might  have  been  some  organism  of  a putre- 
factive nature  in  the  wound,  but  I hardh"  think 
so. 

The  case  shows  how  sometimes  abdominal 
wounds  refuse  to  heal.  On  the  contrary,  other 
similar  wounds  will  sometimes  withstand  great 
strain  even  though  healing  ma^’  not  be  perfect 
at  the  time.  I remember  when  I was  interne  in 
the  Louisville  City  Hospital  having  performed 
abdominal  section  on  a j'oung  woman.  Four  or 
five  da^'s  afterwards  she  had  mild  delirium  and 
jumped  from  the  second  story  window,  landing- 
on  a pile  of  brick.  The  abdominal  wound  was 
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examined  and  found  just  as  perfect  as  it  was 
when  she  left  the  o|)erating  loom.  This  shows 
what  great  strain  the  abdominal  wound  will 
sometimes  stand. 


HCPTFRE  OF  THE  SPLEEN:  SPLENEC- 
TO.AIY.  CASE  HEPORT  * 

B.v  (xUY  P.  (trigsby,  Louisville. 

The  patient  before  you,  IT.  K..  a male,  aged 
tliirty-six  .years,  a Swiss  by  birth,  and  a -wood 
carver  by  trade,  was  admitted  to  the  Jewish 
Ilo.spital  on  iMay  2nd,  1920,  because  of  al)- 
dominal  injury  sustained  by  being  kicked  bv 
a horse.  Ilis  previous  history  is  negative  with 
the  exception  of  typhoid  fever  when  ten  years 
of  age.  Fie  was  severly  burned  about  the  arms 
and  body  five  years  ago. 

Present  injur.v:  F'ourteen  hours  ago  he  was 
kicked  In'  a horse,  being  struck  twice  on  the 
abdomen  ; once  in  the  upper  portion,  and  again 
in  the  left  lower  quadrant.  There  was  some 
pain  following  receipt  of  the  injury,  but  the 
patient  did  not  realize  he  was  severly  hurt 
and  attended  to  several  duties  about  the  barn 
before  being  compelled  to  go  to  the  house  on 
account  of  severe  abdominal  pain. 

. lie  was  kicked  about  eleven  o’clock  in  the 
morning,  and  sat  np  most  of  the  afternoon. 
Pain  became  so  seA-ere  about  fi\'e  o’clock  in 
the  afternoon  that  he  called  Dr.  Hollingshead 
to  see  him.  In  the  meantime  he  had  two  al- 
vine  evacuations  and  thought  he  had  passed 
considerable  blood-stained  fluid  each  time. 
Dr.  Hollingshead  at  once  realized  that  the 
man  was  in  a desperate  condition  and  im- 
mediately took  him  to  the  Jewish  Hospital 
Avhere  I Avas  asked  to  see  him.  I found  him 
sitting  up  in  bed,  and  it  AA'as  quite  apparent 
by  looking  at  him  that  he  Avas  in  great  dis- 
stre.ss  and  deep  shock. 

Examination:  Pulse  112,  temi^erature  96.4° 
F\  The  abdomen  .showed  no  evidence  of  ex- 
ternal injury.  It  AA^as  apparent  that  the  ab- 
domen was  distended  with  fluid.  Pain  could 
be  elicited  ouIa'  over  the  left  iliac  region.  An.v 
attempt  to  induce  him  to  lie  doAA'u  met  Avith 
frantic  resistance,  the  patient  saying  that 
it  caused  intense  pain  in  both  shoulders,  par- 
ticularly marked  in  the  right.  Rectal  examin- 
ation disclosed  no  free  blood  in  the  rectum. 

In  A'iew  of  the  history,  the  eliciting  of  pain 
in  the  left  iliac  region,  and  the  fact  that  the 
patient  had  passed  considerable  blood  by 
rectum,  Ave  suspected  injury  ^f  the  descend- 
ing colon ; at  any  rate  Ave  concluded  immedi- 
ate celiotomy  Avas  indicated,  and  he  was  tak- 
en to  the  operating  room  without  further  de- 
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]}iy.  J1  wiis  necessary  for  19r.  IT.  SI.  Rubel  to 
aiie.stlietize  the  ])atient  Avhile  sittino-  on  the 
operatiii”'  table,  as  lie  could  not  be  induced 
to  lie  down  on  account  of  the  pain. 

A median  incision  below  the  nmbilicns  Avas 
made.  Immediately  upon  opening  the  peri- 
toneum there  escaped  half  a gallon  of  fluid 
l)]ood,  but  as  there  was  no  eAudence  of  feces 
and  no  odor  we  concluded  there  Avas  no  in- 
jury to  the  intestine.  During  the  space  of  a 
few  seconds  the  hemorrhage  AA^as  so  terrific 
and  persistant  that  I realized  it  AA-as  coming 
either  from  the  liA’er  or  spleen,  and  AA’ithout 
hesitation  I immediately  enlarged  the  in- 
cision to  the  ensiform  cartilage.  The  patient 
AA'as  completely  eA'iscerated  and  this  proced- 
ure AA’as  completed  almost  as  quickly  as  it 
takes  time  to  tell  it.  This  enabled  us  to  de- 
termine the  source  of  the  hemorrhage. 

The  loAA'cr  end  of  the  spleen  seemed  to  haA'e 
been  entirely  “bloAvn  out”  and  a terrific 
hemorrhage  was  occuring  from  it.  The  pa- 
tient’s condition  at  this  juncture  AA’as  most 
graA’e  and  Dr.  Rubel  thought  he  aa’ouUI  die 
on  the  table.  Very  fortunately  I Avas  able 
AA’ith  my  left  hand  to  grasp  the  pedicle  of  the 
spleen  and  by  firm  pressure  control  the  hem- 
orrhage. Further  inspection  shoAA’ed  that  the 
spleen  AA'as  split  into  three  iiortions,  the  rup- 
tures extending  into  the  pedicle.  The  organ 
AA’as  tliree  or  four  times  its  normal  size  and 
ratlier  densely  adherent  to  the  parietal  peri- 
toneum from  AAhich  considerable  effort  was 
required  to  free  it.  The  spleen  Avas  then 
brought  tlirough  tlie  incision,  the  pedicle 
flamped  AA’itli  forceps,  and  the  organ  re- 
moA’cd.  The  pedicle  AA’as  ligated  AA’itli  chromic 
catgut  and  examined  to  see  if  all  hemorrhage 
had  been  controlled,  then  alloAA’ed  to  recede 
into  tlie  abdomen.  The  viscera  Avere  replaced 
and  the  Avound  hastely  closed  Avithout  drain- 
age. 

Tlie  patient’s  condition  at  the  close  of  the 
operation  Avas  extremely  graA’e.  He  Avas  given 
a saline  transfusion  AA’hich  to  some  degree  re- 
.stoi’ed  tlie  jnilse.  The  folloAving  morning  a 
suitable  donor  Avas  found  and  he  Avas  giA’en 
600  ('.  c.  of  blood.  Unquestionably  this  turned 
the  tide  as  there  Avas  marked  improA’ement  in 
his  condition  folloAA’ing  the  transfu.sion. 

(’onvelscence  AA’as  uninterruiAted  excejit  for 
a small  stitch  abscess.  The  patient  Avas  dis- 
missed from  the  hosjiital  on  the  tAventieth  day 
after  the  operation  and  Avas  in  good  condition. 
Tavo  or  three  blood  examinations  Avere  made 
by  Dr.  iMorris  Flexner  while  the  patient  Avas 
in  the  hospital  and  practically  normal  find- 
ings reported. 

I have  not  seen  this  man  since  he  left  the 
hospital  until  noAv.  He  says  he  has  enjoyed 
perfect  health  since  the  operation,  that  he 


has  been  working  regularly,  and  has  gained 
tAA’elve  pounds  in  Aveight.  Except  for  an  oc- 
casional pain  in  the  shoulder  he  has  had  no 
discomfort.  His  appearance  indicates  that  he 
has  an  abundance  of  blood. 

An  interesting  point  about  this  case  which 
has  been  noted  by  other  observers,  is  that 
AA’hile  injury  to  the  spleen  may  be  serious, 
rarely  are  gra\’e  symptoms  noted  at  first.  The 
symptoms  appear  gradually  and  Avithin  a few 
hours  after  injury  become  pronounced  just 
as  hapiAened  in  this  ease.  Persistent  pain  in 
the  shoulders  is  not  a prominent  symptom  in 
every  injury  of- the  spleen  but  has  been  noted 
by  other  surgeons. 

The  fact  that  this  patient  complained  of 
pain  in  the  left  iliac  fossa  and  had  passed 
blood  Avith  the  alvine  dejecta  led  us  to  sus- 
pect injury  of  the  descending  colon. 

DISCUSSION 

L.  W.  Frank:  It  has  been  my  jArivilege  to 
have  operated  upon  three  patients  for  ruptured 
spleen.  As  Dr.  Grigsby  has  stated,  it  is  rather 
characteristic  that  the  severity  of  the  early 
symptoms  is  no  indication  of  hoAv  extensively 
the  spleen  is  injured. 

The  first  case  I saAv  Avas  a rather  stout  man 
AV’ho  AA’as  riding  in  an  automobile.  The  machine 
turned  a corner  rapidly  and  he  Avas  throAvn 
against  the  side  of  the  ear  sustaining  a rup- 
ture of  the  spleen.  He  Avas  operated  upon  a 
Aveek  later.  He  had  a mass  of  clotted  blood  in 
the  abdominal  cavity  evidently  from  an  acute 
hemorrhage  at  the  time  of  the  accident.  Later 
during  defecation  he  had  a secondary  hem- 
orrhage and  Avas  brought  to  the  hospital  and 
operated  upon.  In  the  other  tAA'o  cases  the  diag- 
nosis of  ruptured  spleen  Avas  made  promptly 
and  both  patients  subjected  to  immediate  opera- 
tion. The  first  patient  died,  tlie  other  tA\’o  re- 
coA’ered. 

One  of  the  rather  characteristic  points  in  the 
diagnosis  in  tenderness  at  the  costo-vertebral 
angle  on  the  left  side  Avith  no  blood  in  the 
urine.  Of  course  the  patient  has  the  usual 
symptoms  of  hemorrhage,  Imt  the  signs  develop 
sloAA’ly  in  many  cases.  There  is  a definite  in- 
'^vease  in  leucocytes,  the  count  being  usually 
from  18,000  to  20,000.  This  is  an  important 
symiitom  and  indicates  intra-peritoneal  hem- 
orrhage. The  facts  that  there  are  present 
symptoms  of  intra-jieritoneal  hemorrhage,  AA’ith 
tenderness  over  the  left  costa-vertebral  angle, 
AA’ith  no  blood  in  the  urine,  should  make  one  sus- 
picious of  rupture  of  fthe  spleen.  Pain  in  the 
shoulder  occurs  in  quite  a number  of  cases  as 
Dr.  Grigsby  has  said. 

C.  G.  Forsee:  One  point  about  injuries  to 
the  spleen:  I have  seen  in  the  LouisA’ille  City 
IIosjAital  three  patients  Avith  gunshot  AA’ounds 
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of  (lie  spleen  and  of  course  heinorrliage  was  pro- 
fuse in  all  of  tliein.  Tliese  were  complicated 
by  perforation  of  the  stomach.  In  these  three 
cases  drainage  was  used.  The  fact  is  worth  re- 
membering that  the  drainage  tube  can  be  safely 
removed  within  the  course  of  a few  hours,  if 
the  hemorrhage  has  been  controlled,  because  the 
spleen  unites  quickly.  The  spleen  will  heal  per- 
haps more  quickly  than  any  other  organ  of  the 
body  and  the  necessity  of  leaving  the  drainage 
in  these  cases  is  reduced  to  the  minimum  for 
that  reason.  In  view  of  this  fact  the  packing  or 
drainage  should  be  removed  within  the  course 
of  a few  hours. 


CASE  OP  ENCEPHALITIS  LETHARGI- 
CA  CO:\rPLICATED  BY  LUES  AND 
GOITER*. 

By  AV.  E.  Gardner,  Louisville. 

i\Iiss  H.  S.,  admitted  to  sanitarium  Janu- 
ary 1,  1920;  single;  occupation,  stenographer; 
age  twenty-two  years.  Father  living,  health 
good,  aged  fifty;  mother  living,  aged  forty- 
eight,  health  good.  Four  sisters  living,  all 
in  good  health,  except  two  show  enlargement 
of  the  tln’i’oid  gland.  No  history  of  mental 
or  nervous  diseases  in  the  family.  Two  broth- 
ers living,  good  health ; three  brothers  dead. 

The  patient  had  been  well  all  her  life,  ex- 
cept for  the  usual  diseases  of  childhood  and 
an  attack  of  diphtheria  at  five  years  of  age, 
which  left  her  slightly  deaf.  No  history  of 
any  previous  nervous  trouble,  tuberculosis, 
venereal  disease,  drug  addictions,  or  alcohol- 
ism. No  menstrual  disorder. 

About  the  middle  of  last  November,  after 
returning  from  a Aveek’s  stay  at  French  Lick, 
the  patient  was  quite  drowsy  and  slept  a great 
deal  during  the  daj^  and  ahvays  Avell  at  night. 
She  had  some  feA'er  at  that  time  \Adiich  Avas 
thought  to  be  due  to  a cold.  DroAA'siuess  in- 
creased gradually,  and  the  patient  soon  com- 
plained of  double  A'ision,  hut  the  fever  at- 
tracted little  attention  and  a physician  Avas 
not  even  called. 

The  patient  slept  almost  continuously  day 
and  night  during  December,  but  had  no 
headache  or  pain  of  any  sort,  and  her  con- 
dition did  not  cause  any  anxiety  until  the 
latter  part  of  December  Avhen  she  began  to 
groAv  rather  Aveak  and  talked  a little  inco- 
herently at  times.  I Avas  called  to  see  her  in 
reference  to  coming  to  the  sanitarium  for 
treatment,  and  a tentative  diagnosis  of  en- 
cephalitis Avas  made.  She  Avas  admitted  the 
next  day. 
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Physical  examination  showed  a fairly  well 
nourished  young  Avoman,  Avith  facies  indicat- 
ing that  she  Avas  .somewhat  younger  than  the 
age  giA'en.  No  evidence  of  any  stigmata  of 
degeneration.  Pupils  equal  in  size,  regular 
in  outline,  and  responded  to  light  and  ac- 
commodation. No  nystagmus,  ptosis  or 
squint.  No  dijJopia  at  this  time  or  evidence  of 
Aveakness  of  the  acular  muscles.  The  patient 
was  quite  droAA'^sy  during  this  examination  and 
would  go  to  sleep  as  soon  as  questions  ceased. 
There  Avas  marked  enlargement  of  the  thyroid 
gland  involving  both  lo'bes  Avhich  Avere  fairly 
symetrical.  Pulse  110;  blood  pre.ssure  120-80. 
No  themors  or  exophthalmus.  The  thyroid  en- 
largement had  been  noticed  for  the  past  seven 
years  and  had  caused  no  discomfort  or  uneasi- 
ness. No  history  of  easy  fatigueabality  prior 
to  the  present  attack.  Abdominal  and  tendon 
reflexes  normal  at  this  time. 

Laboratory  examinations  revealed  a four- 
plus  Wassermann  of  the  blood ; Avith  red 
cell  count  of  4,610,000,  Avhite  cell  count  of 
6,800  ; monouclears  31 ; neutrophiles  65  ; tran- 
sitionals  3 ; basophiles  1.  The  specific  gravity 
of  the  urine  aaus  1025,  Avith  no  albumin,  sugar 
or  casts;  a few  lymphocytes,  squamous  cells, 
and  Airic  acid  crystals;  no  bacteria. 

The  patient’s  eyes  AA'ere  examined  by  Dr. 
I.  A.  Lederman  and  found  negative.  Dr. 
Herbert  Bronner  Avas  asked  to  see  her  on  ac- 
count of  the  positive  leutic  reaction,  but 
readily  concurred  in  the  diagnosis  of  ence- 
phalitis and  adA'ised  against  the  Ai.se  of  neo-  ■ 
arsphenamin  until  the  symptoms  had  im- 
proved. He  did  advise,  however,  that  mer- 
cury salicylate  be  given  intramuscularly,  and 
the  administration  of  the  iodides  in  increas- 
ing doses.  Dr.  John  J.  Horan  Aims  also  asked 
to  see  the  patient  on  accoiAiit  of  the  presence 
of  lues  and  hyperthyroid  condition.  He  be- 
lieved that  the  case  Avas  essentially  one  of 
encephalitis,  and  did  not  attach  great  im- 
portance to  either  the  thyroid  or  the  positive 
Wassermanii,  but  heartily  concurred  in  the 
antisyphilitic  treatment.  General  tonic  med- 
ication Avas  also  advised.  Spinal  puncture 
Avas  not  made. 

About  this  time  it  had  been  noted  that  there 
Avas  a Aveakuess  of  the  right  leg,  Avhich  began 
to  appear  at  the  end  of  the  first  AA’eek  in  the 
sanitarium,  and  had  gradually  extended  to 
the  right  arm  Avith  slight  inA'olvement  of  the 
right  side  of  the  face.  The  tendon  reflexes 
on  this  side  uoav  became  exaggerated,  Avith 
a transitory  ankle  clonus,  Avhich  at  times 
could  not  be  obtained  except  Avhen  the  leg  Avas 
fully  extended,  indicating  a clonus  of  the  gas- 
trocnemius muscle  rather  than  of  the  soleus 
Avhich  is  usually  the  one  involved  and  Avhich 
is  obtained  when  the  leg  is  flexed  and  re- 
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laxed.  The  ri»ht  le<?  soon  became  spastie 
and  rip'id  and  eonld  be  passively  flexed  only, 
and  this  with  considerable  diffienlty.  The 
right  arm  remained  weak  bnt  not  so  spastie 
as  the  leg.  There  were  no  athetoid  movements 
on  this  side.  The  patient  was  now  nnahle  to 
walk  and  had  to  be  assisted  in  and  ont  of 
bed.  By  the  middle  of  January  the  lethargic 
condition  had  begun  to  disappear,  and  the 
right-sided  hemiplegia  was  now  giving  the 
most  concern.  The  patient  still  slept  well 
at  night,  she  had  no  pain  and  slept  little 
during  the  day,  hut  had  to  be  fed.  There 
was  little  change  for  the  next  two  weeks. 

About  February  1st,  there  appeared  twitch- 
ing and  jerking  in  the  left  leg,  and  athetoid 
movements  were  noted  in  the  left  arm  and 
hand,  to  the  extent  that  the  patient  could  no 
longer  use  the  left  hand  which  she  had  been 
able  to  do  prior  to  this  time.  No  spasticity 
or  rigidity  had  been  noted  on  this  side,  and 
the  tendon  reflexes  have  not  been  increased. 
There  has  been  no  ankle  clonus,  Oppenheim 
or  Babinski.  There  was  almost  continuous 
flexion  and  partial  extension  of  the  left  leg, 
which  had  to  be  held  by  a nurse  to  prevent 
chafiing  of  the  skin,  and  the  leg  had  to  be 
bandaged  in  cotton  and  gauze  as  a further 
precaution  to  prevent  abrasions. 

A mixture  of  sodium  bromide,  tincture  of 
hyoscyamus  and  tincture  of  belladonna  was 
prescribed  to  control  these  choreic  jerkings 
and  athetoid  movements  about  February  10th, 
and  little  or  no  improvement  was  noted  in  this 
condition  until  February  20tli,  when  the 
flexion  and  extension  of  the  leg  began  to  grow 
less,  and  the  patient  began  to  have  some  use 
of  tlie  left  hand.  The  use  of  the  right  hand 
liad  begun  to  ’be  resumed  about  two  weeks 
l)rior  to  this,  hut  the  right  leg  still  remained 
.stiff  until  improvement  was  noted  in  the  left 
side.  In  tlie  meantime  the  general  condition 
of  the  patient,  both  as  to  strength  and  weight, 
liad  improved  considerably,  and  she  was  now 
hriglit  and  jolly  always  during  the  day  and 
miich  amused  at  times  by  her  peculiar  con- 
dition. 

Within  the  past  few  days  there  has  been 
a ratlier  marked  improvement  in  tlie  use  of 
hotli  sides  of  tlie  body.  The  right  leg  can 
now  he  flexed  and  extended  at  will ; the  pa- 
tient has  very  good  use  of  her  right  hand, 
and  is  beginning  to  feed  herself.  The  choreic 
movements  in  tlie  left  side  have  markedly  im- 
proved and  the  patient  is  now  getting  fair 
control  of  the  left  hand  and  arm,  and  the  left 
leg  has  become  more  quiet.  It  can  also  now 
he  flexed  and  extended  at  will,  whereas  the 
movements  until  a week  ago  were  entirely  in- 
voluntary. 

The  ankle  clonus  in  right  leg  can  still  be 


obtained  when  the  leg  is  fully  extended,  hnt 
there  is  no  Oppenheim  or  Babinski  on  either 
side  at  this  time,  and  all  stasticity  seems  to 
be  gradually  subsiding.  The  patient  feels 
much  encouraged  about  her  condition,  and 
aside  from  a peculiar  explosive  sort  of  laugh 
and  rapid  enunciation  of  words,  as  if  her 
teeth  were  being  held  together,  she  appears 
to  he  in  a perfectly  normal  mental  state. 

Urotropin  was  used  early  in  this  case  with- 
out any  apparent  benefit,  and  tablets  of  cal- 
creose  were  tried  about  the  first  of  Febru- 
ary at  the  suggestion  of  Dr.  IMoren,  with  lit- 
tle or  no  benefit  that  could  be  noted.  Eight 
injections  of  mercury  salicylate  1%  grains 
each  have  been  used  up  to  this  time,  and 
saturated  solution  of  iodide  of  potassium  was 
given  in  increasing  doses  until  a slight  con- 
junctivitis developed,  after  which  it  was 
discontinued  for  a few  days,  and  has  since 
been  given  in  fifteen  drop  doses  without  any 
disturbance  of  any  sort. 

On  this  date  (February  25th,  1921,)  the  pa- 
tient has  been  under  observation  for  eight 
weeks,  with  a history  of  having  had  symptoms 
for  six  weeks  prior  to  the  time  we  saw  her, 
making  the  case  one  of  fourteen  weeks  stand- 
ing. There  has  been  no  fever  at  any  time 
during  the  past  eight  w^eeks,  but  there  is  still 
some  diplopia  at  times  without  any  ptosis  or 
evident  ineqiiality  of  the  external  ocular  mus- 
cles ; hut  Dr.  Lederman  reports  a slight  weak- 
ness of  one  internal  rectus  at  this  time.  The 
pulse  now  ranges  from  100  to  110,  and  blood 
pressure  125.  systolic,  70  diastolic. 

DISCUSSION 

John  J.  Moren;  The  case  reported  by  Dr. 
Gardner  presented  the  most  interesting  clinical 
picture  I have  ever  seen;  in  fact,  I have  never 
seen  anything  just  like  it  before  in  my  life. 

The  question  as  to  the  diagnosis  was  raised: 
l\’^e  all  know  that  syphilis  of  the  nervous  system 
may  produce  a very  irregular  and  unusual  pic- 
ture, and  cases  have  been  reported  presenting 
practically  the  symptoms  present  here.  In  this 
instance  we  had  a blood  Wassermann  of  four 
plus,  and  the  question  naturally  arose  whether 
the  patient  had  syphilis  or  encephalitis.  Based 
upon  the  history  which  Dr.  Gardner  here  de- 
tailed, I took  the  ground  that  there  must  be 
something  else  than  sj^philis  to  cause  the  symp- 
toms; the  manifestations  made  me  think  of  en- 
cephalitis rather  than  syphilis  of  the  nervous 
system;  another  thing,  the  rapid  improvement 
of  the  diplopia  in  this  case  without  treatment 
pointed  to  encephalitis.  Usuall.v  in  syphilis 
when  double  vision  occurs  it  remains  for  a con- 
siderable time  unless  the  patient  is  actively 
treated,  and  this  girl  had  received  no  anti- 
syphilitic treatment  at  the  time  I saw  her.  The 
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diplopia  disappeared  to  a great  extent  without 
leaving  behind  any  irregularity  of  the  pupil.  Or- 
dinarily cerehro-spinal  syphilis  giving  rise  to 
cranial  nerve  involvement  leaves  more  or  less  ir- 
legularity  of  the  pupil.  That  has  not  been  no- 
ticed in  encephalitis. 

Tliis  girl  had  progressive  lethargic  symptoms 
and  after  treatment  was  begun  she  developed 
hemiplegia  confined  to  the  right  side  with 
choreic  movements  on  the  left  side.  There  was 
practicallj’  no  disturbance  of  the  reflexes,  Avith 
the  exceptions  noted  by  Dr.  Gardner,  which  was 
a most  unusual  condition  of  affairs.  Taking  all 
tliese  things  into  consideration,  I was  •f  the 
opinion  that  the  case  was  one  of  encaplialitis 
rather  than  cerehro-spinal  syphilis. 

In  a recent  number  of  Brain  I noticed  the  de- 
scription of  a case  which  gave  a clinical  pic- 
ture almost  identical  with  the  one  Dr.  Gardner 
has  reported.  There  Avas  the  same  spastic  con- 
dition on  one  side  Avith  flexion  on  the  opposite 
side.  There  Avas  no  explanation  as  to  the  locali- 
zation, but  the  author  regarded  it  as  a lesion 
about  the  red  nucleus  of  one  side.  The  function 
of  the  red  nuclei  is  not  Avell  knoAvn.  My  predic- 
tion is  that  several  years  fi-om  noAv,  Avhen  a 
greater  number  of  brains  obtained  post-mortem 
have  been  given  to  the  laboratory  for  examina- 
tion, we  are  going  to  knoAv  more  about  the  func- 
tion of  different  parts  of  the  brain  than  Ave  have 
ever  knoAvn  before.  Possibly  such  examinations 
in  encephalitis  Avill  give  us  information  about 
areas  of  the  brain  of  Avhich  Ave  noAv  know  little. 

Leon  K.  Baldauf : About  two  years  ago 
Dr.  WL  F.  Boggess  and  I had  under  obesrvation 
a patient  presenting  symptoms  ijractically  ident- 
ical Avith  those  mentioned  by  Dr.  Gardner.  I do 
not  believe  syphilis  had  much  to  do  Avith  the 
production  of  the  symptoms  in  the  case  reported. 

The  patient  to  Avhom  I have  referred,  had  in- 
fluenza Avhile  in  the  army.  About  the  time  he 
had  apparently  recovered,  he  Avas  ordered  to 
take  Avhat  is  knoAvn  as  a forced  march  of  several 
miles.  When  he  returned  he  Avas  A'ery  much 
fatigued  and  developed  symptoms  similar  to  those 
described  by  Dr.  Gardner. 

I saAv  him  first  at  the  hospital  with  signs 
simulating  hemiplegia.  He  was  not  hemiplegic, 
but  was  very  spastic;  the  stiffness  on  one  side 
Avas  marked,  he  Avalked  like  a “string-halted 
horse;”  there  AA-as  some  spasticity  in  his  upper 
extremities.  In  addition  he  had  tAvitchings  of 
A'arious  muscles  Avhich  I did  not  look  upon  as 
choreic  moA’ements;  his  fingers  Avere  flexed  Avith 
the  thumbs  drawn  inAvard;  he  had  symptoms  of 
tetany,  and  there  Avere  various  interesting  fea- 
tures about  the  case. 

If  you  Avill  read  the  reports  of  some  of  the 
cases  of  encephalitis  lethargica  of  Bassoe,  of 
Chicago,  you  Avill  note  that  many  of  the  cases  re- 
ported bj’  him  have  some  signs  of  tetany.  As  I 


have  said,  tliis  man  Avas  very  spastic  on  one  side. 
Later  he  began  to  show  signs  on  tlie  other  side, 
with  twitchings  of  the  fingers  and  Avith  the 
thumbs  drawn  inward.  He  had  marked  bladder 
symptoms.  It  would  recpiire  sometimes  ten  to 
fifteen  minutes  to  start  the  floAv  of  urine  and 
then  it  would  he  spasmodic.  The  flow  of  urine 
Avould  start,  then  a spasm  of  the  neck  of  the 
bladder  Avould  occur,  and  it  Avould  be  almost  im- 
possible for  him  to  completely  empty  the  viscus. 

We  gave  him  huge  doses  of  magnesium  sul- 
phate and  it  had  considerable  effect  on  the  A^esi- 
cal  spasm.  In  four  or  five  days  he  urinated  rather 
freely.  He  also  hoAved  a marked  pyloro- 
spasm.  We  gaA’e  him  a barium  meal  Avhich 
seemed  to  collect  before  the  pylorus  and  remain 
there  for  several  minutes,  then  relaxation  oc- 
curred and  in  an  hour  and  a quarter  later  barium 
could  be  found  distending  the  colon. 

If  you  Avill  read  the  article  on  tetany  in  All- 
butt ’s  System  of  Medicine,  you  Avill  find  some 
eases  absolutely  identical  Avith  this.  When  Bas 
soe’s  reports  Avere  published  many  of  them  cor 
responded  closely  to  the  descriptions  of  tetany. 

About  that  time  I Avas  liarticularly  interested 
in  tetany.  Archambault  and  I had  Avorked  up 
the  pathology  rather  carefully.  The  pathology 
of  the  tAvo  conditions  is  very  similar.  So  much 
interested  Avas  I that  I communicated  Avith  Arch- 
anibault  and  asked  him  to  compare  the  clinical 
and  pathological  reports.  It  is  rather  interest- 
ing that  in  the  clinics  of  this  country  tetany  is 
not  a common  disease,  while  in  the  clinics  of 
Europe  the  disease  is  frequently  seen. 

Another  interesting  feature  about  the  case  I 
liaA'e  mentioned  was  the  marked  trismus.  One 
could  see  AA'here  the  teeth  had  been  gTound.  We 
did  everything  Ave  could  to  overcome  the  spasms ; 
we  gave  him  large  doses  of  magnesium  sulphate 
and  large  doses  of  belladonna;  he  improved  Avon- 
derfully.  He  finall}^  became  Avell  enough  to 
leave  the  hospital;  however,  I heard  recently 
that  he  died  three  or  four  months  ago. 

My  idea  AA-as  that  this  Avas  a typical  case  of 
encephalitis  lethargica  Avith  definite  manifesta- 
tions of  tetany. 

I.  A.  Lederman:  I saAv  this  patient  first  during 
the  time  she  Avas  very  sleepy  and  found  it  im- 
possible to  make  any  observation  except  to  look 
at  the  fundus  of  the  eye  Avhich  Avas  normal.  At 
that  time  the  question  of  diagnosis  had  been 
about  settled  but  Avas  not  entirely  clear. 

I Avas  enclined  to  think  from  the  fact  that  she 
had  normal  eye  grounds  that  it  Avas  a ease  of  en- 
cephalitii  lethargica.  In  all  instances  I have 
noted  that  the  eye  grounds  have  shown  absolute- 
Ij’  negative  findings,  there  being  but  one  ex- 
ception in  Avhich  marked  engorgement  of  the 
veins  Avas  found. 

Today  my  Avork  Avas  someAvhat  hampered  by 
attacks  of  hysterical  laughter  occasioned  by 
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tlie  examination.  For  instance,  as  soon  as  I 
tried  to  look  into  her  eyes  with  the  ophthal- 
nioscojje  slie  had  a tit  of  laughter  lasting  for  sev- 
eral minutes.  When  I tried  to  check  the  mus- 
cular action  slie  had  another  fit,  and  so  on.  I 
was  also  impressed  with  the  fact  tliat  she  tired 
very  (juickly.  Nevertheless,  tlie  examination 
which  I made  this  afternoon  was  fairly  satis- 
factory. 

I found  again  that  the  girl  had  normal  pupils 
and  with  eye  grounds  absolutely  negative.  Slie  had 
no  interference  in  mobility  of  any  of  the  eye 
muscles.  There  was  apparently  no  [laralysis  of 
any  of  the  muscles.  However,  I went  armed 
with  the  necessary  ])araphenalia  to  make  a 
test  of  her  muscle  balance,  which  was  done  at 
a distance  of  about  tifteen  feet  while  she  was 
sitting  comfortably  in  bed,  so  I tliink  the  test 
was  fairly  reliable. 

1 found  she  liad  some  weakness  of  the  internal 
recti  muscles  to  about  three  degrees;  her  left 
superior  rectus  is  also  weak  to  the  extent  of  one 
degree;  in  other  Avords,  she  has  diplopia  hori- 
zontal and  vertical  ecjuivalent  to  three  degrees 
exophoria  and  one  degree  hyperphoria  as  shown 
the  prism  test.  1 found  that  she  could  not 
read  ordinary  i)rint.  Not  having  a test  card 
witli  me  1 took  a newspa])er  and  stood  across 
the  loom.  She  could  read  the  name,  Courier- 
Journal,  and  recognize  some  of  the  larger  head 
lines,  showing  that  her  distance  reading  was  ap- 
parently normal.  I may  say  tliat  she  had  no  re- 
fraction error  that  could  be  detected  by  ophthal- 
moscopic examination  except  a low  degree  of 
liyperopia.  I found  it  necessary  to  place  before 
her  a strong  convex  lens  to  permit  her  to  read 
ordinary  newspaper  print.  So  she  evidently  has 
jiaralysis  of  the  accommodating  muscle. 

From  the  ocular  findings  there  is  no  cpiestion  in 
my  mind  as  to  the  diagnosis  of  encephalitis. 
Syphilis  or  cerebro-spinal  meningitis  sufficient 
to  give  rise  to  her  symptoms  would  almost  cer- 
tainly produce  some  change  in  the  fundus.  At 
least  the  preponderance  of  evidence  would  be 
in  favor  of  its  being  non-syphilitic,  from  the  very 
fact  that  we  have  negative  findings  in  the  fundus 
with  only  slight  involvement  of  three  muscles 
supplied  by  the  third  nerve;  furthermore,  as 
Dr.  Moren  has  said,  the  muscle  imbalance  im- 
proved without  antisyphilitic  treatment,  and 
1 presume  will  continue  to  improve  and  probably 
ilisappear  entirely. 

I do  not  believe  syphilis  would  cause  the  mus- 
cular jjhenoniena  and  the  general  clinical  symp- 
toms this  patient  has,  and  I think  it  is  im- 
j)ortant  in  the  diagnosis  of  encephalitis  to  take 
into  account  the  fact  that  these  muscular  anoma- 
lies may  occur  early,  and  that  we  usually  have 
negative  findings  in  the  fundus  so  far  as  the 
optic  nerve  is  concerned. 


[September,  1921. 
THE  FOURTH  VENEREAL  DISEASE.* 
Cii.AKLEs  W.  Jefferson,  Louisville. 

Several  decades  ago,  a “fourth  venereal 
disease”  Avas  casually  mentioned  in  medical 
literature,  ))ut  for  many  years  thereafter  no 
serious  attention  was  accorded  the  subject  by 
the  i)rofession.  Tlie  first  comprehensive  de- 
scription of  the  disease  is  accredited  to  Ba- 
faille  and  Berdel  (1891)  ; it  was  christened 
the  fourth  venereal  disease  by  Scherber  and 
Muller  (1901-)  ; it  is  now  recognized  as  a dis- 
tinct clinical  and  pathological  entity. 

“The  fourth  venereal  disease,  or  specific  ul- 
cerative and  gangrenous  balanopothitis,  is  an 
acute  inflammatory  disease  of  the  glans  penis 
and  ojiposed  surface  of  the  prepuce,  char- 
acterized clinically  by  ulcerations  and  at 
times  gangrene,  accompanied  by  a copious 
flow  of  strongly  odorous  pus,  and  caused  by 
a spirochete  in  association  with  a fusiform  ba- 
cillus. Constitutional  symptoms  are  at  times 
j)  resent.  ” 

Spirochetes  and  fusiform  bacilli  are  never 
found  in  typical  symbiotic  association  in 
other  forms  of  balanoposthitis,  although  or- 
ganisms of  various  types  have  been  isolated 
from  the  excretions  of  such  lesions.  It  may, 
therefore,  be  positively  ass;erted  that  the 
fourth  venereal  disease  OAves  its  origin  to  the 
associated  action  of  the  two  organisms  men- 
tioned. 

Two  forms  of  the  disease  have  been  clinically 
recognized,  \iz.  : (a)  the  erosive  or  ulcerative 
type,  and  (b)  the  gangrenous  type.  However, 
this  is  an  unnecessary  and  artificial  division, 
since  the  latter  merely  represents  an  advanced 
rayidly  progressive,  usually  untreated  stage 
of  the  former. 

It  is  interesting  to  note  that  morphologi- 
cally the  organisms  responsible  for  the  pro- 
duction of  the  fourth  venereal  disease  are  ap- 
parently identical  with  those  found  pre- 
dominating in  so-called  Vincent’s  angina, 
otherAvise  known  as  gangrenous  stomatitis, 
cancrum  oris,  “trench  mouth,”  etc.  Both  the 
spirillum  and  the  bacillus  are  anerobic  in 
character,  and  the  suggestion  has  been  made 
that  they  may  represent  different  morpho- 
logic types  of  the  same  organism.  The  vibrio 
differs  in  several  essential  respects  from  the 
treponema  parridum  found  in  syphilis. 

Among  the  contributing  or  predisposing 
(direct  and  indirect)  factors  in  the  produc- 
tion of  the  disease,  the  following  deserve  es- 
pecial mention:  (a)  preputial  redundancy 
favoring  uncleanliness;  (b)  phimosis  Avith  ex- 
clusion of  air  favoidng  retention  and  decom- 
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position  of  smegma;  (c)  the  pei’iiicious  hal)it 
of  moistening  the  lahia  or  penis  with  saliva, 
and  (d)  the  practice  of  coitus  oris. 

Even  in  typical  cases  the  period  of  incuba- 
tion is  uncertain,  hut  may  he  approximately 
stated  as  five  days.  The  initial  symptom  is 
an  itching  or  burning  sensation  involving  the 
glans  and  inner  preputial  surface.  This 
is  soon  followed  by  marked  swelling,  edema, 
persistent  phimosis,  the  develoiunent  of  mul- 
tiple painful  ulcerated  or  eroded  areas  of  the 
preputial  surface  and  glans.  These  areas, 
when  cleansed  of  necrotic  covering  are  deep 
red  in  color  with  “punched  out,”  irregular 
edges  and  surrounded  by  whitisli  zones.  The 
ulcers  exude  a yellowinsh-white  pus  having  a 
distinctive  putrid  odor.  In  most  instances, 
the  swelling,  edema  and  pain  are  so  marked 
that  the  prepuce  cannot  be  retracted  when 
the  patient  first  applies  for  relief.  Inguinal  ad- 
enitis is  a common  complication.  This  is  tran- 
sient in  character  and  subsides  without  sup- 
puration after  healing  of  the  ulcerative  le- 
sions. The  constitutional  .symptoms  are  of 
little  conseciuence  and  need  not  he  discussed. 
Without  treatment  gangrene  may  supervene 
and  the  entire  penis  may  he  thus  destroyed. 

The  diagnosis  is  suggested  by  the  appear- 
ance of  the  lesions,  the  rapidly  progressive 
edema,  the  malodor  of  the  excretions,  and 
is  confirmed  by  demonstration  of  the  organ- 
isms in  the  exuded  material  after  staining 
with  gentian  violet. 

Case  I : W.  0.  S.,  male,  aged  thirty-five 
years,  came  to  me  in  January,  1920,  with 
complete  phimosis  which  had  then  persisted 
for  six  or  eight  days.  The  glans  and  prepuce 
were  greatly  swollen  and  edematous,  there 
was  a thin,  exceedingly  offensive  yellowish- 
white  discharge  from  the  preputial  meatus, 
and  manipulation  caused  the  patient  to  com- 
plain of  considerable  pain.  He  gave  no  ante- 
cedent venereal  history,  there  were  no  com- 
plications, and  he  presented  no  constitutional 
symptoms.  There  was  no  pain  on  micturition. 

Smears  were  made  from  the  exuded  pus  and 
stained  with  gentian  violet  which  showed  the 
characteristic  vibrios  and  fusiform  bacilli.  The 
patient  denied  coitus  oris  and  the  manner  in 
which  infection  occurred  could  not  be  de- 
termined. 

As  retraction  of  the  prepuce  was  impossible 
a dorsal  incision  was  made  which  revealed 
numerous  small  ulcerated  areas  about  the 
corona  glandis  and  inner  surface  of  the 
prepuce  which  did  not  resemble  either  chan- 
croidal or  syphilitic  lesions;  they  -were  cov- 
ered with  grayish  necrotic  slough  (plaques), 
the  edges  were  irregular  and  presented  a char- 
acteristic “punched  out”  appearance.  After 
removal  of  the  plaques  the  eroded  areas  were 


bright  red  with  white  margins.  Exudate  ob- 
tained from  the  ulcers  also  show  ed  the  or- 
ganisms upon  staining. 

The  eroded  areas  were  thoroughly  cleansed 
with  peroxide  of  hydrogen  twice  daily.  No 
other  treatment  was  applied.  The  patient 
was  dismissed  with  the  ulcers  healed  at  the  end 
of  twenty  days. 

Case  II.  W.  P.,  male,  aged  tAventy,  had 
Neisserian  infection  two  years  ago  from  which 
he  made  a satisfactory  recovery.  Venereal 
history  otherwise  negative.  This  i)atient  al- 
so had  complete  phimosis  when  he  first  came 
to  me,  in  September,  1920.  There  was  a foul- 
smelling discharge  wuth  extensive  swelling 
and  edema  of  prepuce  and  glans.  He  com- 
plained of  much  pain  during  the  examination. 
In  addition  to  the  other  symptoms  he  had  bi- 
lateral inguinal  adenitis  with  some  indura- 
tion but  the  nodes  were  not  painful.  Pus 
showed  spirilla  and  bacilli. 

Treatment,  as  outlined  in  case  1,  immedi- 
ately instituted  wdth  prompt  recoveiy.  The 
adenitis  subsided  without  suppuration. 

Case  III.  C.  V.  R.,  male,  aged  twenty-five 
years,  was  first  seen  in  December,  1920.  He 
came  to  me  with  complete  phimosis  of  two 
weeks’  duration  and  other  symptoms  already 
detailed  were  present.  The  penile  and  pre- 
putial edema  was  much  more  extensive  than 
in  the  two  foregoing  cases,  and  the  patient 
complained  of  greater  pain  during  examina- 
tion. 

Dorsal  incision  revealed  characteristic  ne- 
ci’otic  ulcerated  areas  extending  deeply  in- 
to the  tissues  of  both  glans  and  prepuce, 
and  gangrene  seemed  imminent.  Examination 
of  smears  showed  numerous  vibrios  and  fusi- 
form bacilli. 

After  thoroughly  cleansing  the  ulcers  with 
peroxide  of  hydrogen,  ab.sorbant  cotton,  sat- 
urated with  wine  of  epicac  (i^oi^iuce),  Fowl- 
er’s solution  (1  ounce)  and  glycerine  (1 
ounce)  was  applied  to  the  eroded  areas  and 
allowed  to  remain  for  one  hour.  This  treat- 
ment was  employed  twice  daily  for  thirty 
days,  at  the  end  of  which  time  the  ulcers  had 
completely  healed  and  the  patient  was  dis- 
missed. 

DISCUSSION 

Edward  R.  Palmer:  I was  very  much  inter- 
ested when  I saw  the  title  of  Dr.  Jefferson’s 
case  report  on  the  program.  It  is  curious  how  long 
tliis  disease  has  remained  unrecognized.  I have 
been  practicing  medicine  for  twenty-five  years 
and  in  that  time  have  never  made  the  diagnosis 
of  erosive  or  gangrenous  balanitis,  and  must  con- 
fess that  I believe  it  has  been  due  to  oversight 
on  my  part.  Cases  of  that  type  must  have  ap- 
plied to  me  for  treatment  during  that  time  and 
were  not  recognized. 
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I took  the  trouble  to  look  througli  various  text 
books  on  genito-urinary  diseases  and  in  only 
two  did  I find  mention  of  tliis  subject.  One  of  the 
latest  (White  and  Martin)  does  not  mention  it; 
McDonagh  goes  into  it  carefully;  but  the  best 
article  1 saw  was  in  Cabot’s  Modern  Urology, 
written  by  Corbus,  of  Chicago.  He  referred  to 
a point  which  Dr.  Jefferson  mentioned  casually 
and  which  1 wish  he  would  speak  of  more  fully 
in  his  closing  discussion,  i.  e.,  he  stated  that 
he  obtained  more  ideas  along  this  line  in  the  old 
country;  that  this  disease  is  caused  by  the  sym- 
biosis of  a vibro  and  a spirochaete,  and  these 
two  oiganisms  are  exactly  like  those  found  in 
Vincent’s  angina.  Corbus  actually  states  in  his 
article  that  lie  thinks  it  is  alwa5"s  due  to  un- 
natural sexual  practices  and  the  organisms  are 
identical  with  those  which  cause  Vincent’s  an- 
gina. 

Sherber  believes  that  the  vibrio  has  nothing 
to  do  with  the  pathological  process.  In  fact,  he 
made  anerobic  cultures  of  the  vibrio  and  in- 
oculations in  animals  failed  to  produce  any  re- 
sults. He  had  no  success  in  attempting  to  make 
cultures  of  the  spirochetes.  It  seems  that  nec- 
essarily anerobic  conditions  must  be  brought 
about  in  order  for  these  germs  to  develop,  and 
according  to  Corbus  the  best  treatment  he  had 
found  was  the  application  of  peroxide  of  hydro- 
gen or  permanganate  of  potassium. 

I hope  Dr.  Jefferson  -will  speak  in  closing  of 
the  conditions  as  he  saw  them  in  Europe  when 
he  was  there. 

M.  i’lexner:  I should  like  to  ask  Dr.  Jeffer- 
son what  may  be  expected  from  arsiihenamin  in 
the  affection  he  has  described.  What  effect  has 
arsphenamin  locally  or  intravenously? 

Chas.  W.  Jefferson  (closing)  : I think  before 
I went  to  Europe  that  I had  several  of  these 
cases,  but  like  Dr.  Palmer,  failed  to  recognize 
them. 

When  I was  in  the  Military  Hospital  in  Lon- 
don, which  is  the  Rochester  Roe  Venereal  Hos- 
pital, I saw  many  of  what  I at  first  thought 
were  severe  cases  of  balauo-posthitis,  but  they 
were  so  much  worse  than  anything  I had  seen 
in  this  country  that  I began  making  some  ex- 
periments. I did  not  know  anything  about  the 
fourth  venereal  disease  at  that  time. 

In  my  first  experiments  the  pus  from  the  pre- 
putial lesions  was  stained  with  ordinary  methy- 
lene blue,  but  I later  changed  to  gentian  violet 
and  found  this  stain  showed  the  spirochetes 
much  better.  Many  cases  of  so-called  trench 
mouth  were  sent  to  the  hospital  with  the  diag- 
nosis of  syphilis,  and  as  a routine  measure  we  ex- 
amined the  secretions  obtained  from  underneath 
the  placjues  in  the  mouth  of  every  one  of  these  pa- 
tients to  determine  whether  the  disease  was  sy- 
philis or  not.  In  no  instance  was  the  spirochete 
of  syphilis  found,  but  we  invariably  noted  the 


presence  of  vibrios  and  fusiform  bacilli  in  as- 
sociation with  each  other.  When  carefully  studied 
differentiation  is  not  difficult  between  the  spir- 
illum and  the  spirochete  pallidum;  moreover,  in 
all  these  cases  tlie  spirilla  are  associated  with 
fusiform  bacilli.  The  organisms  appear  to  be 
identical  with  those  responsible  for  the  production 
of  so-called  Vincent’s  angina. 

With  further  reference  to  the  treatment:  Dor- 
sal incision  was  made  in  every  ease,  and  in  a 
majority  of  instances  I believe  the  patient  would 
have  gotten  well  without  local  applications,  but 
we  used  permanganate  of  potassium  and  also 
peroxide  of  hydrogen.  These  organisms  are  dis- 
tinctly anerobic  and  by  making  a dorsal  incision 
which  exposes  the  diseased  areas  to  the  air,  nec- 
essarily the  growth  of  the  bacteria  ceases.  I 
believe  })eroxide  of  hydrogen  is  more  effective 
than  permanganate  of  potassium.  Another  reason 
why  dorsal  incision  is  advisable  is  that  the  pre- 
puce cannot  be  retracted  on  account  of  the 
edema  and  swelling.  I have  never  seen  this  dis- 
ease in  the  female  sex,  but  understand  cases 
have  been  reported  in  women. 

The  use  of  the  mixture  containing  ipecac, 
Fowler’s  solution  and  glycerine  was  suggested 
by  the  fact  that  the  British  used  this  prepara- 
tion in  treating  trench  mouth.  They  removed 
or  loosened  the  buccal  plaques  by  the  application 
of  peroxide  of  hydrogen  or  permanganate  of 
potassium,  then  followed  this  treatment  by  the 
mixture  I have  mentioned.  This  was  applied 
thoroughly  to  the  mouth  and  gums  twice  daily 
after  cleansing  as  I have  stated.  That  is  how 
I happened  to  get  the  idea  of  using  the  ipecac- 
arseuic-glycerine  mixture  in  cases  of  ulcerative 
balano-posthitis.  It  seemed  to  be  effective  but 
is  perhaps  no  better  than  peroxide  of  hydrogen. 

Dr.  Flexner  asked  about  the  use  of  arsphe- 
iiamin : I tried  this  locally  in  the  form  of  powder, 
in  solution  with  glycerine,  and  also  in  straight 
solution,  and  it  had  no  effect  whatever.  I tried 
this  agent  also  by  intravenous  injection  and  it 
had  no  effect.  Arsphenamin  was  used  in  the 
treatment  of  trench  mouth  without  any  benefit. 

The  most  appropriate  treatment  in  both  trench 
mouth  and  ulcerative  balano-posthitis  is  to  re- 
move the  plaques  with  peroxide  of  hydrogen  or 
permanganate  of  potassium,  and  continue  the  ap- 
plication of  these  agents  or  use  the  mixture  al- 
ready described. 


Aid  in  Diagnosis  of  Tumor  of  Urinary  Blad- 
der.— David  R.  Melen,  Rochester,  N.  Y.,  (Journal 
A.  M.  A.,  March  19,  1921)  endorses  the  use  of 
tlie  roentgen  ray  in  the  diagnosis  of  tumors  of 
the  bladder.  It  is  suggested  that  one  should  take 
an  air  cystogram  first,  then  fill  the  bladder  with 
sodium  bromid  solution,  either  15  or  25  per  cent, 
and  take  a second  picture,  and  lastly  take  an 
immediate  picture  after  emptying  the  bladder. 
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CARCINOMA  OF  PAPILLA  OF  VATER 
TREATED  BY  RADIUM.* 

By  Irving  Abell,  Louisville. 

My  reasons  for  reporting  the  following 
eases  are : First,  that  in  so  far  as  I know,  ra- 
dium has  not  been  used  in  similar  manner ; 
and  second,  that  it  demonstrates  a method  of 
applying  radium  to  vai’ions  types  of  internal 
cancer  which  is  conceivably  of  distinct  ad- 
vantage as  compared  with  the  manner  in  which 
it  has  heretofore  been  employed. 

Case  history  is  briefly  as  follows : 

R.  E.  K.,  male,  white  aged  34. 

Family  History^:  Father  died  at  74  of 
Bright’s  disease.  Mother  living,  age  58,  in 
good  health.  Four  brothers  living  in  good 
health.  No  brothers  or  sisters  dead.  Paternal 
aunt  died  of  cancer  of  breast.  Tuberculosis 
negative. 

Previous  Personal  History  {Nleasles,  mumps, 
chickenpox  and  whooping  cough  during  child- 
hood. Typhoid  fever  at  seventeen,  no  serious 
illness  since.  No  injuries.  Denies  venereal 
disease.  Tonsils  removed  two  weeks  before 
coming  under  observation.  IMarried ; has 
four  children  living  and  one  dead. 

Present  Personal  History : First  symptom 
noted  February,  1920,  five  months  prior  to 
examination,  at  which  time  he  suffered  dis- 
turbance of  digestion  characterized  by  pain 
in  the  epigastrium,  gas  formation  and  nausea. 
These  attacks  have  continued  at  regular  in- 
tervals since  that  time.  Fourteen  days  be- 
fore coming  under  observation  he  had  an  at- 
tack of  severe  pain  throughout  the  abdomen 
and  under  shoulders,  was  nauseated  but  did 
not  vomit.  Tonsils  were  removed  at  this 
time  by  physician  in  his  home  town.  Four 
days  later  jaundice  appeared  and  there  was 
a repitition  of  colics  referable  to  right  upper 
abdomen;  none  of  these  produced  vomiting 
and  none  of  them  required  hypodermics  for 
relief.  During  these  five  months  patient 
noted  that  food  induced  pain  and  oftentimes 
precipitated  acute  colics.  Patient  lost  30 
pounds  in  weight  since  onset  of  trouble, 
weighing  at  this  time  135  pounds. 

Examination  :Heart  negative ; apex  normal ; 
no  murmurs;  rate  68;  blood  pressure  104-66; 
lungs  negative;  teeth  negative;  tonsile  ab- 
sent; thyroid  negative;  pupil  and  knee  jerks 
active;  skin  jaundiced;  abdomen  showed  pal- 
pable and  visable  enlargement  under  the 
right  costal  margin  which  presented  the  char- 
acteristics of  a distended  gall  bladder.  The 
liver  was  not  perceptibly  enlarged  and  no 
acute  rigidity  nor  acute  pain  on  pressure 
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over  liver  or  gall  bladder  was  noted.  How- 
ever, there  was  a dull  pain  on  pressure  over 
epigastrium  and  right  hypochondrium.  Temp- 
erature was  normal,  but  family  physician. 
Dr.  IMudd,  stated  that  following  acute  at- 
tacks fever  of  101  to  102  had  been  present. 
Blood  showed : hemoglobin  of  85 ; red  blood 
ccll.s,  4,070,000;  white  cells,  14,600;  polynu- 
clear neutrophiles,  68  per  cent;  small  lympho- 
cytes, 21  per  cent;  large  lymphocytes,  9 per 
cent.  Urine  showed:  specific  gravity,  1016; 
amber  in  color;  neutral  reaction;  no  albumin 
or  sugar ; bile  present ; no  casts ; rare  epithelial 
and  white  cell;  occasional  triple  phosphate 
and  many  urates. 

A provisional  diagnosis  of  cholecystitis  with 
probable  secondary  pencreatis  was  made. 

Operation  July  10,  1920,  showed  the  gall 
bladder,  cystic  duct  and  common  bile  duct 
tightly  distended  with  bile  and  pancreas  en- 
larged to  about  four  times  the  normal  size. 
The  gall  bladder  was  opened  and  over  eight 
ounces  of  bile  evacuated  from  bladder  and 
ducts;  no  .stones  were  found.  Mucosa  of  gall 
bladder,  as  well  as  wall,  .showed  changes 
characteristic  of  chronic  cholecystitis.  The 
bladder  was  drained  with  a large  rubber  tube 
which  was  brought  through  stab  wound  to 
the  right  of  incision.  Operative  diagnosis — 
chronic  and  subacute  cholecystitis,  chronic 
and  subacute  pancreatitis.  Convalescence  was 
uneventful  for  the  first  ten  days,  when  he 
had  a chill  with  temperature  rising  to  102. 
During  the  ensuing  five  days  chills  were  re- 
peated and  temperature  reached  103,  becom- 
ing normal  on  the  15th  day  after  the  opera- 
tion. Patient  went  to  his  home  on  the  19th 
day  after  operation,  the  wound  having  healed 
by  first  intention  with  bile  draining  intermit- 
tently from  stab  wound. 

Patient  was  next  seen  September  2,  1920, 
two  months  following  drainage  operation. 
History  of  recurring  chills  and  fever  during 
the  five  weeks  he  had  been  at  home.  Jaundice 
had  never  entirely  disappeared  and  was  in- 
variablj'  increased  after  each  chill.  Discharge 
of  bile  and  mucus  from  drainage  tract.  Unable 
to  take  nourishment  other  than  liquids.  Stools 
light  in  color  and  offensive.  Examination  at 
this  time  showed  the  patient  to  be  jaundiced 
and  thinner,  Aveight  105,  having  lost  thirty 
pounds  in  the  tAvo  months.  Temperature  99, 
pulse  84 ; no  abdominal  tenderness  except 
circumscribed  area  near  upper  angle  of  in- 
cision ; no  palpable  mass ; discharge  from 
wound  showed,  at  times,  clear  mucoid  fluid ; 
at  others,  bile.  Blood  shoAved : hemoglobin 
of  60 ; red  blood  cells,  3,430,000 ; leucoytes, 
16,000;  polynuclear  neutrophiles,  76  per  cent; 
small  lymphocytes,  17  per  cent;  large  lympho- 
cytes, 6 per  cent.  Urine  shoAA’ed:  specific 
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gravity,  1010;  acid  reaction;  no  alb\xmin;  no 
sugar ; no  bile ; no  easts ; occasional  white 
blood  cell.  Fluid  from  drainage  tract  was 
.strongly  alkaline;  contained  albumin,  pen- 
tose, bile,  and  digest  fibrin  whiclx  showed 
the  fluid  to  be  a mixtm-e  of  bile  and  pancre- 
atic secretion. 

Rearing  in  mind  the  size  of  the  pancreas 
and  the  fact  that  the  gall  bladder  fistula  con- 
tinued to  drain  bile  at  the  end  of  two  months, 
it  was  evident  that  the  obstruction  must  be 
at  or  near  the  terminal  of  the  common  duct. 
Tlie  abdomen  was  reopened  on  September  8, 
1920,  finding  the  gall  bladder  greatly  thick- 
ened with  but  few  intra-abdominal  adhesions. 
Size  of  the  pancreas  had  not  greatly  changed 
although  it  was  smaller  than  at  time  of  pre- 
vious operation  (July).  The  common  duct 
was  greatly  distended  and  passed  directly 
through  the  head  of  the  thickened  pancreas. 
The  sensation  upon  palpation  was  that  of 
inflammatory  induration  rather  than  the 
stony  hardness  of  malignancy.  The  common 
duct  was  opened  and  exploration  of  same,  to- 
gether with  the  hepatic  duets,  showed  it  to 
be  negative.  Probe  introduced  into  common 
duct  readilj’  entered  duodenum.  Common 
duct  was  drained  with  T tube  and  the  inci- 
sion in  duct  was  closed  with  superimposed 
layers  of  catgut.  A choleeyst-duodenostomy 
was  made  by  means  of  a IMurphy  button  and 
linen  sutux’es.  Examination  of  papilla  of 
Vater  through  incision  in  duodenal  wall 
showed  a well  defined  px’ojeetion  into  lumen 
of  dxxct  of  approximately  one-foxxrtli  inch.  To 
the  naked  eye  this  had  the  appeai’ance  of 
.soft,  granxilar  tissue  suggestive  of  cai’cinoma. 
Section  removed  for  microscopical  examina- 
tion. Drainage  txxbe  brought  out  through  or- 
iginal stab  xvoxxnxl  and  incision  closed.  Con- 
valescence from  this  operation  xvas  xuxeventfxxl. 
The  bile  and  pancreatic  juice  xvhich  came  from 
drainage  tube  in  common  dxxct  was  collected 
and  from  16  to  26  oxxnces  inti'odxxced  daily 
into  stomach  by  means  of  a stomach  pump. 
This  latter  had  the  effect  of  greatly  improv- 
ing tlxe  patient’s  digestion.  Dr.  Graves’  re- 
port on  .specimen  removed  was  adeno-car- 
einoma.  The  T tube  was  removed  from  com- 
mon dxxct  on  the' 12th  day  and  no  further  ex- 
tei’ual  di-ainage  of  bile  was  noted.  Jaxxndice 
rapidly  disappeared,  patient  gained  in  weight 
and  strength  and  went  home  on  the  23d  day 
following  operation.  Following  this,  im- 
provement was  marked  and  rapid  until  in 
November  he  had  gained  41  pounds  and  was 
in  excellent  physical  condition,  the  blood 
coxxnt  being  normal. 

It  was  thought  advisable  to  attempt  ra- 
diation of  the  carcinoma.  On  November  24, 
1920,  the  abdomen  was  reopened;  pancreas 


had  max’kedly  decreased  in  .size,  being  bxxt 
little,  if  any,  larger  than  noi’mal.  Liver  and 
remainder  of  abdomen  showed  no  evidence 
of  metastasis.  Dxxodenxxm  xvas  exposed,  mo- 
bilized and  opened;  tximor  of  papilla  of 
Vater  had  inci’ea.sed  in  size,  being  approxi- 
mately five-eights  by  three-qxiarters  of  an 
inch.  'With  the  assistance  of  Dr.  William  J. 
Yoxing,  25  mgm.  of  radixxm  in  two  tubes  an- 
chored imixxediately  against  growth  by  pass- 
ing ixeedle  containing  No.  10  plain  gut,  sxxper- 
ficially  tlirough  mxicOxxs  membrane  above 
aixd  below  growth  and  tying  these  txvo  over 
each  end  of  the  capsules  or  tubes  containing 
radixxm.  The  capsxxles  were  attached  to 
strands  of  heavy  braided  silk  which  were 
brought  oxxt  of  tlie  moxxth  by  means  of  a stom-- 
ach  txxbe  passed  in  tbe  usxxal  manner  and 
gxxided  through  pylorus  to  the  incision  in 
dxxodenxxxxx.  The  dxxodenxxm  and  abdomen  were 
then  closed.  The  I’adium  was  allowed  to  re- 
main twelve  lioxxrs,  at  the  end  of  which  time 
it  was  readily  removed  through  the  moxxth 
by  traction  on  the  silk  strands.  Patient  re- 
mained in  the  hospital  15  days  convalescing, 
the  woxxnd  healing  by  first  intention  and 
there  being  apparently  no  reaction  from  the 
radiuixi. 

Patient  was  examined  on  May  3,  1921.  Pres- 
ent weight  150  poxxnds,  general  health  good. 
Since  January  has  noted  attacks  of  pain  in 
the  epigastrium  with,  at  times,  a feeliixg  of 
nausea.  As  soon  as  gas  is  expelled  by  belch- 
ing I’elief  ensxxes.  There  have  been  no  attacks 
of  severe  pain  since  November.  Stools  are 
xxoinnal  in  color  and  form.  On  accoxxnt  of  his 
digestive  discomfort  patient  restricts  his 
diet  to  cereals,  potatoes,  boiled  meats,  bacon 
and  toast.  This  digestive  disturbance  I be- 
lieve to  be  dxxe  to  his  chronic  pancreatitis. 
X-ray  examination  of  the  stomach  and  duo- 
denum on  May  3d  showed  some  slight  lagging 
of  the  barixxm  in  the  third  portion  of  the  dxxo- 
denxxm; no  reteixtioix.  It  is,  of  coxxrse,  too 
early  to  know  the  xiltimate  resxxlt  in  so  far 
as  the  carcinoma  is  concerned,  bxxt  the  method 
employed  demonstrates  that  radixxm  in  al- 
most any  sized  dose  can  be  applied  directly 
to  some  types  of  internal  cancer  which  are 
not  ameixable  to  ordiixary  surgical  removal. 

DISCUSSION 

Wm.  J.  Young:  I am  cei’tainly  delighted  to 
hear  that  Dr.  Abell’s  patient  has  shown  such 
xvoiiderful  improvement.  This  is  the  fii’st  time 
I have  ever  attempted  the  use  of  radium  in  car- 
cinoma of  the  papilla  of  Vater,  and  so  far  as 
I can  determine  it  is  the  only  time  it  has  ever 
been  done.  Dr.  Abell  asked  me  if  radium  could 
be  used  in  this  instance,  and  I told  him  I was 
willing  to  take  the  chances  with  his  assistance. 
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III  tins  particular  case  we  used  25  inilligTams  of 
radium  wliich  was  left  in  situ  for  twelve  hours, 
using  three-fifths-inch  gold  filter,  thus  eliminat- 
ing eighty  per  cent  of  the  Beta  rays.  If  I had 
anotlier  similar  case  I believe  I would  use  ,50 
milligrams  of  radium  and  eliminate  all  the  Beta 
rays  by  filtering. 

So  far  as  the  feasibility  of  the  procedure  is 
concerned : The  radium  was  easily  introduced, 
as  described  by  Dr.  Aliell,  and  it  was  surfirising 
how  readily  it  was  removed  by  slight  traction  on 
the  silk  thread  protruding  through  the  mouth. 
Of  course  if  we  had  anchored  the  radium 
against  the  papilla  of  Vater  and  had  been  un- 
able to  remove  it,  a subsequent  emergency  op- 
eration would  have  been  required  to  rescue  the 
radium  and  keep  the  patient  from  being  burned. 

We  do  not  know  whether  the  improvement 
shown  by  the  patient  will  be  permanent,  but 
in  treating  this  case  we  have  made  a start  in  the 
use  of  radium  for  relief  of  cancer  of  this  type 
and  it  may  be  later  we  can  handle  such  cases  to 
better  advantage. 

The  amount  of  reaction  in  this  instance  is 
just  short  of  a second  degree  burn,  with  an  in- 
flamed area  about  the  parts  in  contact.  Just  why 
the  patient  did  not  have  nausea  and  other  symp- 
toms I do  not  know,  but  I am  sure  he  had  local 
reaction  to  the  parts  radiated. 

Chas.  G.  Lucas:  The  case  reported  by  Dr. 
Abell  is  of  interest  for  two  reasons:  First,  car- 
cinoma of  the  papilla  of  Vater  is  exceedingly 
rare.  Second,  the  method  of  treatment  employed 
is  something  entirely  new  so  far  as  my  experi- 
ence goes.  I did  not  have  an  opportunity  to  see 
the  patient  but  have  had  several  conversations 
with  Dr.  Abell  about  it. 

It  is  quite  surprising  that  there  was  no  re- 
action from  the  radium.  We  know  that  when 
25  milligrams  of  radium  are  left  in  contact  with 
the  tissues  for  twelve  hours,  considerable  re- 
action is  to  be  expected. 

I am  glad  to  see  that  the  results  from  treat- 
ment in  this  case  have  been  so  good.  As  Dr.  Abell 
has  frequent  opiwrtunity  of  seeing  cases  oDcon- 
cer  in  this  region,  I hope  we  will  hear  further 
from  him. 


Neurasthenic  Patient  and  Internist. — The  neu- 
rasthenic syndrome  William  J.  Mallory,  Washing- 
ton, D.  C.,  (Journal  A.  M.  A.,  Mai’ch  19,  1921) 
says  is  a type  of  reaction  which  may  modify 
and  partly  obscurs  the  symptoms  of  serious  phy- 
sical or  psychic  disease.  Congenital  and  acquired 
physica  linferiority  should  be  considered  imjDort- 
ant  predisposing  causes.  The  immediate  cause  of 
such  a reaction  may  be  psychic  or  physical,  or 
both  combined.  In  treatment,  physical  deficinec3 
and  organic  disease  should  be  recognized  and  re- 
leived  as  far  as  possible  in  order  to  aid  readjust- 
ment on  the  psychic  level. 


GUNSHOT  WOUNDS  OF  THE  ABDO- 
]\IEN.  REPORT  OF  CASES.* 

By  Cii-MiLEs  h^ARMER,  Louisville. 

About  tweiity-fivo  year.s  ago  tliere  was  a 
great  deal  of  disciissiou  regarding  gunshot 
wounds  of  tlie  abdomen.  At  a meeting  of 
tlieSouthern  Surgical  and  Gynecological  As- 
.soeiation  at  Na.shville  in  1896,  Dr.  W.  E. 
Parker,  of  New  Orleans,  read  a paper  on 
“Bullet  Wounds  of  the  Abdomen,”  and  re- 
ported thirteen  cases  operated  on  with  six 
recoveries  and  seven  deaths.  In  the  discus- 
sion of  the  paper.  Dr.  Howard  Kelly  presented 
a resolution  which  was  carried  that  “it  is 
the  sense  of  the  Southern  Surgical  and  Gyne- 
cological Association  that  in  gunshot  wounds 
puncturing  the  abdominal  cavity  the  proper 
routine  procediire  is  to  make  an  immediate 
exploratory  incision.”  This  was  accepted  by 
practically  all  surgeons  at  that  time  and  has 
been  the  practice  followed  in  the  treatment  of 
these  wounds,  at  least  in  civil  life.  It  has 
been  quite  otherwise  in  military  si;rgery. 

The  mortality  statistics  presented  by  sur- 
geons differ  rather  widely.  Parker’s  mor- 
tality, as  quoted  from  Col.  LeGarde,  U.  S.  A., 
was  47%  in  cases  operated  on  in  the  first 
seven  hours.  Seigle’s  mortality  was  51.6%, 
but  in  cases  operated  on  in  tlie  first  four 
hours  was  15.2%.  Richard  Douglas’  was 
32.3%  for  all  cases.  Coley  gives  the  mor- 
tality, when  operation  is  performed  in  the 
first  twelve  hours,  at  53.9%.  After  twelve 
hours,  77.3%. 

In  searching  for  cases  that  have  been  op- 
erated on  at  the  City  Flospital,  where  most 
of  these  patients  are  sent  here,  I found  that 
in  the  past  two  and  one-lialf  years,  during 
which  period  the  wounds  have  been  classified 
so  that  they  can  be  referred  to  without  dif- 
ficulty, there  have  been  thirteen  patients  op- 
erated on  for  gunshot  wounds  of  the  abdomen. 

These  patients  were  operated  upon  by 
eight  surgeons  and  the  results  were  five  re- 
coveries and  eight  deaths,  a mortality  of 
61.5%.  Of  the  abdominal  organs  wounded, 
the  solid  viscera  give  the  lowest  mortality. 
Wounds  of  the  stomach  and  large  intestine 
give  a lower  mortality  than  wounds  of  the 
small  intestine.  Wounds  of  the  latter  are 
considered  the  most  fatal  of  all  visceral 
wounds.  Multi-visceral  wounds,  that  is  where 
one  or  more  viscera  are  wounded ; for  in- 
stance a wound  of  the  liver  and  stomach,  or 
the  stomach  and  small  intestine,  give  a high- 
er mortality  than  univisceral  wounds. 

Senn  stated  several  years  ago  that  trans- 
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verse  and  oblique  wounds  of  the  abdomen  pro- 
duce more  intestinal  j^erforations  than  an- 
tero-posterior  wounds.  In  the  latter  we  rarely 
find  more  than  four  or.  five  perforations, 
while  in  the  former  the  perforations  may  be 
as  many  as  eifjht,  twelve  or  even  twenty. 

Ileo-ardiu"  the  anatomical  lesions  produced 
by  these  wounds,  Quenu  states  that  “The  es- 
sential lesion  is  not  the  peritoneal  penetra- 
tion ; and  amono-  the  visceral  lesions  it  is 
necessary  to  distinguish  those  which  create 
danger  from  hemorrhage  (the  liver,  the 
sj)leen,  and  the  mesentery),  and  those  which 
create  danger  from  the  effusion  of  their  con- 
tents (the  intestinal  canal).” 

A great  deal  of  study  has  been  devoted  to 
wounds  of  the  abdomen  during  the  great  war. 
It  is  the  only  war  in  which  these  wounds  were 
treated  systematically  by  celiotomy  and  this 
was  only  after  the  war  had  been  in  progress 
for  a year  and  a half  to  two  years.  There 
was  a great  deal  of  discussion  in  the  Paris 
surgical  societies  between  the  intervention- 
ists and  the  abstentionists.  In  May,  1916,  the 
Paris  Surgical  Society  went  on  record  as 
favoring  celiotomy  in  penetrating  wounds 
of  the  abdomen. 

The  experience  of  former  war.s — the  Span- 
ish-American,  Anglo-Boer,  Russo-Japanese, 
and  the  Balkan  wars,  was  that  most  opera- 
tions for  abdominal  wounds  ended  disastri- 
ously,  practically  all  the  patients  dying.  The 
conditions  were  such  that  abdominal  section 
could  not  be  performed  near  the  front  and 
(he  facilities  for  transporting  the  wounded 
were  so  poor  that  these  patients  could  not 
l)e  operated  on  until  too  late.  Parker,  who 
liad  achieved  such  good  results  in  civil  prac- 
tice, was  in  Cuba  during  the  Spanish-Ameri- 
caii  war  and  declined  to  operate  on  the  ab- 
dominal cases  under  tlie  existing  conditions. 
The  statistics  of  the  results  of  expectant 
treatment  were  remarkable  as  many  of  the 
patients  recovered. 

At  the  beginning  of  the  late  war  the  French 
medical  department  issued  an  order  that  the 
abdominal  cases  were  not  to  be  subjected  to 
celiotomy.  The  only  oj)eration  done  in  the 
early  part  of  the  war  was  a small  button  hole 
incision  above  the  pubis,  the  insertion  of  a 
drain,  the  placing  of  the  patient  in  the  Fowler 
position  and  proctoclysis.  After  a closer 
study  of  the  abstention  treatment  it  was 
found  that  the  results  were  not  so  good  as 
had  been  claimed.  Some  of  the  patients  got 
well  but  it  was  found  that  in  many  only  the 
abdominal  wall  had  heoi  injured  and  not 
the  viscera.  It  is  possil)le  for  a bullet  to 
pass  through  the  abdomen  without  wounding 
any  of  the  abdominal  organs.  Tuffier  e.s- 
timates  these  cases  at  11.27%.  Some  writers 


e.stimate  it  as  high  as  15%.  The  French  sur- 
geons from  a study  on  the  topographical  dis- 
tribution of  the  lesions  divided  the  abdomen 
into  five  regions. 

1st:  The  umbilical  and  peri-umbilical  re- 
gions, bounded  externally  by  the  colon  and  ex- 
tending upward  to  the  stomach.  Wounds  in 
this  area  involve  the  small  intestine  and  trans- 
verse colon.  These  wounds  do  not  heal  under 
expectant  treatment. 

2nd : The  hypogastric  and  pelvic  region. 
Here  we  find  the  bladder,  the  small  intestine, 
sigmoid  fle.xure  of  the  colon  and  the  rectum. 
Patients  wounded  in  this  area  do  not  recover 
without  ojieration. 

3d : Flanks.  Here  is  found  the  ascending 
and  descending  colon.  Wounds  in  this  area 
have  a chance  to  heal  spontaneously  if  they 
are  antero-posterior  and  are  caused  by  a 
bullet  or  small  shell  fragment. 

4th : The  upper  region.  In  this  area  is 
found  the  liver,  stomach  and  spleen.  The 
chances  for  spontaneous  healing  diminishes 
from  right  to  left.  Bullet  wounds  of  the  liver 
heal  spontaneously  fairly  frequently.  In  the 
stomach  occasionally,  if  wounded  when  emp- 
ty, or  if  the  arterial  circle  is  not  involved. 
Wounds  of  the  spleen  produce  severe  hem- 
orrhage , particularly  in  bursting  wounds. 
In  this  region  is  also  found  the  left  colic 
angle  and  some  coils  of  the  small  intestine. 

5th : Higher.  Abdomino-thoracic  woiinds 
are  encountered.  These,  as  a rule,  are  either 
benign  or  very  serious. 

It  is  hardly  necessary  to  dwell  on  symptoms 
of  penetrating  gun.shot  wounds  of  the  ab- 
domen. The  symptoms  of  shock  are  not  re- 
liable, for  it  may  be  present  in  an  injury  to 
the  abdominal  wall  and  absent  in  a very  se- 
vere wound  of  the  viscera.  If  we  wait  for 
symptoms  we  may  lose  the  opportunity  of 
saving  the  patient’s  life. 

It  has  been  my  i)ractice  to  operate  on  all 
cases  at  the  earliest  moment,  even  if  there 
is  only  a suspicion  of  abdominal  penetration. 
If  we  find  no  lesion  of  the  viscera  the  pa- 
tient should  recover,  and  if  we  find  lesions 
we  will  often  save  patients  where  if  we  wait- 
ed ui;til  symptoms  developed  we  would  be 
too  late. 

I think  it  is  well  before  operating  to  get  an 
idea  of  the  organs  that  have  probably  been 
injured.  If  there  is  a wound  of  exit  we  can 
do  this.  If  we  can  get  the  direction  from 
which  the  patient  was  shot  it  is  also  of  ser- 
vice. Where  there  is  no  wound  of  exit,  x-ray 
examination  by  locating  the  missile,  will  en- 
able us  to  know  approximately  what  organs 
have  been  injured,  and  to  place  our  incision 
at  the  most  advantageous  point. 

I have  little  to  say  regai:;ling  operation. 


September,  1921.] 


KEXTUCKY  MEDICAL  JOURNAL. 


593 


Tlie  incision  should  be  so  placed  as  to  give 
the  best  access  to  the  wounded  viscera.  It 
can  be  e.xtendc‘d  transverselj’  if  nece.ssary. 
There  is  no  surgical  condition  where  time  is 
a more  important  factor.  If  there  is  a wound 
of  the  solid  viscera,  by  operating  early,  we 
lesson  the  chances  of  death  from  hemorrhage, 
and  in  case  of  the  hollow  viscera  we  prevent 
the  escape  of  their  contents  into  the  abdom- 
inal cavity.  After  twelve  hours  the  opera- 
tive mortality  mounts  very  rapidly.  The  op- 
eration should  be  done  as  expeditiously  as  is 
consistent  with  thorough  surgery.  The  pa- 
tient should  not  be  eviscerated  as  this  adds 
greatly  to  the  shock.  The  intestines  as  they 
are  examined  should  be  returned  to  the  ab- 
domen. If  kept  out  for  any  reason  they 
should  be  surrounded  by  hot  gauze  packs. 

^lany  of  these  patients  will  be  beyond  sur- 
gical help  no  matter  how  early  we  get  them 
after  injury. 

REPORT  OP  CASES. 

(1)  F.  F.,  colored,  35  years  of  age.  Op- 
erated on  at  the  City  Hospital  in  1910.  Pistol 
wound  of  the  right  hypochondrium.  Bullet 
passed  entirely  through  the  body  from  before 
backward.  Calibre  .32.  Wound  of  exit  on 
a level  with  the  wound  of  entrance.  Abdomen 
opened  through  right  I’ectus  muscle.  Con- 
siderable hemorrhage  in  cavity  and  still 
some  bleeding  from  tunnel  wound  of  liver. 
This  was  controlled  by  gauze  packing.  The 
end  of  the  gauze  was  brought  out  through 
the  abdominal  incision.  Patient  recovered 
without  complications.  Gauze  removed  about 
the  fourth  day.  No  evidence  of  any  wound 
of  the  thorax.  Patient  operated  on  two  hours 
after  injury. 

(2)  if.  M.,  white,  female,  12  years  of  age. 
Shot  in  abdomen  with  .22ealibre  rifle.  Bullet 
entered  abdomen  two  inches  above  and  two 
and  a half  inches  to  the  left  of  the  umbilicus. 
Patient  wounded  twelve  miles  from  the  city 
and  brought  to  Norton  Infirmary  in  an  auto- 
mobile. Operation  six  hours  after  injury.  Ab- 
dominal incision  in  left  rectus  muscle  with 
entrance  wound  at  the  center  of  incision.  Five 
perforations  were  found  in  the  small  intes- 
tine and  sutured.  Cigaret  drain  was  placed 
in  cavity ; removed  in  two  days.  Patient  made 
an  uneventful  recovery. 

(3)  December  21,  1912.  Was  called  to 
.see  i\Irs.  G.,  twenty  miles  in  the  country.  She 
had  received  two  bullet  wounds  from  a .38 
calibre  Colt’s  revolver.  This  is  the  type  of 
revolver  formerly  used  in  the  U.  S.  army.  Pa- 
tient was  shot  from  behind,  one  bullet  enter- 
ing the  neck  one  inch  below  the  lobe  of  left 
ear,  passing  under  the  ramus  of  the  jaw,  un- 
der the  tongue,  knocking  off  a small  piece  of 
the  alveolar  process  of  the  lower  jaw  and  the 


two  lower  right  incisor  teeth.  The  other  bul- 
let entered  the  back  three  inches  to  the  left 
of  the  spin'dl  column  and  four  and  a half 
inches  above  the  crest  of  tlie  ilium  and  passed 
entirely  through  the  abdomen,  emerging  in 
front  two  inches  above  and  two  inches  to  the 
left  of  the  .umbilicus.  The  wound  of  exit  was 
about  one  inch  lower  than  tlie  wound  of  en- 
trance. Patient  had  bled  considerably  from 
the  wound  of  entrance  posteriorly  and  pulse 
was  feeble.  There  was  considerable  sliock. 
Abdomen  opened  at  the  outer  portion  of  left 
rectus.  No  injury  to  the  inte.stine  could  be 
found.  The  bullet  had  slightly  abraided  the 
inner  surface  of  the  descending  colon ; ab- 
domen closed  without  drainage.  Recovery. 
Operation  six  hours  after  injury. 

(4)  IMiss  H.,  19  years  of  age,  brought  to 
City  Hospital.  Bullet  entered  left  hypochon- 
drium from  the  front:  .38  calibre  Colt’s  re- 
volver used.  Patient  almost  moribund  from 
hemorrhage.  Abdomen  opened  at  outer  por- 
tion of  left  rectus,  filled  with  blood.  Was  un- 
able to  determine  the  source  of  hemorrhage 
and  patient  died  shortly  after  leaving  op- 
ei-ating  table.  Operated  on  two  hours  after 
injury. 

(5)  Latter  part  of  August,  1918.  French 
soldier,  40  years  of  age : struck  in  abdomen 
by  a fragment  of  shell  as  large  as  a grain  of 
corn.  Wound  of  entrance  was  situated  two 
inches  above  the  umbilicus,  one  inch  to  the 
left  of  median  line.  The  mi.ssile  cross- 
ed over  to  the  right  side,  penetrating  the 
omentum  just  beyond  the  transverse  colon 
and  had  penetrated  the  cecum  but  was  lodged 
in  the  cecal  wall.  Fragment  removed  and 
wound  of  cecum  sutured.  Abdomen  closed 
without  drainage.  The  soldier  also  had  a 
small  fragment  of  shell  in  the  left  lung  which 
required  no  treatment.  I was  at  that  time 
working  with  the  French  and  left  the  hos- 
pital eight  days  after  the  patient  had  been 
operated  upon.  He  was  in  excellent  condi- 
tion and  I think  we  are  safe  in  putting  him 
down  as  a recovery.  Operation  eight  hours 
after  injury. 

(6)  H.  B.,  7 years  of  age,  male.  Brought 
to  City  Hospital  February  1,  1921.  Had  re- 
ceived pistol  wound  in  abdomen.  A piece  of 
omentum  as  large  as  my  thumb  was  protrud- 
ing from  the  wound  in  the  abdominal  wall. 
Bullet  entered  an  inch  and  a half  above  the 
umbilicus  and  an  equal  distance  tothe  left 
of  the  median  line.  A vertical  incision  was 
made  through  the  wound  euti’auce.  One  per- 
foration of  the  .small  intestine  was  found. 
There  was  also  an  abrasion  of  the  serous  coat 
of  the  transverse  colon.  The  wound  in  the 
small  intestine  was  closed  and  the  abrasion  of 
the  colon  covered  by  placing  two  or  three 
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Lembert  sutures.  Abtlomeu  closed  witliout 
drainage.  Except  for  a bronchitis  wliieli  was 
rather  troul)lesoine  for  two  or  three  days,  the 
recovery  was  uneventful  and  tlie  patient  was 
di-seharged  from  the  hosi)ital  on  the  Idtli  day. 
Operation  two  hours  after  injury.  Bidlet 
found  loo.se  in  abdominal  cavity. 

(7)  E.  i\I.,  43  years  of  age,  female,  col- 
ored, admitted  to  hospital  10:10  p.  m.,  March 
29,  1921.  Patient  had  been  shot  iu  the  ab- 
domen. Bullet  entered  one  inch  below  ensi- 
form  aj^peudix  and  about  two  inches  to  the 
left  of  the  median  line.  No  wound  of  exit. 
Eight  days  later  bullet  was  removed  from 
back,  two  and  a half  inches  above  crest  of 
ilium  and  two  inches  to  the  left  of  median  line ; 
slight  suppuration  about  it. 

This  i)atient  had  had  supper  at  5 p.  ni., 
which  consisted  of  cabbage,  Irish  and  sweet 
potatoes,  corn  bread  and  buttermilk.  Some 
time  after  supper  she  ate  two  apples. 

Patient  was  wounded  at  9 ji.  m.,  and  brought 
to  ho.spital.  Shortly  after  her  arrival  she 
vomited  the  cabbage  and  apples.  There  was 
a little  blood  mixed  with  this.  Pulse  92,  tem- 
perature 96°  F.  Patient  was  operated  on 
about  midnight;  abdomen  opened  in  median 
line  from  the  ensiform  appendix  to  umbilicus. 
Abdomen  tilled  with  blood ; wound  on  anter- 
ior surface  of  stomach  found.  This  was  very 
high  and  was  sutured  Avith  difficulty  by  pull- 
ing stomach  downward. 

i\Ieso-eolon  opened  and  search  made  for 
a wound  on  the  posterior  wall  but  it  was  so 
high  I could  not  get  at  it.  No  bleeding  or 
extravasation  in  lesser  ])eritoneal  cavity. 
Wound  in  meso-colon  closed.  The  region  of 
hemorrhage  was  retro-peritoneal  and  Avas  en- 
tering the  abdomen  through  the  bullet  wound. 
Hemorrhage  had  ceased  somewhat  and  the 
abdomen  was  closed  Avithout  drainage. 

This  patient’s  pulse  could  not  be  counted 
for  two  or  three  hours  after  returning  to 
bed.  She  was  conscious  four  hours  after  op- 
eration and  at  6 :30  a.  m.,  pvdse  AA’as  88  and 
temperature  98.4°F.  • 

Except  for  a slight  infection  in  the  loAver 
angle  of  the  Avound  patient  made  a good  re- 
covery. Operated  on  three  hours  after  in- 

Since  operating  on  the  last  case  I haA’e  read 
the  following  and  found  some  comfoid  in  do- 
ing so.  The  article  is  by  Von  Frisch,  Archives 
of  Clinical  Surgery,  73-No.  3-1904. 

“Case  in  Avhich  the  hole  made  by  the  bullet 
in  the  .stomach  could  not  be  found,  though  it 
has  unmistakably  passed  entirely  through 
it.  Tlie  patient  recovered  normally.  Ke- 
search  in  animals  has  also  .shown  tliat  the 
hole  made  as  tlie  Inillet  pa.sses  out  of  the 
stomach  is  usually  a small  .slit,  discoA'ered  AAutli 
difficulty.  The  entering  hole  is  much  larger 


and  the  stomach  contents,  if  they  escape  at 
all,  do  so  through  this  first  opening.  When 
the  entering  liole  is  not  more  than  7 or  8 mm^ 
in  diameter  it  is  Avisest  to  abandon  the  search 
for  the  other  opening  if  it  does  not  readilj’ 
jiresent.  The  abdomen  can  be  sutured  Avith 
confidence,  as  the  muco.sa  plugs  tlie  second 
opening.  ” 

DISCUSSION 

J.  Gr.  Sherrill:  I wish  to  coiigTatiilate  Dr. 
Paniier  on  the  outcome  in  his  eases.  I have  not 
had  any  such  good  results.  I think  everybody 
agrees  that  the  best  treatment  in  this  class  of 
injuries  is  prompt  abdominal  section.  I learned 
from  my  hospital  experience  as  interne  that  it 
was  bad  policy  to  open  the  abdomen  in  the  mid- 
dle line  in  some  cases  of  wounds  in  the  flanks. 

I saw  a man  die  whom  I believe  could  have  been 
saved  had  Ave  explored  the  original  wound  first. 
The  man  had  a gunshot  wound  of  the  descend- 
ing colon.  The  case  occurred  in  the  service  of 
the  late  Dr.  T.  Hunt  Stucky  and  he  asked  me  to 
do  the  operative  Avork.  An  incision  Avas  made 
in  the  middle  line  of  the  abdomen  and  Ave  did  not 
find  any  Avound  of  the  intestine.  The  patient 
Avent  along  for  several  days  and  then  developed 
peritonitis  from  injuiy  to  the  colon  Avhich  had 
occurred  behind  the  peritoneal  sac.  This  man 
might  have  been  saved  if  the  original  Avound 
had  been  explored  and  drainage  instituted. 

During  my  experience  in  the  army  I saAV  a 
gunshot  Avound  of  the  colon.  I Avas  positive  that 
the  colon  Avas  injured,  but  it  seemed  to  me  oAving 
to  the  large  size  of  the  opening  that  it  Avould  be 
safer  for  the  patient  not  to  operate.  It  seemed 
certain  that  the  Avound  Avas  extraperitoneal.  For 
a number  of  days  this  man  Avas  under  observation 
and  did  nicely.  He  had  no  fever  at  any  time  and 
probably  made  a satisfactory  recovery. 

As  stated  by  Dr.  Farmer  in  his  pajAer,  Avounds 
in  the  flank  are  less  dangerous  than  Avounds  in 
• the  central  portion  of  the  abdomen.  It  is  also 
true  that  Avhen  the  bullet  penetrates  from  side 
to  side  the  Avound  is  more  dangerous  than  Avhen 
it  goes  directly  through  from  front  to  back. 

It  has  seemed  to  me  from  observation  that  the 
greatest  amount  of  shock  alAA’ays  occurred  AA^here 
there  Avas  hemorrhage,  and  I have  come  to  be- 
lieve more  and  inore  that  in  the  majority  of  cases 
shock  is  due  to  hemorrhage.  Of  course  AA’e  may 
have  shock  from  other  causes,  but  in  the  vast 
majority  of  instances,  certainly  in  surgical 
cases,  shock  is  measured  by  the  amount  of  blood 
lost.  In  brain  injuries  shock  is  A’ery  much  great- 
er, because  the  loss  of  a large  amount  of  blood 
fiom  the  brain  is  folIoAved  more  rapidly  by  syn- 
cope and  shock  than  in  any  other  part  of  the 
body.  Prolonged  anesthesia  and  prolonged 
manipulation  of  the  intestine  during  operative 
steps  produces  a certain  amount  of  shock. 
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1 think  Dr.  Fanner  is  correct  in  liis  conten- 
tion that  speed  is  of  tlie  greatest  iini)orl,ance  in 
operations  for  gunshot  wounds  of  the  abdomen. 
1 tliiidc  it  just  and  proper  to  give  credit  to  Dr. 
John  Young  Brown,  a native  of  this  state,  for 
the  development  of  this  subject.  Several  years 
ago  he  read  a pai)er  on  gunshot  wounds  of  the 
abdomen  before  the  Southern  Medical  Associa- 
tion which  is  still  a classic,  llis  contention  was 
that  the  incision  be  made  free  enough  to  permit 
access  to  the  damaged  tissue,  that  you  could 
tlien  e.vamine  the  intestines  without  evisceration, 
and  the  results  would  be  much  improved.  1 be- 
lieve his  mortality  statistics  continued  his  con- 
tention. 

Dr.  Farmer’s  record  is  as  good  as  any  I know 
and  he  ought  to  be  proud  of  the  work  he  has 
done. 

Guy  P.  Grigsby:  I do  not  want  to  bore  you 
with  war  surgery  and  war  talk,  but  it  may  be  in- 
teresting to  state  that  we  saw  many  cases  of 
gunshot  wounds  of  the  abdomen.  During  tbe 
first  week  or  two  we  did  not  have  a surgical 
team  or  operating  room  facilities  to  take  care 
of  many  eases  of  abdominal  injury  and  in  eon- 
secpience  many  of  the  patients  were  not  subjected 
to  operation.  ]\luch  to  our  surprise  many  of  them 
recovered.  Later  when  our  surgical  team  was 
better  organized  and  our  facilities  were  increased, 
)nore  operations  were  performed  in  this  class  of 
cases;  but  even  then  the  results  in  the  cases 
treated  conservatively  compared  very  favorably 
with  the  cases  operated  upon.  However,  in  the 
class  of  eases  that  we  leceived  there  were  com- 
paritively  few  gunshot  wounds.  Practically  all 
of  them  were  due  to  shell  fragments  and  the 
amount  of  injury  to  the  viscera  was  in  no  Avay 
comparable  to  the  wound  entrance  or  to  the  size 
of  the  fragment.  It  was  very  remarkable  at 
times  to  see  the  wound  entrance  not  much  larger 
than  the  end  of  a finger,  and  on  opening  the  ab- 
domen to  find  that- probably  for  a space  of  four 
or  five  inches  the  small  intestine  would  be  abso- 
lutely destroyed.  It  seemed  that  some  way,  I pre- 
sume due  to  the  irregular  surface  of  the  missile, 
that  these  wounds  were  much  more  extensive 
than  the  clean  cut  wounds  made  by  bullets. 

I recall  a man  particularly  who  was  passing 
blood  by  the  rectum  and  bladder  and  who  evi- 
dently had  an  immense  hematoma  underneath. 
The  iliac  vessels  were  involved  in  what  I took 
to  be  aneurism.  He  had  been  wounded  twenty 
home  before.  We  put  him  in  the  ward  and  gave 
him  plenty  of  morphine  thinking  lie  would  surely 
die.  Wlien  I saw  him  the  next  day  he  had  mark- 
edly improved  and  finally  made  a perfect  re- 
covery. We  kept  him  there  two  months  as  or- 
derly in  the  hospital.  His  case  was  only  one 
of  many  in  which  the  condition  seemed  desper- 
ate, localized  peritonitis  being  present  at  the 
time  we  received  them. 


In  my  experience  at  the  Louisville  City  Hos- 
pital 1 have  operated  uiion  two  or  three  jia- 
tients  for  gunshot  wounds  of  the  abdomen  with 
one  hundred  per  cent  mortality.  I believe  all 
three  of  the  jiatients  I have  ojierated  upon  died. 
One  case  of  unusual  interest  was  a woman  who 
was  standing  on  the  steps  slightly  above  her  as- 
sailant and  was  shot  with  a revolver,  the  bullet 
entering  above  the  umbilicus.  She  was  in  se- 
vere shock  at  the  time.  We  oi>ened  her  abdomen 
and  found  ((uite  a large  wound  of  the  stomach. 
Her  condition  was  so  alarming  that  we  thought 
she  would  die  on  the  operating  table.  After  be- 
ing warned  by  the  anesthetist  that  the  patient 
was  in  extreme  danger  of  dissolution,  I simj>ly 
closed  the  abdomen  with  a drain,  doing  nothing 
except  to  repair  the  wound  in  the  stomach.  She 
lived  until  the  next  morning.  We  found  four- 
teen wounds  of  the  small  intestine  at  autoi)sy. 

Louis  Frank:  I want  to  comjrliment  the  es- 
sayist on  his  most  excellent  record  and  his  very 
low  mortalitiy.  I think  the  secret  of  success  in 
gunshot  wounds  of  the  abdomen  dejiends  almost 
entirely  upon  the  time  the  patient  comes  to  op- 
eration. Deferred  operation  practically  means 
death  in  the  vast  majority  of  them.  There  may 
be  a few  of  them  in  which  recovery  may  take 
place  after  drainage  in  which  wounds  may  not 
be  extensive. 

There  can  be  no  comparison  made  between  The 
results  in  military  and  civil  jjractice  for  sev- 
eral reasons.  There  can  be  no  comparison  made 
between  wounds  which  are  due  to  shell  frag- 
ments which  are  penetrating  and  those  wdiich  are 
due  to  revolver  bullets  so  far  as  the  amount  of  in- 
jury is  concerned.  We  are  apt  to  be  misled  unless 
these  features  are  considered.  I dare  say  the 
French  authorities  were  right  in  their  conten- 
tion that  many  of  these  wounds  should  not  be 
explored.  For  instance,  in  the  Boer  war  we  know 
the  majority  of  the  soldiers  with  abdominal 
wounds  who  were  left  alone  made  good  recov- 
eries. Another  feature  which  must  be  taken  in- 
to consideration  is  the  condition  of  the  intest- 
inal tract  at  the  time  the  injury  is  received.  All 
of  these  things  must  be  considered. 

In  civil  practice  these  things  do  not  enter  be- 
cause here  we  Lave  entirely  different  condi- 
tions, the  wounds  are  indicted  under  different 
circumstances,  as  a rule  by  an  entirely  differ- 
ent character  of  weapon,  usually  pistol  bullets. 
I have  seen  a few  gunshot  wounds  of  the  ab- 
domen and  ail  of  them  have  been  the  result  of 
pistol  bullets,  I have  had  the  same  experience 
Dr.  Farmer  related,  the  bullet  having  gone  en- 
tirely through  the  abdomen  without  inflicting 
any  injury  upon  the  viscera. 

Dr.  Sherrill  called  attention  to  a very  im- 
portant point,  that  is  apparently  there  may  be 
no  injury  to  the  small  intestine  and  yet  the  pa- 
tient may  die  fro)n  extensive  injury  to  the  large 
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intestine  posteriorly  and  extraaperitoneally.  This 
possibility  must  always  be  borne  in  mind  and 
searc'b  should  be  made  for  such  wounds. 

As  to  rapidity  of  the  work:  1 think  this  is  best 
done  by  making’  a large  incision  as  recommend- 
ed by  Dr.  John  Young  Brown  and  mentioned  by 
Dr.  Sherrill.  The  stomach  and  other  portions  of 
the  gastroenteric  tract  should  be  e.xjdored  as  well 
as  the  solid  viscera.  Personally,  I have  not  seen 
a death  result  from  an  e.xtensive  wound  of  the 
intestine  where  the  patient  was  subjected  to  op- 
eration within  less  than  an  hour  after  the  in- 
jury. 1 recall  one  case  where  there  were  five 
or  six  perforations  involving  the  stomach,  the 
small  intestine,  the  large  intestine,  the  gall  blad- 
der and  the  liver,  and  the  patient  recovered.  The 
operation  was  perfonned  four  hours  after  the 
injury.  I think  all  of  these  cases  should  be  sub- 
jested to  operation  immediately.  If  considerable 
time  has  elapsed  since  the  injury,  and  there  is 
any  cpiestion  about  the  lesser  cavity  being  in- 
volved, then  I think  drainage  should  be  insti- 
tuted; otherwise,  if  operation  is  performed  early, 
the  abdomen  should  be  closed  without  di-ain- 
age.  We  should  not  overlook  injuries  to  the 
solid  viscera  as  these  are  important. 

Dr.  Farmer’s  results  compare  favorably  with 
any  that  I have  seen. 

L.  W.  Frank:  There  is  very  little  left  to  be 
said.  Like  Dr.  Grigsby,  I do  not  like  to  discuss 
war  experiences,  but  I recall  twelve  or  fifteen 
cases  in  which  the  patients  came  to  us  late  and 
all  of  them  died.  In  these  cases  there  were  per- 
forations of  the  hollow  viscera  by  shell  frag- 
ments. In  several  other  cases  where  the  bullets 
simply  penetrated  the  abdominal  cavity  recovery 
followed  operation. 

In  regart  to  the  causes  and  the  results  ob- 
tained where  no  operations  were  performed:  I 
recall  having  examined  two  men  particularly. 
One  case  in  the  hospital  eight  days  and  the 
other  two  days  after  through-and-through  wounds 
in  the  umbilical  region.  Both  these  patients  re- 
covered. One  of  them  was  injured  when  the 
ti’oops  were  advancing  very  rapidly  and  he  had 
been  practically  without  food  for  three  days 
and  subsequent  to  his  injury  had  laid  in  a shell 
hole  for  three  days  and  could  get  nothing  to 
eat.  I think  this  accounted  for  the  fact  that  he 
recovered.  He  had  nothing  in  the  intestinal  tract 
at  the  time  he  was  wounded;  he  was  on  a starva- 
tion diet  of  necessity.  The  other  case  was  sim- 
ilar in  character,  he  was  shot  through-and-through 
and  had  received  nothing  to  eat  for  forty-eight 
hours. 

As  the  last  speaker  has  said,  we  cannot  com- 
pare resxdts  obtained  in  cases  of  this  character 
in  civil  and  those  seen  in  military  practice,  es- 
pecially during  the  late  war,  where  a large  ma- 
jority of  them  were  shell  wounds  and  where  the 
type  of  infection  was  different  than  that  or- 


dinarily seen  in  civil  practice,  most  of  them  be- 
ing due  to  the  hemolytic  streptococcus  associated 
with  the  gas  bacillus. 

A year  and  a half  ago  1 oi)erated  upon  a child 
in  the  Louisville  City  Hosj)ital  Avhere  there  was 
a wound  of  the  stomach,  the  liver,  the  large  in- 
testine, and  three  perforations  of  the  small  in- 
testine. The  patient  was  admitted  about  two 
hours  after  the  injury.  The  roentgen-ray  show- 
ed two  fragments  of  the  bullet  in  the  body  which 
could  not  be  found  at  the  operation.  All  the 
perforations  were  closed  and  the  patient  made  a 
perfect  recovery.  There  was  a large  wound  of 
the  liver  into  which  a thumb  could  easily  be  in- 
troduced. This  was  packed  and  drained,  the 
drain  was  removed  the  fourth  day  when  healing 
was  complete. 

I agree  with  the  other  speakers  in  that  re- 
covery of  the  patient  suffering  with  intra-abdom- 
inal gunshot  injuiles  depends  to  a certain  ex- 
tent on  the  character  of  the  weapon  with  which 
the  injury  is  inflicted,  the  distance  at  which  the 
patient  is  standing  at  the  time,  the  speed  of  the 
bullet,  and  also  whether  or  not  any  of  the  large 
blood  vessels  have  been  wounded;  but  most  of 
all  upon  the  rapidity  and  thoroughness  of  the 
operation. 

Chas.  Fanner  (closing)  : I wish  to  thank  the 
gentlemen  for  their  liberal  discussion.  In  war 
surgeiy  we  must  remember  if  the  patient  is  hit 
by  a rifle  or  machine  gun  bullet  under  two  hun- 
dred yards  there  is  usually  an  explosive  effect 
from  the  bullet  in  the  abdominal  cavity  and 
death  occurs  promptly.  In  the  early  part  of 
the  Avar  most  of  the  abdominal  injuries  Avere 
caused  by  bullets,  and  I think  this  is  the  only 
way  in  Avhich  high  explosive  shells  Avere  used. 
ToAvards  the  end  of  the  Avar  practically  all 
Avounds  Avere  produced  by  shell  fragments.  I re- 
call having  operated  upon  one  patient  Avho  Avas 
injured  by  shrapnel.  Shell  fragment  injuries  re- 
(juire  operation  much  more  urgently  than  bul- 
let Avounds,  because  the  tumbling  motion  does  a 
great  deal  more  damage  than  an  ordinary  bullet 
and  the  fragment  carries  pieces  of  clothing  into 
the  body.  Nearly  every  shell  Avound  I saAv  Avas 
infected. 


Swiss  Bathing  Places. — A booklet  sent  out  by 
the  official  information  bureau  of  SAvitzerland, 
2-11  Fifth  aA-enue  ,NeAV  York.  Any  physician  in- 
terested in  the  subject  may  Avrite  to  the  official 
of  the  bureau  for  a gratuitous  copy  of  the  Avork. 
The  rich  treasury  of  health  springs  to  be  found 
in  SAvitzerland  is  knoAvn  all  over  the  Avorld.  The 
soil  of  the  mountains  as  Avell  as  of  the  plains 
of  this  country  provides  mineral  Avaters  of  very 
different  compositions  and  importance,  the  value 
of  Avhich  for  medical  purposes  is  manifold.  The 
pamphlet  draAvs  attention  to  these  health  springs 
and  their  effects. 


September.  1921.] 


KESTUdsY  ME  DIE  Ah  .JOURNAL. 


597 


APl’KNDICITlS.* 

By  Waj.  Edc'.ar  Falws,  Louisville. 

1 have  ehoseti  tliis  subjeet  for  your  eousid- 
eration  tliis  evening:  because  it  interests  all 
classes  of  the  community  more  than  any  other 
acute  disease.  It  is  serious  and  alarming: — 
it  appears  in  many  forms.  Our  present  know- 
ledge of  the  subject  has  been  developed  during 
our  own  generation  and  it  calls  for  heroic 
treatment. 

Jt  is  an  inflammatory  disease  of  the  vermi- 
form appendix. 

The  history  of  appendicitis  is  comparitivel.y 
recent,  although  for  several  centuries  there 
was  knowledge  of  pain  and  inflammation  in 
the  right  lower  abdomen,  which  was  often 
fatal. 

It  was  not  until  1827  that  any  definite  ad- 
vance was  made.  At  that  time  the  noted 
French  surgeon.  Dr.  L.  Melier,  reported 
cases  of  undoubted  appendicitis  (which  were 
verified  by  autopsy)  naming  among  its  symp- 
toms fixed  pain  in  the  right  iliac  fossa  and 
colic.  In  spite  of  the.se  facts  the  profession 
was  not  persuaded  that  most  of  the  right- 
sided iliac  abscesses  were  due  to  appendiceal 
perforations  until  Dr.  Reginald  Fitz,  of  Bos- 
ton, in  1886,  explained  the  nature  of  this 
process  and  introduced  the  term  “Appendi- 
citis.” Since  then  much  has  been  written  up- 
on- the  subject  by  such  noted  surgeons  as 
Kraft,  IMcBurney,  Gross,  Park,  Richardson, 
Buck,  Deaver,  Murphy  and  Ochsner,  and  the 
wonderful  advance  in  the  methods  of  deal- 
ing with  this  condition  together  with  the  mar- 
velous reduction  in  the  mortality  rate  speaks 
volumes  for  the  diligent  study  and  untiring 
efforts  of  these  stout-hearted  pioneer  sur- 
geons. 

The  anatomy  is  very  important.  The  ap- 
pendix may  be  considered  as  a long,  narrow, 
musculo-membranous-diverticulum  w h i c h 
springs  from  the  posterior  and  inferior  part 
of  the  caecum  and  which  lies  in  the  right 
iliac  fossa  in  its  typical  position.  The  free 
end  may  hang  over  the  brim  of  the  pelvis  or 
be  in  contact  with  the  liver.  About  one-third 
of  all  appendices  are  in  relation  with  the 
posterior  surface  of  the  caecum. 

Its  structure  is  particularly  liable  to  in- 
fection because  of  the  large  amount  of 
lymphoid  tissue  in  its  make-up.  Its  depend- 
ent position  causes  it  to  be  filled  with  bac- 
teria— it  has  a poor  blood  supply — and  is 
easily  blocked  by  kinking  or  swelling  of  its 
mucous  membrane. 

It  is  a vestigial  structure  and  has  a low  re- 
sisting power,  and  being  functionless  (like 
a loafer  in  a city)  is  a menace.  The  loafer 


is  apt  to  become  a criminal  and  the  appendix 
is  likely  to  become  inflamed  and  kill.  This 
-structure  is  very  similar  to  the  structure  of 
the  colon,  except  that  the  muscular  tissue  is 
trivial  in  amount  and  poorly  developed.  The 
sub-mucous  and  sub-peritoneal  tissues  are  in 
veiy  close  proximity  to  each  other  in  conse- 
(pience  of  the  numerous  gaps  in  the  muscle. 

The  blood  supply  is  through  a single  ves- 
.sel,  a branch  of  the  superior  mesenteric  ar- 
tery. 

All  these  facts,  coupled  with  the  other  pe- 
culiarities of  the  structure,  causes  gangrene 
to  occur  from  rather  trivial  causes. 

In  the  etiology  of  this  disease  age  holds  an 
important  place — it  is  comparitively  rare  in 
children  (although  cases  are  reported  in  in- 
fants as  young  as  60  days) — it  reaches  its 
highest  percentage  between  the  20th  and 
doth  years  in  life. 

It  is  about  four  times  as  common  among 
males  as  among  females. 

It  is,  strictly  speaking,  a bacterial  disease, 
the  colon  bacilli  taking  first  rank  in  order  of 
infections.  Any  condition  which  would  re- 
duce the  general  resistance  of  the  individual 
would  to  a certain  extent  predispose  to  an 
attack. 

This  fact,  together  with  the  age  of  from 
20  to  40  years,  when  most  individuals  are 
straining  every  nerve  and  muscle  to  establish 
themselves ; when  overwork,  exhaustion  and 
endurance  of  all  sorts  of  weather  are  a part 
of  the  daily  routine,  makes  them  a prey  to 
the  ravages  of  this  disease. 

Dr.  J.  S.  Evans  reports  236  cases  of  acute 
appendicitis  among  students  of  the  Univer- 
sity of  Wisconsin  in  six  years.  In  183  or 
86%  of  these,  there  was  a definite  history  of 
a primary  infection  of  the  upper  respiratoiy 
tract,  such  as  pharangitis,  tonsilitis  and 
bronchitis.  The  primary  infection  proceeded 
the  acute  appendiceal  attack  on  an  average 
of  16  days. 

The  pathology  of  ai)pendicitis  is  difficidt 
to  describe  in  a paper  of  this  character  be- 
cause of  the  many  dilferent  forms  in  which 
we  meet  the  disease.  We  all  know  that  the 
pathological  findings  in  each  of  these  many 
forms  differ  greatly  and  we  are  constantly 
meeting  with  conditions  which  do  not  seem 
to  correspond  with  the  symptoms  presented 
by  the  patient.  The  terms,  appendiceal  colic, 
catarrh  of  the  appendix,  acute  appendicitis, 
gangrenous  appendicitis  and  chronic  appendi- 
citis are  all  expressions  of  one  disease — the 
main  difference  of  which  is  the  virulency  of 
the  infecting  organism  or  the  resistance  of 
that  particular  patient. 

When  an  inflammation  occurs,  the  miicous 
membrane  becomes  swollen  and  the  lumen  of 
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tlie  appcMidix  may  become  obstructed.  When 
this  occurs,  the  canal  is  filled  with  a muco- 
purulent fluid,  ulceration  takes  place  which 
may  involve  only  the  mucous  membrane  or 
the  process  may  contiiiue  until  perforation 
follows. 

The  ])resence  of  a concretion  is  always  dan- 
fjerous.  It  is  a mass  of  virulent  bacteria  and 
may  lead  to  i)erforation  or  gangrene. 

.Most  authorities  consider  the  so-called  ap- 
pendiceal colic  or  the  effort  of  the  ai)pendix 
to  empty  itself,  as  an  inflammation  without 
])ei-itoneal  involvement. 

A forei^’ii  body  may  produce  instant  per- 
foration or  the  obstruction  produced  by  the 
foreign  body  may  interfere  with  the  empty- 
ing of  the  secretion ; then  distention  is  rapid ; 
circulatory  disturbances  are  produced  'by  the 
tension ; bacteria  multiply ; and  gangrene  or 
perforation  rapidly  follows. 

If  the  resistance  of  the  patient  is  sufficient 
or  the  type  of  the  bacteria  is  not  too  virulent, 
nature  will  cause  the  small  intestines  and  the 
omentum  to  surround  the  infected  organ  and, 
if  rupture  does  occur,  we  will  have  a local- 
ized abscess  formation.  This  is  often  seen  in 
(;ases  where  the  appendix  is  retro-cecal  or 
where  it  lies  to  the  outer  side. 

When  the  streptococcus  is  the  organism  pro- 
ducing the  infection,  a general  peritoneal  in- 
volvement usually  follows.  It  has  been  proven 
that  perforation  is  not  necessary  to  produce 
peritonitis,  when  this  is  the  infecting  organ- 
ism as  this  germ  has  the  power  to  migrate 
tlirough  the  conge.sted  walls  of  an  obstimcted 
api)endix. 

1 am  ])urposely  omitting  a lengthy  dis- 
cu.ssion  of  the  numerous  forms  of  the  disease. 
A])pendicitis  is  always  one  disease  (an  inflam- 
mation of  the  appendix).  It  is  useless  to  di- 
vide til  is  subject  into  a great  number  of  patho- 
logical groups  since  the  treatment  should  al- 
ways be  the  same. 

The  symptoms  of  acute  appendicitis  are 
usually  of  sudden  onset,  but  oftentimes  there 
are  some  premonitary  signs,  such  as  constipa- 
tion, flatulency,  anorexia,  or  a general  gastro- 
intestinal uneasiness.  The  first  definite  sign 
is  sever  colicky  a'bdominal  pain,  usually  gen- 
eral at  first  (often  agonizing  and  producing 
shock  and  collap.se)  seldom  localizing  in  the 
right  side  until  several  hours  following  its  on- 
set. The  tongue  is  coated  and  usually  dry,  great 
thirst  is  often  present  which,  in  an  effort  to 
quench,  converts  the  attending  reflex  nausea 
into  active  vomiting,  the  facial  expression  is 
anxious  and  the  features  pinched.  The  pa- 
tient’s position  is  rather  suggestive,  usually 
recumbant  with  right  thigh  flexed  upon  the 
abdomen.  Tenderness  over  the  right  iliac  fossa 
visually  occurs  in  from  12  to  36  hours  follow- 


ing the  onset  of  the  disease  and  is  to  inter- 
preted as  an  inflammatory  irritation  of  the 
peritoneum.  There  is  always  some  elevation 
of  temperature  though  it  may.  be  only  slight 
and  of  brief  duration. 

General  abdominal  rigidity  is  the  rule, 
eventually  reducing  some  in  intensity  and 
limiting  itself  to  the  right  rectus  muscle  nn- 
le.ss  a general  peritonitis  supervenes. 

The  pulse  rate  is  usually  in  keeping  with 
the  temperature.  Leucocy.stosis  is  present; 
and  after  the  disease  has  lasted  for  several 
days,  a mass  may  be  felt  in  the  right  lower 
quadrant  of  the  abdomen.  A moderate  ab- 
dominal distention  is  a common  occurance  in 
these  cases. 

A positive  prognosis  in  any  given  case  of 
appendicitis  is  an  absolute  impossibility.  It 
is  all  well  enough  to  have  a mental  picture  of 
what  one  thinks  is  going  on  inside  the  ab- 
domen, 'but  with  all  the  means  that  are  at 
hand  to  aid  us  in  arriving  at  a definite  con- 
clusion in  so  far  as  the  amount  of  damage  to 
the  appendix  and  how  much  repair  we  can  ex- 
pect is  still  a scientific  prediction  of  proba- 
bilities. 

There  are  a good  many  danger  signs,  so 
to  speak,  which  impress  upon  us  the  need  for 
radical  conclusion : 

1.  In  appendicitis  purgation  means  per- 
foration. 

2.  As  long  as  the  pain  is  present  (some 
one  has  said)  the  inflammatory  process  is 
still  within  the  appendix,  that  is,  in  the  early 
cases. 

3.  The  cessation  of  pain  usually  means 
the  emptying  of  the  distended  appendix — 
eifher  into  the  colon  or  the  general  cavity. 

4.  Persistent  vomiting  should  be  consid- 
ered as  pointing  to  peritonitis,  pus  formation, 
or  obstruction,  iinless  it  be  the  result  of  the 
administration  of  an  opiate. 

5.  Very  high  leucocytosis  is  indicative  of 
either  a grave  infective  or  a brave  fight,  while 
an  extremely  low  count  may  indicate  either 
very  feeble  resistance  or  an  infecting  organ- 
ism of  low  virulence. 

6.  Extreme  tenderness  and  marked  rig- 
idity, 1 believe,  are  symptoms  of  marked 
gravity  and  should  cause  us  to  give  much  more 
guarded  prognosis  than  any  other  signs. 

The  diagnosis  of  appendicitis  is  not  invari- 
ably easy,  as  man.y  light-hearted  men  seem  to 
think,  and  is  occasionally  impossible  without 
an  exjiloratory  operation. 

As  the  appendix  is  the  most  common  seat 
of  all  the  acute  abdominal  diseases,  I have 
made  it  a practice  to  consider  the  appendix 
first  in  all  abdominal  conditions. 

The  late  Dr.  .lohn  B.  Murphy  reported  2,000 
tabulated  cases  of  appendicitis  in  which  pain 
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was  the  first  symptom  and  lie  gave  to  the 
world  his  five  point  diagnostie  rule: 

1.  Pain. 

2.  Nausea  and  vomiting. 

Tenderness. 

4.  Temperature. 

5.  Leueoeytosis. 

Ilis  faith  was  so  strong  in  this  rule  that  he 
repeatedly  stated  that  whenever  there  was  any 
variation  from  this  order  of  oeeurenee  he 
stoutly  (jnestioned  the  eorreetness  of  the  di- 
agnosis. 

The  lesions  that  are  most  commonly  mistaken 
for  appendicitis  are  renal  colic,  gall  bladder 
disease,  tuberculosis  of  the  tubes  in  girls, 
perforated  gastric  and  duodenal  ulcer, 
acute  intestinal  obstruction,  tubercular 
spine,  mesenteric  thrombosis  and  gastric 
crises.  All  these  conditions  produce  addi- 
tional signs  which  will  enable  us  to  make  a 
clear  dififerentation  if  we  use  the  means  we 
have  at  hand. 

In  renal  colic  we  have  the  pain  radiating  in- 
to the  scrotum ; nausea  and  vomiting  are  usu- 
ally present  before  the  pain;  there  is  sel- 
dom any  elevation  of  temperatiire.  These 
facts,  in  connection  with  the  positive  findings 
in  the  urine  of  blood  and  crystals,  should  he 
sufficient  to  make  a differentiation. 

In  gall  bladder  disease  we  find  the  pain  ra- 
diating to  the  right  shoulder;  tenderness  in 
the  upper  right  abdomen,  and  usually  we 
can  elicit  a history  of  dyspepsia. 

In  typhoid  fever  we  have  the  prodromal 
.symptoms;  the  positive  Widal  reaction  and 
the  characteristic  temperatiire  curve. 

In  intestinal  obstruction  the  vomiting  is  per- 
sistent ; there  is  marked  abdominal  distention ; 
the  pain  and  tenderness  are  not  localized  in 
the  right  iliac  fossa. 

In  perforated  ulcers  of  the  duodenum  or 
stomach  there  is  the  usual  accompanying  gas- 
tro-intestinal  disturbance ; the  pain  is  ex- 
treme ; shock  is  very  pronounced ; and  the 
abdominal  rigidity  hoard-like. 

In  gastric  crises,  there  is  absence  of  tem- 
perature elevation;  tenderness  and  abdomin- 
al rigidity. 

In  tubercular  spine  careful  examination  will 
reveal  its  limited  movement ; a spinal  de- 
formity and  a possible  afternoon  fever. 

The  treatment  of  appendicitis  is  operative 
and  the  sooner  the  operative  measures  are  in- 
stituted the  lower  the  mortality  rate  will  be. 

I believe  the  operative  measures  should  be 
instituted  as  soon  as  the  diagnosis  is  made  un- 
less there  is  some  special  contraindication. 
This  view  is  conceded  by  everybody.  No  phy- 
sician, no  matter  how  large  his  experience 
may  be,  can  judge  from  the  early  .symptoms, 
i.  e.,  in  the  first  36  hours,  whether  the  case 


is  going  to  terminate  favorably  or  unfavor- 
ably from  a pathological  .standpoint. 

So  vow  is  the  accei)table  time  while  the  in- 
fection is  still  couhned  within  the  appendix. 
These  facts  have  been  thorougbly  established 
in  many  clinics  and  nobody  has  a right  to 
hold  an  o])inio)i  about  appendicitis  wbicb  is 
at  varience  with  e.stablished  practice. 

We  must  admit  that  we  cannot  tell  what 
the  outcome  is  going  to  be  in  any  individual 
case  of  ai)pendicitis  and  we  know  that  the  ap- 
pendix can  be  removed  with  a great  deal  less 
danger  to  the  patient  and  much  more  com- 
fort to  ourselves  during  the  early  stage. 

It  is  an  entirely  different  proposition  when 
3’ou  undertake  to  remove  an  “acute  appendix” 
after  the  third  day,  and  it  will  tax  all  your 
surgical  techui(pie  and  general  surgical  prin- 
ciples to  obtain  a satisfactory  result. 

When  operating  on  all  acute  cases,  it  has 
been  our  i)ractice  to  u.se  the  methods  of  Battle 
in  opening  the  abdomen  which,  as  yoii  konw, 
is  the  method  of  reflecting  the  rectus  muscle 
to  the  median  side  and  opening  the  periton- 
eum behind.  This  seems  to  me  to  afford  all 
the  room  one  needs  and  I think  leaves  a strong- 
er abdominal  wall  following  the  operation  and 
thereby  lesseiis  the  liklihood  of  a post-opera- 
tive hernia. 

When  we  feel  sure  that  there  is  pus  pres- 
ent, I believe  that  the  method  of  dividing  the 
rectus  muscle  is  the  better  means  of  opening 
tbe  abdomen. 

The  first  consideration  is  always  the  out- 
come of  your  patient  and  I try  to  be  guided 
ill  all  my  operative  procedures  by  what  we 
find  Avhen  the  abdomen  is  opened.  If  the  op- 
eration is  early,  a simple  appendectomy  is 
done.  If  an  abscess  is  encountered,  I am  usu- 
ally satisfied  to  oiien  it,  establish  drainage  and 
make  a hasty  exit,  unless  the  ajipendix  can  be 
removed  without  any  additional  extension 
of  infection  or  too  much  handling  of  the  in- 
testines, thereby  opening  new  raw  surfaces  for 
absorption  of  the  septic  material. 

When  the  general  peritoneum  is  involved, 
it  is  imperative  to  “drain  and  get  out.”  In 
all  cases  of  this  character  it  is  well  to  con- 
sider  doing  your  work  under  local  anesthesia, 
thereby  lessening  the  amount  of  strain  on  the 
already  extremely  burdened  heart  muscle. 
When  this  is  not  possible  then  all  prepara- 
tions should  be  made  before  the  ane.sthetic 
is  started  so  that  the  patient  will  be  under 
the  influence  of  the  anesthetic  the  shortest 
possible  length  of  time. 

I am  a staunch  advoc'ate  of  rapid  work.  T 
do  not  mean  that  one  must  sacrifice  technique 
for  time ; but  when  one  has  mastered  both, 
he  has  gained  a great  deal  for  his  patient. 
IMo.st  any  patient  will  stand  a short  anesthetic. 
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hut  wlieii  one  must  be  subjected  to  both  op- 
eration and  anesthesia  over  60  minutes  I be- 
lieve that  the  vital  forces  are  greatly  dis- 
turbed and  very  much  more  time  is  required 
to  retrain  the  fijrhtiiig  forces. 

Septic  intoxication  is  the  jirimary  and 
most  frequent  cause  of  deatli  in  peritonitis. 
Tile  prevention  of  absorption  is  therefore  of 
greatest  impoi-tance  and  the  value  of  Fowler 
position  in  conjunction  with  the  Murphy 
proctoclysis  cannot  be  to  strongly  emphasized, 
lly  this  means  the  septic  material  is  allowed  to 
gravitate  into  the  pelvis  where  the  lymphatic 
absorption  is  less  marked  and  drainage  is 
more  perfectly  established.  The  saline  is 
rapidly  absorbed  by  the  mucous  membrane 
of  the  rectum,  thereby  diluting  the  toxins,  in- 
creasing peritoneal  exudate,  kidney  elimina- 
tion and  cardiac  action. 

Dr.  J.  B.  Deaver  reports  the  end-results  of 
operations  in  1,700  cases  of  appendicitis.  This 
.series  includes  all  the  cases  operated  Gii  and 
his  mortality  rate  is  3.7%. 

The  more  frequent  sequelea  requiring  sub- 
sequent operations  were : 

1.  Fecal  fistulae  with  a mortalitv  rate  of 
7.6%. 

2.  Secondary  abscesses  with  a mortality 
rate  of  21.2%. 

3.  Obstruction  with  a mortalitv  rale  of 

10%. 

His  closing  conclusions  are  that  these  (se- 
quelae) are  directly  the  result  of  late  opera- 
tions and  insufficient  drainage  and  it  seems 
to  me  that  these  statistics,  coming  from  a 
master  surgeon,  should  be  our  strongest  ar- 
gument for  the  early  operation  in  appendi- 
citis. 

DISCUSSION 

J.  Hunter  Peak:  Appendicitis  is  a subject 
about  which  most  of  us  feel  there  is  little  left 
to  be  said.  We  have  encountered  the  disease  so 
frequently  and  have  seen  so  much  of  it  that 
we  feel  like  everybody  ought  to  know  all  about 
it.  However,  I want  to  emphasize  what  the  es- 
•sayist  has  .said,  that  cases  of  appendicitis  some- 
times tax  the  ingenuity  of  the  surgeon  to  the 
utmost,  I do  not  care  who  he_is. 

I recall  one  case  where  an  appendiceal  abscess 
had  developed  and  ruptured  although  the  patient 
never  felt  ill  enough  to  go  to  bed.  The  patient 
was  a boy  seventeen  years  old  who  had  been  ro- 
bust and  healthy  all  his  life.  The  first  symp- 
tom that  was  called  to  the  attention  of  the  fam- 
ily, outside  of  slight  pain  in  his  right  side,  was 
that  he  developed  some  trouble  with  his  bladder 
and  passed  a considerable  amount  of  pus  with 
the  urine.  The  boy  rvas  sent  to  a genito-urinary 


specialist,  a cystoscope  was  used  and  the  diag- 
nosis made  of  ulceration  or  i>erforation  of  the 
bladder  and  possibly  an  abscess  behind  the 
viscus  as  a result  of  the  ulceration.  Another 
specialist  made  the  diagnosis  of  cancer  of  the 
bladder.  The  patient  went  along  in  that  condi- 
tion for  several  months. 

When  he  came  to  me  with  this  history  it 
seemed  almost  certain  there  was  some  trouble 
about  the  bladder,  and  I thought  drainage  Avas 
indicated.  A superpubic  cystotomy  was  per- 
formed and  an  opening  Avas  found  in  the  right 
side  of  the  bladder  through  Avhich  my  finger 
could  easily  Ije  introduced.  There  AA'as  very  little 
urine  in  the  bladder,  but  by  pressing  on  the  ab- 
dominal Avail  above  urine  could  be  seen  enter- 
ing the  bladder  through  the  opening  mentioned. 
I believed  that  the  abscess  or  Avhatever  it  Avas 
above  and  to  the  right  of  the  bladder  ought  to 
be  drained  alloAving  the  bladder  AA’Ound  to  close 
as  quickly  as  possible,  and  that  AA’as  done.  When 
an  incision  Avas  made  in  the  region  of  the  ap- 
pendix the  remains  of  an  old  abscess  Avere  found 
Avhere  the  appendix  had  ruptured,  the  abscess 
having  drained  itself  through  the  bladder.  The 
boy  made  an  excellent  recovery. 

I recall  another  instance  Avhere  a young  bus- 
iness man  of  Louisville  deA'eloped  some  bladder 
trouble  and  a diagnosis  of  cystitis  AA'as  made.  He 
had  some  pain  in  the  right  side  of  the  abdomen 
but  not  very  much.  Believing  that  it  Avas  a case 
of  appendicitis  I opened  the  abdomen  and  found 
the  appendix  ruptured  and  adherent  all  the  Avay 
across  the  bladder.  In  dissecting  the  appendix 
aAvay  from  the  bladder  I very  much  feared  the 
latter  viscus  Avould  be  opened,  but  fortunately 
it  was  not.  The  appendix  Avas  gangrenous  and 
the  abdominal  incision  Avas  closed  Avith  drainage. 
The  patient  recovered. 

I have  seen  many  cases  of  appendicitis  Avhere 
the  symptoms  Avere  indefinite  and  atypical.  The 
symptoms  are  not  always  classical,  and  this 
should  not  be  forgotten  in  making  the  diagnosis. 
This  is  jAarticularly  true  Avhere  the  appendix  is 
retro-cecal.  I have  seen  Iavo  such  cases  recently, 
both  patients  coming  from  the  country  the  same 
day.  One  of  them  Avas  operated  upon  at  noon, 
the  other  at  nine  o’clock  that  night.  In  both 
instances  the  appendix  Avas  retro-cecal.  Both 
these  men  came  on  the  train  and  Avere  able  to 
Avalk  to  the  conveyance  Avhieh  took  them  to  the 
hospital.  Neither  of  them  had  any  character- 
istic symptoms.  In  both  the  appendix  Avas  gan- 
grenous and  abscess  had  already  formed.  Had 
I knoAvn  in  advance  exactly  Avhat  the  condition 
Avas  in  each  case,  an  opening  could  have  been 
made  aboA’e  the  ilium  in  the  rear,  the  abscess 
drained  and  the  appendix  removed  in  that  Avay. 

I recall  another  instance  Avhere  the  patient  Avas 
seen  in  consultation  with  Dr.  Fitch,  Avho  is  pres- 


Sei)teinb(;r,  1921.] 


KENTUCKY  MEDICAL  JOURNAL. 


601 


ent.  It  was  a question  in  iny  mind  whether  the 
child,  seven  or  eight  years  old,  had  trouble  with 
the  gall  bladder  or  tlie  appendix.  I have  only 
seen  one  or  two  cases  in  niy  entire  experience 
where  there  was  any  gall  bladder  trouble  in  a 
child  of  tliat  age.  This  case  followed  intluenza 
two  years  ago  during  the  epidemic  which  we  had 
here,  t'he  abdomen  was  0})ened  as  though  we 
were  going  to  find  trouble  about  the  gall  bladder 
region  because  the  cliild  complained  of  pain  in 
that  situation.  A curious  thing  in  this  case  was 
that  the  child  had  congenital  absence  of  the 
ascending  colon.  Tlie  cecum  began  at  the  level 
of  the  liver,  the  appendix  was  attached  to  the 
gall  bladder  and  was  gangrenous.  I have  seen 
any  number  of  anomalies  along  this  line  and  in 
such  cases  the  symptoms  are  always  more  or 
less  deceiving. 

I recall  one  instance  where  it  was  a 
question  whether  tlie  child  had  appendi- 
citis or  partial  obstruction  of  the  intes- 
tine. The  attack  developed  suddenlj^,  the  child 
never  having  had  any  trouble  until  a day  or 
two  before  being  sent  to  the  hospital  from  An- 
derson County.  The  abdomen  was  opened  as 
though  we  were  going  to  perform  an  ordinary  ap- 
pendicectomy.  We  found  that  the  child  never 
had  in  his  life  what  is  known  as  the  ductus 
venosus.  Where  the  umbilical  cord  goes  to  the 
liver,  forming  the  round  ligament,  nothing  was 
found,  but  the  duct  had  extented  downward  and 
had  joined  itself  to  the  outer  portion  of  the 
cecum  which  had  a very  long  mesentery,  and 
where  the  duct  joined  the  cecum  it  looked  al- 
most like  placenta  with  veins  extending  in  ev- 
ery direction.  The  long  mesentery  had  permitted 
a loop  composed  of  ascending  colon  and  ileum  to 
double  itself  over  the  abnormally  placed  ductus 
venosus,  and  the  child  had  partial  obstruction. 
The  said  ductus  venosus  was  excised  which  al- 
lowed the  intestine  to  liberate  itself.  There  was 
no  trouble  with  the  appendix.  The  child  made  a 
quick  recovery. 


Protozoon  in  Relation  to  Typhus. — Montfallet 
relates  experiences  which  have  convinced  him  that 
the  virus  of  typhus  is  of  the  herpetomonas  genus, 
without  flagella,  and  intracellular.  He  regards 
the  herpetomonas  as  piroplasmas  in  a farther 
advanced  stage  of  evolution.  It  probably  is  akin 
to  Herpetomonas  equinus.  These  conclusions  are 
the  result  of  years  of  research  and  experiments. 


Femoral  Hernia.. — The  obliteration  of  the  fe- 
moral canal  is  realized  by  passing  a needle  through 
Poupart’s  ligament  and  deep  through  the  pecti- 
thread  is  then  tied,  and  above  this  a flap  of  fascia 
neus  muscle  and  back  again.  The  loop  of  the 
and  another  of  muscle  are  held  in  place  with 
catgut. 


DIAGNOSIS  OH  INCII’IENT  PULMON- 
ARY TURKROULOSLS.* 

Ry  W.  T.  McOonnell,  Louisville. 

My  principal  reason  for  writing  upon 
this  subject  grows  out  of  the  fact  that  prac- 
tically one  person  in  ten  dies  of  pulmonary 
tuberculosis,  and  tliat  nearly  every  i)atient 
who  thus  perishes  has  consulted  his  physi- 
cian wliile  the  disease  is  yet  easily  capable 
of  being  arrested,  the  patient,  hini.self,  often 
little  suspecting  the  true  nature  of  his  ma- 
lady. And  yet  records  in  the  various  .sani- 
toria  show  that  most  of  these  cases  were 
never  diagnosed  until  they  had  i)a.ssed  into 
a more  advanced  and  hopeless  stage. 

The  progress  of  the  disease  in  the  early 
stages  is  so  slow  and  insidious  that  many 
months,  or  even  years,  may  intervene  be- 
tween the  primary  infection  and  the  time 
when  it  becomes  a clinical  entity.  During  this 
time,  while  it  could  not  be  said  the  patient 
is  free  from  tubercles,  yet  the  symptoms  arc 
so  slight  that  he  does  not  seek  jirofessional  ad 
vice  concei'ning  them,  and  the  physician  is 
not  called  upon  to  make  a diagnosis  during 
this  stage.  In  fact,  during  this  time  about  the 
only  manifestation  is  a sensitiveness  to  bacil- 
lary  products,  such  as  tuberculin. 

A word  about  primary  infection.  Practi- 
cally all  city  dwellers  receive  this  primary  in- 
fection. It  has  been  estimated  that  20  per 
cent  of  all  children  are  infected  by  their  sec- 
ond year;  50  per  cent  by  their  fifth  year,  and 
of  the  remaining  30  per  cent,  more  than  two- 
thirds  of  these  by  their  fourteenth  year.  This 
infection  does  not  mean  clinical  tuberculosis, 
and  the  tubercles  formed  are  not  always  in 
the  lung. 

Rut  our  discussion  will  embrace  that  stage 
of  the  disease  when,  clinically,  the  patient 
first  consults  his  physician,  probably  think- 
ing he  is  “run  down,”  or  has  “malaria,”  or 
“not  feeling  right;”  and  when,  physically, 
the  pathology  is  confined  to  not  more  than 
one  lobe  of  one  lung,  or  a very  small  portion 
of  one  lobe  of  each  lung. 

The  fact  that  so  few  cases  are  diagnosed  in 
their  incipiency  makes  it  clear  that  there  are 
many  difficulties  in  the  way  of  definite  di- 
agnosis ; it  fallows  that  there  is  no  conclusively 
pathognomic  set  of  symptoms  or  signs  where- 
by we  may  easily  reach  our  conclusions. 

There  are  a few  characteristics  of  the  ma- 
lady,  however,  which  are  fairly  constant, 
such  as  progressive  loss  of  energy,  fever, 
gradual  decline  of  weight  and  poor  appetite, 
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eat'li  extending  over  some  months.  To  this 
may  l)e  added  nenrestlienia  and  prolonged 
eonvaleseenee  from  any  disease.  While  these 
symptoms  may  be  carried  by  other  infec- . 
tions,  yet  this  group  should  put  us  on  oui- 
guard,  and  prompt  us  to  investigation  of 
further  signs  and  symptoms. 

Fever  is  one  of  the  most  important  symp- 
toms we  have.  The  temperature  should  be  tak- 
en morning,  noon  and  night,  and  records  made 
of  the  temperature  excursion.  Should  the 
elevation  at  any  time  during  the  day  reach 
even  99°  F.,  and  pei'sist  over  a number  of 
days,  it  is  very  significant,  especially  if  un- 
explained by  other  conditions.  Practically  all 
cases  of  active  tuberculosis,  unless  the  patient 
is  at  rest,  will  show  some  slight  elevation  of 
temperature,  if  this  is  watched  closely  for 
a number  of  consecutive  days.  Fever,  of  course, 
as  is  true  of  any  other  one  symptom,  can  be 
found  in  any  number  of  other  diseases.  But 
the  slight  afternoon  or  evening  fever,  especial- 
ly after  moderate  exertion,  is  typical  of  active 
tuberculosis. 

In  arriving  at  our  conclusions  in  any  given 
case,  it  is  important  to  take  into  considera- 
tion, not  only  the  symptoms  of  the  patient 
himself,  but  his  family  history  and  surround- 
ings. While  we  do  not  believe  that  a patient 
directly  inherits  pulmonary  tuberculosis,  yet 
a “lowered  resistance”  seems  to  characterize 
some  families;  and  if  several  members  of  the 
immediate  family  have  died  of  the  disease, 
or  if  the  patient  gives  a history  of  close  ^asso- 
ciation with  a phthisical  individual  over  a 
long  period  of  time,  it  renders  his  symptoms 
much  more  significant. 

There  is  ofte  na  short,  dry  cough  in  the  in- 
cipient stage.  This  is  a non-productive  cough, 
and  comes  largely  from  some  slight  irrita- 
tion in  the  upper  respiratory  passages.  Some 
observers  claim  that  there  is  usually  some 
laryngeal  irritation  in  this  stage.  It  is  not 
until  the  advanced  stage  that  you  have  the 
destruction  of  tissue  with  free  expectoration. 

As  to  the  presence  of  tubercle  bacilli  in 
sputum,  they  are  not  found  in  the  routine 
examinations  in  this  stage.  It  is  a very  seri- 
ous error  to  conclude  that  there  is  no  active 
infection  because  no  organisms  can  be  found. 
Some  investigators  hold  that  if  all  sputum  is 
collected  for  as  much  as  72  hours,  and  this 
treated  with  antiformin,  the  tubercle  bacil- 
lae  are  more  likely  to  be  found,  if  present,  in 
the  precipitate;  or  that  this  precipitate  in- 
jected into  the  peritoneum  of  the  guinea  pig 
will  often  produce  typical  lesions  within  3 
to  6 weeks.  The  presence  of  albumin  and  al- 
veolar cell  means  alveolitis,  and  as  tuber- 
culosis is  an  alveolitis  in  its  earliest  patho- 
logical manifestation,  these  chemical  and 


cytological  findings  are  somewhat  significant. 

At  one  time  the  various  tuberculin  reac- 
tions were  considered  of  great  value.  The 
Von  Pirquet,  the  Moro,  the  conjunctival  and 
other  tests  were  developed  and  enjoyed  in 
turn  a degree  of  popularity.  But  in  view  of 
the  fact  that  nearly  all  adults  have  at  some 
time  been  the  hosts  of  these  bacilli  in  great- 
er or  less  numbers,  these  tests  showed  a num- 
ber of  positive  reactions  far  too  large  to  be 
of  much  practical  value,  except  in  young 
children.  An  active  infection  in  an  individual 
of  fair  vitality  will  usually  give  a strong  re- 
action ; yet  if 'the  vitality  is  low,  as  is  so  fre- 
quently the  ease,  the  reaction  will  not  be 
stronger  than  you  get  in  the  usual  quiescent 
or  arrested  ease.  Then  a case  which  is  clin- 
ically arrested  may  give  a marked  reaction. 

The  physical  findings  of  the  incipient  stage 
may  or  may  not  be  of  great  importance.  A 
given  case  may  be  very  active,  and  the 
physical  findings  may  be  practically  neglig- 
able.  On  the  other  hand,  the  physical  signs 
may  be  rather  well  defined  and  yet  the  symp- 
toms be  relatively  insignificant.  As  usually 
investigated  in  general  practice,  the  symp- 
toms bear  a vastly  more  important  relation 
to  the  present  condition  of  the  patient  than 
do  the  physical  findings.  In  no  part  of  the 
investigation  will  as  much  depend  upon  the 
specialized  skill  and  experience  of  the  in- 
vestigator as  in  the  physical  examination. 
The  signs  so  easily  determined  in  the  later 
stages — wasted  frame,  the  hectic  flush,  mark- 
ed muscular  degeneration,  large  areas  of  dull- 
ness over  the  chest,  extensive  rales  of  vari- 
ous types,  cavity  formation,  hemorrhages,  co- 
pious expectoration  containing  the  tubercle 
bacilli,  loss  of  voice,  night  sweats — all  or 
any  of  these  things  mean  a condition  far  in 
advance  of  the  one  I am  describing;  and  yet 
tlie  writer  has  seen  more  than  one  case  with 
most  of  the  signs  just  mentioned,  in  whom  tu- 
berculosis had  never  been  diagnosed,  and  the 
credulous  relatives  a.ssured  that  the  patient 
had  merely  bronchitis  and  malaria.  I have 
seen  a sufficient  number  of  these  far  advanced 
eases  come  into  the  sanitariutn,  previously  un- 
diagnosed, to  convince  me  that  this  condition 
of  affairs  obtains  far  too  frequently. 

The  physical  signs  we  usually  expect  to 
find  in  the  early  active  stages  of  pulmonary 
tuberculosis  are;  first,  slightly  impaired  res- 
onance over  the  area  involved.  This  is  one 
of  the  most  difficult  signs  to  elicit,  but  may 
be  detected  by  light  percussion,  beginning 
near  the  base,  and  progressing  toward  the 
apex  of  each  lung,  continuously  comparing 
corresponding  areas  in  both  lungs.  The  amount 
of  musculature  fate,  the  size  of  the  patient,  all 
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conspire  to  make  difficult  the  determination 
of  the  degree  of  impaired  resonance. 

Then  the  presence  of  rales.  Rales  in  the 
chest  do  not  mean  tuberculosis  any  more  than 
tuberculosis  in  the  chest  means  active  tuber- 
culosis. Few  chests  in  whicli  auscultation  does 
not  reveal  .some  crepitation.  The  most  signi- 
ficant rales  are  those  over  the  apex.  Persis- 
tent rales  around  the  clavicular  region  an- 
teriorly and  above  the  second  or  third  rib 
posteriorly  practically  always  mean  tubercu- 
losis, past  or  present.  The  post-tussel  rale  is 
of  real  importance.  This  is  heard  by  having 
the  patient  take  a forced  inspiration,  then 
a forced  expiration,  then  giving  a short, 
quick  cough  while  the  lung  is,  as  nearly  as 
po.ssihle,  empty  of  air.  During  inspiration 
following  this  will  be  heard  a shower  of  fine, 
soft  rales.  Wlien  these  can  be  lieard,  they 
usually  mean  activity.  The  mucous  rale,  the 
sibilant,  sonorous,  wheezing,  “bubbling”  and 
“clicking”  rales  are  characteristic  of  other 
stages.  Kales  over  the  bronchi  and  at  the 
bases  mean  but  little. 

By  having  the  patient  count  to  three  re- 
peatedly in  a loud  wliisper,  an  increase  in 
transmission  of  whispered  voice  is  found  over 
areas  of  infiltration  and  consolidation.  Vocal 
fremitis  is  of  little  value  in  this  stage.  The 
breathing  is  usually  higher  pitched,  especi- 
ally the  expiratory  note,  often  approximat- 
ing the  breathing  of  an  early  pneumonic  con- 
dition. At  times,  however,  this  sign  is  difficult 
to  determine,  except  by  careful  comparison  of 
the  two  lungs. 

On  palpation  the  muscles  over  the  area  of 
activity  at  first  show  a heightened  irritability 
with  some  muscle  sj'asm;  later  when  muscu- 
lar atrophy  begins,  the  muscle  will  have  a 
slightly  doughj'  consistency  compared  to 
those  of  the  corresponding  area  in  a normal 
lung. 

The  affected  apex  does  not  show  quite  as 
great  a respiratoiy  excursion  as  does  the 
normal. 

Physical  examination  usually  shows  that 
the  right  apex  becomes  involved  earlier  than 
the  left. 

Other  signs  are  being  heralded  frequently 
as  having  significance  in  determining  early 
activity,  but  most  of  these  are  of  so  recent 
sponsorship  as  to  be  of  more  or  less  unveri- 
fied import. 

The  last  word  could  hardly  be  said  in  a 
positive  diagnosis  of  active  incipient  tuber- 
culosis without  an  x-ray  examination,  both 
fluoroscopic  and  with  plates.  The  stereoscopic 
plates  are  by  far  more  satisfactory.  In  fact, 
a flat  plate  reading  tells  little  if  anything  of 
incipient  activity.  The  shadows  in  this  stage 


are  .so  delicate  that  they  are  hardly  disceiai- 
able  on  tlie  flat  plate. 

In  conclusion  and  review  it  might  be  .said 
that  the  sv'mptomatology  offers  our  most 
fruitful  field  for  investigation  in  this  stage. 
The  jjhysical  examination  nuqy  be  made  to 
confirm  the  symptoms,  and  the  x-ray  to  con- 
firm both  symptoms  and  physical  findings. 

Given  a case  of  progressive  loss  of  weight, 
appetite  and  energy  extending  some  months, 
a .slight  elevation  of  temperature  after  mid- 
day, a history  of  more  or  less  prolonged  as- 
sociation with  an  open  case,  or  belonging  to 
a pathisical  family,  and  e.xcluding  chronic 
infection  in  teeth,  tonsils  and  appendix,  the 
diagnosis  is  very  strongly  presumptive.  So 
strong,  I feel,  that  in  the  absence  of  any 
further  means  of  investigation,  the  future 
.safety  of  the  patient  would  justify  a posi- 
tive clinical  diagnosis  of  pulmonary'  tuber- 
culosis. If  much  importance  is  to  he  attached 
to  phy.sical  flndin'gs  and  x-ray,  examinations 
.should  be  repeated  every'  four  to  six  weeks 
and  progre.ss  noted  before  making  a final  di- 
agnosis. 

If  each  of  us  could  spend  some  time  w'ithin 
a tuberculosis  hospital  and  witness,  day  after 
day,  the  miserable  deaths  these  patients  die, 
and  realize  that  this  is  probably  the  mo.st 
curable  of  all  chronic  diseases;  that  during 
the  long,  long  course  of  its  j)rogress  there  is 
ample  time  for  observation  and  investigation ; 
that  more  people  die  of  this  disease  than  any 
other;  that  most  of  them  could  have  been 
saved  by'  early  diagno.sis,  it  seems  to  me  wc 
would  certainly  do  all  in  our  power  to  be- 
come more  proficient  in  our  diagnostic  ability, 
chat  we  might  be  of  greater  service  to  these 
patients  while  y'et  there  is  hope  of  saving  them 
as  useful  citizens,  and  also  be  instrumental  in 
preventing  their  becoming  a prolonged  burd- 
en and  menace  to  society',  finally  to  perish 
by  such  a miserable  and  lingering  death. 


Early  Diagnosis  of  Gastric  Ulcer. — The  main 
thing,  Durand  and  Lutier  remark  ,is  to  think  of 
the  possibility  of  gastric  ulcer;  it  is  much  more 
fiequent  than  generally  supposed.  The  long  ar- 
ray of  means  at  our  disposal  show  that  it  is  pos- 
sible to  detect  ulceration  in  the  digestive  tract. 


The  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry,  for 
inclusion  iu  New  and  Non-official  Remedies: 

Armous  & Co:  Corpus  Luteum  Tablets.  Five 
grains. 

David  B.  Levy:  DuBois  lodoleine,  Injectable, 
Ampoules,  2 Cc. 

E.  R.  Squibb  & Sons:  Fat-Free  Tincture  Digi- 
talis. 
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VENEHKAL  DISEASE  AT  STATE  RE- 
FOHiMATORY.* 

By  E.  C.  Rokmele,  Erankfort. 

Ill  presenting:  this  paper  to  yon  I have  no 
idea  of  imparting  to  yon  anything  new  as 
regards  tlie  treatment  of  syphilis  or  the  ad- 
ministration intravenously  of  neosalvarsan ; 
hilt  I would  not  he  doing  justice  to  the  men 
who  helped  me  if  I did  not  say  something 
about  their  skill. 

It  must  be  remembered  that  all  my  assist- 
ants in  this  work  were  prisoners,  who  had 
never  had  any  experience  whatsoever,  and 
most  of  them  had  never  even  heard  of  treat- 
ing .syphilis  in  this  manner. 

During  the  first  week  of  September,  1 took 
charge  of  all  the  syphilitic  patients  in  the 
Refoianatory  at  Frankfort.  There  were  at 
that  time  1047  inmates  on  the  male  side,  and 
27  on  the  female  side.  It  was  necessary,  of 
course,  to  take  a specimen  of  blood  from  each 
and  every  one  and  have  a Wassermann  made 
therefrom.  Just  a few  words  as  to  how  these 
Wassernianns  were  taken.  Realizing  that  if 
the  patients  were  either  standing  or  sitting 
in  an  ordinary  chair  that  one’s  back  would 
get  very  tired  from  taking  any  great  num- 
ber of  specimens,  I had  a specially  con- 
structed chair  made,  the  seat  of  which  stood 
about  three  feet  from  the  floor.  This  put  the 
patient’s  arm  so  that  the  desired  vein  could 
be  reached  without  stooping  on  the  part  of 
the  operator.  Having  all  of  the  assistaine 
that  was  necessary,  my  method  of  taking  the 
Wassernianns  was  as  follows : One  hundred 
patients  were  brought  up  at  a time,  and  their 
shirts  and  undershirts  removed;  an  assistant 
(a  prisoner)  washed  his  arm  with  soap  and 
water  in  the  anti-room;  he  was  then  brought 
into  the  operating  room  and  placed  in  the 
chair — at  the  same  time  the  assistant  was 
washing  another  man’s  arm,  and  so  on.  An- 
other assistant  opened  a container,  handed 
me  the  bottle  and  needle  and  handed  the 
rest  of  the  container  and  the  card  which  ac- 
companies it  to  another  assistant,  who  took 
his  name,  number,  age  and  filled  in  the  card. 
Another  assistant  standing  to  the  left  of  the 
patient  applied  the  tourniquet  to  the  arm 
and  instructed  the  patient  to  clench  his 
hand  into  a tight  fist,  while  another  assist- 
ant wiped  the  arm  with  alcohol.  I then  plung- 
ed the  needle  into  tlie  tissues  immediately 
next  to  the  vein,  and  wliile  the  needle  was 
under  the  tissue.s,  side-tracked  it  directly  in- 
to the  side  of  the  vein  and  withdrew  the  blood. 
Immediaely  after  withdrawing  the  needle. 
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another  assi.stant  had  his  gauze  ready,  satur- 
ated witli  iodine  ajiplied  it  over  tlie  wound, 
using  pressure,  lifting  the  patient  from  the 
chair,  and  he  was  sent  into  an  outer  room 
where  the  gauze  was  a])plied  with  adhesive 
})laster  by  another  assistant.  The  bottle  of 
blood  was  haiuled  to  the  assistant  who  had 
filled  out  the  card,  who  then  jilaced  the  bottle 
together  with  the  card  into  the  container  and 
screwed  on  the  cap.  In  this  way  we  were  able 
and  did  take  60  specimens  an  hour. 

I wish  to  mention  that  out  of  the  1047  male 
patients,  there  were  428  cases  of  .syphilis — 
a percentage  of  about  41  per  cent.  Of  the  27  fe- 
males, 24  had  syphilis — a percentage  of 
about  88  per  cent. 

On  the  20th  day  of  Seiitember  we  began 
treating  them  with  neosalvarsan.  Since  it 
was  necessary  to  give  each  man  six  injec- 
tions of  neosalvarsan,  and  because  of  the 
fact  that  I was  very  busy  with  my  private 
practice,  1 could  not  spend  too  much  time 
each  day  at  the  Reformatory,  I had  the  428 
men  divided  into  two  classes,  taking  the  first 
class  tor  the  first  six  weeks  and  the  second 
class  for  the  ne.xt  six  weeks.  The  record  was 
made  in  the  following  manner:  there  were 
about  228  men  in  the  first  class.  These  were 
divided  according  to  the  six  days  of  the  week. 
Those  men  who  were  treated  on  IMonday  were 
again  treated  the  following  Monday,  and  so 
on.  And  those  38  that  were  treated  on  Tues- 
day, were  treated  the  following  Tuesday,  and 
so  on,  until  all  of  them  had  received  their 
treatments. 

Frequently  it  would  so  happen  that  before 
a patient  had  been  given  the  six  complete 
treatments  that  his  time  was  either  out  or 
he  was  paroled  or  had  received  a pardon,  in 
which  case,  I would  use  my  authority  as 
County  Health  Officer  and  quarantine  him, 
givdng  him,  of  course,  his  choice  between 
stajung  at  the  county  jail  or  at'  the  Reforma- 
tory. Ilowever,  he  was  not  compelled  to  work. 
Of  course,  in  each  instance,  they  preferred 
remaining  at  the  Reformatory  under  quar- 
antine. In  this  way  not  one  escaped  taking 
the  full  treatment. 

Now  then,  a few  words  about  the  tech- 
nique. This  was  in  a great  measure  the  same 
as  our  technique  in  taking  blood  specimens. 
And  while  I do  not  claim  anything  that  any 
other  clinic  cannot  claim,  yet  I do  not  think 
that  any  other  clinic  ever  kept  any  better 
records  or  were  quite  as  thorough  as  we  were ; 
b,ut  this  is  entii'ely  due  to  the  fact  that  the 
warden  at  the  Reformatory  gave  me  abso- 
lutely unlimited  help.  Each  and  every  patient 
was  weighed  after  each  and  every  injection; 
and  the  most  singular  fact  to  me  in  the  world 
is  that  every  patient  without  a single  excep- 
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tion  fjaiiied  in  weight— one  as  much  as  ten 
pounds  in  a week.  However,  tlie  average  was 
2]->  pounds  eacli  man  per  week.  Tliis  is  an  ex- 
perience wliich  I have  not  had  in  private  prac- 
tice. 

It  might  be  well  to  mention  right  here  that 
we  had  every  conceivable  kind  of  complica- 
tion ; we  had  rheumatism,  all  manner  of 
.sores  and  ulcers ; one  patient  who  had  an  ul- 
cer as  large  as  a walnut  right  to  the  side  of 
his  nose  where  you  could  almost  see  into  his 
mouth,  which  had  been  there  five  years. 
Eighteen  were  chronic  sufferers  from  rheu- 
matism, hardly  able  to  go  about.  There  were 
four  who  presented  every  symptom  of  pul- 
monary tuberculosis,  who  had  wasted  away 
almost  to  nothing,  who  had  night  sweats  and 
coughed,  and  of  course  practically  none  of 
these  men  were  able  to  do  any  work.  Today 
each  and  every  one  of  those  men  are  work- 
ing : these  four  tubercular  patients  have 
stopped  coughing  and  are  apparently  in  per- 
fect health.  Instead  of  being  pulmonary  tu- 
berculosis, they  were  pulmonary  syphilis.  As 
a result  of  these  treatments,  the  efficiency  of 
these  428  men  has  been  increased  75  per  cent 
or  more. 

Just  a few  words  about  the  technique.  Of 
course  the  gravity  method  was  used,  and  we 
had  the  same  efficiency  as  regards  the  assist- 
ants in  this  as  we  had  in  taking  the  blood 
.specimens.  The  patients  were  prepared  as 
before,  and  the  needles  and  everything 
thoroughly  sterilized  before  I arrived  each 
day  to  gh'e  the  treatments,  and,  of  course, 
a fresh  needle  was  used  for  each  man.  After 
the  patient  was  placed  on  the  table,  his  arm 
having  been  previously  washed  with  soap  and 
water,  and  alcohol  applied,  the  needle  was 
then  plunged  into  the  vein  as  in  taking  the 
blood  specimen,  and  when  the  required  amount 
of  fluid  had  flown  into  the  vein,  the  needle 
was  withdrawn  and  handed  to  an  assistant, 
whose  duty  it  was  to  immediately  allow  cold 
water  to  run  through  the  needle,  forcing  the 
water  through  with  a soft  ear  syringe  to 
prevent  clogging,  and  the  needle  was  imme- 
diately thrown  into  boiling  water,  and  another 
patient  placed  on  the  table  and  treated  the 
same  way.  The  needles  were  sterilized  both 
after  and  before  using,  to  prevent  any  infec- 
tion among  the  assistants. 

We  began  using  0.6  grams  for  the  first 
dose;  0.75  for  the  second  dose;  and  0.9  for 
each  dose  thereafter.  To  prevent  the  solution 
from  deteriorating  and  to  keep  from  losing 
a moment’s  time,  one  of  the  assistants  was 
trained  while  the  second  to  the  last  dose  was 
being  administered  to  file  the  neck  of  the 
ampoule,  but  not  to  bi*eak  them  off.  Then  im- 
mediately, while  the  last  dose  was  being  given, 


he  would  break  off  the  necks  from  the  am- 
pouls,  drop  the  contents  of  each  ampoul  into 
the  distilled  water,  a)id  immediately  mix  them. 
Then,  ju.st  as  soon  as  the  last  dose  was  being 
administered  a fresh  solution  was  ready, 
thereby  avoiding  any  delay  in  having  to  wait 
for  the  freshly  prepared  solution — nine  <loses 
being  made  np  at  one  time.  We  administered 
371/2  fo  each  patient.  Our  record  per  hour 
was  30  patients.  This,  of  course,  could  not 
have  been  aeeomplLshed  except  for  the  skill 
of  my  assistants,  whom  I beg  you  to  re- 
member wei’e  prisoners. 

The  only  thing  for  which  we  claim  origin- 
ality is  this:  most  of  the  clinics  use  rubber 
bands  on  the  glass  cylinder  to  indicate  the 
doses.  We  tried  this  the  first  day  or  so,  but 
found  that  in  lifting  the  cylinder  from  the 
standard  that  these  rubber  bands  would  in- 
variably be  moved  either  up  or  down.  So  we 
discarded  their  u.se  and  took  a piece  of  ad- 
hesive plaster  one-half  inch  wide,  and  with  a 
pencil  made  the  marks  thereon  to  indicate 
the  dose,  and  it  .served  its  purpose  exceed- 
ingly well.  This  method  is  still  in  use. 

As  to  the  preparation  of  the  patients  for 
the  injection,  will  state  that  the  injections 
were  given  at  11  in  the  morning,  five  hours 
after  the  patient  had  breakfast.  He  was  then 
given  no  dinner  whatever,  but  was  allowed  to 
eat  supper. 

As  to  the  reactions,  there  were  practically 
none.  I distinctly  remember  not  more  than 
4 men  ever  had  to  go  to  bed,  and  not  in  a 
single  in.stance  was  there  any  untold  effect 
while  on  the  table  or  immediately  afterward. 
It  was  never  necessary  to  use  atropine  or  any 
other  preparation  to  resuscitate  the  patients. 
A few  did  within  a few  hours  afterward  be- 
come nauseated  and  have  chilly  sensations, 
but  not  a single  one  collapsed  or  Avas  sei’i- 
ously  .sick. 

I Avish  to  state  that  the  men  Avere  sent  di- 
rect from  the  operating  room  back  to  their 
shops  to  AA’ork,  and  in  a few  instances  where 
a chill  or  nausea  came  on  in  a feAV  hours  af- 
terAvards,  they  AA'ere  allowed  to  stop  Avork ; 
but  only  four  Avere  ever  ill  enough  to  go  to 
bed.  One  patient  presented  a A-ery  peculiar 
condition.  He  did  not  become  ill,  but  five 
or  six  days  after  taking  his  first  injection 
his  skin  peeled  off,  OA'cr  his  entire  body  in 
.sheets  as  big  as  a sheet  of  legal  cap  paper;  but 
it  caused  him  no  pain  or  any  other  inconveni- 
ence. 

You  Avill  agree  Avith  me  that  the  use  of 
mercury  hypodermically  is  quite  painful.  You 
can  also  readily  understand  that  men  in  pris- 
on are  great  malingerers  and  Avish  to  .stop 
Avork  for  the  most  trivial  injury.  Therefore, 
had  Ave  used  mercury  in  connection  Avith  our 
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other  treatment  hypodermically,  every  one 
of  these  men  would  have  eomplained  of  pain 
and  given  it  as  an  excuse  not  to  work.  There- 
fore the  mercury  was  used  by  inunction. 
This  was  started  after  he  had  received  his 
fourth  dose  of  neosalvarsan.  He  was  instruct- 
ed to  use  the  mercury,  rubbing  a piece  the 
size  of  a hickory  nut  into  the  body,  chang- 
ing the  site  from  day  to  day,  using  it  each 
day  except  the  day  on  which  he  received  the 
neosalvarsan.  All  of  them  were  of  course  in- 
structed as  to  the  care  of  their  diet,  so  as 
not  to  become  salivated.  Notwithstanding 
these  instructions,  there  were  eight  eases  of 
.salivation  that  came  back  for  treatment  for 
that  condition. 

Now,  a singular  fact  is  this : when  we  be- 
gan the  treatment  of  these  syphilitic  patients, 
we  treated  men  who  had  been  there  anywhere 
from  a day  to  15  years.  However,  most  of 
them  were  old-timers,  and,  as  I told  you  a 
moment  ago,  the  percentage  was  almost  41 
per  cent.  We  finished  treating  these  patients 
on  the  11th  day  of  December,  1920.  Since 
that  day  we  have  made  AVa.ssermanns  in  each 
and  every  new  arrival  at  the  Reformatory, 
up  until  the  present  day.  The  percentage  of 
cases  of  syphilis  now  is  less  than  10  per  cent 
on  the  male  side  and  less  than  5 per  cent  on 
the  female  side.  Tt  certainly  does  afford  me 
a great  deal  of  pleasure  to  attribute  this  im- 
])roved  condition  to  the  fact  that  throughoiit 
the  state  we  have  free  venereal  diseases  clin- 
ics, where  patients  can  and  are  being  treated 
for  these  diseases.  Tn  taking  blood  from  the 
older  inmates,  they  could  not  realize  what 
was  being  done;  but  almost  invariably  when 
we  take  the  specimen  of  blood  from  a new  ar- 
rh'al,  he  smiles  and  says,  “I  have  had  that 
done  before,”  with  the  statement  that  his 
blood  either  came  back  negative  or  that  he 
has  had  treatment.  This  is  especially  true  of 
those  cases  that  come  from  those  parts  of 
the  state  where  these  clinics  are  located. 

I wish  to  state,  and  it  is  indeed  with  pleas- 
ure that  T do  so,  that  this  clinic  is  being  con- 
tinued, and  a specimen  of  blood  is  taken  from 
each  and  every  prisoner  immediately  upon 
his  arrival  at  the  institiition,  regardless  of 
where  he  or  she  is  from  and  regardless  of 
whether  or  not  they  state  that  one  was  taken 
at  the  jail  just  prior  to  their  coming  to  the 
Reformatory.  Those  showing  a positive  re- 
action are  given  complete  treatment. 

In  conclusion  T wish  to  thank  the  State 
Board  of  Health,  Colonel  Joseph  Byers,  the 
Prison  Commissioner,  and  Colonel  W.  H. 
Moyer,  the  former  Superintendent.  These 
were  the  gentlemen  who  recommended  that 
111  work  be  done.  And  1 also  wish  to  thank 
Colonel  H.  V.  Bastin,  the  present  Superin- 


tendent, under  whose  term  the  clinic  is  now 
being  continued.  These  men  have  cooperated 
with  me  in  every  possible  way  to  make  this 
clinic  a sncce.ss,  and,  without  them  it  would 
not  have  been  done.  They  are  proud  of  what 
has  been  accomplished,  and  they  have  a right 
to,  because  .so  far  as  I know  this  is  the  only 
in.stitntion  in  America  that  has  treated  each 
and  every  case  of  syphilis  within  its  walls 
and  is  continuing  to  do  so. 


REFRACTION  OP  THE  EYE.* 

By  A.  D.  B.vnfield,  Catlettsburg. 

As  the  members  of  our  society  are  mostly 
all  physicians  in  the  general  practice  of  the 
profession,  I have  written  mainly  of  the 
theory  and  pidnciples  of  refraction,  and  the 
structural  elements  and  parts  of  the  visual 
apiiaratus,  their  nature  and  respective  func- 
tions or  part  in  the  production  of  vision,  as 
I feel  this  would  be  more  entertaining  and  in- 
teresting thanthe  details  of  the  many  meth- 
ods and  ways  of  detecting  errors  of  refrac- 
tion and  their  correction  by  properly  selected 
and  fitted  eye-gla.s.se.s. 

Refraction  is  the  change  in  direction  of  a 
ray  of  light  when  it  enters  obliquely  a me- 
dium of  different  density  from  that  through 
which  it  has  previously  moved.  Refraction  out 
of  rarer  medium  into  a denser,  is  made 
towards  the  perpendicular  or  better  express- 
ed, however,  in  eye  refraction  towards  axial 
ray.  It  is  my  purpose  only  to  consider  re- 
fraction of  the  normal  eye  and  errors  of  re- 
fraction due  to  anomalies  of  the  ocular  mech- 
anism and  not  tho.se  due  to  injuries,  corneal 
asymmetry  and  distortions  caused  by  disease. 
We  consider  the  mechani.sm  and  refractive 
conditions  of  an  eye  normal  when  refrangible 
parallel  rays  are  focused  exactly  upon  the 
retina  at  a time  when  entire  relaxation  of  ac- 
commodation is  present,  forming  perfect  im- 
ages of  exterior  objects  on  the  retina  io  exact 
order.  This  we  term  static  refraction  in  con- 
tradistinction to  dynamic  refraction  which  is 
refraction  increased  by  accommodation 
There  are  refractions  of  other  media,  as 
glass,  water,  diamonds  etc.,  that  can  be 
studied  satisfactorily  in  a purely  scientific 
way,  bnt  the  refraction  of  the  eye  cannot  well 
be  satisfactorily  studied  withoiit  a thought 
of  the  associated  and  inseparable  visual  func- 
tion which  to  me  is  the  most  enrapturing  and 
mysterious  phenomena  of  all  the  strange  vital 
phenomena  of  human  existence.  It  brings  us 
at  once  into  rational  contact  and  relation  with 
all  exterior  things  of  the  world  in  regular 
order;  their  size,  shape,  relative  positions, 
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color,  tints  and  a eonseionsness  of  their  na- 
ture, distance  away,  wlietlier  near  or  fai-,  be- 
low, above,  movin*;  or  still,  an  ineomprelien- 
sible  and  astonishing  manifestation  of  omni- 
scient and  omnipotent  force  and  power. 

It  might  help  us  some,  perhaps,  to  think 
briefly  and  concisely  of  the  anatomy  of  this 
apparatus,  the  eye-hall.  It  is  situated  in  the 
orbit  where  it  is  protected  from  injuries  and 
has  most  extended  range  of  sight.  It  is  spher- 
ical in  form,  having  the  segment  of  a .smaller 
and  more  prominent  sphere  engrafted  upon 
its  anterior  part.  It  is  from  this  circumstance 
that  the  antero-posterior  diameter  exceeds  the 
transverse  diameter  by  about  one  line.  The 
segment  of  the  larger  sphere  forms  about  five- 
sixths  of  the  eye  globe  and  is  oqaque;  the 
smaller  sphere  forms  the  remaining  one-sixth 
and  is  transparent.  This  is  the  cornea,  the  ex- 
ternal protective  anterior  tunic  of  the  eye- 
ball and  its  antero-posterior  diameter  from' 
the  corneal  apex  to  the  corneal  radius  is  about 
one  line.  It  is  not  exactly  circular,  being  a 
little  bi’oader  in  the  transverse  diameter  than 
it  is  in  the  vertical.  This  I am  most  sure  is 
the  cause  of  most  cases  of  hyperopic  astig- 
matism having  vertical  axis  rather  than  hori- 
zontal axes. 

All  bodies  are  considered  luminous  and 
send  off  light  in  lines  or  rays,  in  every  direc- 
tion, coming  to  us  parallel  from  objects  20 
feet  away.  This  distance  is  designated  the 
point  of  infinity  and  rays  of  light  coming  to 
us  from  such  bodies  are  divergent  and  in 
crease  in  divergence  as  the  objects  approach 
nearer  us  than  20  feet,  requiring  increased 
refractive  power  or  force  to  bring  these  rays 
to  a focus  on  the  retina  which  is  essential  in 
the  production  of  normal  vision.  And  furtli- 
ei’inore,  these  rays  must  be  focused  precisely 
on  the  fovea  of  the  macula  lutea,  the  yellow 
spot,  to  have  perfect  vision.  The  nece.ssary  in- 
creased power  of  refraction  of  normal  eyes 
is  supplied  by  accomodation  or  the  action  of 
the  ciliary  muscles,  in  those  whose  accomoda- 
tion is  not  weakened  by  age. 

The  action  of  these  muscles  controls  our 
vision  for  all  points  nearer  than  infinity.  The 
refractive  media  of  a normal  eye  bring  paral- 
lel rays  to  a focus  22mm  back  from  the  cornea, 
therefore,  we  can  understand  why  presby- 
opes  or  those  from  45  to  50  years  old,  the  age 
when  accomodation  begins  to  fail,  require  re- 
fractive glasses  in  aid  of  accomodation  at 
the  near  point  of  punctum  proximo. 

Old  age  brings  on  another  impairment  of 
vision  by  changes  in  the  ciystalline  lenses. 
They  become  slightly  tinged  with  amber 
color,  and  grow  harder  and  flatter  on  the 
back  and  front  which  lessens  the  power  of  re- 
fraction and  vision  so  much  so  it  will  some- 


times change  an  enimetroi)ic  eye  to  a liyper- 
metroi)ic  eye,  tlien  we  do  not  only  need 
gla.sses  for  failure  of  accomodation  but  also 
for  hyj)ernietropia.  At  the  pre.sbyopic  age 
we  only  need  glas.scs  for  the  near  point  and 
when  we  want  to  see  at  a distance  the  glas.ses 
are  removed  to  enable  us  to  do  so  and  replaced 
when  we  want  near  vision  again.  But  still 
later  when  we  remove  our  presbyopic  glasses 
we  find  we  do  not  .see  .so  well  at  the  distant 
point  and  this  failure  of  vision  still  increases 
until  static  refraction  is  no  longer  sufficient 
and  we  are  forced  to  j)ut  on  refractive  glasses 
niaiidy,  for  hypermetropic  condition. 

As  .stated  at  the  beginning,  refraction  is 
the  change  in  the  direction  of  a ray  of  light 
when  it  enters  obliquely  a medium  of  differ- 
ent density  from  that  which  it  has  previously 
moved.  In  looking  over  the  anatomy,  construc- 
tion and  build  of  the  visual  apparatus,  we 
find  it  a globe  five-sixths  of  which  is  opacpie 
and  the  other  one-sixth  is  tran.sparent  with 
a conve.x  anterior  surface  forming  a complete 
refractive  apparatus,  and  all  rays  of  light  ex- 
cept central  or  axial  rays  must  enter  it 
obliquely  with  a con.sequent  angle  of  re- 
fraction equal  to  the  angle  of  incidence.  At 
the  cornea  begins  the  refraction  of  all  rays  en- 
tering the  eye  and  by  the  aid  of  the  other  re- 
fractive media  within  the  eye-ball,  as  the 
aqueous  and  vitreous  humors  of  the  anterior 
and  posterior  chambers,  the  crystalline  lens, 
and  vitreous  body  bring  palallel  rays  to  a 
focus,  the  focal  length  of  these  media  being 
22mm. 

The  acuity  of  visjon  of  eyes  anatomically 
normal  and  free  from  anomalies  with  requi- 
site favorable  contributory  surroundings,  is 
not  equal  always ’in  accuracy  of  vision.  This 
is  claimed  by  reputable  authorities  to  be  the 
results  of  the  percii)ient  elements  of  the  ret- 
ina not  being  properly  developed  in  children 
and  infants,  due  mo.st  likely  to  non-use  or 
congenital  causes.  Such  a condition  is  simply 
weak  vision.  When  j^atients  come  to  us  witii 
impaired  or  reduced  acuity  of  vision  from  any 
cause  or  causes  they  invariably  .state  that 
they  have  had  weak  eyes  for  months  or  years 
perhaps.  This  weakness  we  usually  find  is  due 
to  atrophy,  to  a greater  or  less  extent,  of  the 
nervous  apparatus  of  vision  as  in  optic  at- 
rophy, amblyopia,  hemianopsia  amblyopia  ex- 
anopsia, or  some  form  of  obstructive  patho- 
logical condition  as  cataracts,  pterygia  and 
corneal  thickenings  or  opacities,  varying 
from  a mere  hindering  hazy  corneal  epitheli- 
um or  nebula  to  a dense  va.scular  pannus,  the 
acuity  of  vision  being  proportionally  re- 
duced, but  not  from  feeble  vision  function  per 
se,  as  they  naturally  believe.  Any  reduction 
in  vision  that  cannot  be  corrected  or  relieved 
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by  glasses  is  due  to  pathological  or  abnormal 
conditions. 

Now,  I realize  mj'  inability  to  treat  the 
subject  of  refraction  and  vision  tborougbly 
from  a scientific  point  of  view,  but  have  and 
will  endeavor  to  bring  some  plain  facts  and 
thoughts  on  the  subject  before  you  which  I 
hope  may  be  interesting,  helpful,  and  instruc- 
tive to  some  extent.  In  this  matter  we  are  and 
have  been  confused  to  a degree,  due  to  our  im- 
perfect knowledgs  of  the  genuine  elements  and 
true  nature  of  light  and  its  transmission  which 
of  course  are  the  main  factors  we  have  to  deal 
with  in  refraction  and  vision.  Dr.  De  Schwein 
itz,  an  eminent  ophthalmologist,  says  in  his 
writings:  “By  light  is  meant  that  physical 
force  or  form  of  energy  which,  acting  on  the 
sentient  elements  of  the  retina,  causes  the 
mental  perception  of  the  specific  energy  that 
is  sight  or  vision. 

From  each  point  of  the  surface  of  a lumin- 
ous body  light  or  rays  of  light  proceed  in 
straight  lines  in  all  directions,  and  in  order 
to  explain  the  transmission  of  light  it  is  as- 
sumed that  throughout  the  universe  there  ex- 
ists an  exceedingly  tenuous  matter  to  which 
the  term  ether  is  applied.  Exactly  what  the 
vibrating  disturbances  are  which  constitute 
light  is  not  certainly  known.  ” 

That  is  a very  euphonious  and  interesting 
explanatory  definition,  but  it  does  not  con- 
vey’ to  our  minds  any  positive  knowledge  or 
conclusion  of  the  real  nature  of  light,  how- 
ever, we  are  confronted  with  similar  stagger- 
ing results  in  all  our  studies  and  investiga- 
tions concerning  primordial  vitalizing  en- 
ergies, conditions  and  entities  of  all  things. 

1 have  spoken  of  the  refractive  apparatus 
and  adjunct  auxiliaries  necessary  to  ocular 
refraction  of  light.  The  secondary  parallel 
rays  of  light  in  passing  through  a normal  di- 
optric media  are  brought  to  a focus  on  the 
retina  with  a visual  angle  that  should  and 
usually  does  subtend  an  arc  of  5 minutes,  a 
visual  angle  with  a base  less  than  5 minutes 
is  not  appreciated  by  the  retina. 

The  movements  or  rotation  of  the  eye-ball 
have  much  to  do  with  our  amplitude  of  vision. 
By  the'  action  of  the  ocular  muscles  the 
eye-hall  is  moved  in  any  direction  turning  on 
the  center  of  rotation,  a point  on  the  optic 
axis  about  14  mm.  behind  the  cornea.  A 
special  and  indispensible  elfect  of  the  motility 
of  the  eye  is  the  convergence  of  the  eyes  or 
visual  axes  without  which  vision  at  close  range 
would  he  valueless.  We  could  not  fix  objects 
and  they  would  appear  indistinct  and  double, 
that  is  crossed  diplop’a.  AVe  do  not  need  con- 
vergence and  accommodation  at  infinity  but 
need  both  for  points  nearer  than  infinity. 
There  is  a definite  relation  we  find  between  ac- 


commodation and  convergence  induced  by  the 
guiding  sense  of  vision. 

In  this  connection  I will  say  we  learn  that 
vision  is  greatly  improved  by  cultivation  and 
experience  in  the  sense  of  visual  guidance 
A landlubber’s  vision  a-shipboard  is  not  so 
usefid  and  trustworthy  as  that  of  an  experi- 
enced sailor’s.  His  power  of  distant  vision 
and  location  of  objects  under  observation  with 
a reliable  degree  of  certainty  is  not  sufficiently 
accurate  and  trustworthy  to  be  acted  or  de- 
pended upon. 

A fisherman’s  experienced  vision  enables 
him  to  locate  fish  or  other  objects  beneath 
water  Avith  surprising  accuracj'-  and  correct- 
ness while  with  the  mere  inexperienced  visual 
sense  they  are  always  located  farther  from  us 
than  they  are.  It  is  understood  that  the 
Indian  could  see  distinctly  and  locate  ob- 
jects with  more  certainty  at  a much  greater 
distance  than  those  reared  and  living  in 
cities. 

Alacbeth,  on  the  occasion  of  the  assassin- 
ation of  his  guest  and  kinsman,  King  Duncan, 
King  of  Scotland,  said : 

Is  this  a dagger  which  I see  before  me. 

The  handle  toward  my  hand?  Come,  let  me 
clutch  thee : 

I have  thee  not  and  yet  I see  thee  still. 

Art  thou  not,  fatal  vision,  sensible 
To  feeling,  as  to  sight  ? or  art  thou  but 
A dagger  of  the  mind,  a false  creation. 
Proceeding  from  the  heat-oppressed  brain  ? 

I see  thee  yet,  in  form  as  palpable  as  this 
which  now  I draw, 

Aline  eyes  are  made  the  fools  of  the  other 
senses, 

Or  else  worth  all  the  rest.  I see  thee  still. 
There’s  no  such  thing. 

It  is  the  bloody  business  which  informs 
Thus  to  mine  eyes. 

This  citation  is  rather  • irrelevant,  an  ex- 
pletive, a delusion,  a visualized  image  of  a 
morbid  mind  and  distracted  brain,  and  merely 
serves  to  illustrate  in  a way  the  difference  be- 
tween untrustworthy  ocular  vision  in  health 
and  that  of  mental  vision  in  a morbid  brain 
and  broken  mentalization. 

Dr.  Ellice  AI.  Alger,  a reputable  author  and 
teacher  of  ophthalmology  in  New  York  City 
says:  “Objects  having  the  .same  visual  angle 
will  have  equal  retinal  images  and  appear  t!ic 
same  size.  This  is  modified  someAvhat  as  the 
result  of  experience.  For  instance,  a row 
of  telegraph  poles  appears  to  dimminish  in  size 
as  their  distance  increases,  because  their  A'is- 
ual  angle  becomes  less,  but  we  know  them  by 
experience  to  be  of  similar  size,  which  leads 
our  judgment  to  rectify  the  erroneous  im- 
pression of  our  vision.” 
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The  crystalline  lenses  lie  just  posterior  to 
the  pupil  of  the  iris  and  measure  about  one- 
third  of  an  inch  (8mm.)  from  side  to  side  and 
a fifth  of  an  inch  thick  and  are  suspended  be- 
tween the  aqueous  and  vitrous  humors  by  the 
zone  of  Zinn  or  suspensory  li<>'ament.  Tliis 
ligament  attaches  to  the  anterior  capsule  ol 
the  lenses,  and  blends  with  the  ciliary  mu.scles 
and  controls  the  action  of  the  lens  in  ac- 
commodation. 

The  retina,  like  the  iris  does  not  belong  to 
the  refractive  group  of  vision,  but  are  of  equal 
importance  in  the  production  of  vison.  The 
iris  by  an  act  of  dilation  and  contraction  of 
the  pupil  regulates  the  admi.ssion  of  the  neces- 
sary amount  of  light  ixnder  all  conditions  for 
satisfactory  vision.  The  retina  is  the  term- 
ination of  the  optic  nerve,  and  the  percipient 
membrane  of  the  visual  mechanism.  It  re- 
ceives all  the  visual  sensorium  of  the  brain 
where  we  have  to  conclude  that  by  some  man- 
ner of  responsive  cerebration  the  visual  func- 
tion is  finished  or  completed. 

Paper  was  discussed  by  Dr.  T.  VV.  iMoore  and 
Dr.  Gibson,  of  Huntington,  We.st.  Va.,  and  Dr. 
J.  H.  Salmon  of  Ashland. 


ENDOMETRITIS.* 

By  A.  R.  Kempf,  Olmstead. 

An  inflammatioJi  or  hyperplasia  of  the 
uterine  mucous  membrane  involving,  to  a 
greater  or  le.ss  extent,  the  parenchyma  of  the 
uterus. 

It  is  convenient,  both  in  a clinical  and  a 
pathological  sense,  to  divide  the  disease  into 
two  varieties,  viz:  (1)  interstitial  or  func- 
tional endometritis  and  (2)  glandular  endo- 
metritis, or  hyperplasia.  Either  of  these  two 
varieties  may  exist  in  the  acute  and  .'hnmic 
form  but  the  chronic  form  may  follow  an  in- 
sidious acute  attack  or  may  supervene  in  a 
gradual  manner  without  being  preceded  by  a 
recognizable  acute  attack. 

Generally  there  are  three  forms  of  endo- 
metritis: the  glandular,  interstitial,  and 
fungous.  There  is  a form  described  as  endo- 
metritis decidua  wliicli  is  a combination  of  the 
glandular  and  interstitial  forms.  Then  there 
is  the  gonorrheal  endometritis  which  is  of  the 
interstitial  variety  and  very  similar  to  the 
senile  form. 

The  .symptoms  may  be  divided  into:  (1) 
Disturbance  of  ,the  sexual  functiions;  (2) 
Intermenstrual  discharges;  (3)  Pain  and  dis- 
comfort in  and  about  the  uterus  and  radiating 
from  the  uterus ; (4)  Reflex  disturbances  ; (5) 
General  symptoms. 


*Read  before  the  Logan  County  Medical  Society. 


]\Ienorrhagia  is  one  of  the  most  frequent 
symptoms  in  the  early  stages  and  in  the 
glandular  variety  it  often  persists  for  a long 
time  as  the  nio.st  prominent  one.  The  flow  may 
be  moderately  increased  in  amount,  or  be  a 
profuse  bemorrhage  witli  the  passage  of  clots; 
it  may  be  prolonged,  or  may  recur  too  often. 
In  the  later  stages  of  septic  or  interstitial 
endometritis  tlie  menses  are  sometimes 
scanty.  In  certain  acute  attacks  the  menstru- 
al flow  is  suppressed. 

Dysmenorrhoea  is  common  in  cases  connect- 
ed witli  flexion,  puerile  cervix,  or  inflamma- 
tion of  the  appendages. 

Younger  individuals  are  often  subjected  to 
the  two  above  conditions,  the  chief  causes  be- 
ing tight  corsets,  wet  feet  and  cold  and 
chronic  constipation. 

Sterility  in  women  is  most  frequently  due 
to  catarrhal  endometritis,  resulting  from  a 
previous  miscarriage.  The  principal  causes 
are:  obstruction  of  the  cervical  canal  by  mu- 
cus; and  increased  alkalinity  of  the  cervical 
secretions. 

Leucorrhoea  is  usually  noticeable  in  the 
glandular  variety  and  in  the  early  stages  of 
the  septic.  In  the  former  the  corpus  secretes 
a thin,  likI  the  cervix  a thick,  clear  mucus, 
both  of  which  may  be  transformed  into  min- 
ute white  coagula,  at  the  external  os,  by  the 
acid  vaginal  secretion,  and  appear  at  tlie  vulva 
as  a white  or  greeni.sh- white  discharge.  In 
some  cases  the  mucus  is  intermittently  tinged 
with  blood.  In  the  .septic  variety  the  dischai-ge 
is  at  first  purulent,  but  later  becomes  muco- 
purulent and  in  time  may  be  mucous  or  even 
watery  in  character.  This  may  sometime.^ 
have  a disagreeable  odor. 

Pain  may  be  felt  in  the  sacral  or  lumbar 
region,  and  may  extend  across  the  back  or 
up  the  spine  to  the  occipital  region,  or  down 
the  course  of  the  sciatic  nerve.  Cutting  or 
cramping  pains  across  the  lower  abdomen  or 
pubic  region  may  be  complained  of,  depend- 
ing upon  painful  uterine  contractions  due  to 
the  expulsion  or  the  attempted  expulsion  of 
the  uterine  discharges.  There  may  also  be 
some  irritation  of  the  bladder  and  rectum  with 
pain  in  the  vagina  and  pubic  bones,  and  sen- 
sations as  of  prolapse  of  the  pelvic  organs  are 
present  in  some  cases.  These  pains  are  most 
pi’onounced  dul'ing  the  exfoliation  of  the 
uterine  mucosa. 

In  the  intestines  there  is  a .gaseous  disten- 
sion with  constipation,  impaired  digestion 
and  the  accompanying  reflex  disturbances. 

The  general  .symptoms  in  the  acute  fonn 
are  chills,  fever  and  other  symptoms  of  in- 
flammation and  sepsis.  In  the  chronic  cases 
anemia  ami  nervous  debility  persist. 

Diagnosis:  Endometritis  must  be  differ- 
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entiated  from  angioma,  tuberculosis,  carcinoma 
and  myoma  of  the  uterine  mucous  membrane. 
The  differential  diagnostic  points  in  distin- 
guishing the  disease  from  the  aforementioned 
conditions  may  be  tenderness  of  tlie  uterus  on 
bimanual  palpation,  sensitiveness  of  the  en- 
dometrinm  at  the  internal  os  and  fundus  as 
demonstrated  by  tlie  jjassage  of  the  sound  and 
the  flow  of  blood  and  mucus  following  the 
withdrawal  of  the  sound. 

Etiology:  Acute  endometritis  may  result 
from  trauma  or  taking  cold  during  the  mens- 
trual congestion,  such  as  sujjpression  of 
menstruation  from  exposure  to  cold,  excessive 
coitus,  overexertion  or  blows  upon  the  lower 
abdomen  during  menstruation.  It  may  also  be 
caused  by  infection,  sucli  as  inoculation  by 
gojiorrhoeal  pus  during  or  following  coitus ; or 
it  may  result  from  the  extension  of  sepsis  from 
vaginal  inflammation. 

Under  the  head  of  trauma  may  come  the 
lacerations  of  the  cervix  during  labor  or  by 
instrumental  dilatation,  curettage  of  the  endo- 
metrium, the  introduction  into  the  uterus  of 
strong  irritants,  tlie  use  of  intra-uterine  stem- 
pe.ssaries  or  poorly-fitting  vaginal  pessaries, 
irritating  and  unclean  tampons,  etc. 

Displacements,  obstinate  constipation,  mis- 
carriages and  abortions  are  etiological  fac- 
tors. 

Chronic  septic  inflammation  may  result 
from  one  or  more  acute  attacks  or  from  in- 
fection by  objects  introduced  into  the  vagina 
or  uterine  cavity  whether  by  operation,  ex- 
amination, or  improper  attempts  at  medica- 
tion. 

Pathology : The  mucous  membrane  of  the 
cervical  cavity  presents  the  same  changes  as 
those  of  other  mucous  membranes.  The  uterus 
is  found  to  be  large,  relaxed,  and  soft  with  the 
enormously  enlarged  blood-vessels  character- 
istic of  the  later  stages  of  pregnancy.  The 
external  os  projects  into  the  vagina  as  a swol- 
len, greenish-black  rough,  friable  mass.  The 
whole  cavity  of  the  uterus  is  lined  with  the 
same  greenish-black,  ragged,  necrotic  tissue, 
the  walls  on  section  grayish  red  and  edemat- 
ous, the  veins  open  and  full  of  blood.  The 
Fallopian  tubes  contain  a turbid  fluid.  Ex- 
tension along  the  Fallopian  tubes  to  the  fim- 
briated ends  is  likely  to  produce  a peritoneal 
infection,  or  large  abscesses  may  develop  in 
the  broad  ligament  or  the  adjacent  pelvic  tis- 
sues. 

Treatment : For  acute  metritis  due  to  sup- 
pression of  the  menses  the  flow  should  be  re- 
established if  possible  in  the  early  or  con- 
gestive stage.  As  soon  as  possible  after  the 
suppression  the  patient  should  take  a warm 
bath  and  go  to  bed.  Hot  drinks,  hot  poul- 
tices to  the  abdomen  and  groins,  and  hot-water 


bags  or  bottles  to  the  feet  and  legs  should  be 
em])loyed.  If  the  menstrual  flow  is  re-es- 
tablished by  these  means  within  a day  or  two, 
the  ]>atient  may  leave  the  bed  after  the  flow 
has  ceased,  but  should  lie  down  two  or  three 
hours  in  the  middle  of  each  day,  and  take  but 
little  exercise  for  three  or  four  weeks.  At 
the  time  of  the  next  i)eriod  she  should  kee])  to 
the  bed  and  repeat  the  hot  applications,  etc., 
if  the  flow  does  not  appear  on  time.  The 
boAvels  should  be  kept  open  by  salines.  How- 
ever, if  the  menses  are  not  re-established  with- 
in two  or  three  days  after  their  suppression, 
the  patient  should  remain  in  bed  for  a week 
or  ten  days,  api)ly  counter-irritants  over  the 
iliac  and  suprapubic  regions  and  take  copi- 
ous hot  douches  two  or  three  times  daily  in 
the  recumbent  position.  She  should  daily  se- 
cure an  evacuation  of  the  bowels.  Small  tamp- 
ons, saturated  with  a 10  percent  solution  of 
ichthyol  prei)aration  maj-  be  introduced  high 
up  ill  the  vagina  every  other  day.  Tonics 
and  an  easily  digested  diet  should  be  pre- 
scribed. 

Acute  metritis  following  labor  or  abortion 
calls  for  a thorough  evacuation  of  the  uterus 
by  the  fingers  or  curette,  and,  if  septic  symp- 
toms persist,  antiseptic  intra-uterine  douches 
every  twelve  hours  (1-3000  mercuric  chloride 
followed  by  sterilized  water  or  1 per  cent 
creolin)  and  vaginal  douches  of  the  same 
character  every  six  or  eight  hours.  As  the 
inflammation  subsides  hot  douches,  laxatives, 
tonics,  rest  in  bed,  etc.,  are  indicated. 

Displacements  should  as  far  as  possible  be 
corrected,  stenosis  relieved,  and  pelvic  in- 
flammatory conditions  and  tumors  be  treated 
or  removed.  Chronic  glandular  endometritis, 
along  or  in  connection  with  chronic  septic 
or  interstitial  endometritis,  and  all  menor- 
rhagic  cases  uncomplicated  by  pelvic  periton- 
itis should  be  curetted.  When  the  curette  is 
employed  due  care  should  be  exercised. 
Hough  manipulation  and  undue  pressure  up- 
on the  uterine  surfaces  have  been  followed 
by  untoward  results.  Curettage  should  be 
avoided  when  there  is  tenderness  in  the  tis- 
sues besides  the  uterus. 

Laxative.s,  tonics,  massage,  regulated  out- 
of-door  exercise,  and  restriction  of  coitus  are 
useful  adjuncts. 

Endometritis  with  stenosis  and  pyometra 
(so-called  senile  endometritis)  should  be  treat- 
ed on  the  same  principles  as  any  pus-cavity, 
viz:  dilatation  of  the  cervix  for  drainage,  and 
tlie  washing  out  of  the  uterus  with  antiseptic 
solutions  once  or  twice  daily. 
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TWO  CASES  OF  HEMORRHAGE  FOL- 
LOW I N(J  PERITONSILLAR  ABSCESS. 

By  W.  -J.  Th()m.\sson,  Newport. 

Mr.  E.  (1  forty-five  with  a liistory  of 
frequent  attaeks  of  toii.sillitis  and  (piiiisy  all 
liis  life,  was  seen  by  me  foi-  the  first  time  iMay 
2n(l,  1920,  this  i)atieiit  an  active  business  man 
with  a history  of  diabetes.  At  no  time  were  we 
able  to  find  more  than  a trace  of  sug-ar  while 
he  was  under  observation. 

He  gave  the  history  of  tonsillitis  with  quinsy 
of  a week’s  duration.  Upon  examination  the 
left  tonsil  was  much  swollen,  the  uvula  push- 
ed to  the  opposite  side  and  the  swollen  tissue 
gave  every  evidence  of  pus  in  the  super-ton- 
sillar space. 

The  abscess  was  opened,  the  tissue  covering 
the  abscess  was  very  thin  and  the  knife  punc- 
tured it  as  readily  as  it  would  a toy  balloon. 
A large  quantity  of  pus  was  evacuated. 

The  following  Wednesday  was  called  to  see 
this  man  and  found  the  right  tonsil  swollen 
and  an  active  quinsy  present.  This  was  0])en- 
ed,  the  abscess  being  rather  deej),  and  but 
a small  amoiint  of  pus  was  found. 

On  the  morning  of  iMay  12th,  or  ten  days 
after  the  first  abscess  was  opened,  while  the 
patient  was  in  the  bath  room,  he  was  taken 
with  a sharp  hemorrhage  and  the  loss  of 
blood  was  estimated  at  one  pint.  The  hemor- 
rhage had  stopped  when  I reached  the  pa- 
tient, but  a small  amount  of  blood  was  found 
oozing  from  the  site  of  the  abscess  on  the  left 
side. 

The  patient  was  put  to  bed  and  quietude 
insisted  upon.  He  ate  his  noon  day  meal  and 
had  a very  light  supper,  and  at  eight  p.  m. 
left  his  bed  and  walked  to  the  bath  room; 
again  had  a severe  hemorrhage  and  when  I 
saw  him  fifteen  minutes  after  the  hemorrhage 
started,  the  blood  was  pouring  from  his  mouth 
and  the  bath  room  was  covered.  We  estimated 
the  lo.ss  as  much  greater  than  that  occurring 
at  the  first  attack. 

This  man  was  put  to  bed,  morphia  given 
and  pressure  made  to  the  point  of  hemor- 
rhage. His  family  physician  and  I stayed  with 
him  all  night,  and  before  leaving  him  the  ab- 
scess space  was  packed  with  one  and  one-half 
yards  one-fourth  inch  plain  gauze.  A consul- 
tation was  held  in  the  afternoon  and  the  que.s- 
tion  of  ligaturing  the  carotid  was  considered 
and  rejected,  for  the  mortality  is  high  and 
the  sequela  following  this  operation  is  grave. 

At  this  consultation  the  packing  was  re- 
moved and  the  cavity  was  the  size  of  a small 
English  walnut  and  a large  blooil  vessel 
could  be  seen  pulsating  in  the  cavity.  The 


wound  was  again  packed  with  ioiloform  gauze 
and  repeated  twice  a day  until  the  wouml  was 
healed.  The  gauze  was  lessened  each  time  al- 
lowing healing  b.y  healthy  granulations  from 
the  bottom  of  the  wound.  Plain  gauze  was 
used  for  the  first  i)acking  because  it  was  all 
we  had  and  iodofoi-m  gauze  could  not  be  ob- 
tained at  that  time  of  the  morning. 

This  man  was  ke])t  in  bed  for  two  weeks, 
a nur.se  being  with  him  night  ami  day.  He 
was  not  perm.itted  to  sit  uj)  or  exert  himself. 
He  was  given  a good  substantial  diet  and  at 
the  end  of  three  weeks  was  able  to  get  around 
his  room  and  made  a complete  recovery. 

He  was  given  horse  .serum  1 c.c.  every 
twelve  hours  commencing  the  morning  after 
the  hemorrhage  and  continuing  until  four 
doses  had  been  taken.  We  had  an  anaphy- 
laxis following  which  was  unpleasant  to  the 
patient  but  .soon  disappeared  under  alkaline 
baths. 

Mr.  J.  U.  age  48,  had  tonsillitis  followed  by 
bilateral  peritonsillar  ab.scess.  The  first  ab- 
scess ruptured  .spontaneously  Jariuary  2ud, 
1921;  the  other  side  rupturing  January  5th, 
a few  hours  after  the  first  ab.scess  ruptured. 
There  was  a brisk  hemorrhage  from  the  site 
of  the  first  abscess.  The  family  doctor  was 
called  and  the  man  continued  to  bleed  and 
came  into  the  hospital  late  in  the  afternoon. 

When  I first  .saw  him  blood  was  oozing  from 
the  left  cavity  behind  the  tonsil.  This  was 
three  days  after  the  rupture  of  the  abscess. 
The  cavity  was  i^acked  with  iodoform  gauze, 
one  yard  of  one-fourth  inch  gauze  being  used. 
iMorphine  was  given  at  once  and  prepara- 
tions made  for  the  use  of  horse  serum. 

In  going  into  the  history  of  the  patient  it 
was  learned  that  he  was  an  asthmatic;  the 
horse  serum  was  not  given  but  held  in  readi- 
ness in  case  a severe  hemorrhage  occurred. 

The  cavity  oozed  some  all  night  but  when 
I saw  him  at  1 a.  in.,  the  bleeding  had  stopped, 
the  packing  was  removed  and  the  wound  was 
clean  and  no  more  gauze  was  used. 

From  the  anaemic  condition  of  this  patient, 
I feel  .safe  in  .saying  that  he  had  lost  a large 
amount  of  blood  before  entering  the  hospital. 
At  the  end  of  one  week  this  man  returned 
home  and  made  a good  recovery. 

In  the  first  case,  the  bleeding  occurred  af- 
ter a late  incision  of  the  abscess.  The  second 
case  occurred  after  a spontaneous  rupture  of 
the  abscess. 

These  two  cases  convince  me  that  an  early 
incision  in  peritonsillar  ab.scess  is  much  safer 
to  the  patient  than  a late  incision  or  a spon- 
taneous rupture,  for  if  the  abscess  is  left 
alone  until  late,  the  pus  by  necrosis  or  pre.s- 
sure  may  erode  the  tonsillar  arteries  or  even 
the  carotid,  causing  death. 


Read  before  the  Campbell-Kenton  County  Medical  Society. 
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BOOK  REVIEWS 


Creative  Chemistry. — By  Edwin  E.  Slosson. 
Illustrated  8 vol.,  311  patjes. 

Here  is  a book  on  eheniistry  written  especially 
for  the  iayman,  which  assumes  no  previous  knowl- 
edge of  t.he  science  from  the  reader.  It  describes 
in  plain  hanguage  the  modern  processes  of  the 
chemical  industries  and  in  a vivid,  unfailingly 
entertaining  style  e.xplains  the  political  and  social 
effects  of  the  achievements  of  the  jiresent-day 
chemists. 

Dr.  Erank  ('rane  says:  “The  liook  is  tre- 
mendous. It  is  an  epoch.  It  is  knowledge  made 
beautiful,  facts  transformed  to  fairies. 

“Tlie  reason  is  easy  to  see.  Slosson  has  imag- 
ination. Hence  he  Joes  not  stuiiidly  write  what 
he  knows  his  reader  cannot  grasp,  as  do  most  au- 
thors of  scientific  books. 

“It  is  a book  to  own,  to  mark,  to  lead  aloud 
to  the  family.” 

Published  by  The  Century  Co.,  .363  Fourth  Ave., 
New  York  City. 

Optimistic  Medicines.  The  Early  Treatment  ot 
Simple  Problems  rather  than  the  Late  Treatment 
of  Serious  Problems. — By  a former  insurance 
man,  E.  A.  Davis  Company,  Publishers,  Phila- 
delphia, Pa.  Price  $3.00  net. 

The  author  points  out  the  many  benefits  re- 
sulting to  the  family  which  maintains  frequent 
contact  with  some  competent  individual  physi- 
cian who,  in  this  way,  can  become  acquainted 
with  the  physical  peculiarities  of  each  family 
member,  an  advantage  of  the  unmost  importance 
in  treating  any  serious  disease. 

Although  written  in  simple,  rather  than  tech- 
nical language,  a copious  glossary  is  siqiplied. 


Chemical  Pathology. — Being  a discussion  of 
gmeral  pathology  from  the  standiioint  of  the 
chemical  processes  involved.  By  11.  Gideon 
Wells,  Ph.  D.,  M.  D.  Professor  of  Pathology  in 
the  University  of  Chicago,  and  in  the  Kush  Medi- 
cal College,  Chicago.  Fourth  edition,  revised  and 
reset.  Octavo  of  695  pages.  Phiiadelphm  and 
London:  W.  B.  Saunders  Company,  1.920.  Cloih 
$7.00  net. 

The  fifth  edition  meets  the  rapid  growth  of  in- 
terest in  chemical  problems  of  medical  and  bio- 
k-gical  science.  A new  chapter  has  been  added 
on  Deficiency  Diseases.  The  growing  bulk  of  ma- 
terial on  Reaction  of  Immunity  has  required  a 
reai'rangement  and  special  chapters  on  Anophy- 
laxis  and  Allergy  has  been  added.  For  the  bene- 
fit of  those  whose  studies  in  these  subjects  date 
back  some  years  there  has  been  added  in  an  in- 
ti-oductory  chapter  an  epitome  of  the  more  mod- 
ern views  concerning  the  chemistry  of  the  pro- 
tein molecule,  the  composition  of  the  animal  cell 
and  the  principle  of  physical  chemistry  inso- 
far as  they  apply  to  biological  problems. 
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EDITORIAL 


ITINERANT  VENDORS  OF  NOSTRIAIS 
AGAIN. 

The  Augu.st  issue  of  tlie  Keutueky  Drug- 
gist, the  offieial  organ  of  the  Kentucky  State 
Pliarniaeeutical  Association,  ably  edited  by 
Robert  J.  Frick,  one  of  tlie  leading  pharma- 
cists of  Louisville,  after  publishing  in  display 
type  on  its  tii'st  page  an  official  opinion  from 
Hon.  Ehvood  Hamilton,  attorney  of  the  State 
Board  of  Health,  in  regard  to  a recent  shrewd 
attempt  of  the  shameless  nostrum  vendors 
who  are  still  permitted  in  a few  outlying- 
counties  to  evade  the  penalties  pi-ovided 
agaiirst  their  nefarious  business  by  Sub-sec- 
tion 6,  Section  2615  of  the  Kentucky  Statutes, 
by  an  agreement  with  some  thoughtless  or 
weak  druggist  to  sell  and  deliver  their  wares, 
endorses  the  law  and  the  legal  opinion  in  the 
following  ringing  editorial : 

“the  itinerant  vendor” 

Dur  attention  has  been  called  by  the  offi- 
cials of  the  State  Board  of  Health  to  some 
illegal  j)ractices  that  are  going  on  in  differ- 
ent parts  of  the  State.  These  practices  con- 
si.st  of  a transaction  between  an  itinerant 
vendor  and  the  retail  druggi.st.  We  have  been 
informed  by  the  State  Board  of  Health  that 
warrants  will  be  sworn  out  by  state  officials 
against  any  druggist  guilty  of  being  a party 
to  these  sales. 

Having  the  interest  of  the  druggists  of  the 
State  at  heart,  we  called  on  the  State  Board 
of  Health  officials  to  ascertain  just  what  the 
legal  status  of  the  affair  is.  Just  what  the 
druggists  should  avoid  so  as  not  to  conflict 
with  the  Statutes.  AVe  were  very  cordially  re- 
ceived by  'Dr.  AIcGormack,  and  the  mattei- 
was  thoroughly  discus.sed.  The  writer  agrees 
Avith  Dr.  .McCormack  that  no  reputable  drug- 
gist would  be  a party  to  any  scheme  tbat 


would  assi.st  an  itinei-aiit  vendor  to  distribute 
his  worthle.ss  nostrums  among  the  public. 

But,  this  profession,  like  others,  contains 
some  weak  brolhers  who  cannot  resist  clinch- 
ing the  almighty  dollar,  even  if  there  is  a 
(pie.stiou  of  them  abiding  by  the  law.  It  is 
for  the  benefit  of  our  weaker  brothers  that 
we  bring  this  matter  before  the  druggists  of 
the  State.  Therefore,  we  pid)lish  in  this  is.sue 
a very  important  communication  that  passed 
between  the  attorneys  of  the  State  Board  of 
Health  and  its  officials.  AVe  wish  that  each 
druggist  ill  the  State  would  read  carefully 
this  communication  and  be  governed  by  it. 

We  would  however,  like  to  make  this  com- 
ment. If  it  is  illegal  foi-  au  itinerant  manu- 
facturer or  vendor  of  a patent  no.strum  to 
stand  on  the  principal  corners  of  a town  or 
village  and  attract  crowds  by  having  songs, 
dances  and  minstrel  performances,  and  then 
to  e.xploit  the  wondenful  curative  power  his 
medicines  contain,  telling  his  listener  (when 
they  are  interested  enough  to  buy)  tbat 
they  can  be  purchased  from  the  nearby  drug 
store — Avhy  is  it  not  contrary  to  this  particu- 
lar statute  when  a patent  medicine  manu- 
facturer buys  valuable  space  in  the  daily 
newspaper  to  advertise  the  Avonderful  remedy 
and  cure  his  preparation  Avill  perform.  CA-en 
though  it  has  been  proven  by  the  e.xperiment- 
al  station  as  being  worthless?  These  manu- 
facturers spend  thousands  of  dollars  and 
take  up  page  after  page  of  the  daily  ueAvs- 
paper  exploiting  the  AA'onderful  things  these 
nostrums  Avill  do.  Then  in  extra  type  they 
say  that  this  preparation  is  sold  only  at  sonu' 
particular  drug  store,  -lust  Avhei-e  the  differ- 
ence comes  in  we  fail  to  see,  as  the  manufac- 
turer of  the  said  nostrum  is  no  more  of  a 
registered  druggist  than  the  itinerant  ven- 
dor. He  only  distributes  and  exploits  his 
Avare  in  a more  costly  and  dignified  manner. 

It  is  truly  disgu.sting  at  times  to  pick  u]) 
th,'*  daily  papers  and  see  page  after  page  ot 
false  testimonials  that  Avere  purchesed  for 
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from  $5.00  to  $25.00  (all  according  to  tlie 
prominence  of  the  person  in  that  particular 
neighborhood)  by  giving  away  a bottle  of 
the  ■worthless  stuff.  It  would  indeed  be  a 
blessing  to  the  Public  if  the  State  Board  of 
Health  could  put  a stop  to  this  injurious  and 
disgusting  traffic.  Every  druggist  should  do 
everything  within  his  power  to  discourage 
same.  We  are  of  the  opinion  that  more  harm 
is  done  the  public  through  this  extensive  news- 
])aper  propaganda  than  through  the  itiner- 
ant vendor,  because  all  of  this  newspaper 
propaganda  gets  into  tlie  homes  and  by  the 
bedsides  of  the  sick,  while  the  itinerant  ven- 
dor only  reaches  a class  that  will  congregate 
at  street  corners.  As  reputable  druggi.sts,  we 
would  welcome  some  i)lan  to  annihilate  the 
patent  nostrum  fakirs  from  our  daily  news- 
I)apers.” 

Submitting  the  above  editorial  to  iMr.  Ham- 
ilton, who,  confining  himself  to  the  first  three 
l)aragraphs,  with  the  suggestion  that  addi- 
tional legislation  would  be  retpiired  to  meet 
the  comparatively  recently  adopted  methods 
of  certain  patent  medicine  manufacturers 
and  chain  drug  store  vendors,  commented  as 
follows : 

“Replying  further  to  your  inquiry  in  re- 
gard to  the  liability  of  a druggist  under  Sub- 
Section  6,  Section  2615,  of  Carroll’s  Statutes, 
yon  are  advised  that  where  a druggist  sells 
medicines  from  a drug  store  immediately  af- 
ter they  have  been  advertised  by  an  itinerant 
medical  company,  of  two  or  more  persons 
traA’eling  as  a troupe  or  company,  such  trav- 
eling medical  companj'  directing  the  purchas- 
er to  call  at  the  drug  store,  the  druggist  be- 
comes the  agent  or  member  of  the  itinerant 
medical  company  and  must  have  the  license 
provided  for  in  Sub-section  6,  Section  2615, 
or  subject  himself  to  the  penalties  for  selling 
nostrums  as  part  of  an  itinerant  medical 
company  Avithout  license.” 

In  order  to  carry  out  the  other  timely  and 
valuable  suggestions  of  the  above  editorial, 
as  suggested  by  IMr.  Hamilton,  additional 
legislation  Avill  be  necessary,  and  it  gives  the 
.lorRXAL  pleasure  to  idedge  to  the  Druggist 
and  the  State  Pharmaceutical  Association  the 
cordial  support  of  the  organized  medical  pro- 
fession of  Kentucky  for  any  measure  they 
Avill  proi)ose  intended  for  care  of  this  glaring 
evil,  menacing  alike  to  the  Avelfare  of  sick  and 
to  the  good  name  of  their  highly  useful  and 
indispensable  calling. 


SCIENTinC  EDITORIALS 


ENURESIS. 

There  is  no  pathological  condition  of  child- 
hood which  is  so  aggraA'ating  to  both  mother 
and  child  as  bed  wetting.  All  sorts  of  theories 
have  been  advanced  as  to  its  cause  and  a cor- 
respondingly large  number  of  drugs  have 
been  tried  for  its  cure.  It  has  been  a common 
practice  with  even  our  best  physicians  to 
try  one  drug  after  another  till  the  list  Avas 
exhausteil  and  then  give  up  in  disgust  and 
Avait  for  time  to  effect  a cure.  In  recent  years 
much  attention  has  been  given  by  pediatri- 
tians  to  i)yelitis  and  its  relation  to  other  path- 
ological conditions  of  childhood.  It  has  been 
found  that  many  of  the  conditions  Avhich  Avere 
accompanied  by  fever  and  general  malaise  and 
Avhich  were  attributed  to  anything  from  teeth- 
ing to  tuberculosis  are  in  reality  due  to  pye- 
litis. It  has  also  been  found  that  bed  Avetting 
is  often  the  direct  result  of  this  disease  when 
the  condition  has  become  chronic.  It  has  been 
knoAvn  for  some  time  by  the  specialists  l)Ait 
not  generally  knoAvn  by  the  general  practi- 
tioner that  this  troublesome  condition  can  be 
relieA’ed  in  a large  percentage  of  cases  by  the 
administration  of  creosote.  It  is  given  in  three 
minim  doses  to  a child  of  five  years  in  a cap- 
sule three  times  a day.  For  younger  children 
and  for  those  avIio  cannot  swalloAV  a capsule 
the  medicine  may  be  given  on  .sugar,  varying 
the  dose  according  to  the  age.  Some  of  the  men 
Avho  are  using  tliis  treatment  say  that  they 
rarely  have  a case  which  does  not  respond 
quickly.  It  is  not  claimed  that  the  pyelitis 
is  entirely  cured  by  this  ])rocedure  but  that 
the  symptoms  are  relicA'cd  and  that  is  what 
the  tired  mother  is  looking  for.  If  this  treat- 
ment is  anything  like  as  efficacious  as  it  is 
claimed  to  be  it  .sbould  be  knoAvn  not  only 
to  the  profession  but  the  knoAvledge  should 
be  the  common  pos.se.ssion  of  cA’cry  mother  in 
the  country. 

R.  H.  COAVLEV. 


Effect  of  Alkali  on  Vitamin  B. — The  experi- 
ments made  by  Osborne  atnl  Leavenworth  con- 
firm tlie  observations  of  those  investigators  who 
have  re])orted  the  destruction  of  the  Avater-solu- 
ble  vitamin  B when  heated  with  alkalies.  It  thus 
aiipears  tliat  in  attempting  to  concentrate,  or 
Disolate,  tlie  Avater-soluble  vitamin  B dilute  alka- 
line solutions  can  be  used  without  materially  af- 
fecting its  activity  jirovidcd  a low  temperature 
and  a short  time  of  exposure  to  the  alkali  are 
employed. 
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PRESIDENT’S  ADDRESS 


MEDK’AL  EXOLIITION  AND  KECON- 
STRIKTION.* 

I5y  .1.  A.  Sttckv,  Ijexiiij>'t()ii. 

To-iliiy  befiliis  niy  service  as  tlie  I’residc'iit 
of  this  old,  time  Iionored  society;  today  my 
real  work  begins.  A year  lienee  you  will  know 
whether  1 have  been  a faithful  servant,  or 
whether  1 have  hidden  what  little  talent  I 
have  in  a napkin.  It  is  not  my  intention 
to  make  this  President’s  Address  a Swan  Soiif^', 
and  yet  the  Presidency  of  this  Society  carries 
with  it  a feeling  of  finality.  I am  reminded  as 
I look  over  this  audience  of  the  many  changes 
which  have  taken  place  since  1878,  when,  .soon 
after  receiving  my  diploma,  I attended  my 
first  meeting. 

The  occupant  of  the  position  of  President 
of  this  Society  is  likely  to  become  intro- 
spective and  inclined  to  sum  up.  He  perhaps 
feels  that  many  of  you  think  he  has  passed  his 
mo.st  important  professional  mile-stone,  and 
though  he  does  not  admit  it,  yet  it  is  true  that 
the  years  automatically  count  themselves  up 
and  pass  in  review,  and  the  last  milestone  of 
all  seems  immeasurably  nearer. 

I have  noticed  that  the  seasons  are  getting 
shorter,  the  spring  is  not  inclined  to  linger, 
the  summer  not  so  hot,  the  rich  colorings  of 
autumn  not  (^uite  so  bright,  the  winter  has 
less  snow  and  ice,  and  altogether  the  wheels 
of  time  are  turning  more  rapidly. 

As  a Society  we  are  not  to  live  on  the  mo- 
mentum of  past  achievements,  but  on  the 
other  hand  we  are  still  to  be  producers  though 
the  ai-m  chair  is  tempting  to  all  of  us.  Suc- 
cess, and  we  have  all  tasted  it,  first  .slips  a pil- 
low under  our  feet  and  then  one  under  our 
heads,  or  endangers  ns  by  intoxication,  lead- 
ing to  over-confidence  or  shameful  conceit. 
Ours  is  an  ancient,  honored  prestige, 
plus  the  heritage  left  by  the  pioneers  and 
l)ath finders  in  medicine,  and  this  Society  must 
continue  to  be  collectively  and  izidividually 
interested  in  all  matters  pertaining  to  the  art 
of  medicine  or  its  mantle  will  begin  to  slip. 

The  early  history  of  medicine  centers 
around  Old  Tran.sylvania,  and  what  those 
men,  few  in  number,  and  with  meagre  facil- 
ities did  for  the  history  of  iziedicine  in  these 
Pnited  States,  overcoming  innumerable  ob- 
stacles, ofttiines  blazing  their  way  through 
the  wilderne.ss,  going  to  cabin  homes  and  giv- 
ing of  their  science  and  art  in  the  re.storation 
of  the  human  body  to  health  and  the  .saving 
of  human  life,  we  in  this  day  with  our  great- 
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ly  increased  niimliers,  and  more  perfect  and 
adequate  facilities  can  do. 

When  this  »Society  was  .smaller,  it  was  cus- 
tomary lor  the  President  to  address  you  on 
new  ideas  or  ideals  of  organized  medicine,  or 
the  progre.ss  of  medical  science  during ’the 
ju-eceding  year,  and  he  was  elected  because  of 
long  service  or  his  eminence  in  .scientific  work, 
luit  today  things  have  changed.  We  have 
grown  until  now  we  have  a profe.ssional  day 
when  the  various  deiiartments  or  sections  meet 
before  the  general  meetings  begin.  These 
sections  are  as  large  or  larger  than  the  old 
society  used  to  be  and  in  the  addresses  of  the 
chairmen  of  the  various  .sections,  and  papers 
read  li.v  the  members,  you  get  what  is  new  in 
scientific  medicine,  so  I will  be  pardoned  if 
I digress  from  the  time  honored  custom.  A 
feeling  of  unrest,  Bolshevism,  and  dissatis- 
faction has  been  going  on  for  several  year.s — 
during  which  time  the  laity,  so-called,  have 
become  anti-religious,  anti-organization,  anti- 
medical, culminating  in  the  great  catastrophe 
of  the  late  World  War.  Now  we  are  in  tjie 
midst  of  a readjustment  along  all  lines,  and 
the  doctor  can  no  longer  close  himself  up  in 
his  .shell  and  say  that  he  has  no  intere.st  out- 
side of  medicine,  for  his  place  is  in  the 
trenches  on  the  front  line  as  a citizen,  where 
he  can  do  his  duty  as  such,  and  show  the 
public  that  he  has  the  conviction  of  his  be- 
lief. 

The  purpose  of  this  society  is  to  federate 
and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  .state;  to  ex- 
tend medical  knowledge  and  advance  medi- 
cal science ; to  elevate  the  standard  of  medi- 
cal education  and  to  secure  the  enactment 
and  enforcement  of  ju.st  medical  laws;  to 
promote  fraternal  intercourse  among  physi- 
cians and  guard  and  foster  their  interests;  to 
enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  public  health 
so  that  the  profe.ssion  shall  become  more  ca- 
pable and  honorable  within  itself,  and  more 
useful  to  the  public  in  the  prevention  and 
cure  of  disease  and  in  prolonging  and  add- 
ing comfort  to  human  life. 

Along  all  these  lines  we  have  progressed, 
hut  there  is  yet  much  to  be  done.  The  ex- 
tension of  medical  knowledge,  the  advance- 
ment of  medical  science  and  elevating  of 
the  standard  of  medical  education  is  being 
done  to  a commendable  extent,  but  we  feel 
that  our  University  should  amplify  its  cur- 
riczdum,  especially  along  the  lines  of  physio- 
therajiy,  which  was  advanced  and  developed 
during  and  since  the  war,  in  the  reconstruc- 
tion and  rehabilitation  of  men  injureil 
physically  and  mentally  during  that  crisis. 

Especially  do  I urge  greater  and  more 
active  interest  in  our  University  of  Medicine. 


KExrn'KY 


yEPlCAl.  JOURXAL. 
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A seeoiiiio'  indifference  on  onr  part  is  both 
inisconstrned  and  misinterpreted.  Why  sliould 
we  not  aid  liistory  in  repeatiii”:  itself,  by 
makin*’'  onr  institution  moi’e  than  cqnal  to 
the  best? 

AVliy  sliould  we  not  have  as  its  adjunct  a 
Post  Graduate  School  of  iMedicine  of  the 
Standard  A 1.  ? We  liave  the  prestige,  the 
men.  equiinnent  and  clinical  material. 

The  men  wlio  are  teaching:  fundamental 
subjects  to  underg:raduates  are  earning:  theii- 
salary  three  times  over,  without  asking  them 
to  lengthen  their  hours  by  teaching  Post 
Graduates  for  nothing.  I feel  with  ]\lo.sher,* 
tliat  our  “Post  Graduate  schools  must  be  en- 
dowed, and  if  any  pliilanthropi.st  wishes  to 
help  humanity  let  him  endow  Post  Graduate 
teaching  in  a few  of  our  large.st  medical 
schools.  Until  that  time  comes,  we  shall  dream 
dreams,  set  up  standards  and  gaze  longingly 
towards  the  promised  land,  but  we  shall  never 
set  foot  on  it.  The  vistas  Avhich  are  opening 
up  before  medicine  at  the  present  time  stag- 
ger the  imagination  when  it  tries  to  see 
into  them.  Take  the  single  ])robleni  of  im- 
munity. what  this  means  in  terms  of  chem- 
istry, in  terms  of  fundamentals  of  disease, 
or  in  terms  of  prevention  and  cure  of  dis- 
ease have  hardly  been  sensed  as  yet,  neither 
has  the  great  problem  of  anaphylaxis,  and 
while  surgery  has  remained  quietly  at  home 
])iling  up  its  quota  of  successful  operations, 
medical  men  suddenly  imbued  with  the  holy 
fire  have  traveled  the  world  over,  sometimes 
alone,  sometimes  in  grouiis,  to  study  diseases 
new  and  old.  No  country  has  been  too  re- 
inote,  no  plague  to  deadly  to  keep  them 
away.  They  have  seen  the  visioii  and  have 
been  guided  by  it.  Their  surgical  brothers 
meanwhile  have  been  busy  maiidy  with  re- 
l)air  jobs.  Action  and  quick  accomplishment 
which  u.sed  to  be  the  iirerogative  of’  the 
surgeon,  have  become  the  prerogative  of  tlie 
medical  men  as  well.” 

Progress  and  snccessful  attainment  de})end 
on  harmony,  cooperation  and  enthusiasm 
among  the  members  of  our  profession.  Let 
the  prestige  and  memory  of  the  past  be  held 
sacred ; honor  the  memory  of  the  pioneers 
by  doing  as  they  did — make  the  practice  of 
the  science  and  art  of  medicine  and  its  teach- 
ings in  Kentucky  equal  to  the  best.  It  was 
done  at  one  time  bj"  a few,  with  meagre  fa- 
cilities and  equipment,  but  it  can  be  done 
easier  and  better  now  by  the  many,  with  their 
elaborate  facilities  and  adequate  equipment. 

The  lay  public  and  the  physician  need  to 
comj)letely  understand  each  other — and  when 
we  have  changed  our  evasive  and  indifferent 
method  of  dealing  with  the  i)ublic,  the  lay- 
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men  will  desire  and  demand  the  services  of 
the  highly  trained  scientific  physician,  rather 
than  those  of  the  uneducated.  This  will  be 
tlte  more  readily  brought  about  when  it  is 
known  that  the  qualifications  for  membei’.ship 
in  this  society  are  such  that  no  higher  en- 
dorsement of  honor  can  come  to  any  physi- 
cian, no  surer  guaranty  of  his  or  her  ability 
and  honesty  in  the  practice  of  medicine. 

Never  in  our  history  were  the  prospects  so 
brilliant  as  now,  for  the  progressive  and  con- 
structive advancement  of  the  interest  and 
influence  of  this  society.  We  have  progressed 
from  vaccines  to  serums,  then  to  glandular 
extracts  and  implantation  of  interstitial 
glands,  and  now  the  endocrins  are  under  sur- 
veillance. We  are  evoluting  and  reconstruct- 
ing, but  there  are  dangers  ahead,  and  to  be 
foreAvarned  is  forearmed.  The  time  is  ripe 
for  an  adaptation  of  medical  practice  to  the 
evident  requirements  of  modern  science  and 
economics,  the  formation  of  teams  all  over 
the  country,  each  sjiited  to  the  local  require- 
ments, and  the  faults  which  existed  here  and 
there  in  private  practice  wonld  tend  to  dis- 
appear Avhen  the  individual,  himself,  was 
no  longer  the  only  one  to  be  considered. 

The  pride  of  eveiw  Kentucky  doctor  should 
be  his  state  medical  society,  .state  medical 
journal,  the  board  of  health  and  the  school 
of  public  health ; today  they  are  equal  to  the 
best,  but  tomorrow  let  them  be  better.  They 
are  our  children,  there  is  about  them  no 
“thine”  or  “mine,”  but  they  are  OI'RS, 
and  if  they  are  not  of  the  highest  standard 
we  .shoidd  make  them  so. 

In  these  suggestiojis  I offer  as  to  the  many 
phases  of  reconstruction  desired,  made  epi- 
grammatically — I will  have  accomplished  my 
chief  desire  if  I have  awakened  and  stimu- 
lated thought  that  leads  to  action.  In  the  va- 
rious departments  of  our  profession  there  are 
too  many  unthinking  cogs  as  Avell  as  in  the 
wheels  of  industry,  who  grind  their  lives 
aAvay  Avithout  initiative,  and  Avhose  hearts  do 
not  pulsate  Avith  the  joy  of  their  Avork,  Avhosc 
chief  thought  is  quantity  and  cash  and  re- 
muneration. 

To  the  average  layman  a surgical  opera- 
tion posse.sses  a heroic  appeal  and  fees  are 
more  liberal  and  Avillingly  paid  than  for  the 
moi’e  quiet  methods  of  diagnostic  or  thera- 
peutic procedure,  yet  the  latter  requh’e  the 
most  skillful  technique,  and  in  their  interpre- 
tation call  for  the  exerci.se  of  the  finest  judg- 
ment, decisions,  in  fact,  upon  Avhich  hang 
life  and  death,  or  determine  surgical  opera- 
tion. The  public  is  greatly  in  need  of  en- 
lightenment upon  AA’hat  constitutes  the  proper 
valuation  of  services,  Avhether  laboratory, 
medical  or  surgical.  The  laA’inan  needs  to  be 
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taiif'lit  that  tlie  general  practitioner  wlio  car- 
i-ies  him  safely  througli  a typhoid  fever  or 
j)neiimonia  with  their  perilous  risks,  has  pei'- 
foi'ined  as  large  a service  as  the  snrgeoji  who 
does  an  appendectomy  or  mastoidectomy. 

The  danger  of  specialism  is  the  develoj)- 
ment  of  a hypertrophic  mentality  along  .spe- 
cial line.s,  hut  atrophy  of  spiritual  and  moral 
sense  for  the  sacredness  of  the  human  body 
and  human  life.  Too  often  the  goal  sought 
is  ambition ; a new  method,  a record  of  op- 
erations, or  voh;me  of  business,  rather  than 
service  as  a physician  ministering  to  the 
sti’ength,  comfort  and  happiness  of  mankind 
in  the  healing  or  alleviation  of  disease.  The 
surgeon  should  he  a jihysician  who  operates, 
(Seng),  and  the  foundation  or  requirements 
for  surgery  or  any  special  practice  should 
he  that  of  the  general  practitioner  or  intern- 
ist. Let  every  surgeon  or  specialist  get  out 
of  the  rut  wliere  he  sees  only  the  special  part 
or  thing,  and  look  upon  the  IMAN,  the  pul- 
sating, reacting,  thinking  ^lAN  with  a 
liniMAN  SOUL. 

Some  problems  increased  since  the  war : 

1.  Shortage  of  matriculates  in  medical 
schools. 

2.  Shortage  of  graduate  and  pupil  nurses. 

;h  Shortage  of  physicians  in  rural  dis- 
tricts. 

4.  Trachoma  problem.  (State  problem.) 

As  long  as  a portion  of  our  state  has  a 
national  and  international  record  of  being 
the  great  hot  beds  of  trachoma,  and  one  of 
the  departments  of  our  federal  government 
has  to  l)e  called  upon  to  assist  us  in  checkiiig 
its  ravages,  and  as  long  as  the  specific  fac- 
tor of  its  etiology  is  unknown,  the  latter  be- 
ing a reproach  to  ophthalmology,  we  should 
increasingly  intensify  and  multiply  our  ef- 
forts not  only  to  eradicate  the  disease,  hut  to 
isolate  and  make  known  its  cause.  This  is 
one  of  our  greatest  and  most  important  prob- 
lems ; the  lilinded  sufiPe'rers  are  our  fellow  cit- 
izens, and  their  disease  and  suffering  is  a 
menace  to  our  people.  These  facts  should  ap- 
peal with  pathos  and  eloquence  to  the  medi- 
cal men  and  philanthropists  as  well  as  to  the 
governor,  senators  and  legislators  of  our 
state.  I empha.size  with  earnestness  this 
state  problem  because  of  the  apparent  in- 
difference of  many  and  because  of  the  ignor- 
ance of  real  conditions  to  the  necessity  of  do- 
ing more  than  is  now  being  done  for  the 
solution.  Our  problems  will  he  .solved  rapidly, 
surely  and  satisfactorily  when  we  determin- 
edly put  forth  a concerted  and  concentrated 
effort,  and  all  of  the  help  that  we  desire  will 
he  given  when  an  educated  and  enlightened 
public  is  aroused  to  its  needs. 


Through  the  educational  department  of 
our  stfde  hoard  of  health,  the  public,  every- 
body and  every wliei'e  are  being  taught  that 
health  and  efficiency  are  a financial,  social  and 
moral  asset,  and  disease  and  inefficiency  a 
liability. 

After  iiHpiiry  and  inve.stigation  in  many 
states  as  to  the  work  of  their  state  hoartls  of 
health  and  their  multiple  departments,  and 
comparing  the  work  done  and  the  good  ac- 
comj)lished,  1 am  convinced  that  no  state 
hoard  of  health  is  doing  better  work,  more 
of  it,  and  rendering  more  help  to  the  profes- 
sion and  the  people,  than  the  state  board  of 
health  of  our  own  “Kentucky  Home,”  and 
a visit  and  investigation  of  their  work  and 
methods,  on  your  part,  will  also  convince 
you  that  this  statement  is  not  exaggerated. 

The  majority  of  graduate  physicians  and 
graduate  nurses  are  seeking  larger  comforts, 
larger  opportunities,  and  more  alluring  at- 
tractions amid  the  l)right  lights  and  excite- 
ment of  the  big  cities,  and  if  the  health  and 
lives  of  our  rural  poi)ulation  are  to  he  safe- 
guardetl,  something  (‘onstructive  must  he 
done  to  remedy  this  increasingly  serious 
condition.  If  we  are  influenced  by  the  pes- 
simistic wail  of  some,  it  indicates  that  as  a 
pi’ofession  we  are  a diminishing  class  and 
legislators  and  public  are  reaping  what  they 
have  sown. 

If  there  is  truth  in  this  alarm  the  fault  is 
not  with  the  lawmakers  and  the  people,  hut 
with  us.  Not  for  a moment  do  we  admit  that 
our  influence  and  prestige  is  impaired;  our 
authority  flounted ; our  value  to  society  chal- 
lenged; our  rights  scorned  to  emoluments 
commensurate  with  the  character  of  the  ser- 
vices rendered.  “Rome  was  not  built  in  a- 
day,”  neither  will  these  problems  he  solved 
in  an  hour,  but  they  will  he  solved  according 
to  the  high  and  ethical  standard  character- 
istic of  the  medical  professuni. 

The  hindi’ances  to  our  progress,  indifference, 
selfishness  and  jealousy  are  destructive  of 
all  intellectual  and  moral  earnestne.ss.  Tlie 
adiaphorous  attitude  or  intellectual  senility, 
that  grabs  so  many  doctors,  lawyers  and 
preachers  is  a disease  afflicting  the  succe.ssful 
man  who  wants  to  rest  on  his  laurels,  l)urn 
candles  to  himself  and  wear  the  gown  of 
scholasticism  the  remainder  of  his  life.  He 
gives  little  of  Ids  time  to  community  intei’- 
ests,  becomes  .self  centered  and  selfish,  is 
critical  of  others,  and  is  apt  to  he  carried  by 
the  shij)  of  .state  as  ballast.  He  does  not  at- 
tend Ids  medical  society  meetings,  reads  com- 
paratively little,  becomes  a medical  kicker 
and  a liold-hack  generally.  Ours  is  the  pi-iv- 
ilege  and  duty  to  keej)  the  science  and  art 
of  medicine  in  the  field  of  human  intere.st 
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and  its  practitioners  as  interesting  liunians. 
ijet  the  cults  rage  if  they  must,  hut  see  to 
it  that  they  keep  out  of  tlie.  way  of  our  work, 
wliich  is  a proved  necessity  and  is  solidly  con- 
structive. 

Whatever  of  real  regard  the  public  has 
for  medical  men  is  not  so  much  due  to  their 
abilities  as  techuiciaus,  but  to  the  fact  that 
they  are  an  unselti.sh  group  of  solid  citizens 
that  fit  in  unusually  Avell  to  public  and  private 
need.  We  are  gaining  power,  influence  and 
position  in  the  modern  scheme  of  things,  and 
there  never  was  a time  in  the  history  of  the 
Avorld  when  medicine  in  all  its  maipy  out- 
reaches  took  as  prominent  a place  as  it  takes 
today;  and  the  individual  physici.au  who 
measures  up  to  the  high  standard  of  his  call- 
ing is  a more  looked-up-to  man  in  his  com- 
munity than  ever  before,  but  caste  and  mater- 
ialism must  be  subservient  to  altruism  and  in- 
dividualism, whose  key-stone  is  the  human 
being  and  its  needs. 

The  need  of  the  hour  is  men  and  women 
with  a “live  wire  mind.”  The  large  majority 
of  us  today  are  of  the  cog  and  ball-bearing 
type  of  mind  and  specialization  is  begun  so 
early  that  the  foundations  of  knowledge  and 
})hilo.sophical  thinking  are  very  narrow.  The 
question  of  the  moment  to  American  educa- 
tion is  whether  oui-  schools  are  developing 
tlie  greatest  number  of  observers  possible,  or 
wlietlier  the  ordinary  student  is  constrained 
to  tread  the  beaten  paths,  with  never  a look 
to  right  or  left,  and  never  an  impulse  to  in- 
quire into  the  mysteries  that  lie  near  by.  Too 
many  are  looking  but  not  seeing.  The  man 
of  the  bush,  who  first  used  ash  or  hickory  for 
Ids  ax  handle  was  a greater  observer  than  the 
college  man  who  thoiight  cork  came  from  Ire- 
land. A man  with  an  inquiring  mind  is  what 
Edison  calls  a “live  wire,”  interesting  and 
interested,  but  in  no  way  does  this  interfere 
with  his  being  a specialized  technical  ex- 
pert in  any  line  in  wldcli  he  may  be  engaged. 
It  was  mind  exercise  that  enabled  the  Greeks 
to  initiate  in  physics,  geometry,  literature 
and  art  the  foundations  on  which  we  build 
today.  A¥ho  would  have  supposed  that  the 
study  of  the  anatomy  of  the  mosquito  would 
I'eveal  the  true  source  of  malarial  fever,  and 
that  by  this  knowledge  vast  areas  of  the 
earth  would  be  reclaimed  for  habitation  ? 

At  the  present  time  we  are  confronted  with 
a special  problem  to  meet  in  the  falling  prices 
in  various  lines.  Few  are  considering  the  sit- 
uation from  a business  standpoint  or  have 
actually  or  accurately  determined  the  cost 
of  carrying  on  professional  work  in  any  par- 
ticular locality,  yet  there  has  never  been 
a better  time  to  get  to  the  bottom  of  the  whole 
\insatisfaetory  subject  of  ' proper  remunera- 
tion to  the  medical  man  tlian  the  present. 


While  the  whole  woild  is  undergoing  re- 
construction, it  beliooves  us  as  efficient  mem- 
bers thereof  to  get  in  line  and  eliminate  one 
at  least  of  the  bug  bears  of  our  profession. 
We  should  keep  an  accurate  account  of  all 
exi^euses  incurred  in  connection  with  our 
work  and  evei’y  medical  man  should  know  just 
what  it  is  costing  him  to  conduct  his  work. 
The  laborer  is  worthy  of  his  hire,  but  in  the 
readjustment  to  meet  the  changing  condi- 
tions, let  ns  be  careful  to  meet  the  situation 
efficiently  as  all  other  lines  are  attempting 
to  do,  and  as  between  cost  ami  income,  let 
us  not  to  revert  to  the  altruistic  indifference 
of  the  past,  but  endeavor  to  stand  with  the 
advance  as  worthy  members  of  an  indispens- 
able profession. 

The  following  editorial  from  one  of  our 
most  widely  I’ead  magazines  is  quoted  with 
our  thanks  of  appreciation  and  approval : 

“Sometime  back  the  trustees  of  a well  known 
eastern  hospital,  named  $1,000  as  the  maxi- 
mum fee  that  ought  to  be  charged  for  any  op- 
eration. The  public  at  large  immediately 
jumped  to  the  conclusion  that  overcharging 
by  doctors  was  common  throughout  the 
country  and  that  all  fashionable  practition- 
ers were  being  censured.  Now  nothing  could 
be  more  untrue.  The  medical  scamp,  the 
quack,  the  selfish  money  seeker,  has  been 
well  nigh  driven  from  the  ranks  of  the  pro- 
fession. Taken  by  and  large,  medicine  is  to- 
day the  least  commercialized,  the  most  over- 
worked, and  the  most  underpaid  of  the  es- 
sential skilled  professions,  excepting  only 
teaching  and  the  ministry. 

Nor  are  they  inclined  to  cavil  at  the  rather 
common  practice  of  “charging  what  the  traf- 
fic will  bear.”  Fees  cannot  be  standardized, 
and  there  is  ample  ethical  justification  for 
chai'ging  Mr.  Moneybags  $5,000  to  yank  out 
bis  appendix  if  thereby  Dr.  Soakum  is  given 
leisure  to  operate  on  a dozen  tenament  house 
children  for  nothing  in  the  clinic. 

Hands  off  the  doctoi’s,  for  they  are  not 
of  the  profiteer  class.  And  even  the  big 
chargers  never  get  their  bills  paid  until  the 
last,  until  the  butcher,  the  baker  and  the 
garage  man  have  got  theirs.” 

The  scientific  progress  of  medicine  in  the 
last  two  decades  has  been  so  rapid  and  ex- 
pansive that  together  with  the  evolution  and 
revolution  of  social  medicine  and  the  world 
war  it  has  been  imperative  that  the  individu- 
al adjust  or  succumb. 

]\Iedicine  as  a practice  is  coming  by  leaps 
and  bounds  within  the  classification  of  group, 
industrial  or  state.  Those  of  us  who  were 
satisfied  with  methods  of  prebellum  days 
must  decide  as  to  the  band-wagon  in  which 
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we  shall  ride.  AVe  must  join,  sleep  on  by  the 
wayside,  or  establish  our  independence. 

The  proup  system  of  study,  development 
and  practice  is  as  old  as  Ilyprocrates  himself. 
Every  proprietary  teaching  iinit  of  the  olden 
days  was  in  point  of  fact  group  medicine. 
The  small  hospital  statf  or  clinic  has  e.xem- 
plified  for  years  the  idea  of  cooperative  com- 
bined effort  for  scientific  and  general  pro- 
fe.ssional  advancement.  The  more  perfect  and 
enthusiastic  its  organization  the  higher  the 
ideals  and  accomplishments. 

There  are  so  many  dangers  in  this  rapidly 
changing  system  that  will  soon  surround  the 
medical  profession  Avith  grave  and  difficult 
problems.  Competition  is  keen.  I’^njust  and 
hypercriticism  are  fashionable  and  the  un- 
kind, restless,  nervous  spirit  of  war  is  among 
the  people. 

Group  surgery  and  gi'oup  medicine  with 
group  hospital  care  are  demands  of  the  laity 
for  service.  Concentration  of  professional  ef- 
fort for  efficient  scientific  diagnosis  is  wel- 
comed. The  demand  of  army  training  and 
medical  education  for  examination,  hospitali- 
zation and  operation  when  necessary,  have 
spread  throughoxxt  our  nation.* 

This  system  will  win  or  fail  if  guiding 
hands  steer  it  safely  from  the  shoals  of  com- 
mercialism and  fee-splitting.  If  the  efficiency 
and  humanitarism  are  not  sacrificed  by  jeal- 
ousy, greed,  disloyalty,  lack  of  harmony  and 
cooperation,  the  group  system  is  sure  to  Avin. 

The  advantages  to  the  patient  are  self- 
evident.  He  realizes  fully  the  necessity  of 
laboratory,  x-ray  and  dental  examinations 
and  hospital  observation  at  a fair  fee. 

The  doubting  Thomases  say  that  the  group 
system  adds  the  danger  of  machine  diagnosis 
and  repair  shop  methods. 

It  is  the  tremendous  success  of  group  or- 
ganization in  the  Avar  that  has  created  its 
demand  today.  Aly  judgment  is,  it  has  come 
to  stay  because  it  is  logically  correct  as  the 
method  to  reach  and  serve  the  profession  and 
the  public  at  a minimum  of  expense  and  en- 
ergy with  the  maximum  efficiency. 

AA^e  must  realize  that  the  aA-erage  modern 
patient  is  impatient,  hypercritical  unstable 
and  changeable.  The  doctor  of  today  is  not 
his  of  tomorroAv.  The  laAv  of  obligation,  the 
mere  matter  of  appointments  at  the  office 
or  for  operation  are  more  often  broken,  bills 
are  more  frequently  returned  Avith  the  post- 
master’s notation,  “left  no  address.”  In 
many  instances  appreciation  of  professional 
service  has  diminished  and  the  Avise  counsel 
of  the  experienced  practitioner  is  turned 
aside  for  the  fad  of  the  drugless  cults.  The 
fashionable  clique  change  their  doctor  for 

♦Group  Head  Sur?err--H.  B.  Shurly. 


one  more  fashionable.  The  fault  is  Avithin  our- 
selves. 

Advantages  of  Group  Practice-.  The  advant- 
ages of  group  practice  are,  first,  better  diag- 
nosis and  more  scientific  AA'ork,  cooperation, 
mutual  interest,  conservation  of  effort,  qixick 
service  to  the  ixrofession  and  public ; the  use 
of  team  Avork  at  all  times,  the  division  of 
labor;  specialization  along  lines  particularly 
intei'esting  to  the  indiA’idual ; the  pleasure  of 
AA'orking  among  the  sick  Avhere  more  than  one 
man  is  scientifically  interested. 

The  success  of  the  group  is  in  relation  to 
the  ordinary  attributes  of  industry,  intelli- 
gence, harmony  and  a spirit  of  cooperation, 
all  of  Avhich  characteristics  ultimately  re- 
ceive their  full  reAvard. 

Possible  Disadvantages  of  Group  Prac- 
tice : The  personal  equation  is  lost  betAveen 
the  phj^sician  and  patient ; the  machine  and 
dispensary  methods  prcAail  unless  carefully 
guarded.  It  is  difficult  to  obtain  a group  of 
men  Avho  are  temperamentally  fitted  to  as- 
sociate in  harmonious  endeavor.  It  is  difficult 
to  find  practitioners  Avho  Avill  always  oper- 
ate under  the  Golden  Rule,  but  as  this  is 
difficult  in  almost  any  Avalk  of  life,  it  may 
not  be  considered  as  a disadvantage.  It  is 
difficult  to  obtain  men  Avho  do  not  overestimate 
their  personal  value  and  Avho  entertain  suffi- 
cient broad  and  humanitarian  A'ieAvs  to  handle 
patients  properly. 

AA"e  are  told  also  that  specialists  are  like  the 
labor  unions  in  that  they  force  the  public  to 
employ  four  men  to  do  one  man’s  job,  and 
there  is  some  timth  in  the  charge.  AVe  are 
AA'arned  further  that  if  aa'c  go  too  far  state 
medicine  Avill  step  in  and  protect  the  gen- 
eral practitioner  and  even  things  up.  If  these 
things  are  true,  I think  the  general  practi- 
tioner is  hard  put  to  it,  and  group  medicine 
seems  to  be  about  his  last  straAV.  If  he  be- 
comes extinct  the  human  element  Avill  largely 
drop  out  of  medicine,  but  nature  aviII  not 
be  denied  long.  Some  new  fad  AAdiich  openly 
or  covertly  supplies  the  longed  for  human 
element  AA'ill  arise  to  vex  and  perhaps  unite 
us.  But  I think  that  the  readjustment  in  this 
matter  of  the  general  practitioner  is  eA'en 
noAv  Avell  under  Avay.  AVlien  I gave  up  the 
practice  of  general  medicine  something  very 
definite  AA'ent  out  of  my  life,  namely,  the  in- 
timate personal  toixch  Avith  the  patient,  and 
I feared  I Avas  becoming  more  and  more  an 
operating  machine,  but  I have  come  to  under- 
stand Avhat  is  meant  by  the  phrase,  the  labor- 
atory eye  is  glassy  and  the  operating  hand 
is  cold,  as  the  changes  have  :ome  about  gradu- 
ally. 

Close  observation,  as  the  years  go  by,  of 
medical  men,  convinces  me  that  the  real  prac- 
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titioiier  of  tlie  .science  and  art  of  medicine 
does  not  make  a diagnosis  and  formulate  con- 
clusions from  data  on  lialf  a dozen  or  moi'e 
1yi)e\vritten  slips,  but  l)y  observation  and  ex- 
perience tlie  cloctor  learns  to  interpret  the 
different  data  and  prove  or  disprove  them  by 
vhat  Ids  own  fingers  feel,  his  own  ears  hear, 
and  his  own  eyes  see,  aided  by  intuition, 
which  has  been  well  defined  as  “subcon.seious 
reassurance  based  on  previous  experience.” 
Not  for  one  momenf  do  T believe  that  the 
day  of  individualism  has  ])assed,  nor  do  I 
think  it  will  ever  pass. 

'When  the  “grou])”  ceases  to  progre.ss  sci- 
entifically, efhically  and  individually,  I will 
leave  it.  1 must  feel  that  I am  i)rogressing, 
developing  in  the  greatest  of  all  professions, 
and  not  a professional  hanger-on,  like  a bar- 
nacle, living  on  results  of  the  achievements 
of  others.  I aspire  to  qualify  for  fellowshij) 
and  companionship  with  the  leaders  i)i  the 
medical  world  by  thinking  my  own  thoughts, 
doing  my  own  work,  singing  my  own  song, 
praying  my  own  prayer,  and  to  be  ap])reci- 
ated  more  for  achievements  for  mankind 
through  my  profession,  than  applause  for 
.some  superficial  spectacular  service.  Achieve- 
ment still  demands  the  same  unchanging 
price  of  love,  labor  and  sacrifice,  and  let  us 
pay  the  price  joyfully. 

There  need  be  no  fear  that  the  personal  re- 
lationship between  doctor  and  patient  would 
lapse  if  the  group  is  only  large  enough  to 
cover  the  main  branches  of  practice  and  each 
man  rjuards  the  personal  relationship  of 
each  patient  who  came  to  Inm  originally. 

These  conclusions  are  not  only  voiced  by 
many  of  tbe  leading  medical  men  in  this 
country,  but  also  in  Europe  as  evidenced  by 
the  unauimous  endorsement  of  the  resolu- 
tion of  Sir  Thomas  Horder  by  the  Royal  So- 
ciety of  iMedicine,  three  months  ago,  “the 
time  is  now  ripe  for  the  formation  of  group 
clinics  in  this  country,  and  encoiaragement 
.should  be  given  them  by  the  profession  and 
bv  its  governing  bodies.”  (Roval  Societv  iMed. 
June  16,  1921.) 

In  conclusion,  having  occu()ied  much  of 
your  time  while  I indulged  in  a pot  pourri 
of  .suggestions  on  some  phases  of  medical  evo- 
lution and  reconstruction,  I fear  that  my  ef- 
forts have  been  like  the  proverbial  woman’s 
kimona  that  covered  much  and  touched  lit- 
tle, but  I assure  you  that  my  chief  desire  has 
been  to  arouse  generous  thought  and  fratei'- 
nal  fellowship. 

The  man  who  says  this  is  not  the  time  of 
opportunity  does  not  know.  There  is  always 
room  at  the  top,  but  never  so  much  as  now. 
and  big,  brainy  men  of  vision  and  high 
ability  are  in  demand;  men  whose  bodies  and 


souls  are  in  theii-  work,  with  ideals  that  lead 
to  inspiration  and  inspiration  that  leads  to 
aspiration. 

Let  ns  as  a society  wake  up,  especially  those 
of  us  bred,  born,  reared,  educated  and  gradu- 
ated in  Old  Kentucky,  or  graduated  and 
post-graduated  by  the  Oamaliels  of  the  East- 
ern Schools,  none  better  anywhere  than  they ; 
but  if  we  have  ceased  to  study  or  to  progress 
save  in  experience,  and  our  technique  is  un- 
changed since  leaving  the  East,  if  we  are 
rarely  seen  or  heard  of  .save  in  our  own  cir- 
cumscribed professional  and  .social  circles, 
we  are  not  living  in  our  profession,  but  ex- 
isting upon  it.  Having  received  much  from 
our  profession,  it  is  ours  to  give  much,  for, 

“That  man  may  last,  but  never  lives. 

Who  much  receives  and  nothing  gives.” 

There  is  a difference  between  real  living 
and  existing. 

Besides  an  active  interest  in  our  own  state 
society,  I iirge  membership  and  cooperation 
with  two  other  national  societies,  whose  lead- 
ers, writers  and  governing  bodies  are  of  the 
rank  and  file,  heart  and  soul  of  our  profes- 
sion. I refer  to  the  Southern  iMedical  Soci 
ety  and  the  American  Medical  Association. 
The  journals  published  by  these  societies  with 
that  of  our  own  state  society  are  a safe  li- 
brary, to  instruct,  guide  and  interest  us.  Tf 
we  read  them  regulai-ly  and  thoughtfully  we 
shall  be  kept  in  close  contact  with  the  entire 
medical  world  of  thought  and  action.  For 
nearly  half  a century  1 have  been  in  close 
touch  with  medical  men.  I have  known  them  in 
their  little  jealousies  and  envies,  known  them 
in  succe.ss  and  failure,  joy  and  sorrow,  and 
no  class  of  men  more  beautifully,  accurately 
and  generously  portray  the  sentiment  of  the 
poet,  IMarkham,  when  he  says : 

The  crest  and  crowning  of  all  good. 

Life’s  final  star  is  brotherhood 
And,  till  it  comes  we  men  are  slaves. 

And  travel  downward  to  the  cre.st  of  gp’aves, 
Bli]id  creeds  and  Kings  have  had  their  day ; 
Our  hope  is  in  the  aftermath. 

Our  hope  is  in  heroic  men, 

Star  lead — to  build  the  world  again,  < 

To  tliis  event  the  ages  ran. 

So  make  way  for  Brotherhood — 

IMake  way  for  man. 

And  nowhere  beneath  Heaven’s  canopy 
have  I fo\nid  truer,  better  men  than  in  the 
medical  profession  in  “Our  Old  Kentucky 
Horae.” 
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I’EHFOIiATlOX  OF  UTERFS  FKO.M 
CFRETTE;  ('ASE  REPORT.* 

Py  Ij.  Wallace  Fr.vn'k,  Louisville. 

The  following:  ease  is  rej)<)rte(l  and  the  pa- 
tient e.xhihited  heeanse  of  the  infrequency 
with  which  such  instances  are  oh.served.  The 
])atient,  F.  aj^ed  thirty-two  years,  was  ad- 
mitted to  the  Louisville  Oity  Ho.spital  April 
loth,  1!)2L  with  the  Mlowiiijr  history:  On 
April  9lh  while  at  home  in  bed  she  stated  that 
“the  bag  of  waters  broke;”  she  was  thought 
to  be  about  four  months  j)regnant.  This  was 
the  first  knowledge  .she  bad  of  anything 
wrong.  She  remained  in  bed  and  .soon  de- 
vcloi)ed  chills  which  continued  until  her  doc- 
tor gave  her  some  medicine.  The  following 
morning  she  was  able  to  be  out  of  bod,  but 
about  )ioon  she  was  compelled  to  return  to 
bed  on  account  of  the  .severity  of  the  chills. 
She  said  the  doctor  remained  with  her  for 
several  hours. 

3Ionday  morning,  April  11th,  a cnrettment 
was  performed,  and  on  April  12th  and  15th  the 
uterus  was  irrigated.  The  patient  suffered 
severe  ])ain  after  the  last  irrigation  and  an- 
other doctor  was  called  who  immediately  sent 
her  to  the  hospital.  On  admission,  based  on 
the  foregoing  hi.story,  a miscarriage  with  re- 
tained infected  secnndines  was  suspected.  She 
complained  of  no  pain  in  the  abdomen,  there 
was  no  rigidity  of  the  abdominal  muscles, 
temperature  98  degrees  F.r  pulse  120;  there 
was  slight  distension ; no  masses  were  palpable. 
We  sat  her  n.])  in  bed  and  gave  her  a douche 
on  Satni'day  moiming. 

About  ten  o’clock  Saturday  forenoon  I ex- 
amined her  and  found  marked  abdominal  dis- 
tension and  a mass  presenting  in  the  va- 
gina which  looked  very  much  like  sloughing 
membrane.  I took  her  to  the  dressing  room 
and  stai'ted  to  remove  what  I thought  was 
membrane  and  after  pulling  on  it  once  or 
twice  she  complained  of  great  abdominal 
pain.  All  that  could  be  seen'  was  this  grayish 
sloughing  mass.  After  i)nlling  on  it  a little 
more  1 found  that  I was  pulling  on  a piece  of 
the  large  intestine.  Further  im'estigation  re- 
vealed that  this  was  about  six  inches  in  length 
and  had  descended  into  the  vagina  through  the 
cervix,  and  in  the  intestine  was  a large  per- 
foi’ation. 

The  patient  was  then  taken  to  the  operating 
room  and  a mid-line  incision  made,  because  it 
was  not  known  just  which  part  of  the  colon  was 


involved,  nor  the  location  of  the  perforation 
in  the  uterus.  The  intestine  proximal  to  the 
sigmoid  was  found  enormously  distended  the 
obstruction  evidently  being  almost  eomplete. 
Investigation  disclosed  a perforation  extend- 
ing through  the  left  broad  ligament  into  the 
cervix  and  through  which  projected  a loop 
of  sigmoid.  The  mid-line  incision  was  then 
closed  and  a portion  of  the  sigmoid  was 
brought  through  a stab  wound  in  the  left 
dank  and  a tube  sutured  into  the  intestine. 

The  jiatient  by  that  time  was  in  a critical 
condition,  her  pulse  was  between  120  and 
140  while  she  was  on  the  operating  table,  and 
she  was  scarcely  breathing.  I did  not  feel 
jnstitied  in  doing  any  more  radical  surgery  at 
tliat  time.  None  of  ns  expected  the  patient  to 
survive  many  honr.s,  but  I am  glad  to  say  she 
has  improved  remarkably.  Her  temperature 
is  now  about  100  degrees  F.,  pulse  120. 

1 thought  it  was  a very  unn.snal  type  of  case, 
and  for  that  reason  had  the  patient  brought 
before  yon  foi'  examination  so  yon  could  see 
how  deceptive  the  conditions  were.  The  sig-' 
moid  which  .still  protrudes  through  the  vagina, 
looks  very  much  like  membrane.  I would  like 
to  have  i)ut  this  back  into  the  abdominal  cav- 
ity at  the  time  of  the  operation.,  but  on  ac- 
count of  the  large  perforation  in  the  sigmoid 
this  could  not  be  done  without  soiling  the 
whole  cavity,  and,  as  the  patient  was  prac- 
tically moribund  at  the  time,  I did  not  feel  like 
doing  anytliing  which  required  further  surg- 
ery. 

I wanted  to  show  this  case  because  it  is  un- 
usual. Of  coiu'se  a subsequent  operation  will 
be  nece.ssary.  I have  heard  of  the  uterus  be- 
ing perforated  by  the  cvirette,  and  nnder- 
.stand  such  an  accident  has  happened  to  some 
of  the  most  prominent  operators,  but  have 
ncA’er  seen  a case  like  this  before.  This  wo- 
man’s uterus  is  now  about  the  size  of  a three 
months’  i)regnane.A’.  It  is  our  opinion  that  an 
hysterectomy  will  be  necessary,  but  the  opera- 
tion will  have  to  be  delayed  until  the  patient 
is  in  better  physical  condition  than  at  pres- 
ent. 

The  greatest  problem  in  the  future  handling 
of  this  case  will  be  in  getting  the  sigmoid  back 
into  the  abdominal  cavity.  At  the  time  of  the 
operation  I did  not  feel  justified  in  doing 
anything  except  to  relieve  the  obstruction. 
There  was  .so  much  distension  proximal  to 
tlie  sigmoid  that  I had  to  insert  a needle  into 
the  small  intestine  to  permit  the  escape  of  gas. 
This  was  necessary  before  the  intestine  could 
be  returned  to  the  cavity. 

DISCUSSION 

0.  E.  Bloch:  The  ca.se  reported  by  Dr  Frank 
is  most  unusual.  I regret  that  he  cannot  tell  us 
the  cliaracter  of  the  instrument  that  was  used 
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ill  making  the  curettment.  1 feel  sure  that  it 
was  one  of  the  old-fashioned  augur-shaped  in- 
struments whic'h  did  the  damage.  I think  such 
curettes  should  be  absolutely  discarded  from 
our  armamentarium. 

Irvin  Abell:  I have  had  an  experience  sim- 
ilar to  that  related  by  Dr.  Frank,  the  uterine  per- 
foration in  that  case  having  been  due  to  the  use 
of  a so-called  augur  curette.  I had  never  seen 
such  an  instrument,  but  on  examining  one  later 
1 could  readily  understand  how  it  could  he  push- 
ed through  the  uterine  wall  and  cause  a perfora- 
tion. In  the  case  I saw  sixteen  inches  of  the 
small  intestine  protruded  into  the  vagina  and  had 
become  gangrenous,  necessitating  resection. 

I hope  Dr.  Frank  will  report  to  the  society 
the  final  result  in  the  case  he  has  presented. 

E.  D.  Smith:  When  I was  an  interne  in  one 
of  the  large  hospitals  a general  practitioner 
brought  a patient  to  the  hospital  for  curettment 
and  i)erformed  the  operation  himself.  In  doing 
this  he  perforated  the  uterus.  During  the  op- 
eration something  appeared  in  the  vagina  which 
he  thought  was  the  umbilical  cord,  but  after 
drawing  it  through  the  vulva  he  recognized  the 
intestine — but  not  until  after  tearing  the  intes- 
tine away  from  the  mesentery  and  rupturing  it. 
He  became  very  much  alarmed  and  tried  to  re- 
turn the  intestine  to  the  uterus.  A surgeon 
was  called  who  opened  the  abdomen  and  resected 
the  intestine.  The  patient  recovered.  The  in- 
strument used  in  that  ease  was  an  ordinary 
sharp  curette. 

Even  the  most  cantons  surgeon  maj’  puncture 
a soft,  flexed  uterus;  but  pulling  down  and  tear- 
ing the  intestine  is  certainly  inexcusabble. 

L.  W.  Frank  (closing):  The  mass  which  j^ro- 
truded  into  the  vagina  looked  exactly  like  mem- 
brane. I was  much  surprised  to  find  that  it  was 
the  large  intestine.  It  is  the  small  intestine  which 
usually  finds  its  way  into  the  vagina  folloAving 
uterine  perforation.  Had  the  patient  been  seen 
immediately  following  the  curettage  it  would* 
have  been  a much  easier  case  to  handle. 

I shall  be  glad  to  report  to  the  society  the  fi- 
nal result  n ths  ease. 


Treatment  of  Putrid  Bronchitis  with  Neo-Ars- 
phenamin. — K.  Schroeder  treated  several  cases  of 
chronic  bronchitis  by  the  Karell  method.  In  one 
of  these,  after  five  months’  illness,  intravenous  in- 
jections of  neo-arsphenamin  were  given  in  in- 
creasing doses  (15,  30,  45  eg.  at  intervals  of  seven 
to  sixteen  days),  marked  improvement  result- 
ing; fever  and  expectoration  ceased,  and  general 
health  improved.  There  was  no  history  of  syphi- 
lis. Similar  benefit  was  realized  in  a second 
case. 


HIGH  BLOOD  PRESSURE.* 

By  Geo.  W.  Payne,  Bardwell. 

High  blood  i:»re.ssure  is  a symptom  and  not 
a disease.  Hence,  the  treatment  of  hyj)er- 
tention  is  like  that  of  high  temperature,  is  not 
really  a question  of  reducing  the  vascular 
pressure  at  all,  but  of  remedying  the  patlio- 
logical  condition,  or  conditions,  which  un- 
derlies the  high  jjressure  as  infections  under- 
lies high  temperatiare. 

It  is  easy  to  see  that  the  maintenance  of 
the  circulation  is  not*  a que.stion  of  the  degree 
of  tension  in  any  part  of  the  circulatory  sys- 
tem, but  of  a proper  relation  in  the  tension 
between  the  pressure  in  the  arteries,  where  the 
hlood  is  stored,  and  the  points  at  which  it  is 
needed. 

There  are  practically  but  two  general  path- 
ologic conditions  which  necessitate,  and  there- 
fore bring  about,  an  increase  in  artei’ial  ten- 
sion, in  order  to  maintain  tliis  normal  re- 
lation between  the  arteries  where  the  blood 
is  stored  and  the  points  at  which  the  blood  is 
needed,  namel}*,  a change  in  the  physical 
character  of  the  arterial  walls  themselves,  as 
in  arterio  sclerosis,  and  a disturbance  of  that 
portion  of  the  vasciilar  system  where  normally 
the  equalization  of  the  arterio-venous  pres- 
sure is  automatically  regulated,  renal  ve.ssels 
as  in  nephritis. 

These  two  conditions,  arterio  sclerosis  and 
nephritis,  are  so  interdependent  and  merged 
into  each  other  that  is  is  almost  clinically  im- 
possible to  make  a dhstinction  between  them. 

Arterio  sclerosis  frequently  leads  to  ne- 
phritis and  vice  versa,  and  perhaps  the  two 
develop  together.  In  either  case  a rise  in  blood 
pressure  is  a normal  effort  of  the  body  to 
compensate  for  the  difficulty,  and  so  long  as 
compensation  is  maintained,  it  is  not  neces- 
sary to  reduce  the  blood  pressure  even  thoiigh 
it  is  high,  for  this  may  be  your  patient’s  nor- 
mal condition. 

Before  we  undertake  to  treat  a case  of 
high  blood  iiressure  we  should  ascertain  the 
cause,  or  causes,  if  po.ssible,  and  there  are  a 
great  many  things  that  will  cause  a hj’per- 
tention,  namely ; overwork,  overeating,  ex- 
cessive use  of  alcohol,  tobacco,  inactivity  of 
the  kidneys,  whereby  toxic  substances  are  re- 
tained in  the  blood,  worry,  etc. 

Generally  speaking,  we  are  justified  in  be- 
ginning the  treatment  of  hypertention  where 
there  is  a systolic  pressure  of  190  iM.  IM.  or 
over  and  especially  so  if  we  are  not  familiar 
with  the  case  and  do  not  know  what  his  normal 
pressure  is.  Under  these  conditions  we  should 
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put  the  patient  to  bed.  I’ut  biin  on  a proper 
diet,  and  f?ive  attention  to  tlie  intestinal  tract. 
It  is  advLsable  in  all  cases  ol‘  liigli  blood  pres- 
sure, even  though  the  patient  is  uj)  and  going, 
to  have  them  lie  down  for  an  hour  during  the 
middle  of  the  day.  Restrict  tlie  diet  in  all 
eases  of  high  blood  pressure,  the  (piantity  is 
more  important  tlian  the  kiml  of  food  as  a 
rule. 

Eat  spieeless  food,  le.ssen  or  perhaps  better 
still,  leave  off  meats,  increase  vegetable  diet, 
lessen  salt,  leave  off  alcohol  and  lessen  the 
fluid  intake  if  dropsy  is  present. 

In  cases  of  obesity  where  the  tension  is 
high,  fats  and  carbohydrates  must  he  re- 
stricted, especially  cereals,  bread  and  pota- 
toes. Massage  is  good  in  these  cases. 

The  gastro-intestinal  tract  should  he  kept 
in  a good  condition,  bowels  freely  open  so 
there  will  he  no  intestinal  toxemia.  If  these 
measures  do  not  produce  results  then  we  will 
have  to  resort  to  drugs  or  other  means,  yet 
we  must  not  use  any  very  active  means  to  re- 
duce the  i)ressure,  remembering  that  it  may 
be  nece.ssary  for  the  jiressure  to  he  high  for 
the  maintenance  of  an  adequate  supply  of 
blood  to  the  diseased  organs  and  that  too  rapid 
a reduction  in  blood  pressure  may  produce  a 
suppression  of  urine  or  an  edema  of  the  lungs. 

In  cases  where  dropsy  is  present,  it  is  neces- 
sary' to  use  cathartics,  and  of  these  perhaps 
compound  jalap  powder  is  the  best,  alternat- 
ing with  calomel,  blue  mass,  or  salts. 

The  remedies  which  lower  blood  pressure 
may  be  divided  into  three  classes.  Cardiac 
depressants,  arterial  dilators,  and  measures 
for  decreasing  the  volume  of  blood. 

In  the  first  group  of  cardiac  depressants  we 
have  aconite  in  the  form  of  the  tincture  of 
aconite ; I use  the  tincture  ({uite  a bit  in  ten 
drop  doses  three  times  a day. 

^"eratrum  is  also  classed  under  this  head, 
and  the  tincture  is  the  be.st  preparation,  it 
slows  a rapid  heart  or  quiets  an  over-acting 
one. 

Under  the  arterial  dilators  we  have  the 
nitrites,  amyl  nitrite,  sodium  nitrite,  and  nitro- 
glycerin ; of  these  I pi’efer  the  nitrite  of  soda 
in  one  grain  doses. 

The  effets  of  nitrites  upon  the  circulation 
are,  depression  of  the  arterial  muscles,  re- 
sulting in  dilatation  of  the  arteries,  increased 
rate  of  the  heart  beat,  and  perhaps  increased 
tone  and  strength  of  the  heart. 

Lastly,  blood  letting  is  the  means  by  which 
we  deerea.se  the  volume  of  blood.  This  is  per- 
haps not  practiced  enough  at  the  present 
time. 

Hydrotherapy  is  another  very  im])ortant 
therapeutic  measure  properly  handled. 


If  liypcrteidion  is  due  to  arteriosclerosis, 
the  iodides  may  be  of  some  value  and  especi- 
ally so  if  you  get  a history  of  .syphilis. 

If  due  to  nephritis,  treat  the  nephritis  and 
dief  here  is  the  main  reliance  and  milk  the 
best  food. 

1 remember  one  patient  that  my  Faught 
pocket  case  would  not  register,  the  systolic 
l)re.ssui-e  must  have  been  between  850  and 
400  M.  M. 

In  conclusion  let  me  say,  regulate  your  pa- 
tients’ habits,  limit  his  diet,  and  give  him 
proper  exercise,  regulate  his  mental  activity, 
have  him  lie  down  at  least  one  liour  in  the 
middle  of  the  day,  get  them  away  from  their 
business  worries  at  least  twice  a year,  see  him 
at  least  once  a mouth  so  that  you  can  keep 
tag  on  his  condition — in  other  words,  teach 
your  patient  how  to  live  and  if  he  will  carry 
out  j'our  instructions  you  will  prolong  his 
life. 


SO.ME  FACTS  ON  THE  ANNUAL  DEATH 

RATE  OF  LOGAN  COUNTY  AND 
RUSSELLVILLE.* 

By  Walter  Byrne,  Sr.,  Russellville. 

Good  busine.ss  men  often  take  stock.  I won- 
der hoAv  many  of  us  doctors  do.  Have  you, 
and  you,  and  you  ever  comi^ared  your  doings 
with  the  doings  of  your  medical  brethren  of 
ten  years  ago,  of  twenty  years  ago,  of  thirty 
years  ago  ? Are  you  acquainted  with  the  work 
done  in  the  yeai’s  of  1880  to  1921  along  the 
statistical  line?  How  many  more  deaths  are 
credited  to  your  advanced  skill  than  followed 
the  crude  skill  of  our  Hippocratic  brethren  of 
the  latter  part  of  the  nineteenth  century. 
Have  you  availed  yourself  of  the  many  oppor- 
tunities of  a complete  knowledge  of  diseases, 
that  the  Science  of  iMediciue  and  the  Art  of 
Practice  otfers  to  us  all  in  this  good  day  of 
the  year  1921  ? If  you  have,  surely  our  death 
rate  ought  to  be  diminishing.  Is  our  death 
rate  diminishing  here  in  Logan  county  or  in 
the  town  of  Russellville?  Let  us  ju.st  for  a 
moment  run  over  the  whole  country  and 
gather  some  statistics.  Unfortunately  our 
registration  firea  twenty  years  ago,  embraced 
but  a small  territory,  and  to-day  it  does  not 
cover  all  of  our  great  country.  So  our  sta- 
tistics Avill  be  only  approximately  correct,  but 
sufficient  to  show  us  which  way  we  are  drift- 
ing. In  1900  17.6  imrsons  died  out  of  every 
1000.  In  1901  16.5  pewsons  died  out  of  every 

1000.  In  1902  15.9.  In  1908  16.0.  In  1904 

16.5.  In  1905  16.0.  In  1906  15.7.  In  1907 

16.0.  In  1908  14.8.  In  1909  14.4.  In  1910 
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15.0.  In  1911  14.2.  In  1912  13.9.  In  1913 
14.  In  1914  13.6.  In  1915  13.5.  In  1!)16 

14.0.  In  1917  14.2.  In  1!)18  17.‘).  The  .sta- 
tistics of  1919  I have  not  Init  we  have  the  re- 
ports for  nineteen  years.  We  start  out  with  a 
mortality  of  17.7  j)er  one  tlionnsaiul  and  we 
ended  np  with  a mortality  of  17.9,  Init  we  mnst 
remember  we  had  tlie  “tine”  epidemic  in  1918 
and  that  helped  swell  our  mortalitv  from  14.2 
in  1917  to  17.9  in  1918. 

Blit  listen,  the  death  rate  per  one  thou- 
sand population  in  tlie  United  States  in  1917 
was  14.2,  in  England,  Scotland  and  Wales 
(civil  population  only)  14.4,  Ireland  16.8, 
Spain  22.5.  Sweden  13.5.  Australia  9.8.  Neiv 
Zealand  9.6.  Now  do  you  believe,  and  is  it  rea- 
sonable to  think,  that  the  people  of  tlie  Unit- 
ed States,  England,  Scotland  and  Wales,  Ire- 
land, Spain  and  Sweden  had  less  medical  men 
to  look  after  their  ills  than  the  people  of 
Australia  and  New  Zealand.  Do  you  believe 
the  doctors  in  Australia  and  New  Zealand 
were  better  equipiied  to  combat  disease  ? Or  do 
you  think  it  was  climate  out  in  these  new 
countries  and  happened  just  that  way?  Ke- 
member,  if  you  please,  while  Australia  and 
New  Zealand  are  new  countries  they  have 
made  wonderful  strides  in  civilization  and  new 
blood  is  keen  to  adojit  and  try  advances  in 
science  and  arts.  Or  do  you  think,  like  .some  of 
our  lay  brethern,  that  a dearth  of  doctors  is 
conducive  to  the  health  and  welfare  of  the 
populace  ? 

Here  are  some  figures  that  may  interest  you. 
The  whole  number  of  deaths  from  all  cau.ses 
in  the  United  States  in  the  year  1918  approxi- 
mated 1,500,000,  this  is  15.0  per  one  thousand 
per.sons.  Influenza  approximately  claimed 

250.000.  pneumonia  180,000.  Other  diseases 
of  the  respiratory  system  (tuberculosis  ex- 
cepted), 80,000.  Tuberculosis  125,000.  Can- 
cer and  other  malignant  tumors  66,000.  Acute 
nephritis  and  Bright’s  disease  80,000.  Con- 
genital debility  and  malformations  65,000. 
(Irganic  diseases  of  the  heart  125,000.  Cere- 
bral hemorrhage  and  .softening  67,000. 

You  have  been  hearing  of  late,  much  talk 
of  the  rapid  increa.se  of  cancer  and  what  in- 
roads it  was  making  among  our  matrons  and 
maids,  26,000  male  and  40,000  female  deaths 
in  1918.  But  when  you  look  over  this  list  you 
draw  a long  breath  and  emit  a sigh  of  relief 
for  it’s  not  as  bad  as  it  might  be.  Pneumonia, 
like  the  poor,  we  have  with  us  always,  nearly 
trebles  the  death  rate  by  cancer.  Other  dis- 
eases of  the  respiratory  system  (tuberculosis 
excepted),  kills  more  people  than  cancer.  Or- 
ganic diseases  of  the  heart,  more  than  doubles 
it.  Cerebral  hemorrhage  and  softening  goes 
it  one  thousand  better.  Acute  nephritis  and 
Bright’s  disease  80,000.  Oastro-intestinal 


troubles,  including  appendicitis,  hei'ida  and 
cirrhosis  of  the  liver  aggregate  .some  85,000 
against  cancer’s  66.000.  Influenza’s  toll  was 

250,000,  but  really,  if  the  diseases  closely  ('ou- 
nected  with  it,  as  inieumonia  and  other  dis- 
ea.ses  of  the  resjiiratory  system  are  included, 
influenza’s  total  is  moi-e  than  500,000;  and  I 
do  not  think  the  deaths  in  militaiw  camiis  were 
included.  Neither  were  any  deaths  in  mili- 
tary camj)s  included  “in  tlie  whole  number  of 
deaths  from  all  causes  in  the  United  States.’' 
If  1 am  ci.rrect  about  thi.s,  the  death  rate  jier 
one  thousand  jiopulation  will  be  nearer  16.8 
than  15.0. 

Now  let  us  see  what  Old  Kentucky  is  doing 
for  the  lowering  of  the  death  rate.  Our  State 
Board  of  Health  has  labored  conscientiously 
and  faithfully  and  patiently  along  this  line. 
And  1 say  it  without  fear  of  truthful  contra- 
diction, that  in  none  of  the  states  of  the  Union 
have  the  boards  of  health  given  a more  ef- 
ficient service  to  the  people  than  has  the  Ken- 
tucky Board  of  Health.  The  population  in 
1919  was  2,408.547  and  the  deaths  from  all 
causes  were  30,900;  so  our  death  rate  per  one 
thousand  is  12.8.  For  the  year  1918  our  total 
deaths  were  40,579.  Estimating  the  jmpula- 
tion  as  for  1919,  our  death  rate  in  1918  per 
thousand  was  16.6.  This  included  the  deaths 
in  the  military  camps  in  our  state.  We  bad 
13,630  deaths  from  influenza  and  pneumonia 
all  forms,  in  the  year  1918.  We  had  about 
half  this  number  of  deaths  from  influenza 
and  pneumonia  in  1919. 

Now  brethren  of  the  guild  of  Aesculapius, 
we  are  going  to  get  down  to  business  right 
here  at  home  and  as  onr  friends,  the  English, 
.say.  What.  The  population  of  Logan  county 
is  about  25,000  in  round  numbers.  Now  from 
1911  to  1915,  inclusive,  the  five  years  death 
rate  per  one  thousand  population  was  13.0.  In 
1916  it  was  11.4.  In  1917  it  was  12.5.  In  1918 
it  was  14.4.  In  1919  it  was  10.1.  For  four 
years  from  1916  to  1919,  inclusive,  the  death 
rate  per  one  thou.sand  was  12.1.  A consider- 
able gain  for  the  better,  and,  too,  when  we 
passed  through  an  epidemic  of  influenza  in 
the  year  1918.  So  we  pat  ourselves  and  feel 
monstrous  good  over  this  showing,  what? 
But  hold-up,  you  “followers  of  Hippocrates”, 
and  li.sten  to  some  more  statistics  before  you 
begin  your  shouting.  Compiled  from  the  un- 
dertakers (Mr.  W.  L.  Proctor’s)  books  1 And 
the  following  information. 

In  the  month  of  September  there  died 
within  the  corporate  limits  of  Hussellville,  five. 
In  October  one.  In  November,  seven.  In  De- 
cember, seven.  In  January,  1921,  seven,  and 
in  February,  six.  Thirty-thri'e  deaths  in  six 
months.  An  annual  death  rate  of  22  per  one 
thousand  population.  Now  of  this  number 
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tvventy-tliree  are  white  and  ten  colored.  Now 
we  have  about,  in  round  nninhers,  eij^lit  liun- 
dreil  colored  j)eo])le  in  Hnssellville.  So  von 
see  we  have  an  animal  death  rate  of  25.0  per 
one  thon.sand  anion*!'  the  colored  population. 
We  have  about,  in  round  nninhers,  twenty- 
two  linndred  white  people  in  Russellville;  so 
the  annual  death  rate  per  one  tliousand  is  20.8 
among  the  white  poindation.  If  we  count 
from  .January  1st,  1920,  to  December  Olst, 
1920,  inclusive,  we  have  to  figure  from  the  best 
information  obtainable,  as  i\Ir.  llon.se’s  (who 
did  hnsine.ss  as  undertaker  in  Rus.sellville  un- 
til the  middle  of  the  summer)  hooks  are  not 
accessible.  But  from  the  best  information  ob- 
tainable we  had  tifty-seven  deaths  in  Russell- 
ville from  January  1st,  1920*  to  December  81st, 
1920,  inclusive.  We  have  then  an  annual 
death  rate  of  19.0  per  one  thousand.  The  an- 
nual death  rate  per  one  thousand  white  popii- 
lation  is  16.8;  the  annual  death  rate  i)er  one 
thousand  colored  population  is  25.0.  Now 
gentlemen  what  do  you  think  of  this  showing. 
I have  endeavored  to  sift  this  down,  because 
I am  very  much  interested  in  the  subject,  and 
I admit  my  pride  is  touched  too,  and  1 think 
if  any  favors  would  have  been  indulged  it 
would  have  been  against  these  figures.  Does 
it  rile  you  to  know  that  our  county  confreres 
have  the  inside  track  on  you,  my  hearties. 
Logan  county  with  an  annual  death  rate  of 
12.2  per  one  thousand  and  Russellville  with 
an  animal  death  rate  of  19  or  22  Avhich  ever 
horn  of  the  dilemma  yon  prefer  to  take.  Stir 
yourselves. 

If  we  deduct  the  number  of  deaths  occurring 
in  Russellville  from  the  whole  number  of 
deaths  in  Logan  county,  we  find  that  Logan 
county’s  death  rate  is  only  8.5  per  one  thou- 
sand population,  while  the  death  rate  in  Rus- 
sellville for  the  same  year  is  19.  per  one  thou- 
sand population.  Some  difference,  is  it  not? 
I had  no  statistics  for  Russellville  for  the 
year  1919  and  used  the  statistics  of  the  year 
1920.  Using  the  statistics  on  death  rate  of 
the  city  of  Russellville  for  the  year  1920  for 
number  of  deaths  each  year  since  1911  we 
have  a death  rate  for  Logan  county  for  the 
years  of  1911  to  1915,  inclusive,  11.9  per  one 
thousand  population,  or  a death  rate  of  13.1  if 
Russellville’s  deaths  are  included  in  with  the 
rest  of  the  county  deaths  for  these  live  yeai’s. 

The  death  rate  for  1916  for  whole  county, 
ILL 

The  death  rate  for  1916,  Russelville  left  out, 

9.9. 

The  death  rate  for  1917  for  whole  county, 
12.5. 

The  death  rate  for  1917,  Ru.ssellville  left 
out,  10.0. 


'I’lie  death  rate  foi'  1918  for  whole  county, 
1L4. 

The  ileath  rate  for  1918,  Russellville  left 
out,  12.0. 

The  death  rate  for  1919  for  whole  countv, 

10.1. 

The  death  rate  for  1919,  Russellville  left 
out,  8.5. 

For  five  years  from  1915  to  1919,  inclusive, 
the  death  rate  for  the  whole  county  was  12.1. 
With  Rnssellville  left  out  the  death  I'ate  for 
the  .same  period  was  10.1. 

Gentlemen  1 ho])e  you  will  cogitate,  and 
cogitate  .some  more,  and  then  again  some 
mo7‘e,  and  from  all  this  cogitation  may  the 
betterment  of  our  folks  come  on  ajjace. 

In  1916  two  hundred  and  eighty-tive  (285) 
(bed  in  Logan  count. 

In  1917  three  hundred  and  twelve  (312) 
died  in  Logan  county. 

In  1918  three  hundred  and  fifty-nine  (359) 
died  in  Logan  county. 

In  1919  two  hundred  and  fifty-four  (254) 
died  in  Logan  county. 

The.se  figures  are  from  the  “Bulletin”  of 
the  State  Boai’d  of  Health  of  Kentucky,  May 
1920. 


/RHEUM  ATlSxM.* 

By  T.  J.  l\lAR.snALL,  Bardwell. 

1 once  heard  a very  i)rominent  physician, 
a close  student  say  that  the  subject  of  rheu- 
matism would  have  to  be  rewritten,  and  I won- 
der if  the  beginning  of  the  rewriting  has  not 
begun,  when  we  read  the  writings  of  our  fore- 
most investigators  and  observers. 

We  hear  a great  deal  more  of  focal  infect- 
ions now  than  we  did  a few  years  ago,  the 
teeth,  tonsils  and  sinuses  are  very  much  in  the 
limelight  as  being  headquarters  for  such  dis- 
eases as  the  one  which  we  have  under  discus- 
sion. 

It  has  been  said  that  80  per  cent  of  all  ill- 
ness has  its  cause  above  the  collar  bone. 

The  word  rheumati.sm  has  covered,  and  still 
does  to  some  extent,  a multitude  of  sins,  of 
ignorance ; it  has  probably  been  surpassed  by 
only  one  other,  namely,  malaria. 

When  a patient  complains  of  pain.s,  (ach- 
ing, darting,  dull,  stabbing  or  what  kind)  we 
can  not  be  satisfied  to  say  he  has  rheuma- 
ti.sm, and  load  him  up  on  salicylic  acid,  but  it 
is  absolutely  nece.s.sary  to  find  or  eliminate  a 
local  focus  of  infection.  If  found,  corrected. 
If  not  found  by  careful,  painstaking  examin- 
ation, both  clinical  and  laboratory,  we  can 
probably  do  no  better  than  to  treat  the  con- 
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(titioii  as  we  did  ten  or  fifteen  years  ago,  Imt 
can  promise  very  little  as  to  a cure. 

I have  had  many  ])eople  to  ask  me  if  I eoidd 
cure  rlienmatism,  or  say  “There  is  no  cure  for 
rheumatism  is  there?’’  or,  “If  a doctor  conld 
find  a cnre  for  rlienmatism  he  would  get 
rieh  (piick. ’’ 

When  we  look  over  a stock  of  patent  medi- 
cines in  a drug  store  or  read  the  advertise- 
ments in  the  papers,  we  are  led  to  believe,  if 
we  believe  all  that  is  claimed  in  the  adver- 
tisements, that  there  must  be  already  many 
real  cures,  or  still  there  are  many  laymen  we 
meet  on  the  streets  who  can  tell  us  of  as  many 
ditferent  cures  for  rheumatism:  Yet,  look  at 
the  multitude  of  sufferers  we  find  Avho  say 
they  have  rheumatism  and  can  find  no  cure. 
The  laity  want  to  swallow  a pill  or  take  some 
medicine,  for  their  ailment,  expecting  said 
medicine  to  rid  their  .systems  of  the  specific 
malady.  They,  the  laity,  have  been  taught  by 
the  doctors  that  every  pain  and  ache  are  rheu- 
matic, except  the  pain  and  aching  in  the  lum- 
bar region,  so-called  lumbago  or  a myalgia,  this 
they  call  kidney  trouble  and  it  is  hard  to  con- 
vince them  otherwise. 

It  is  a difficult  task  sometimes  to  convince 
these  ambulatory  sufferers,  with  lame  back,  or 
legs  or  crippled  arms  or  hands,  etc.,  that  by 
finding  and  correcting  a local  focus  of  infect- 
ion, such  as  extracting  a tooth  or  teeth,  re- 
moving diseased  tonsils,  draining  infected 
sinuses,  or  surgery  of  the  infected  gall  blad- 
der, etc.,  might  prove  a cure  in  their  own  in- 
divided  cases.  How  many  times  have  you  told 
a patient  that  this  or  that  tooth  might  be  caus- 
ing the  pain  in  his  leg,  and  have  had  him  grin 
at  you,  as  much  as  to  say,  “I’ll  go  from  here 
to  a rheumatism  doctor.”  I do  not  mean  by 
any  means  that  all  patients  view  us  in  this 
light,  and  the  ones  who  think  we  are  foolish 
to  say  that  a bad  tooth  or  a diseased  tonsil 
causes  pain  in  the  foot,  have  been  taught  what 
they  believe  by  doctors.  The  present  genera- 
tion of  doctors  are  teaching  their  patients  that 
these  local  foci  of  infections  do  cause  what  we 
sometimes  term  rheumatism  and  are  ready 
to  submit  to  the  cleaning  up  of  such  infections 
hoping  to  find  relief  from  their  rheumatism. 

Report  of  Case  1.  Mr.  F.,  age  63,  consult- 
ed me  i\Iay,  1920.  For  the  last  several  years 
had  suffered  more  or  less  from  rheumati.sm  and 
the  preceding  winter  was  confined  to  the 
house  most  of  the  time.  He  had  taken  every- 
thing he  had  heard  of  for  relief  and  cure  of 
rheumatism,  used  all  kinds  of  local  applica- 
tions, had  been  treated  by  doctors  along  the 
usual  routine,  salicylate,  etc.,  so  there  was 
nothing  left  for  me  to  give  him.  I looked  in 
his  throat,  and  at  his  teeth,  both  throat  and 
teeth  looked  alright.  1 a.sked  him  if  his  teeth 


ever  got  sore  or  one  seemed  longer  than  the 
others,  he  said  that  was  so,  so  1 explained  to 
him  how  pus  about  the  root  of  a tooth  might 
cause  rheumatism  and  advised  him  to  consult 
a dentist.  The  dentist  made  an  X-ray  of  his 
mouth  and  found  several  infected  teeth,  which 
were  extracted  and  in  a short  time  with  the 
aid  of  elimination  and  tonic  treatment  he  was 
clear  of  his  rheumatism  and  so  far  as  I know 
he  has  remained  so. 

Case  2.  Mr.  P.,  age  about  50,  large  man, 
consulted  me  in  the  fall  of  1920.  He  had 
been  a sufferer  of  rheumatism  at  intervals  for 
several  years.  His  throat  looked  alright,  but 
he  had  a bad  case  of  pyorrbea  alveolaris.  I 
advised  him  to  consult  a dentist,  but  it  w'as 
not  convenient  at  that  time.  I treated  him 
with  salines,  iodides  and  salicylates  and  for 
several  days  he  might  be  free  from  pain,  but 
always  sooner  or  later  it  would  return,  all 
symptoms  of  acute  articular  rheumatism,  ten- 
der, sore  inflamed,  swollen  joints,  some  times 
not  more  than  one  joint  would  be  involved,  at 
other  times  there  would  be  three  or  foui'  oe 
inore.  Right  here  is  au  interesting  instance  in 
his  case.  One  day  while  free  from  any  rheu- 
matic pain  or  symptom,  he  fell  from  his  Jiay 
loft,  striking  on  his  right  arm,  imme  liately 
the  right  elbow  began  paining  him  exci  uci- 
atingly,  and  began  swelling.  He  came  to  my 
office  the  next  day.  The  arm  was  in  a sliiig, 
the  elbow  was  almost  twice  the  size  of  its  mate, 
red,  exceedingly  tender  and  painful  i n the 
least  motion.  It  was  impossible  to  feel  the 
bony  parts  that  go  to  make  up  the  “Ibow  joint, 
partly  on  account  of  the  pain  elicited  on  i;i,. fil- 
ing the  affected  parts  and  partly  on  account  of 
the  swelling.  I did  not  know  whether  he  had 
a fracture  about  the  joint  or  a dislocation  or 
what.  I called  in  consultaiton  and  we  de- 
bated as  to  administering  an  anesthetic  and 
trying  to  arrive  at  a diagnosis,  or  sending  the 
patient  for  an  X-ray  examination.  I’ll  say  we 
also  thought  of  his  rheumatism.  The  patient 
decided  that  we  wait  a few  days  before  we  did 
any  thing  rash,  this  we  did  but  pushed  up  the 
salicylates,  with  complete  recovery  of  this 
joint  in  three  or  four  days.  However,  he 
continued  to  be  a rheumatic  until  he  visited 
a dentist  and  had  all  his  teeth  extracted.  He 
now  has  a new  clean  set  of  teeth  and  no  rheu- 
matism. 

The  point  I am  trying  to  make  is  locate  the 
cause,  and  remove  the  infection  causing  the 
symptoms,  then  if  we  have  done  this,  under 
proper  care,  elimination  and  diet  we  can  prom- 
ise the  patient  a cure. 

Case  3.  Several  years  ago  a young  man 
about  24  years  of  age  consulted  me,  stating 
that  lie  had  been  treated  for  the  last  few  years 
by  several  jibysicians,  in  another  county,  for 
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rheumatism.  On  e.xamiiiation  I IouikI  that 
this  j)atient  luul  flat  foot.  lie  got  some  arch 
supporters  and  as  long  as  he  would  use  them 
he  had  no  pains  in  his  back  and  leg  muscles. 
All  pains  are  not  rheumatism. 

In  cases  of  rheumatism  whether  muscular 
or  articular  there  is  a focus  of  infection,  as  an 
acute  attack  of  arthritis  is  nearl\'  always  i)re- 
ceded  by  tonsilitis,  or  some  other  point  of  fo- 
cal infection. 

Case  4.  Mr.  II.,  39  years,  starch  1921  was 
taken  rather  suddenly  with  chill,  fever,  and 
pain  and  swelling  in  hands  and  elbow  joints. 
This  case  ran  a course  of  regular  acute  ar- 
ticiilar  rheumatism,  and  made  a slow  i-ecovery, 
and  even  now,  although  making  a crop,  he 
still  has  joint  and  muscular  pains.  This  case 
of  rheumatism  was  preceded  a few  days  by 
an  attack  of  tonsilitis.  There  is  no  doubt  in 
my  mind  but  that  this  patient’s  tonsils  are 
the  local  focus  of  infection  now,  and  not  only 
caused  the  acute  "symptoms  but  are  causing 
the  pains  that  he  has  at  pre.sent  and  I don’t 
e.xpect  him  to  be  well  until  his  tonsils  are  re- 
moved. 

AVhile  these  chronic  rheumatics,  may  con- 
tinue to  suffer,  yet  the  complications  and 
sequelae  make  rheumatism  really  dangerous  to 
the  life  of  the  patient,  of  which  the  heart  it- 
self receives  the  brunt,  if  we  have  an  acute 
endocarditis  coming  up  during  the  attack  of 
acute  rheumatism,  while  the  patient  is  in  the 
bed,  we  are  not  apt  to  overlook  it,  but  in 
cases  going  about,  without  fever,  but  with 
muscular  pains  or  may  be  a finger  stiff  and 
swollen,  or  in  children  “growing  pains,’’  we 
can  have  a healthy  heart  that  gradually  be- 
comes a diseased  heart  and  no  one  know  any- 
thing about  it  unless  the  lesion  is  found  by  a 
doctor  accidentally,  as  it  were,  or  the  patient 
begins  noticing  symi^toms,  such  as  shortness 
of  breath,  edema  of  feet  or  face,  for  which  he 
consults  his  physician,  when  the  true  condi- 
tion is  brought  to  light  for  the  first  time.  A 
diseased  heart  may  be  the  result  of  a diseased 
tonsil,  or  tooth  or  the  gums  or  the  sinuses, 
etc.  without  ever  causing  rheumatic  pains. 

Anemia,  comes  sometimes  early  in  acute 
rheumatism  and  lasts  for  a long  time  after  the 
patient  is  about. 

Age,  season  and  heredity  .seem  to  play  a 
small  part  in  the  etiology. 

Kheumati.sm  may  be  mistaken  for  tubercu- 
losis of  the  joint  or  vice  versa,  injuries  about 
joints  are  to  be  differentiated  from  rheuma- 
tism, as  also  are  scurvy  and  pyemia.  It  may 
be  necessary  to  resort  to  the  X-ray  in  some 
instance.s  to  tell  whether  you  have  a tubercu- 
lar, or  a joint  injury  (dislocation  or  frac- 
ture) or  jlieumatism.  Gonorrheal  arthritis 
may  be  eliminated  by  the  history,  character  of 
pain,  etc.,  and  if  still  in  doubt  aspiration  of 


the  affected  joint  will  result  in  the  recovery 
of  fluid  in  which  gonococci  will  be  found. 

Treatment.  Prophylaxis:  All  diseased 
tonsils  removed,  infected  nasal  sinuses  drain- 
ed and  rendered  non-infectioxis,  diseased  teeth 
remedied,  all  cases  of  pyorrhea  cured,  infected 
gall  bladders  drained  or  removed,  diseased  ap- 
pendices removed,  etc.,  and  Ave  will  have  done 
more  for  suffering  humanity  than  it  is  pos- 
sible for  me  to  tell  you  here. 

Treatment  of  an  acute  attack  of  articular 
arthritis  : Complete  rest  in  bed,  alirnentai'y 
elimination,  oj)iates  if  required,  milk  diet,  lo- 
cal applications  over  affected  joints  may  be 
grateful,  and  salicylic  acid  in  .some  form.  1 
have  not  used  phylacogen.  Watch  the  pa- 
tient’s heart  so  that  appropriate  treatment  can 
be  instituted.  Anemia  is  to  be  combated  by 
the  judicial  use  of  iron,  arsenic,  etc.,  and 
should  be  continued  during  convalescence. 
1 believe  that  there  is  a cure  for  most  eases 
of  rheumati.sni,  but  each  case  is  a law  unto  it- 
self, and  the  same  treatment  will  not  apply  to 
all.  The  cures  are  not  so  startling  as  the  pa- 
tient looks  for,  for  when  he  says  if  a man 
knew  what  would  cure  rheumatism  he  Avould 
get  rich  quick,  he  means  that  if  a drug  were 
found  that  by  taking  of  a few  doses  would  rid 
the  sufferer  of  his  rheumatism,  the  discov- 
erer would  get  rich. 

The  laity  believe  that  drugs  act  mysteri- 
ously and  that  there  is  no  mystery  in  a com- 
mon sense  application  of  cause  to  effect. 
Therefore  if  we  can  get  the  patient  to  submit 
to  the  necessary  examinations  and  operations 
and  he  is  cured  the  mystery  clears  up -and 
the  cause  of  the  disease  and  the  cure  thereof 
becomes  so  reasonable  that  the  doctor  fails  to 
get  rich  quick. 

Lowering  Diphtheria  Mortality. — The  \ ital  sta- 
tistics concerning  dii)htheria  analyzed  by  PInll 
show  that  we  have  reached  practically  a dead 
level.  Among  the  registration  states  Pennsyl- 
vania has  next  to  the  highest  mortality  rate  per 
100,000  population.  In  combating  this  situation 
the  following  suggestions  are  made:  Early  and 
correct  diagnosis  Avitli  tlie  rational  use  of  labora- 
tory methods,  Avhicli  includes  the  application  of 
the  Schick  test  more  extensively  and  the  immuni- 
zation of  tlie  susceptibles  Avith  the  toxin-anti- 
toxin mixture.  Pronqit  reporting  and  isolation 
of  suspects.  The  use  of  antitoxin  treatment  to 
immunize  those  exposed.  Study  of  the  ju’oblem 
of  diphtheria  can'iers  and  their  isolation  until 
safe  to  release.  The  introduction  of  i)roper  in- 
structions to  school  teachers  and  pupils  in  the 
prevention  of  communicable  diseases. 
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INFECTED  TONSILS— THEIR  RELA- 

TION TO  SYSTE.AIIC  DISEASES.* 

By  E.  St.vnley  McIlwain,  Cynthiaiia. 

From  the  title  of  this  paper  it  will  be  at 
once  apparent  to  all  that  we  are  to  deal  with 
tlie  very  important  sixbjeet  of  focal  infec- 
tions, and  whatever  we  may  have  to  say  up- 
on this  subject  is  in  a "reat  measure  true  of 
all  foci  of  infections,  especially  those  situated 
in  or  near  the  cavities  of  the  nose  and  throat. 

Althoujrh  systemic  or  general  disease  diie 
to  local  infection  is  a conception  almost  as 
old  as  medical  knowledge,  it  is  only  in  the 
last  dozen  years  that  a wider  and  broatler 
knowledge  of  the  siibject  has  been  brought 
about,  by  greater  learning  in  bacteriology, 
in  modes  of  infection  and  by  co-operative 
laboratory  and  clinical  research. 

Primary  foci  of  infection  may  be  located 
anywhere  within  the  body,  but  the  tonsils, 
situated  as  they  are  in  the  oral  cavity,  where 
they  are  exposed  to  micro-organisms  of  al- 
most every  variety,  and  on  account  of  their 
histological  structure — being  composed  chiefly 
of  lymphoid  tissiie — are  the  most  frequent 
sites  of  infection. 

The  faucial  tonsils  are  situated  on  either 
side  of  the  oro-pharnyx  and  are  bounded  in 
front  and  behind  by  the  faucial  pillars  and 
externally  by  a fibrous  capsule ; the  inner  sur- 
face being  covered  with  stratified  epithelium. 
They  each  contain  from  eight  to  sixteen  crypts, 
or  lacunae,  branching  out  from  their  face  and 
extending  within  the  tonsil  siibstauce  al- 
most to  their  capsules ; these  lacunae  or  crypts 
contain  broken-down  cells  and  debris,  and 
oftentimes  lodge  particles  of  food  and  other 
matter,  which  if  retained,  readily  decompose 
and  become  fetid  and  laden  with  bacteria. 
These  fetid  masses  are  more  frequently 
found  in  the  submerged,  or  buried  type  of 
tonsil,  the  character  of  which  is  likely  to  es- 
cape notice.  Thus  it  is  evident  on  account  of 
the  situation  and  structure  of  the  tonsil,  after 
it  once  becomes  infected,  that  it  is  no  easy 
task  for  it  to  rid  itself  of  the  invading  or- 
ganisms, the  crypts  due  to  the  inflam- 
matory process  or  to  the  lodgment  of 
food  particles,  soon  become  closed  and  the 
surrounding  tonsilar  tissue  inflamed ; the 
glands  at  the-angle  of  the  jaw  then  become  en- 
lai’ged  forming  secondary  foci  of  infection ; 
and  from  these  and  the  tonsils  are  sent  out 
through  the  blood  and  lymphatic  systems 
either  the  micro-organisms,  themselves,  or 
the  toxines  and  products  of  inflammation 
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that  jiroduce  the  various  morbid  conditions 
in  remote  parts  of  the  body. 

Systemic  infection  from  the  primary  focus 
of  infection  is,  in  the  majoriD'  of  cases,  hema- 
togenous; that  is  the  bacteria  are  being  car- 
ried away  from  their  original  site  by  the 
blood-stream ; often  to  the  smallest  terminal 
blood-vessel.  If  these  micro-organisms  are 
heavily  endowed  with  viimlency,  if  having  a 
specific,  elective  pathogenic  atflnity  for  the 
tissue  in  which  they  lodge  and  if  in  sufificient 
numbers,  characteristic  reactions  are  pro- 
duced. with  the  sequential  train  of  morbid 
anatomical  lesions.  These  infectious  micro- 
organisms may  also  i>ass  from  the  focus  to 
other  tissues  through  the  lymph  channels  and 
lymph-nodes ; this  oeeuring  from  the  pri- 
mary focus  co-ineidentally  with  the  hema- 
togenous systemic  infection.  When  the  pri- 
mary focus  is  in  the  tonsil  or  about  the  head, 
particularly  is  it  true  that  we  will  find  a 
secondary  infection  of  the  lymph  nodes  of 
the  neck,  and  extending  oftentimes  to  these 
mediastinal  nodes.  Of  course,  the  tissue  re- 
action oeeuring  in  any  of  these  infected 
lymph-nodes  varies  in  intensity  with  the  viru- 
lency  and  character  of  the  invading  organ- 
isms ; so  a varying  degree  of  inflammation 
results  in  proliferation  of  lymi)hoid  cells  with 
swelling  and  tenderness  of  the  nodes.  These 
nodes  as  secondary  foci  may  continue  as  ac- 
tiA'e  deposits  of  supply  of  bacterial  infection 
to  other  tissues,  or  if  the  invading  bacteria 
of  the  nodes  are  pyogenic  and  virulent,  a 
circumscribed  abscess  may  result  and  this  rup- 
ture into  or  cause  thrombo-phlebitis,  in  an 
adjacent  vessel  with  a re.sulting  bacteremia. 
In  some  instances,  however,  the  infection  in 
the  lymph  node  may  be  a protection,  by  hold- 
ing the  invading  organisms  in  a tissue — en- 
vironment which  renders  them  latent  and  for 
the  time  being,  harmless  to  the  patient. 

Systemic  intoxication  may  further  occur 
by  toxic  material  formed  by  bio-cflemical  re- 
action excited  by  the  micro-organisms  upon 
the  tissues  and  cellular  exudate  of  the  focus. 
These  are  spoken  of  as  toxines  or  endotoxiiies. 
Two  good  examples  of  these  are  found  in 
diphtheria  and  tetanus,  in  which  the  morbid 
tissue-reactions  are  caused  by  soluable  tox- 
ines produced  by  the  specific  micro-organ- 
isms in  a focal  area. 

As  .stated  before,  a focus  of  infection  may 
l)e  located  anywhere  in  the  body,  biit  certain 
structures,  for  various  reasons,  are  more  fre- 
quently affected  than  others.  An  ideal  site 
for  a "focus  of  infection,  of  almost  any  kind, 
is  in  a structure  composed  of  lymphoid  tis- 
sue and  in  one  which  contains  recesses  or 
pockets  that  do  not  drain  freely ; this,  particu- 
larly, is  true  of  the  tonsil.  In  consideration 
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of  this  fact  and  the  many  contributions  to  tlie 
literature,  as  well  as  the  great  amount  of  re- 
search work  done,  within  the  past  few  years, 
have  proven  conchisively  that  infection  of  the 
tonsils  is  the  most  frequent  cause  of  such  sys- 
temic conditions  as  the  following:  Infectious 
arthritis,  acute  rheumatic  fever,  nephritis, 
endocarditis,  myocarditis,  osteomyelitis,  ap- 
pendicitis and  many,  many  others  too  numer- 
ous to  mention,  together  with  a large  group  of 
nervous  disorders,  commonly  classified  as 
neurasthenics.  The  organisms  found  in  the 
tonsils  in  .such  conditions  are  the  usual  i)atho- 
genic  varieties  such  as  the  streptococcus  viri- 
dans,  streptococcus  hemolyticus,  staphylo- 
coccus albus,  the  pneumococcus,  the  tubercle 
bacillus,  the  colon  bacillus,  the  bacteria 
pyocyaneous  and  several  varities  of  gram- 
negative diplococci.  In  regard  to  a se- 
lective action  that  certain  organisms  have  for 
certain  organs  or  tissues  it  may  be  said  that 
the  streptococcus  viridans  shows  especial  af- 
finity for  the  heart  membranes  and  valves 
and  the  streptococcus  hemolyticus  for  the 
joints  and  lymphoid  structures. 

It  is  not  the  purpose  or  intent  of  this  paper 
to  indict  the  tonsil  as  the  offender  and  source 
of  all  the  maladies  in  the  realm  of  human  ills, 
but  when  we  consider  the  opinions  of  numer- 
oi;s  writers  and  investigators  of  eminent  re- 
nown, the  consensus  of  opinion  of  whom,  gives 
them  first  rank  as  foci  of  disease,  we  are,  at 
least,  compelled  to  admit  that  they  are  respon- 
sible for  a large  percentage  of  these  system- 
ic conditions.  Scientific  men  working  in  va- 
rious fields  of  medicine  almost  unanimously 
agree  that  in  cases  of  systemic  conditions  caus- 
ed by  focal  infections,  that  in  by  far  the  larger 
majority  of  cases  the  focus  will  be  found  in 
the  tonsil  or  in  what  is  known  as  Waldeyers’ 
ring,  i.e.,  teeth,  gums,  nasal  accessory  sinu- 
ses— middle  ear,  ma.stoid  and  lateral  sinuses 
— or  in  fact  all  cavities  communicating  with 
the  mouth,  nose  or  naso-pharynx ; however 
pus  enclosed  in  any  of  these  cavities  for  all 
clinical  purposes,  is  one  and  the  same  prob- 
lem. 

The  result  of  Cotton  in  eradicating  foci  of 
infection  at  the  New  Jersey  State  Hospital 
for  the  Insane  from  the  inmates,  is  one  of  the 
brilliant  chapters  in  the  achievements  of 
modern  medicine.  For  a period  of  years 
previous  to  1915  the  average  rate  of  discharge 
of  patients  from  the  hospital  was  42  per  cent ; 
since  that  time  he  has  searched  for  and  eradi- 
cated foci  of  infection  from  the  patients  with 
the  're.sult  that  87  per  cent  of  these  patients 
have  been  discharged  cured,  or  so  much  im- 
proved that  residence  in  a mad  house  was  no 
longer  necessary. 

Rosenow,  whose  experimental  work  hqs  done 
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so  much  to  put  the  relationship  of  focal  infec- 
tions to  systemic  disease  upon  a scientific 
basis,  has  said;  “In  the  light  of  our  present 
knowledge  the  argument  that  infections  in 
the  mouth  and  throat  are  .so  common  in  indi- 
viduals in  apparent  health  does  not  minimize 
their  importance.  These  or  other  foci  are  so 
common  in  patients  suffering  from  arthritis, 
neuritis,  appendicitis,  \dcer  of  the  stomach 
and 'cholecystitis,  goitrj;,  etc.,  and  .so  rare  in 
individuals  who  have  had  superb  health  for 
years,  that  their  direct  etiologic  role  can 
scarcely  be  questioned.  Further,  he  says, 
“The  most  common  location  of  the  focus  or 
source  of  infection,  j>robablv  is  in  the  tonsil 
or  teeth.  The  focus  of  infection  must  be  re- 
garded not  oidy  as  the  place  of  entrance  of 
the  bacteria,  but  also  the  place  where  the  or- 
gani.sms  acHpiire  the  peculiar  proi)erties  nec- 
e.s.sary  to  infect.” 

It  is.  too,  an  accepted  fact  that  the  etio- 
logic factors  in  many  secondary  conditions, 
following  a primary  disease  of  a more  or  less 
trivial  nature,  are  these  foci  harboring  micro- 
organisms, that  are  of  themselves  latent  and 
harmless,  for  the  time  being,  however,  when 
the  primary  disease  so  weakens  the  patient’s 
resistance  or  the  bacteria  take  on  increased 
activity,  due  to  local  tissue  reactions,  the  pa- 
tient becomes  overwhelmed  by  the  toxemia  of 
the  secondary  invading  organisms.  Thus  in 
acute  respiratory  and  throat  infections,  strep- 
tococci spread  from  the  tonsillar  crypts  to 
the  adjacent  mucous  surfaces,  descend  into 
the  bronchi  and  lungs  and  from  there  send 
out  their  toxins  or  enter  the  blood  stream. 
However,  on  the -other  hand,  if  the  disease 
is  chronic,  the  diminution  of  the  resisting 
power  of  the  blood  may  admit  the  bacteria  di- 
rectly into  the  circulating  blood-stream  with- 
out any  marked  local  changes.  In  many  of 
the  diseases  of  childhood,  as  measles,  whoop- 
ing cough,  scarlet  fever,  etc.,  the  secondary 
pneumonia  that  often  follow  are  many  times 
due  to  the  organisms  having  been  harbored 
in  a diseased  tonsil,  for  sometime  previous 
to  the  eontraetion  of  the  primaiy  affection. 
Death  in  these  cases  is  usually  due  to  the  sec- 
ondary invader,  rather  than  to  the  primary 
etiologic  agent. 

In  view  of  the  foregoing  and  what  is  known 
concerning  concerning  infections'  and  their 
modes  of  entrance  into  the  body,  and  especi- 
ally when  systemic  conditions  are  manifested, 
the  etiology  of  which  is  more  or  le.ss  obscure, 
we  should' bear  in  mind  the  frequency  in 
which  these  foci  of  infections  occur  and  their 
relation  to  systemic  disease,  especially  that  of 
the  infected' tonsil,  and  not  content  ourselves 
until  we  have  exhausted  every  method  and 
measure  aV  our  command  in  the  discovery 
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and  removal  of  same.  Tliere  sliould  be  more 
g'eneral  and  efifeetive  measures  of  propliy- 
laxis  establislied,  with  frequent  iuspeetion  and 
examination  of  teeth,  tonsils  and  adenoids, 
with  a view  of  eorreeting  the  defeets  found, 
thus  saving  the  patient,  probably  untold  suf- 
fering and  as  an  aid  in  the  fight  against  pre- 
ventable disease. 

In  the  examination  of  the  throat  we.  must 
not  eontent  ourselv(*t!  with  a mere  perfunc- 
tory glance  into  that  cavity  oidy  taking  notice 
of  what  symptoms  present  themselves  upon 
the  surface  of  the  contained  membranes,  but 
the  tongue  should  be  pulled  well  down  to  ex- 
pose the  lower  pole  of  the  tonsil,  the  faucial 
pillars  retracted  and  the  tonsil  corapre.ssed, 
in  order  to  ascertain  what  the  crypts  may 
contain.  In  some  cases  cultures  should  be 
made  from  the  material  obtaii>ed  from  these, 
as  they  are  a valuable  aid  in  determining  the 
variety  of  organisms  with  which  we  are  deal- 
ing, and  when  grown  and  vaccines  made  from 
them  are  valuable  aids  in  the  treatment  of 
the  systemic  or  local  condition,  after  the  fo- 
cus is  removed.  i\Iany  tonsils  on  inspection 
are  apparently  harmless,  but  when  the  above 
methods  of  examination  are  conducted  they 
will  be  found  to  eontain  crypts  laden  with 
bacteria,  pus  and  other  debris.  A very  im- 
portant indication  of  tonsil  infection  when 
pus  is  not  apparent,  is  a red  and  inflamed 
border  of  the  anterior  faucial  pillar;  this 
rarely  remains  inflamed  unless  it  is  overly- 
ing an  inflamed,  infected  tonsil. 

Although  the  tonsils  are  the  most  frequent 
sites  of  these  infectious  foci,  it  is  not  the  prob- 
lem only  of  tbe  throat  specialist,  but  that  of 
the  man  in  general  practice,  the  dentist,  the 
stomatologist,  the  surgeon ; in  fact  every 
branch  of  medicine  needs  to  be  takeji  into  con- 
sideration, so  that  these  foci  may  be  discov- 
ered and  their  removal  made  certain.  Not 
until  each  of  us  has  exhausted  every  measure 
at  our  command  to  this  end,  can  we  lay  down 
our  arms  and  say  unto  ourselves,  'AVell 
Done.” 


Hemorrhagic  Abortion  and  Immediate  Evacua- 
tion of  the  Uterus.— Neu  states  that  at  the  Frank- 
fort University  'Woman’s  Hospital,  when  a case 
of  liemorrhagic  abortion  is  admitted,  the  uterine 
secretion  is  examined  at  once,  and  if  strepto- 
cocci are  found,  the  uterus  is  not  evacuated  but 
a conservative  form  of  treatment  is  pursued.  He 
does  not  think  that  the  danger  of  a fatal  hemor- 
rhage at  an  abortion  is  sufficiently  great  to  con- 
stitute a contraindication  in  the  presence  of  a 
streptococcus  infection. 


CERTAIN  PHASES  OF  UTERINE  HEM- 
ORRHAGE.* 

Hy  AVooi-polk  Barrow,  Lexington. 

One  of  the  most  common  conditions  that 
we  are  called  upon  to  treat  is  abnoi'mal  uter- 
ine bleeding.  Abnormal  bleeding  is  the  most 
fre(iuent  sign  of  pathology  in  or  about  the 
uterus.  This  subject  is  so  extensive  that  I be- 
lieve it  unwise  to  attempt  to  discuss  all  tbe 
pathological  causes,  so  I wish  to  limit  my  talk 
to  some  of  the  non-cancerous  conditions.  The 
conditions  that  I wish  to  discuss  are  jirinci- 
pally  what  has  been  termed  myo-pathic  hem- 
orrhage and  hemorrhage  from  myo-fibroma 
of  the  uterus. 

By  myo-pathic  hemorrhage  I mean  the 
hemorrhage  from  a uterus  that  is  grossly 
normal  but  in  which  there  is  a fibrosis  of 
the  muscles  and  vessels.  This  uterus  upon  ex- 
amination is  practically  normal  in  size,  but 
seems  denser  and  harder  than  normal.  It  may 
be  found  in  either  young  girls  early  in  their 
menstrual  life  or  in  women  at  or  beyond  tbe 
menopause.  AVhether  the  hemorrhage  in  this 
type  of  uterus  is  due  to  the  fibrosis  or  is  mere- 
ly a variation  of  normal  menstruation,  I am 
unprepared  to  saj",  for  on  the  one  hand  Thiel- 
haber  has  pointed  out  that  in  uteri  grossly 
normal,  hemorrhage  is  associated  with  ex- 
cessive connective  tissue  in  the  uterine  walls, 
and  on  the  other  hand  Pankow  has  shown  that 
in  older  multiparous  women  there  is  pi-acti- 
cally  always  an  excessive  amount  of  connec- 
tive tissue  in  the  walls  even  when  xuiassoci- 
ated  with  abno7-mal  hemorrhage.  Be  that  as 
it  may,  it  appears  fairly  well  proven  that  this 
so-called  myo-pathic  hemorrhage  is  associ- 
ated with  excessive  fibrosis  of  the  uterine 
walls.  The  cause  of  this  excessive  fibrosis  is 
not  clearly  j^roven.  The  most  recent  idea  that 
I have  seen  advanced  is  that  it  is  due  to  a 
disturbance  of  the  endocrine  secretion. 

It  was  formerly  thought  that  abnormal 
bleeding  in  grossly  normal  uteri  depended  on 
an  inflammatory  condition  of  the  endometrium 
or  in  the  muscles  and  vessels  of  the  uterine 
wall.  It  has  been  clearly  shown  that  the  in- 
flammatory edematous  lining  membrance  is 
similar  to  or  actually  a form  of  the  normal  pre- 
menstrual endometrium  and  is  effected  by 
the  same  influences  which  control  normal 
Jiienstruation.  In  normal  menstruation  the 
c.ycle  of  change  in  the  endometrium  is  co- 
incident with  the  cycle  of  change  of  the 
corpus  luteum  and  bleeding  in  dependent  on 
the  latter.  So  pathological  bleeding  is  now 
thought  to  depend  on  some  disturbance  of  tbe 
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(ii'jitiKaM  Follicle  in  some  sta<?e  of  its  develop- 
ment. Tills  in  turn  is  known  to  be  influenced 
by  some  of  the  other  "landular  secretions. 
The  snbject  of  endocrinology  is  too  technical 
and  too  uncertain  for  me  to  attempt  to  discuss 
excejit  to  say  that  it  is  an  established  fact 
that  all  the  internal  secretory  glands  have  an 
interdejiendence  of  action  and  that  tissue 
growth,  development,  etc.,  depend  on  the 
regulated  action  of  these  glands.  As  an  exam- 
ple of  this,  allow  me  to  mention  the  thyroid 
enlargement  at  menstrual  time.  Accepting  the 
belief  that  abnormal  bleeding  is  directly  or 
indirectly  due  to  a disturbance  in  the  de- 
velopment of  the  'Grafifian  Follicle,  we  will 
immediately  realize  that  the  first  lu’ocedure 
in  the  treatment  of  abjiormal  bleeding  is  a 
consideration  of  the  internal  secretions.  To 
go  into  slightly  more  detail,  it  is  known  that 
the  ovarian  and  thyroid  secretions  have  an  op- 
posing action.  Each  gland  secretes  more  than 
one  kind  of  secretion.  For  instance,  the  ovary 
secrets  one  substance  from  the  Grafifiau  Fol- 
licle, another  from  the  ovarium  stroma  prop- 
er, etc.,  in  fact  four  different  kinds  of  se- 
cretion. One  of  these  secretions  opposes  or 
neutralizes  perhaps  one  of  the  thyroid  se- 
cretions. As  a example  of  this  I would  like  to 
mention  briefly  the  history  of  a patient  who 
consulted  Dr.  Garr  recently.  This  patient, 
]\Irs.  B.,  42  years  of  age,  was  seeu  by  Dr. 
Garr  during  Pebuary  past.  Briefly  her  his- 
toiy  was  as  follows ; 

She  had  a cystic  goiter  which  was  operated 
upon  seven  years  ago  by  Dr.  Wathen,  of 
Louisville,  who  removed  one-half  the  gland. 
She  improved  for  a while.  In  the  last  two 
years  there  was  progressive  enlargement  in 
the  remaining  part  of  the  gland.  There  was 
lo.ss  of  weight  and  increased  nervousne.ss.  No 
menstrual  disturbance. 

She  was  operated  upon  in  January,  1921, 
by  Dr.  Crile,  of  Cleveland,  who  removed  the 
remaining  lobe  with  the  exception  of  the  two 
poles.  Post-operative  convalescence  was  norm- 
al. She  gained  fifteen  pounds  in  weight  in 
February  and  March.  She  was  less  nervous. 
Normal  menstrual  period  before  second  op- 
eration lasted  five  days,  moderate  flow,  oc- 
curring every  28  days.  February  menstrua- 
tion lasted  seven  days,  some  excessive  bleed- 
ing; March  period  lasted  ten  days,  was  very 
profuse  and  flooding.  She  complained  of 
swelling  in  lower  extremities  and  puffing  of 
dorsum  of  hands.  She  was  put  on  Thyroid 
Extract,  grains  two  t.  i.  d.  and  continued  for 
four  days.  Men.struation  ceased  and  there  was 
improvement  in  swelling.  One  week  before 
menstrual  period  in  April  she  was  given  Thy- 
roid Extract,  grains  one  t.  i.  d.  ; period  lasted 


seven  days  without  flooding.  She  bad  no  swell- 
ing of  bands  or  feet. 

Tins  case  serves  as  a l)rilliant  example  of 
tlie  inter-relationship  of  .seca-etions  from  the 
thyroid  and  ovarian  glands.  For  a more  de- 
tailed .study  of  this  subject  1 would  like  to 
refer  you  to  the  paper  of  Dr.  Engelbaeh 
which  aj)i)eared  in  Vol.  4,  of  Medical  (Uinies 
of  Nortli  America. 

To  return  to  the  subject  proper,  tbe  treat- 
ment of  exces,sive  uterine  hemorrhage  should 
be  divided  into  three  classes,  namely:  medical, 
surgical,  and  radio-active.  1 do  not  mean  to 
say  that  treatment  of  any  given  case  should 
be  confined  to  any  one  class,  as  at  times  it 
may  require  all  three  types  of  treatment  to 
accomj)lish  a satisfactory  result.  The  choice 
of  treatment  depends  upon  the  patholigieal 
conditions  present,  the  amount  of  hemorrhage, 
the  age  and  condition  of  the  liatieut,  and  the 
complications.  To  reiterate,  “Excessive  hem- 
orrhage in  the  grossly  normal  uterus  is  due 
to  a disturbance  in  the  proper  balance  be- 
tween the  various  elements  controlling  men- 
struation.” The  object  of  the  treatment  is  to 
restore  that  balance. 

“In  young  women  the  di.sturbance  is  often 
one  of  development,  so  eveiy  effort  should  be 
made  to  restore  that  balance  by  general  treat- 
ment, by  endocrinological  .study  and  treat- 
ment, trying  to  replace  the  deficient  factor.” 
This  is  what  I mean  by  medical  treatment. 
To  return  to  myo-pathic  hemorrhage.  In  the 
treatment  of  this  condition  certain  general 
principles  should  be  observed.  First,  the  abil- 
ity to  reproduce  must  be  undisturbed  when- 
ever possible.  Therefore,  the  treatment  of 
the  patient  who  is  in  the  child  bearing  age 
differs  from  that  of  the  patient  at  or  neae 
menopause.  In  the  former  every  efltort  shoidd 
be  made  to  preserve  the  generative  organs. 
In  the  latter  the  preservation  of  these  organs 
is  not  so  necessaiy. 

To  better  understand  the  relative  merits 
of  the  various  forms  of  treatment  I believe 
it  advisable  to  briefly  discuss  the  effects  of 
radiation.  You  all  understand  the  effect  of 
operation,  so  I feel  that  it  is  unnecessary  to 
mention  it  here.  There  are  three  theories  to 
account  for  the  mechanism  by  which  a fibroid 
is  diminished  in  size  by  radiation.  The  first 
is  that  the  fibroid  shrinks  in  a manner  sim- 
ilar to  that  which  occurs  after  the  woman  has 
passed  the  menopause.  The  second  is  that  the 
rays  have  a direct  action  xipon  the  smooth 
mu.scle  cells  causing  tlieni  to  degenerate  ami 
become  replaced  by  connective  tissue.  The 
third  is  that  the  fibroid  is  starved  by  an  end- 
artei’itis  .severe  enough  to  destroy  the  small- 
er blood  ve.ssels  nourishing  the  growth.  There 
is  further  a direct  effect  on  the  ovaries,  pro- 
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ducing  es])ecially  a change  in  tlie  Graffian 
Follicles. 

In  women  under  thirty  an  attempt  shonld 
he  made  wlien  employing  radio  therapy,  to 
grade  the  dose  so  that  there  will  be  a partial 
return  of  the  menstruation.  This  is  not  pos- 
sihle  in  every  case,  as  of  course  some  patients 
are  more  susceptible  to  the  influence  of  rays 
than  others.  However,  the  principal  of  un- 
derdosage rather  than  overdosage  should  be 
adliered  to.  By  adhering  to  the  small  dose 
one  or  even  two  treatments  may  be  necessary 
before  the  expected  result  will  be  obtained. 
In  women  near  the  menopause  radio-therapy 
is  the  method  par-excellence,  as  the  men.strual 
balance  is  naturally  disturbed  and  the  cessa- 
tion of  productive  ability  is  not  to  be  dis- 
favored since  tlie  natural  menopause  is  im- 
minent. Complications  should  bear  the  same 
weight  in  uterine  hemorrhage  as  they  do  in 
any  other  pathological  lesion.  For  instance, 
a woman  with  a leaky  heart  or  advanced  pul- 
monary tuberculosis  is  not  a fit  subject  to 
bear  children,  nor  is  she  a fit  subject  for  a 
serious  operation,  such  as  an  hysterectomy,  so 
the  method  of  choice  is  the  one  that  will  tax 
her  strength  the  least. 

The  treatment  of  bleeding  associat- 
ed with  myo-fibromata  depends  also  on 
associated  couditioms,  the  age  of  the  pa- 
tient, the  size  and  location  of  the  growth, 
etc.  As  to  the  age  and  size — given  a patient 
near  the  age  of  menopause  with  a small  fibro- 
myoma,  the  treatment  depends  on  the  amount 
of  the  hemorrhage.  Such  a fibroid  provided 
the  symptoms  are  very  mild  should  not  be 
treated  as  all  symptoms  will  probably  dis- 
appear with  the  completion  of  the  menopause. 
Should  the  hemorrhage  be  very  excessive 
and  the  tumor  no  larger  than  a three  months’ 
pregnancy,  radiation  is  the  method  of  choice 
unless  the  tumor  because  of  its  location  is 
causing  pressure  .symptoms,  or  there  is  an 
accompanying  pelvic  inflammation.  If  the 
tumor  is  so  large  that  pressure  is  exerted,  in 
the  absence  of  contra-indications,  hysterec- 
tomy is  the  method  of  choice.  A tumor  larger 
than  a four  month  pregnant  uterus  comes  in- 
to this  class.  The  location  of  the  fibroid  great- 
ly influences  the  choice  of  treatment.  For  in- 
stance, a siib-serous  fibroid  pressing  againsf 
file  bladder  causing  symptoms,  in  the  ab- 
sence of  definite  complications,  is  not  a case 
for  radiation.  This  brings  up  the  cpiestion  of 
myo-mectomy.  In  young  women,  as  I have  be- 
fore mentioned  an  effort  should  be  made  to 
preserve  the  generative  organs,  so  no  radical 
operation  such  as  hysterectomy  or  any  other 
procedure  that  will  destroy  the  function  of 
the  uterus,  such  as  radium,  should  be  em- 
ployed until  after  a myo-mectomy  has  failed 
to  relieve  the  bleeding.  In  this  type  of  case 


myo-mectomy  is  the  treatment  of  choice,  as 
there  is  conservation  of  the  menEtrual  function, 
no  artificial  menopause,  etc.  The  objection 
that  myo-mectomy  is  more  dangerous  than 
hysterectomy  may  he  raised.  However,  by  re- 
viewing the  paper  of  Dr.  W.  J.  Mayo,  read 
befoi-e  the  A.  IM.  A.  in  April,  1920,  you  will 
be  convinced  that  myo-mectomy  is  not  extra- 
hazardous,  as  there  were  only  three  deaths 
in  a .series  of  617  ca.ses  of  abdominal  myo 
mectomy.  Another  objection  often  raised 
against  myo-mectomy  is  the  later  develop- 
ment of  tumors,  neee.ssitating  a second  opera- 
tion. In  Dr.  IMayo’s  .series  of  7-H  cases  only 
1.56  per  cent  required  secondary  operation. 

The  treatment  of  fibroids  in  the  presence 
of  complications,  of  course,  depends  on  the 
character  and  type  of  the  complications.  In 
the  presence  of  systemic  disease,  such  as 
severe  uephriti.s,  heart  disease,  etc.,  the  meth- 
od of  choice  is  the  one  that  taxes  the  strengtli 
of  the  patient  the  least.  If  radiations  by 
X-ray  will  suffice,  that  method  is  the  one  of 
choice,  as  certainly  it  is  much  less  dangerous 
than  a major  oj^eration.  Radiations  should  not 
be  used  in  the  presence  of  inflammatory  dis- 
ease of  the  adnexa  or  when  there  is  a coincid- 
ent operable  disease  such  as  cholelithiasis,  ap- 
pendicitis, etc.,  in  the  abdomen.  Radiations 
have  been  known  to  light  up  a quiescent  tu- 
bal inflammation. 

In  this  paper  I had  no  intention  of  dis- 
cussing malignant  conditions  that  cause  ah- 
nornial  uterine  hemorrhage,  but  it  seems  to 
me  that  my  paper  would  be  incomplete  with- 
out at  least  mentioning  malignancy  complicat- 
ing fibro-myomata.  The  history  in  cases  com 
plicated,  by  malignancy  will  in  the  majority 
of  ca.ses  lead  one  to  suspect  malignancy.  A 
very  important  procedure  in  those  cases  sus- 
pected of  malignancy  is  a diagnostic  curett- 
age. This  applies  to  not  only  those  cases  in 
which  radium  is  to  be  used,  but  also  when  a 
myo-mectomy  is  contemplated.  In  myo-mec- 
tomy the  uterus  may  be  curetted  immediately 
before  the  abdomen  is  opened  and  frozen  sec- 
tion made,  or,  during  the  abdominal  opera- 
tion, the  cavity  of  the  uterus  may  be  directly 
explored  by  incising  the  uterus.  In  radium 
applications  a diagnostic  curettage  should  al- 
ways be  performed.  To  illustrate  the  neces- 
sity of  this  procedure  I wish  to  briefly  re- 
port a case  that  I treated  with  radium  sev-  . 
eral  weeks  ago. 

This  patient  was  56  years  of  age.  Something 
over  one  year  ago  menstruation  had  ceased 
for  five  months.  Since  the  reappearance  there 
was  a marked  increase  in  the  amount  of 
bloody  discharge.  Xo  intermenstrual  bleeding. 
Examination  revealed  a fibroid  uterus  en- 
larged almost  to  the  umbilicus.  She  was  very 
anemic.  Hemoglobin  35%,  and  red  blood  cells 
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less  than  2,()()(),000.  She  had  all)uiuiii  and 
casts  in  her  urine.  To  further  complicate  mat- 
ters she  had  a marked  systolic  mitral  murmur 
01  the  heart.  Uesides  all  this  she  had  a ver,' 
large  strangulated  liemorrhoids.  Her  cervix 
felt  normal  in  size  and  no  ahnormal  aj)- 
pearance  was  jioted.  The  patient  was  treated 
with  radium  and  as  routine  the  endometrium 
was  curetted  and  a section  of  the  cervix  taken. 
Scrapings  revealed  notliing  ahnonnal,  hut 
the  section  of  tlie  cervix  revealed  an  early 
scpiamous  cell  carcinoma. 

As  my  alloted  time  is  about  consumed  I 
will  conclude  my  remarks  by  again  mention- 
ing what  seems  to  me  to  bt*  a few  of  the  most 
important  points,  in  the  consideration  of  this 
subject. 

(1)  In  young  women  conservatism  shoidd 
rule  unless  com})lications  are  present  that  de- 
mand radicalism. 

(2)  In  the  presence  of  pelvic  inflammation 
or  coincident  abdominal  surgical  pathology 
radium  is  contra-indicated. 

(3)  In  women  near  the  menopause  or  in 
whom  there  is  an  associated  severe  systemic 
disease,  radium  is  the  method  of  choice  in 
myo-pathic  bleeding  and  in  flbro-myomata 
that  are  not  larger  than  a 31/^  month  preg- 
naney. 

(4)  In  those  cases  where  myo-mectomy  or 
radium  is  contemplated  a diagno.stic  curett- 
ment  or  cervical  section,  or  both,  should  he 
made,  for  in  the  former  an  intra-uterine  polyp 
may  he  present  and-  in  the  latter  malignancy 
may  have  superinvened. 


Significa^nce  of  Acid  Reaction  of  Peritoneal 
Fluid  in  Perforating  Ulcer. — Prader  reports 
eleven  cases  which  furnish  considerable  evi- 
dence for  the  assumption  that  an  acid  reaction 
of  the  peritoneal  fluid  in  ulcer  perforations,  even 
though  pathogenic  bacteria  may  be  present,  is  to 
be  regarded  as  ordinarily  indicative  of  a favor- 
able prognosis,  provided  the  general  condition  of 
the  patient  is  fairly  good.  Primary  closure  of 
the  peritoneal  cavity  without  drainage  is  thus 
justified.  Whether  this  assumption  is  correct 
will  have  to  be  established  by  more  extensive  ob- 
servations. 


Bacillus  Botulinus  Toxin. — The  toxins  produced 
by  ten  different  strains  of  bacillus  botulinus  were 
found  by  Orr  to  be  comparatively  thermolabile. 
The  heating  of  any  food  material  to  the  boiling 
point  destroyed  all  trace  of  botulinus  toxin 
which  might  be  present.  The  toxin  produced  by 
Strain  2 (Nevin)  is  apparently  much  more  re- 
sistant than  any  of  the  other  strains. 


DIFFPIKENTIAL  DIAGNOSIS  OF  THE 

SURGICAL  DISEASES  OF  THE 
BILIARY  PASSAGES.* 

By  H.\hry  J.  Philijps,  Louisville. 

During  the  past  twenty  years  we  have 
gained  a better  appreciation  of  the  nature  of 
gall  stones.  Nevertheless,  there  still  remain 
many  i)raetitioners  in  whose  minds  the  idea 
of  gall  stones  and  jaundice  are  indissolubly 
connected.  We  still  hear  the  assertion  “thei-e 
are  no  gall  stones  because  there  is  no  jaun- 
dice.” Jaundice  is  a symptom  that  may  be 
present  in  gall  stone  disease,  hut  is  often  ab- 
sent, and  it  does  occur  in  many  other  diseases. 

If  we  think  that  a patient  is  suffering  from 
an  affection  of  his  liver,  our  first  impression 
should  he  of  the  medical  diseases,  viz : bilary 
catarrh,  hepatic  cirrhosis,  and  acute  yellow 
atrophy  of  the  liver.  If  a patient  complains 
of  indigestion  without  pain  and  becomes  yel- 
low but  otherwise  remains  well,  we  must  di- 
agnose catarrhal  jaundice.  But  if  the  general 
condition  is  profoundly  affected,  and  the 
temperature  is  high,  the  disease  is  infective 
jaundice.  When  this  rare  condition  occurs  in 
epidemic  form  it  is  known  as  WeiUs  disease. 
When  rapid  loss  of  strength  and  severe  gen- 
eral debility  are  associated  with  deep  jaun- 
dice, the  patient  is  suffering  from  either 
acute  yellow  atrophy  of  the  liver — probably 
the  result  of  poisoning — or  some  form  of 
septic  infection.  A certain  amount  of  jaun- 
dice often  exists  in  sei)tic  conditions,  especi- 
ally septic  peritonitis,  the  skin  of  the  patient 
possessing  a peculiar  greenish  blue  cast,  due 
to  the  yellow  of  the  jaundice  combined  with 
the  blue  of  the  cyanosis.  A patient  who  gets 
about  for  years,  jaundiced  but  without  pain, 
but  who  complains  occasionally  of  feverish 
symptoms  and  general  ill  health  must  be  sus- 
pected of  suffering  from  hypertrophic  cir- 
|rhosis  of  the  liver. 

Banti’s  disease  is  attended  by  jaundice. 
This  etiologically  obscure  disease  presents 
hypertrophy  of  both  the  liver  and  the  spleen. 
Wonderful  improvement  often  follows  the  re- 
moval of  the  spleen  and  places  this  rare  dis- 
ease within  the  scope  of  surgery. 

Secondary  and  tertiary  syphilis  may  also 
produce  jaundice.  The  above  comprise  all  of 
the  usual  conditions  which  may  suggest  gall 
stone  disease.  But  if  none  of  these  seem  to 
fit  the  patient ’s  liver  trouble,  we  may  conclude 
that  he  really  has  a condition  calling  for  sur- 
gical treatment.  We  should  think  of  gall 
stones,  growths,  hydatid  cyst,  and  abscess  of 
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the  liver.  Ijet  us  dift’ereiitiate  l)etween  the  sev- 
eral surf^ical  conditions  of  the  biliary  pas- 
sages. 

(a)  gall-.stone  colic. 

.Vs  a rule  pain  is  the  predoiiiiueiit  symptom. 
The  patient  is  seized,  at  rare  or  frequent  in- 
tervals, with  severe  pain  in  the  gall  bladder 
region.  The  pain  does  not  last  more  than  a 
few  hours,  or  at  most,  a day,  and  can  be  re- 
lieved oidy  with  morphia.  Tliere  is  no  eleva- 
tion of  temperature  and  no  jaundice,  and  the 
case  is  often  diagnosed  “colic.”  But  the  gas- 
tric colic  is  quite  different  from  gall  stone 
colic,  both  in  its  outset  and  its  nature.  Pains 
line  to  gastric  colic  generally  radiate  to  the 
left  and  toward  the  back;  biliary  colic  radi- 
ates toward  the  right,  often  as  far  as  the  right 
shoulder.  If  pain  in  the  stomach  is  caused  by 
an  idcer,  it  is  increased  on  taking  solid  food ; 
if  due  to  hyperacidity,  food  relieves  the  pain. 
In  both  cases,  the  pain  comes  on  regularly  at 
definite  hours.  The  pain  in  an  acute  attack 
of  gall  stones,  so-called  biliary  colic,  is  quite 
independent  of  food,  and  it  occurs  at  irregidar 
intervals  of  months  and  years.  In  like  manner 
it  is  differentiated  from  duodenal  ulcer  which 
occurs  on  the  riglit  side  and  comes  on  at  the 
completion  of  gastric  digestion. 

iMucli  more  difficidty  in  diagnosis,  how- 
ever, is  presented  by  the  less  severe,  tempor- 
ary or  permanent  pains  which  precede  or 
follow  a severe  attack,  or  by  conditions  where- 
in a decided  attack  of  biliary  colic  does  not 
develop  at  all.  A stone  may  be  present  in  the 
common  duct  and  yet  the  only  symptoms  ma.y 
be  those  of  indigestion,  due  to  transient  bi- 
liary congestion.  Again,  there  is  a numerous 
class  of  cases  wherein  gall  stones  exist,  with 
a total  absence  of  all  symptoms.  Thus  arises 
the  impossibility  of  making  diagnosis  in  many 
cases,  unless  deep  pressure  over  the  gall 
bladder  excites  the  characteristic  pain.  The 
attack  of  colic  itself  may  be  mistaken  for  an 
acute  seizure  of  pain  in  the  upper  abdomen. 
It  may  be  so  slight  as  to  leave  no  impression 
upon  the  individual,  or  it  may  be  of  so  severe 
a character  as  to  cause  him  to  writhe  in  agony 
on  his  bed  or  even  on  the  floor,  (lall  stone 
colic  is  differentiated  from  renal  colic  by  the 
position  of  the  muscular  rigidity.  If  we  press 
in  front  of  and  behind  the  seat  of  pain,  in 
a case  of  renal  colic,  the  lumbar  muscles  will 
become  rigid,  whereas  in  a case  of  biliary 
colic,  it  is  the  right  rectus  which  will  become 
rigid. 

It  has  been  stated  by  some  observers  that 
in  gall  stone  diseases  there  is  a characteristic 
painful  spot  close  to  the  right  side  of  the 
spine,  below  the  twelfth  rib.  Adhesions  to 
surrounding  structures  sometimes  cause  at- 
tacks of  pain  that  resemble  biliary  colic.  It 


is  often  important  to  be  able  to  decide  whether 
attacks  of  pain  of  which  a patient  complains 
are  really  due  to  gall  stones.  Two  practical 
rules  are  applicable  in  this  connection.  The 
patient  is  able  to  go  to  the  doctor  for  many 
attacks  of  pain,  but  the  doctor  is  obliged 
to  come  to  the  patient  for  biliary  colic.  An 
anodyne  prescription  suffices  for  ordinary 
pain,  but  a hyperdermic  injection  of  mor- 
phia is  necessary  in  the  pain  of  gall  .stones. 
Exceptions  are  rare. 

(b)  ACUTE  CHOLECYSTITIS. 

A patient  is  suddenly  .seized  with  severe 
pain  in  the  right  side  of  the  abdomen.  He 
has  fever,  and  is  nauseated  and  vomiting,  in- 
dicating peritoneal  irritation.  The  jiulse  is 
irood,  the  skin  is  normal  in  color,  tliQ  abdom- 
inal muscles  on  the  i-ight  side  are  tense  or 
become  so  as  soon  as  they  are  palpated  and 
we  think  of  appendicitis,  because  of  its  fre- 
quency. It  will  be  found,  however,  on  further 
careful  examination,  that  the  painful  area 
and  the  rigid  muscles  are  not  at  iMcBuruey’s 
point;  that  is  in  the  line  extending  from  the 
antei’ior  superior  spine  to  the  umbilicus,  or 
below  it,  as  is  the  rule  in  appendicitis,  but 
higher  up  in  the  region  of  the  gall  bladder. 
Percussion  probably  shows  that  the  liver 
dullness  is  below  its  normal  limits,  even  ex- 
tending as  far  as  the  level'  of  the  umbilicus. 
If  palpation  is  possible,  an  area  of  resistance 
with  its  lower  border  circular  in  shape  will 
be  felt  connected  with  the  liver.  If  this  be  the 
condition  found,  there  can  be  no  doubt  that 
the  case  is  one  of  acute  cholecystitis,  and  if 
the  fever  persists  for  many  days,  it  is  sure- 
ly of  a suppurative  character.  The  position  of 
pain  and  the  fever  often  enable  one  to  make 
the  diagnosis  without  its  being  possible  to 
demonstrate  the  lobular  or  tongue-shaped 
area  of  resistance,  so  often  characteristic  of 
this  condition.  In  such  cases  we  may  assume 
that  a contracted  gall  bladder  has  become  in- 
flamed, and  we  may  usually  obtain  an  old 
history  of  gall  stones  in  support  of  this  as- 
sumption. (De  Quervain.) 

Acute  cholecystitis  is  to  be  differentiated 
from  perforation  of  a gastric  or  duodenal  ul- 
cer. In  perforation,  reflex  muscular  rigidity 
very  quickly  affects  the  entire  abdomen,  and 
general  peritonitis  sets  in  if  the  case  is  neg- 
lected, but  these  symptoms  only  occur  in 
cholecystitis  when  an  infected  gall  bladder 
perforates  into  the  free  abdominal  cavity. 

Acute  pancreatitis  and  pancreatic  hem- 
orrhage may  also  suggest  acute  cholecystitis, 
but  in  these  the  pain  is  to  the  left,  and  the 
pulse  .soon  becomes  thready  and  rapid.  Dif- 
ferential diagnosis  would  be  easy  if  the  gall 
bladder  and  the  appendix  were  invariably  in 
their  normal  positions.  This,  however,  is  not 
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tlie  case.  Soiuetiiues  tlic  j^all  bladder  extends 
as  far  down  as  the  ileo-eaeeal  refrion.  Bnt 
more  frequently  the  appendix  is  high  and  is 
direeted  outwards.  At  others  it  is  found  in 
close  proximity  to  the  gall  bladder.  These  ab- 
iioi’inalities  in  the  position  of  the  gall  bhulder 
and  appendix  have  led  to  many  errors  in  diag- 
jiosis. 

Report  of  Case : A middle  aged  woman 
was  admitted  to  the  hospital  suffering  from 
acute  hemiplegia.  The  history  siie  gave  dis- 
closed the  fact  that  .she  had  been  operated  up- 
on two  years  previously  for  an  appendiceal 
abscess  and  she  subsequently  bad  a persistent 
tistula  in  the  ileo-caecal  region.  She  died  in  a 
few  days  and  the  i)ost-mortem  showed  that 
the  fistula  communicated  with  the  gall  blad- 
der, which  contained  several  large  stones. 
The  hemiplegia  was  the  result  of  an  abscess  of 
the  brain,  in  which  were  found  micro- 
organisms similar  to  those  in  the  gall  bladder. 
The  surgeon  erred  in  the  diagnosis  of  this 
case. 

When  the  pain  and  inflammation  occur 
above  tbe  line  joining  the  anterior  superior 
spine  to  the  umbilicus,  we  should  think  of 
appendicitis  if  the  inflammatory  process 
reaches  far  towards  tlu^  side  and  if  the  lumbar 
muscles  contract  on  pressure;  but  any  inflam- 
matory condition  internal  to  the  external 
border  of  the  rectus  must  be  ascribed  to  the 
gall  bladder.  If  jaundice  is  present  also,  we 
will  immediately  decide  in  favor  of  gall 
stones.  This  is  usually  a good  guess,  because 
the  extension  of  the  inflammation  from  tlm 
gall  bladder  to  the  common  duet  often  causes 
temporary  jaundice.  But,  it  is  to  be  remem- 
bei-ed,  M^e  often  And  jaundice  associated  with 
appendicitis,  even  in  mild  catarrhal  cases. 
If  the  appendix  lies  in  close  proximity  to  *^he 
gall  bladder,  strung  uj)  by  bands  of  connec- 
tive tissue  so  that  the  bile-ducts  may  be  in- 
volved in  the  inflammation,  the  jaundice  may 
be  pronounced. 

Report  of  Case : 1 was  called  to  see  a 

young  woman  with  fever,  jaundic'e  and  ab- 
dominal pains.  Upon  paJpation.  the  abdominal 
resistance  extended  outwards  from  the  outer 
border  of  the  rectus,  ami  downwards  as  ^'ar 
as  the  crest  of  the  ileum.  Despite  the  jaun,- 
diee  and  the  pain  in  the  hepatic  region,  a di- 
agnosis of  appendicitis  was  made  based  upon 
the  lateral  position  of  the  resistance.  Opera- 
tion confirmed  the  diagnosis. 

The  following  rule  often  enables  a correct 
diagnosis  to  be  made  when  the  j)ainful  spot 
is  situated  just  on  the  border  line;  if  the 
dullness  reaches  as  far  as  the  flank,  the  case 
is  appendicitis,  but  if  an  intestinal  note  can 
be  elicited  externally  to  tbe  painful  area, 
cholycystitis  is  present.  (De  Quervaiii.) 


If  we  .still  remain  in  doubt  after  consider- 
ing all  the  ])hysical  signs,  we  must  be  guided 
by  the  rule  that  appendicitis  is  more  proba- 
ble the  younger  the  patient,  and  gall  .stones 
the  older  he  is.  The  {)Ossibility  of  disease  of 
tlie  kidney  should  also  be  borne  in  mind. 

Rej)ort  of  Case;  IMrs.  R.  B.  II.,  aged  bo 
years,  had  been  the  sid)ject  of  severe  pain  in 
the  hepatic  region  for  years.  At  operation  a 
thickened  gall  bladder  filled  with  pus  and 
gall  stones  was  removed.  But  the  attacks  of 
pain  continued.  They  were  very  severe,  of 
short  duration,  and  attended  by  fever.  The 
pain  was  to  the  right  of  the  umbilicus  and 
above  iMcBurney’s  i)oint.  Careful  examina- 
tion showed  appendix  and  biliary  passages 
to  be  normal.  All  x-ray  lucturcs  taken  showed 
a shadow  in  the  kidney  due  to  a calculus.  The 
renal  calculus  was  tbe  real  trouble  and  with- 
out doubt  was  present  at  the  time  of  the  first 
operation. 

A special  form  in  which  cholecystitis  may 
manifest  itself  shoidd  be  mentioned.  I refer 
to  the  cases  of  gall  bladder  inflammation 
Avhieh  have  been  diagno.sed  as  “Ileus.”  In 
deed  cholyecystitis  may  at  its  beginning  01 
during  its  progress,  cause  adhesions  between 
the  intestine  and  gall  bladder,  with  inflam 
matory  infiltration  of  the  intestinal  wall,  ex 
tensive,  serous  or  sero-purulent  peritonitis 
which  may  either  produce  mechanical  obstruc 
tions.  or  the  toxic  symptoms  of  an  obstruc 
tion.  The  previous  history  of  the  patient  i.*^ 
of  A'ast  importance  in  arriving  at  a correct 
diagnosis  together  with  the  presence  of  pain 
and  resistance  in  the  region  of  the  gall 
bladder. 

(c)  GANGRENOU.S  CHOLECYSTITIS. 

If  the  clinical  picture  just  presented  i' 
much  more  severe  and  septic,  symptoms  de 
velop  rapidly,  or  if  a very  acute  stage  is  fol- 
lowed by  an  increased  resistance,  we  should 
suspect  gangrenous  inflammation  of  the  gall 
bladder  Avith  perforation,  and  extensive  peri 
tonitis. 

Report  of  Ca,se : A middle  aged  fleshy  man 
was  .suffering  from  severe  pain  in  the  u|)per 
right  hypochondrium.  It  was  discovered  that 
he  had  suffered  a number  of  similar  attacks. 
iMarked  resistance  developed  in  the  gall 
bladder  region  accompanied  by  high  fever, 
nausea  and  Ammiting.  Operation  reA’ealed  a 
gangTenous  gall  bladder,  already  ruptured, 
w'itb  pus  in  the  abdominal  cavity.  The  ne- 
c)-otic  gall  bladder,  containing  stones  w^as  re- 
moved. 

As  in  the  acute  form  of  cholecystitis,  jauu 
dice  is  also  here  merely  an  accessory  symp 
tom,  Avhich  is  not  essential  to  the  clinical  pic- 
ture.  But  if  it  is  present — and  it  is  usuall 
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teinporcU’y — we  must  coiielude  tliat  a eatar- 
vlial  inflammation  has  caused  the  closure  of 
tlie  biliary  i)assages  and  has  temporarily  ar- 
■i'ested  the  free  flow  of  the  bile. 

1 have  hardly  referred  to  the  gall  stones 
themselves.  This  is  because  we  do  not  diag 
nose  the  gall  .stones,  but  the  inflammatory 
changes  whicli  their  pre.senee  causes.  We  know 
yery  well  that  slight  catarrhal  inflammation 
of  the  biliarj'  passages  often  occurs  after  gas 
trie  and  intestinal  catarrh,  and  that  vc'ry 
acute  cholecy.stitis  may  supervene  during  the 
course  of  typhoid  fever,  dysentery  trud  ma- 
laria without  any  formation  of  stones.  But 
these  constitute  only  about  one-tenth  of  the 
cases  of  cholecystitis  which  come  under  ob- 
servation. It  follows,  therefore,  that  a patient 
who  suffers  from  cholecystitis  without  any 
of  the  antecedent  illnesses  just  mentioned 
most  probably  is  the  victim  of  gall  stones.  But 
it  is  very  regretable  that  a purely  academic 
discussion  on  the  matter  should  cause  delay 
of  a timely  operation  and  that  a stone,  whose 
existence  may  be  in  dispute,  should  eventu- 
ally manifest  itself  by  gall  stone  obstruction 
and  fatal  intestinal  perforation,  is  a matter 
of  slight  importance  whether  the  stone  is  in 
the  gall  bladder,  or  in  the  cystic  duct.  In  the 
latter  case,  there  will  be  more  evidence  of 
jaundice. 

The  service  of  skiagraphy  has  frequently 
been  enlisted  in  attempts  at  diagnosis  of  gall 
stones.  But  as  their  main  constituent  is 
cholestrin,  a substance  that  is  almost  equally 
transparent  to  the  x-rays  as  the  soft  tissues 
of  the  human  body,  not  much  has  been  obbtain- 
ed  from  this  method  of  examination.  Positive 
results  have  only  been  obtained  in  the  very 
rare  cases  of  pure  calcium  carbonate  stones, 
and  with  the  cholesterin  stones  which  con- 
tain a large  amount  of  calcium  and  magnesium 
salts.  Pigmented  lime  stones,  on  the  other 
hand,  are  so  loosely  formed  that  they  can  not 
be  detected  in  a skiagram. 

(d)  OBSTRUCTION  OF  THE  CO.MMON  DUCT 

The  clinical  picture  presented  by  this  con- 
dition differs  widely  from  the  others.  Here 
jaundice  is  the  predominant  symptom;  lo- 
calized dullness  and  swelling  are  rarely  pres- 
ent. The  liver  is  enlarged,  the  stools  are  color- 
less, and  the  urine  contains  '^.uch  bile  pig- 
ment. These  symptoms  indicate  that  .some  ob- 
struction is  present  in  the  common  duct,  and 
we  have  to  determine  whether  this  is  caused 
only  by  a stone  or  whether  a malignant 
growth  may  be  present.  If  stone  is  causing 
the  obstruction,  the  inflammatory  proce.ss  af- 
fecting the  duct  will  vary,  and  con.sequently 
the  amount  of  jaundice  and  the  I)iliary  con- 
tent of  the  stool  will  be  liable  to  variations. 


But  if  the  ob.struction  is  caused  by  cancer 
there  is  a constantly  increasing  meclianical 
])rt‘ssure  exerted  by  the  new  growth,  and 
therefoi’e  the  stools  are  free  from  bile  and  the 
jaundice  is  persistent.  If,  in  addition,  we  re- 
alize that  the  pain  is  not  due  to  congestion 
of  the  bile  but  to  tlie  inflammatory  process, 
we  will  under.stand  that  attacks  of  pain  point 
to  gall  stones,  whereas  jaundice  without  pain 
suggests  a tumor.  These  are  two  fundamental 
difi'erences  between  the  two  conditions.  But 
we  must  be  on  our  guard  against  diagnosing 
gall  stones  merely  becau.se  there  is  previous 
history  of  biliary  colic.  In  at  least  five-sixths 
of  the  cases  of  cancer  of  the  gall  bladder 
there  has  been  a previous  history  of  gall 
stones. 

Reiiort  of  Case : An  aged  female  had  .suf- 
fered from  many  attacks  of  gall  stone  colic. 
The  attacks  were  severe,  of  short  duration 
and  accompanied  by  slight  jaundice.  The 
last  attack  wqs  a mild  one,  and  the  jaundice, 
which  was  more  pronounced  than  in  the  pre- 
vious attacks,  did  not  pa.ss  off  proipptly.  On 
the  contrary  it  persisted,  and  the  patient’s 
general  health  become  affected.  These  symp- 
toms were  enough  to  establish  a diagnosis  of 
cancer,  which  subsequently  caused  the  pa- 
tient’s death. 

In  diagnosing  obstruction  of  the  common 
duct,  Courvoisier’s  rule  may  be  useful.  In 
chronic  obstruction  of  the  common  duct,  if 
we  are  able  to  palpate  a tensely  filled  gall 
bladder,  we  may  conclude  that  its  walls  arc 
capable  of  being  .stretched,  and  therefore  are 
not  chronically  inflamed.  But  as  gall  stone 
obstruction  generally  appears  after  prolonged 
suffering,  that  is  to  say,  after  the  walls  of  the 
gall  bladder  have  undergone  chronic  inflam 
mation  and  contraction,  it  follows  that  a dis 
tended  gall  bladder  does  not  indicate  calcu- 
lous ob.struction,  but  rather  sugge.sts  the 
presence  of  a growth  involving  the  common 
duct  and  leaving  the  gall  bladder  itself  free. 
On  the  other  hand,  if  the  gall  bladder  can 
uot  be  felt,  it  is  an  argument  against  tumor, 
and  is  in  favor  of  ob.struction  by  stone.  A 
symptom  that  points  conclusively  to  cancel 
is  free  effusion  in  the  abdominal  cavity. 

Report  of  case:  IMrs.  P.  K a mlm*;!  ?)r:. 
tron  of  forty-five  years  of  age,  suiiereu  .severe 
pain  in  the  hepatic  region,  and  several  doses 
of  morphia  were  administered  to  allay  suf- 
fering. The  location  of  the  resistance,  together 
with  persistent  jaundice,  justified  a diagnosis 
of  gall  stones.  But  the  jaundice  persi.sted,  and 
then  a slight  effusion  of  fluid  appeared  in  the 
abdominal  cavity  as  the  first  indication  that 
the  case  was  malignant.  Shortly  thereafter, 
the  oedema  became  general  and  death  soon 
put  an  end  to  the  suffering. 
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Ascites  may  occasionally  appear  in  cases 
of  obstruction  due  to  stone  as  a result  of 
cirrhosis  of  the  liver,  which  is  secondary  to 
the  biliary  congestion.  If  the  symptoms  clear 
up  after  a diagnosis  of  calculous  ob.struction, 
it  does  not  signify  that  our  diagnosis  was 
wrong,  nor  can  we  be  sure  that  the  stoue  has 
passed.  As  soon  as  the.  inflammatory  swelling 
has  subsided,  the  bile  can  flow  freely  along- 
side, the  stone,  which  may  remain  (luiescent 
in  the  common  duct.  If  it  still  remains  there 
after  several  weeks,  it  should  be  removed  by 
choledochotomy.  The  passage  of  large  stones 
into  the  intestine  is  not,  as  a rule,  affected  by 
the  per  via  naturales,  hut  through  a fistulous 
communication  between  the  gall  bladder  and 
intestine. 

(e)  empyema  op  the  gall-bladder. 

Frequently,  cases  occur  in  which  palpata- 
tion  reveals  a pear-shaped  mass  associated 
with  tenderness  and  pain.  If  the  history  dis- 
closes that  there  have  been  previous  attacks 
of  inflammation  in  the  gall-bladder  region, 
with  fever  and  pain,  and  if  the  mass  is  fixed 
or  only  slightly  movable,  a diagnosis  of  em- 
p.yema  Of  the  gall-bladder  may  be  made. 

Report  of  Case:  Mrs.  'R.  ]\I.  C.,  aged  sixty 
years,  and  flesh.y,  had  several  attacks  of  pain 
in  the  gall-bladder  area,,  extending  over  a 
period  of  ten  .vears.  When  I saw  her  in  the 
last  attack,  the  area  of  resistance  w^s  external 
to  the  right  rectus  and  just  below  the  liver. 
She  had  fever  but  no  jaundice,  and  a tongue- 
shaped mass  could  be  palpated  below  the 
ribs. 

Diagnosis:  Empyema  of  the  gall-bladder. 
Operation  was  performed  and  a much  en- 
larged gall-hladder  with  thickened  walls,  was 
removed.  It  was  filled  with  pus  and  contain- 
ed two  very  large  stones. 
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AT  THE  HEAD  OF  THE  HOLLOW 

H.v  -1.  F.  Smith,  of  Herca  Oollcge  and  Marion 
Williamson,  Director  of  Public  Health 
Nursing,  Louisville. 

The  urgent  need  for  public  health  work 
among  the  poor  in  the  remote  sections  of 
the  open  country  was  pointed- out  in  a former 
article.  (See  Survey  for  December  11,  page 
399.)  Here  consti’uctive  suggestions  are  of- 
fered for  doing  this  particular  kind  of  work. 

A necessar.v  first  step  is  to  convince  the 
iiealth  forces  of  the  country  that  there  is  a 
tremendous  need  for  such  development.  The 
unreached  famil.y  is  a perpetual  menace  to 
the  health  of  the  neighborhood.  Since  ill 
health  is  closely  related  to  low  moral  stand- 
ards, economic  inefficiency,  uncertain  re- 
ligious conceptions,  physical  and  racial  de- 
generac.v,  the  neglected  famil.y  at  once  be- 
comes a potential  factor  for  evil  in  many  di- 
rections. This  fact  the  public,  including  the 
public  health  forces,  must  recognize. 

There  are  various  ways  of  securing  this 
recognition.  Here  are  some  of  them : 

Let  the  medical  and  health  journals  cari'y 
articles  written  by  those  who  know  country 
life  at  its  be.st  and  its  worst.  These  articles 
will  tell  the  truth  about  the  needs  and  the 
rewards  of  the  field. 

Let  speakers  who  can  look  from  the  level 
of  the  cabin  doorstep  appear  before  conven- 
tions and  association  meetings  of  public  health 
workers  to  present  the  case  of  the  neglected 
country  child. 

Let  these  same  speakers  appear  before  stu- 
dents in  the  training  schools  and  bring  forci- 
bly to  the  attention  of  everyone  the  needs  of 
the  unreached  child  and  the  great  opportuni- 
ties for  constructive  service  among  the  very 
j)oor  isolated  rural  families. 

The  needs  of  the  field  are  great,  and  these 
needs  must  be  made  known  by  those  who  know. 
But  the  rewards  of  service  are  as  great  as 
the  needs.  Whoever  ministers  to  the  people 
at  the  head  of  the  hollow  will  have  an  active 
part  in  perpetuating  the  purest  American 
l)lood  we  have  in  the  land. 

A second  important  .step  will  he  taken  when 
the  training  now  given  to  nurses  is  .so  modi- 
fied that  their  attention  will  be  directed  more 
definitely  to  the  unreached  families  of  the 
country-side.  There  are  numerous  people  dwell- 
ing up  the  hollows,  above  the  spot  where  the 
road  forks,  who  need  to  be  considered.  The 
literature  now  available  for  nurses  has  a dis- 
tinct urban  flavor.  This  is  inevitable  because 
it  has  been  produced  by  peojile  who  are  more 
ui’ban-minded  than  rural-minded.  Somec 
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must  produce  a literature  tliat  will  bring  to 
the  attention  of  nurses  while  they  are  in  train- 
ing tlie  actual  living  conditions  of  the  rural 
folk,  emphasizing  the  best  as  well  as  tlie 
worst.  There  are  books  and  articles  aplenty 
about  country  life,  but  there  are  e.vceedingly 
few  that  speak  with  authority  of  the  life  of 
tlie  isolated  poor.  Country  life  is  not  all  joy 
as  some  journals  are  inclined  to  portray  it, 
nor  is  life  in  remote  places  all  fried  fat  meat 
and  bad  roads  as  some  casual  visitors  have 
at  times  intimated. 

These  tilings  may  well  be  brought  to  the  at- 
tention of  the  nurses  during  their  training, 
namely : 

The  rewards  which  the  field  has  to  offer. 
The  love  and  appreciation  of  the  people,  the 
knowledge  that  a great  .service  is  being  ren- 
dered in  homes  where  nurses  are  few  and  doc- 
tors are  scarce,  helping  to  perpetuate  our 
purest  American  blood,  the  he.st  that  the  open 
country  has  to  offer — and  there  is  much  of 
this — are  some  of  the  rewards  of  those  who 
enter  the  field. 

The  movie,  the  paved  sidewalk,  the  shop 
window,  the  variety  theatre,  the  cafeteria  are 
not  there.  But  those  who  are  inclined  to  con- 
sider these  things  necessary  to  happiness 
should  not  attempt  to  enter  the  field.  They 
will  prove  to  be  failures. 

Opportunities  for  growth  and  development. 
There  is  undoubtedly  a great  future  for  rural 
nursing.  Successful  nurses  will  be  in  demand. 
The  nurse  who  relies  chiefly  on  herself,  Avho 
improvises  much  of  her  equipment  will  grow. 
Position  and  honor  will  await  her.  A failure 
at  the  head  of  the  hollow  does  not  necessarily 
mean  failure  everywhere  else,  but  the  nurse 
who  succeeds  in  a remote  field  will  undoubt- 
edly succeed  anywhere. 

The  requirements  for  a succe.ssful  rural 
worker.  Common  sense,  a strong  personality, 
likable  qualities,  love  for  people,  knowledge 
of  conditions,  organizing  ability,  optimism. 
The  list  is  quite  familiar. 

Only  the  most  resourceful  workers  will  suc- 
ceed. Hospitals,  amlndances,  .speciali.sts,  drug 
stores  will  not  be  found.  The  nurse  must  im- 
]irovise  many  necessities.  If  she  does  not  pos- 
sess an  abundance  of  initiative  and  inventive- 
ness she  ought  to  stay  away  from  the  head  of 
the  hollow. 

Actual  field  Avork  in  the  open  country  dui'- 
ing  her  regular  course  of  training.  The  nurse 
who  has  had  a regular  cour.se  in  a city  hos- 
pital should  by  all  means  have  work  in  public 
health  nursing  before  .she  enters  the  rnral 
field.  And  one  of  the  most  important  phases 
of  this  work  is  practical  experience  in  the 
field.  Case  work  in  the  city  does  not  and  never 
can  adequately  equip  a nurse  for  successful 


work  at  flie  head  of  the  hollow.  As  soou  as 
this  is  realized  and  acted  upon  by  training 
school  facidfies,  the  efficiency  of  the  rural 
nurse  will  be  greatly  increased.  Such  a course 
as  Lonis,ville  offers  is  most  essential. 

The  social  phases  of  the  work.  A course 
ill  rural  sociology  and  community  civics  is 
all  important.  And  the.  sociology  should  not 
be  theoretical.  It  should  deal  with  actual  prob- 
lems of  tlie  field,  should  be  taught  by  some- 
one who  knows  how  to  adapt  it  to  the  particu- 
lar section  where  the  nurse  expects  to  Avork, 
This  information  Avill  haA'c  to  come  largely 
from  lectures.  Books  and  magazine  articles  are 
not  always  reliable.  A long  forward  step  will 
be  taken  Avhen  lectures  are  brought  from  the 
various  sections  of  the  country  to  present  to 
students  the  actual  needs,  reAA'ards,  and  life 
conditions  of  their  fields. 

The  efficiency  of  fhe  nurse  Avill  be  greafly 
inci-eased  if  considerable  atfention  is  deA-ofed 
to  organized  play  and  recreation.  The  fact 
should  be  kept  constantly  before  the  health 
Avorker  that  Avhen  people  begin  to  play  more 
the  neeil  for  medical  attention  Avill  begin  to 
groAV  less.  » , 

What  particular  things  can  the  state  do  to 
aid  in  reaching  the  nnreached  child?  Pfirst, 
the  remote  neighborhood  must  be  made  ac- 
cessible. It  does  not  matter  AA'hat  plans  liealth 
organizations  make  for  serving  neglected  peo- 
ple, these  plans  are  going  to  break  doAvn  fre- 
quently uidess  the  state  builds  good  roads 
to  the  heads  of  the  IioUoaa’s.  Tlie  criminal  neg- 
lect of  road  construction  is  responsible  for 
thousands  of  deaths  in  the  Southland  every 
year.  Three  of  the  best  medical  instruments 
knoAvn  for  successful  work  in  remote  neigh- 
borhoods are  a pick,  shovel  and  a garden  hoe, 

Besides  this,  numerous  clinics  and  demon- 
.strations  must  be  provided  for.  Talking  has 
its  A'alue,  and  cA'ery  nurse  ought  by  all  means 
to  have  some  training  in  public  speaking,  but 
the  nurse  aa’Iio  actually  pasteurizes  a bottle 
of  milk  and  .sterilizes  a baby’s  milk  A'essels 
before  a group  of  mothers  Avill  accomplish 
more  than  a score  of  others  Avho  merely  tell 
Avhat  to  do.  Kyes  must  be  tested,  teeth  must 
be  repaired,  babies  must  be  weighed,  bathed 
and  dress('<l,  wounds  must  be  bandaged  Avith 
bandages  improvised  and  .sterilized  on  the 
sjiot.  Clinics  cost  money  but  they  must  be  held. 
Such  Avork  as  Avas  done  is  the  recent  anti- 
hookAvorni  eamiiaign  and  is  uoav  being  done 
by  Dr.  Bradley  and  her  health  mobile  of  the 
Children’s  BiAreau  produces  moi’e  thought 
and  action  among  people  than  a Avhole  bri- 
gade of  speakers  could  accomplisb. 

Provision  must  also  be  made  for  examining 
all  the  children  of  the  countryside.  This  may 
be  done  in  a preliminary  Avay  by  nurses,  doc- 
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tors,  school  teachers  and  otliei-  officers.  One 
of  the  best  plans  yet  devised  in  tlie  one  in 
use  in  .\ortli  Carolina  where  experts  <ro  to 
all  the  schools  exaininin»'  children  and  rec- 
onunending' to  parents  the  j)articular  steps  to 
take  in  order  to  restore  the  children  to  normal 
liealth. 

Departments  of  public  instruction  must  pro- 
vide for  first  aid  training  in  all  rural  schools. 
Normal  schools  must  add  strong  courses  in 
first  aid  and  public  health  to  their  curricula 
and  must  recpiire  this  woi-k  of  all  students. 

To  .siii)plement  the  treatment  in  the  clinics, 
hosi)itals  must  he  erected  within  reach  of  ev- 
ery citizen,  and  the  expenses  for  treatment  in 
these  hospitals  must  he  kept  within  the  means 
of  the  poorest  family.  From  these  hosi)itals 
extension  workers  should  go  out  to  give  ade- 
quate instruction  to  mothers  and  i)rospective 
mother.s. 

'riien  too,  every  effort  must  be  made  to  in- 
sure the  production  of  proper  and  sufficient 
foodstuff's  for  children.  When  every  farmer 
begins  to  cultivate  a larger  garden,  when  he 
begins  stowing  away  enough  vegetables  and 
fruits  to  guarantee  an  ample  supply  for 
the  year,  and  when  eveiy  housekeeper  be- 
gins preparing  the  proi)er  food  in  the  right 
way  we  may  expect  to  see  the  amount  of  of 
illness  and  the  number  of  deaths  greatly  di- 
minish. iMuch  of  the  illness  of  the  open  country 
can  he  cured  with  a hand-plow  and  a stew 
kettle.  In  this  the  demonstration  agents  must 
show  the  way. 

The  nurse  will  succeed  best  who  possesses 
the.ahility  to  work  with  other  agencies  and  in- 
iluce  all  the  constructive  forces  on  the  field 
to  work  together.  The  task  is  too  big  to  he  un- 
dertaken alone.  Little  will  be  accomplished 
even  though  j)roper  assistance  be  given  at 
child  birth  to  a mother  if  she  is  left  to  feed 
fried  meat  gravy,  raw  sauerkraut  and  hlack 
c'off'ee  to  the  baby  as  soon  as  it  is  a few  months 
old.  The  mother  mu.st  he  reached  through  the 
educational  and  extension  forces  in  the  state, 
and  the  father  must  he  induced  to  produce 
more  vegetables  of  the  right  kind,  and  stow 
them  away  for  winter  use. 

Finally,  what  does  a health  campaign  among 
the  unreached  involve  ? 

It  means  building  good  roads  to  the  heads 
of  the  hollows,  erecting  district  hospitals,  in- 
ducing people  to  build  better  houses  and  san- 
itary privies,  teaching  first  aid  to  every  child, 
instructing  every  mother  and  every  girl  in 
the  proper  care  of  children,  persuading  fathers 
to  have  bigger  and  better  home  gardens,  in- 
structijig  everyone  in  the  proper  care  of  the 
sick,  enforcing  quarantine  regulations,  or- 
ganizing fre(juent  health  campaigns,  holding 
numerous  clinics  and  giving  demonstrations 


ill  health  matters,  securing  the  cooperation  of 
all  con.structive  agencies  on  the  field,  coun- 
teracting much  of  the  influence  of  fhe  granny- 
doctors,  educating  the  midwives,  throttling 
the  jiatent  medicine  vender,  frequently  ex- 
amining children,  providing  suitable  and 
abundant  recreation  for  young  and  old  and 
misistering  to  the  spirit  of  everyone. 

These  are  but  some  of  the  things  to  he  ac- 
complished. The  task  is  a challenge  to  the 
strongest  men  and  women  in  the  land. 

NOTES  ON  THE  CARE  OF  THE  PREG- 
NANT WO.MAN.* 

By  Harry  L.  Read,  Louisville. 

Obstetrics  is  one  of  the  oldest  features  in 
medical  practice.  From  that  good  day  when 
.Moses  was  found  in  the  bulrushes,  yea  from 
the  beginning  to  the  present  time,  babies  have 
been  brought  forth  in  sorrow  and  travail. 

It  is  true  that  those  who  practice  in  large 
cities  have  for  a long  time  recognized  the  im- 
portance of  this  subject  and  have  given  es- 
pecial attention  to  it ; hut  it  has  only  been 
within  i-ecent  years  that  those  in  smaller  cit- 
ies and  rural  districts  have  realized  the  nec- 
essity of  giving  2)roper  care  to  women  during 
the  entire  i)eriod  of  gestation. 

Statistics  .show  that  the  mortality  of  preg- 
nant women  between  the  ages  of  fifteen  and 
forty-five  years  is  higher  than  in  any  type  of 
disease  except  pulmonary  tuberculosis.  The 
proper  care  of  the  pregnant  woman  is  one  of 
the  surest  ways  to  reduce  this  mortality. 
J)eath  of  a pregnant  woman  is  to  a great  ex- 
tent ijreventable ; such  a loss  oftentimes  af- 
fects a community  very  deeply  and  involves 
a serious  social  loss.  We,  as  obstetricians,  must 
a.ssume  the  responsibility  placed  upon  us;  we 
must  be  satisfied  with  nothing  hut  the  most 
careful  attention  to  our  ohstetrical  work;  we 
must  not  only  aquire  the  proper  technique 
of  delivery  and  he  able  to  successfully  con- 
duct the  three  stages  of  labor,  but  more  im- 
portant still  we  must  j^ossess  accurate  know- 
ledge concerning  the  pathology  of  gestation 
from  the  very  first  month  to  the  time  of  de- 
livery. 

i\Iy  reasons  for  i^resenting  this  paper  are 
two-fold : First,  that  1 consider  this  one  of 
the  most  important  branches  of  medicine; 
Second,  my  desire  to  reduce  the  mortality  as 
well  as  the  morbidity  of  the  women  and  ba- 
bies of  our  land.  Therefore,  every  woman 
should  consult  her  j^hysician  as  soon  as  j)os- 
sible  after  missing  her  menstrual  epoch ; not 
that  she  is  ill,  for  we  know  that  normal 
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})regnaiicy  is  a phjijiological  process,  but  any 
deviation  from  the  normal  makes  her  condi- 
tion patliological. 

Jt  is  the  pln’sician’s  duty  to  carefully  out- 
line and  supervise  the  conduct  of  the  woman 
during  the  entire  period  of  gestation.  He 
sliould  take  a careful  and  thorough  history 
at  the  first  observation  of  every  woman  who 
is  pregnant,  or  is  suspicious  of  lier  pregnant 
state.  The  historj'  should  be  both  family  and 
personal.  The  personal  history  consists  of  the 
name,  age,  occupation,  previous  illness,  preg- 
nancies, miscarriages,  and  complications,  if 
any.  He  should  inform  himself  as  to  her  gen- 
eral health  and  especially  as  to  the  condi- 
tion of  her  heart,  lungs  and  kidneys.  In  ex- 
amining the  heart  it  is  not  necessary  to  spend 
a great  deal  of  time  trying  to  determine  what 
kind  of  heart  lesion  is  present ; tlie  main  ques- 
tion is  whether  the  myocardium  has  suffi- 
cient strength  to  witlistand  the  strain  of  preg- 
nancy, labor  and  the  puerperium.  Where  a 
positive  diagnosis  can  be  made  of  active  pul- 
monary tuberculosis,  it  is  questionable  wheth- 
er the  pregnancy  should  be  allowed  to  con- 
tinue. He  should  also  determine  the  pres- 
ence or  absence  of  anemia  and  malnutrition. 
All  of  these  conditions  are  amenable  to  treat- 
ment if  recognized  early. 

It  is  not  nece.ssary  for  the  physician  to 
spend  much  time  at  the  present  day  on  the 
hygiene  of  pregnancy,  because  of  the  fact 
that  the  public  has  been  taught  mucli  along 
these  lines  through  the  various  magazines  and 
lay  journals.  However,  sometimes  patients 
are  misled  and  it  is  our  duty  to  instruct  them 
along  such  lines  as  exercise,  re.st,  diet,  sexual 
intei’fourse,  clothing,  etc. 

If  abscessed  teeth  or  diseased  -tonsils  are 
causing  systemic  disturbances  they  should  be 
promptly  removed.  Gas  anestliesia  is  often- 
times safer  for  the  patient  than  the  admin- 
istration of  coal  tar  products  to  relieve  pain 
ascribed  usually  to  neuralgia  and  rheumatism. 

A carefully  taken  and  recorded  blood  pres- 
sure at  frequent  intervals  during  pregnancy 
affords  one  of  the  most  valuable  aids  as  to 
tlie  presence  or  absence  of  toxemia. 

I might  say  just  here  that  in  my  city  hos- 
pital work  we  have  a routine  blood  Wasser- 
mann  made,  but  in  private  practice  this  is 
done  only  when  there  is  some  clinical  evi- 
dence of  syphilis.  The  earlier  in  pregnancy 
tills  is  determined  and  treatment  instituted 
the  better  for  both  mother  and  baby. 

After  the  patient  has  been  carefully  ex- 
amined physically,  so  far  as  I have  stated 
already,  she  is  instructed  to  send  to  my  of- 
fice the  following  day  a clean  specimen  of 
her  morning  urine  (about  four  ounces)  with 
name  and  addi'e.ss  on  the  bottle ; and  she  is 


given  specific  instructions  to  repeat  this  at 
stated  intervals  varying  from  one  day  to  one 
month,  as  tlie  necessity  may  demand. 

Jt  is  universall}’  agreed  that  the  urine  is 
the  best  single  criterion  to  the  approach  of 
dangerous  symptoms  of  toxemia.  This  is 
thoroughly  understood  by  the  laity,  and  any 
jihysician  should  he  considered  negligent 
w’ho  does  not  examine  the  urine  at  least 
once  per  month  during  the  last  four  or  five 
months  of  pregnancy.  The  urine  should  not 
only  be  examined  chemically  but  if  there  ex- 
ists the  least  evidence  of  renal  disturbance 
a careful  microscopical  investigation  should 
also  be  made. 

It  is  my  custom  to  make  an  appointment 
for  a future  date,  within  one  w'eek  if  pos- 
sible, for  vaginal  examination,  inspection  and 
mensuration.  The  patient  is,  at  the  .second 
visit,  more  at  ease  provided  she  has  been  con- 
vinced of  your  interest.  At  this  appoint- 
ment, if  the  woman  is  in  the  first  few  months 
of  pregnancy,  as  w’e  presume  she  is,  a vaginal 
examination  and  pelvic  measurements  should 
he  made  to  determine  the  position  of  the 
uterus,  the  possibility  of  her  being  able  to 
carry  the  child  to  term,  the  presence  or  ab- 
sence of  pelvic  tumors,  etc.,  and  whether 
there  is  any  marked  pelvic  deformity  or  con- 
traction. 

Another  important  item  is  to  ascertain 
whether  there  is  a vaginal  dischai’ge.  If  a 
discharge  is  present  and  there  is  any  sus- 
picion of  specific  disease,  a careful  examina- 
tion should  be  made  to  determine  its  char- 
acter, and  proper  treatment  instituted. 

The  external  mea.surements,  i.  e.,  the  in- 
terspinous,  intercrestal,  intertrochanteric, 
right  and  left  oblique,  external  conjugate,  and 
the  transverse  diameter  of  the  outlet,  should 
all  be  carefully  made.  The  internal  meas- 
urement is  the  most  important  of  all  and  is 
termed  the  internal  conjugate. 

In  the  later  months  of  pregnancy  the  at- 
tendant should  inve.stigate  the  condition  of 
the  breasts  and  the  nipples,  and  also  whether 
pendulous  abdomen  or  varicosities  exist.  The 
breasts  and  pendulous  abdomen  may  be  sup- 
ported by  proper  binders  and  corsets  ■with 
much  comfort  to  the  patient.  If  varicosities 
are  present,  bandaging  of  the  limbs  is  im- 
portant. The  nipples  should  be  kept  clean, 
especially  during  the  last  month  of  gestation, 
and  if  retracted  they  should  be  kneaded  and 
elongated  by  the  patient  with  her  fingers 
once  or  twice  daily. 

It  is  important  to  ascertain  the  size  of  the 
cliild,  tlie  presentation,  and  whether  fetal 
lieart  sounds  are  present  or  absent.  It  is 
not  necessary  to  practice  the  pelvic  mensura- 
tion in  multipai’ae  who  give  a history  of  easy 
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previous  labors,  lii  i)riniiparae  and  al.so  in 
nuiltiparae  jjavinf?  a liistoiy  of  previous  dif- 
lieult  labors,  while  we  may  be  familiar  with 
the  general  j)hysical  condition  of  the  patient, 
yet  we  must  make  actual  examinations  and 
accurate  pelvic  measui'enients.  This  should 
be  done  not  later  than  the  eighth  month.  If 
pelvic  contraction  is  found  sufficient  to  cau.se 
serious  dystocia,  a selective  Caesarean  .section 
or  premature  labor  should  be  resorted  to. 

A careful  and  comi)lete  history  of  each  pa- 
tient, a thorough  examination  and  accurate 
measurements,  will  show  the  shape  and  size 
of  the  birth  canal,  the  strength  and  develop- 
ment of  the  mother,  and  the  approximate 
size  of  the  passage  and  the  passenger. 

In  conclusion;  It  is  the  duty  of  the  physi- 
cian to  his  patient  to  assure  her  that  you  are 
vitally  interested  in  her  welfare ; to  dis- 
cuss her  case  at  any  time  so  far  as  she  should 
know ; to  always  be  exceedingly  sympathetic 
and  attentive. 

If  you  would  wish  to  have  the  hearty  co- 
operation of  her  in  the  lying-in  chamber,  you 
must  have  done  all  these  things. 

DIAGNOSIS  OF  CHRONIC  APPENDI- 
CITIS.* 

By  i\I.  C.xsuEB,  Louisville. 

The  increasing  incidence  of  appendicitis 
and  the  frequency  of  its  non-recognition  is 
sutifieient  reason  to  make  the  discussion  of  its 
diagnosis  a live  su'bject  at  all  times. 

Chronic  appendicitis  is  not  a trite  term, 
but  is  ratber  meaningless  excei)t  it  distin- 
guishes it  from  the  more  violent  and  quickly 
acting  acute  form.  The  acute  form  being  so 
pronounced  and  stormy  is  relatively  moi'3 
easily  recognized  than  the  slower  insidious 
chronic  form. 

Murphy’s  five  cardinal  points  of  recogni- 
tion usually  make  the  diagnosis  certain  in 
acute  form,  viz ; pain  followed  by  vomiting, 
rigidity,  elevation  of  temperature  and  leneo- 
eystosis.  These  five  points  vary  considerably 
but  usually  run  true  and  with  a few  other 
symptoms  and  the  history,  make  such  a plain 
case  that  it  can  not  only  be  recognized,  but 
discovered  early  enough  for  proper  surgical 
procedure.  In  this  early  recognition,  coup- 
led with  prompt  action,  so  much  depends. 
We  will  not  discuss  the  cause  of  appendicitis, 
and  there  are  probably  several,  but  we  might 
note  that  the  disease  is  getting  exceedingly 
more  common. 

According  to  A.  R.  Short,  in  a splendid  and 
exhaustive  study  of  the  causation  of  appendi- 


citis, printed  in  the  British  Journal  of  Sur- 
gery of  October,  1920,  “Appendicitis  was 
present  but  was  relatively  rare  in  their 
countries  (England  and  others)  until_  the 
end  of  the  nineteenth  century.  Since  then 
it  has  become  very  common  in  most  of  the 
highly  civilized  countries.’’  He  stre.sses  the 
fact  that  it  is  proportionately  more  frequent 
according  to  the  degree  of  civilization.  In 
this  same  Journal,  A.  P.  Maylord  gives  a 
comprehensive  table  of  sex  and  age  incidence, 
and  while  it  occurs  in  each  sex  and  at  all 
ages,  it  is  more  frequent  between  the  ages  of 
ten  and  thirty. 

We  have  been  closely  watching  what  we 
call  step  by  step  infectioirs,  first  focally  at 
aj)ex  of  pulpless  teeth  or  in  tonsils,  soon  both ; 
then  appendix  and  then  gall  bladder;  ulcer 
of  stomach  and  duodenum;  later  heart  and 
kidneys.  The  .step  by  .step  proce.ssion  is  not 
always  the  same  but  very  variable.  Infec- 
tion probably  travels  by  alimentary  tract, 
blood  stream,  sometimes  lymphatic  channels 
and  sometimes  by  contiguity  as  from  oviduct 
to  appendix,  etc. 

Anyhow,  chronic  ap2)endicitis  is  getting  to 
be  an  every  day  disease  and  we  believe  it 
is  as  common  as  malaria  used  to  be,  and  ma- 
laria as  rare  as  appendicitis  was  prior  to 
1890. 

The  subject  of  chronic  appendicitis  is  a 
large  one  and  as  a disorder  it  is  varying  in 
kind,  degree  and  tyi^e  and  for  many  reasons. 
Erne.st  H.  Gaither,  at  the  la.st  meeting  of 
the  Southei’ii  Medical  Association,  gave  a 
full  dissertation  on  this  subject  and  we  are 
indebted  to  him,  in  this  paper,  for  his  splen- 
did dissertation  on  this  subject.  We  do  not 
like  his  division  of  cases  into  his  two  classes 
— tyjjical  and  atypical — as  we  believe  most 
cases  present  features  of  each  type.  And 
why  shouldn’t  they?  Look  at  the  many  fac- 
tors that  enter  into  each  case.  We  should  pre- 
fer classification  of  uncomplicated  and  com- 
plicated cases. 

In  arriving  at  any  classification,  we  must 
constantly  keep  before  us  that  each  case  is 
a law  unto  itself  and  that  the  personal 
equation  is  always  a factor.  Careful  history 
taking  is  the  most  important  factor  in  prop- 
,erly  interpreting  chronic  appendicitis.  Any- 
body can  take  a history,  but  it  takes  a real 
detective  to  apply  it  correetly  and  extract 
the  salient  facts.  We  maintain  that  these 
patients  will  tell  you  in  their  history  the 
trouble,  the  pathology  in  nine  cases  out  of 
ten,  if  we  will  only  assemble  and  correlate 
their  facts. 

We  must  listen  to  them  studiously  alert 
to  every  fine  detail,  carefully  disentangle, 
bit  by  bit,  and  discerningly  cross  examine 
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11i(‘iu,  and  we  will  Hnally  have  their  whole 
trouble  plainly  laiil  before  us.  Of  eourse, 
tliese  patients  do  not  eonie  to  us  for  their  real 
1i-oul)le,  but  for  somethin”'  entii'ely  forei”'n, 
as  indi”estion,  eonstii)ation.  asthenia,  nen- 
ral”ia  and  so  on.  The  same  mi”ht  he  said 
of  many  other  diseases.  Doetot's  are  called 
for  fevers  they  must  differentiate,  and  then 
treat  the  i)atient  as  he  finds  him.  We  art'  nev- 
er called  for  hookworm,  nephritis,  etc.,  per 
se,  but  are  called  to  remedy  certain  symptoms 
of  disease  as  anemia,  edema,  etc. 

OUASSIFICATION 

First : The  first  ”roup  of  chronic  appendi- 
citis inchules  those  with  previous  distinct, 
acute  attacks,  runnin”'  hack  sometimes  foi' 
yeai's  and  even  into  childhood,  (hirefully  di- 
”'ested  history  of  these  previous  attacks  will 
usually  i)nt  the  physicir.'i  on  the  cori-ect 
ti'ack.  as  the  histor'y  picture  is  concise  and 
definite.  The.se  patients  finally  develope  well 
marked  chronic  symptoms  as  indigestion,  com- 
ing on  at  tir.st  intermittantly.  then  constant- 
ly. indefinite  in  the  time  of  appearance  with 
regards  to  meals;  indetinite  also  as  to  pain 
it  ])re.sents,  usually  described  as  a fullness 
after  eating,  some  gas,  belching,  epigastric 
distress,  sometimes  nausea,  seldom  vomiting, 
nidess  as  often  happens,  we  have  distinct  py- 
lorospasm,  with  its  attending  water  brash,  epi- 
gastric pain,  hyperchlorhydria,  hyj)ercylia 
gastrica,  all  being  reflex  from  a chronic  in- 
flamed api)endix. 

These  patients  often  complain  of  a “catch” 
in  right  iliac  region,  esj^ecially  on  exertioji, 
as  a youth  running  will  grasp  his  abdomen 
so  as  to  support  it,  they  are  conscious  of  hav- 
ing a “side.”  as  it  were.  Sometimes  they 
even  assume  a slight  bending  forward  of  body 
that  we  have  christened  the  appendicitis 
“hump.”  This  is  done  to  allow  more  fi'eedom 
and  relaxation  of  the  abdominal  mnseles,  the 
contraction  of  which  often  ean.ses  a pain  ra- 
diating down  the  thigh  along  the  ilio-inguinal 
and  ileo-hyi)ergastric  nerves. 

Gronj)  2.  Chronic  appendicitis  with  in- 
definite earlier  attacks  of  a kind  not  typical 
appendicitis,  but  a sort  of  “bellyache,”  will 
often  be  overlooked  if  we  depend  on  a super- 
ficial examination.  Even  the  history  will  tend 
to  throw  us  off,  especially  when  we  think  of 
our  own  “green  apple  colic”  of  youth.  These 
attacks  have  contiinied  periodically  though 
usually  intermittantly  and  irregularly,  hut 
we’ll  find  that  they  run  a rather  even  course 
with  sudden  appearance,  some  cramping, 
sovir  stomacli,  heart  bui'ii,  gaseous  distention, 
nairsea,  anorexia  for  a day  or  so,  coated 
tongue,  constipation.  Such  attacks  last  a 
day  or  so,  ])atient  looks  on  it  as  having  some- 
Ihing  that  disagrees  with  him  or  it  is  a 


“billions”  attack;  they  often  ascril)e  the  co- 
incident relief  given  by  some  favorite  laxa- 
tive j)ill  or  rcstrict(‘d  dieting  as  their  sure- 
cure-all. 

Given  then  a case  of  vague  digestive  dis- 
turbances since  childhood,  with  colic,  con- 
.stii)ation,  (occasionally  diai'i'hea  instead  of 
constipation  or  again  the  two  alternating), 
having  to  he  (-ai-efid  what  tliey  eat  and  often 
with  co-existing,  perhaps  predisposing,  eti- 
oligical  oral  sepsis,  diseasecl  tonsils,  chronic 
pelvic  disorder,  previous  typhoid  or  remote 
infection,  let  us  be  on  our  guard  for  it  is 
almost  certaiidy  chronic  appendicitis. 

Group  4.  Subacute  api)endicitis  in  which 
there  has  never  been  an  aciite  attack  witli  pei'- 

hai) S  urinai'y  disturbance,  sevei'e  constipa- 
tion oh  neui'itis  of  right  leg,  any  or  all,  Ilei’e 
we  usually  have  a low  lying  apj)endix,  often 
general  vi.sceroi)tosis,  with  adliesions  of  bands, 
sometimes  even  attaclied  to  the  bladder,  and 
we  nearly  always  have  statis  of  the  caecum. 
Gaseous  distention  of  the  caecum  and  increas- 
ed j)eristalsis  with  attendant  pull  ajid  tug  on 
tlie  more  innervated  j)arietal  peritoneum,  caus- 
ing reflex  j)ain  in  the  leg  and  uneasy  feeling 
in  lower  abdomen. 

These  cases  are  usually  demonstrable  with 
x-ray  and  opacpie  meal.  Tliey  are  also  re-_ 
I'oved  often  by  simple  enemata  and  the  jia- 
tient  often  has  iliscovered  this  relief  nieasu- 
ure  and  constantly  employs  it.  Again  he 
considers  his  trouble  trifling  and  may  even 
slightingly  mention  it  to  his  jihysician,  who 
may  di.si'egard  it  entirely  or  pre.scribe  with- 
out going  into  the  ca.se  thoroughly  and  neg- 
lect to  examine  the  abdomen,  much  less  take 
the  trouble  to  onler  jjroper  roentgen  chart- 
ing of  the  patient’s  alimentary  tract. 

Group  4.  True  chronic  apjiendicitis  with 
no  acute  or  subacute  jihase.  This  is  neces- 
sarily jmzzling  and  comes  on  .so  insidiously 
and  extends  over  so  long  and  constant  a 
period  that  it  has  usually  influenced  the  pa- 
tient’s entire  life  before  we  see  them.  This 
class  includes  a great  many  morose,  neuras- 
thenic individuals,  who.se  every  symptom  has 
been  altered  by  long,  .slow  suffering,  low 
nervous  state  often  complicated  with  many 
lesser  tronbles,  which  to  these  self  conscious, 

haj) less  personages  are  big  problems.  We  have, 
however,  on  careful  scrutiny  the  usual  syn- 
drone  though  it  may  be  deeply  concealed,  ovei'- 
shadowed  by  other  conditions.  This  class  of 
cases  does  not  alw'ays  get  the  desired  and  de- 
served benefits  of  surgery,  and  in  some  cases 
are  even  made  worse  and  altogether  they  con- 
stitute a class  that  retpiires  individual  study 
and  careful  weighing  and  e.stimating  of  ev- 
ery angle  of  the  case.  We  do  not  think  they 
sh'onld  be  deprived  of  the  fruits  of  .surgery 
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because  tlu'y  are  nervous,  but  lliey  do  reciuire 
vei’y  careful,  teiidei’  liaiulliu”’  and  close  co- 
operation between  tin*  family  physician  and 
the  surgeon. 

i\Iauy  of  tliese  cases  liave  derangement  of 
the  endocrinous  glands  and  these  alone,  if 
overlooked  or  neglected,  will  cause  failure. 
Clean  these  cases  up  from  head  to  foot.  Every 
vestage  of  focal  infection  must  be  eradicated, 
endocrine  glands  stabilized  and  broken  e(piili- 
brinm  re-established,  imi)ovei-ished  blood  cor- 
rected, etc.  We  must  keej)  after  them  until 
they  are  well,  and  nowhere  is  persistance 
more  riddy  i-ewarded  than  in  this  type  of 
eases. 

Group  4.  We  might  subdivide  this  class 
into  a further  second  subdivision  including 
a class  in  which  we  have  general  visceral  mis- 
placements with  kinks  and  'bands  and  patho- 
logical membranous  foimiation  witli  attend- 
ant .stasis  and  a certain  amount  of  low  grade 
peritonitis,  all  of  which  overshadows  the  at- 
tending chronic  appendicitis. 

The.se  cases  ai‘e  especially  difficult  to  liandle 
and  we  must  here  have  a thoi'ough  working 
knowledge  of  the  whole  of  the  abdominal  vis- 
cera. We  can  get  much  information  wdth 
l)roper  x-ray  examination.  If  we  ilo  tcnich 
the  case  at  all  it  must  be  with  the  utmost 
, thoroughness. 

Gronj)  o.  (Mironic  tubercular  appendicitis, 
though  rare,  does  occur.  It  may  l)e  primai'i- 
ly  infected  or  extend  from  adjacent  tuber- 
cvdar  Fallopian  tube.  Al.so  it  may  be  second- 
ary to  pulmonary  tubercidosis  and  contrib- 
ute in  a marked  tlegree  to  the  seriousne.ss  of 
the  general  condition  of  such  a patient.  From 
the  appendix,  the  lesion  .soon  spreads  to  the 
caecum  and  ilium,  followed  by  eidarged  mes- 
enteric glands,  and  so  on. 

Dr.  II.  L.  Sampson  and  L.  Brown  of  Tru- 
deau, N.  Y.,  have  worked  out  an  x-ray  diag- 
nosis of  tubercular  lesion.s,  involving  the  ileo- 
cecal region.  Fii'st,  they  show  a definite  hy- 
permotility of  the  caecum  with  rapid  empty- 
ing, this  part  j[)eing  empty  Avhen  it  should  be 
filled,  ami  also  showing  a spasticity.  Second, 
filling  defect  with  opaque  enamata.  Carman 
has  also  emjdiasized  these  points.  The  phys- 
ical signs  are  often  in  al)eyance,  but  wdien  we 
have  irregular  dige.stive  disturbances,  gas 
l)loating,  (diarrhea  more  often  than  constipa- 
tion) we  should  examine  the  ileo-cecal  region 
for  further  evidence  of  inflamed  appendix. 

Group  6.  Chronic  appendicitis  by  con- 
tiguity. This  form  is  often  not  recognized 
\uitil  operation,  being  overshadowed  often  by 
more  active  pathology,  usually  in  the  tube 
and  ovary.  We  should  suspect  the  appendix 
in  all  tubal  infections,  although,  no  doubt,  the 
ai)pendix  is  sometimes  at  fault  first  and  tu- 

i. 


bal  infection  is  secondary.  The  close  rela- 
tionship of  tlu'se  two  storm  ceidei’s  must  be 
ke])t  (-onstantly  in  miiid,  not  oidy  by  the  di- 
agno.st ician,  bnt-  obviously  the  sui'geon  as 
well. 

Diagnosis:  The  history  of  irregidar  dige.st- 
ive di.stui'bances  extending  over  years,  es- 
pecially beginning  in  childhood  or  early  adult 
life,  symptoms  of  gas,  bloating,  constipation, 
mild  colic,  acid  dy.s])ej)sia.  are  strongly  sug- 
gestive and  give  us  a direct  lead  into  the  cor- 
rect diagnosis.  The  gastric  .symptoms  pre- 
dominate and  deserve  closer  analogy. 

The  .stomach  has  been  likened  to  an  exchange 
in  a teh‘])hone  .system,  a sort  of  headquarters 
or  centralizing  point  for  all  intra-abdonunal 
disturbances.  It  is  most  closely  in  touch  with 
the  other  vi.scera  because  of  its  highly  or- 
ganized nei-ve  communication,  and  especially 
through  the  .si)lanchnic  of  '.vhich  we  have  yet 
much  to  learn.  The  gasti’ic  disturbances  in 
chronic  appendicitis  are  both  secretoral  and 
motor. 

First,  wu>  have  mai’ked  increased  secretion 
of  gastric  juice  and  hydrochloric  acid  both 
in  the  early  active  stages.  This  is  made  more 
prominent  by  the  attending  pylorospa.sm, 
whether  the  latter  is  a cause  or  a result  we 
do  not  know,  but  each  magnifies  and  exag- 
gerat(“.s  fhe  other  without  a doubt.  This  com- 
bination accounts  for  acid  eruction,  sour 
brash,  heart  burn,  and  is  often  accompanied 
by  a fiery  red  tongue.  Certain  ai'ticles  of 
diet  exaggerates  this  syndrome,  especially 
vegetables.  From  long  overwork  the  secret- 
ory glands  finally  become  exhausted  and  then 
we’ll  have  achylia  and  achlorhydria. 

Second,  motor  distui'banees  may  be  said  to 
involve  both  the  inhibitory  and  accelorator 
muscles  of  the  .stomach.  The  first  causes 
l)yloraspasm  and  is  probably  of  reflex  origin. 
The  latter  causes  hypermotility  and  hyper- 
peristalsis, an  effort  to  force  the  stomach  con- 
tents i)a.st  the  rigid,  contracted  pyloric  orifice. 
This  motor  dual  sooner  or  later  leads  to  a 
dilated  stomach  with  atony  of  the  walls  and 
it  is  the  latter  condition  that  we  usually  find 
when  they  get  to  us. 

The  physical  examination  should  include  in- 
.spection  of  mouth,  teeth,  throat  and  other  pos- 
sible sites  of  focal  infection,  as  co-existing 
or  causative  factors  of  chronic  appendicitis. 
i\lost  anyone  can  tell  a diseased  tonsil  or 
apiceal  abscesses  of  dead  teeth,  the  latter  usu- 
ally bluish  in  color  with  puffiness  of  and  dis- 
colored gum.  Also  visceroptosis,  which,  we 
hold  a contributing  factor,  is  recognized  at  a 
glance.  X-ray  will  clear  up  any  doubt  and 
confirm  any  suspicion  we  may  have  in  many  of 
these  comlif  ions.  We  note  the  relative  rig- 
idity of  fhe  recti  muscles  and  we  would  urge 
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that  palpation  be  carried  on  in  the  nnaffected 
region  first,  the  liand  being  flatly  and  very 
lightly  applied  over  the  abdomen.  Rigidity 
may  be  only  very  mild  or  may  run  in  all  de- 
grees to  marked  resistance,  there  may  be  even 
relaxation  dne  to  muscle  fatigue  after  being 
on  guard  over  a long  period  of  time.  There 
is  usually  an  increased  tympanitic  note  over 
the  caecum  due  to  gaseous  distended,  static, 
caecum. 

Morris  has  emphasized  two  points  in  diag- 
nosis. Fir.st,  the  cider  barrel  sign ; this  is  per- 
cussion over  left  lower  abdomen,  sugge.sts  a 
cider  barrel  in  October,  full ; while  the  oppo- 
site is  found  on  the  right,  suggesting  the 
cider  barrel  in  i\[arch,  empty.  This  latter  is 
di;e  to  a distended  ascending  colon.  Second, 
hypersensitiveness  at  the  site  of  the  fused 
second  and  third  sympathetic  ganglia.  Deep 
pressure  on  the  abdomen,  about  one  and  a 
half  inches  to  the  right  of  the  navel  and  a 
trifle  caudal,  causes  pain,  because  of  the  sen- 
sitiveness of  this  glanglionie  point.  This  lat- 
ter sig)i  is  rather  constant  and  is  earlier  than 
the  first,  which  is  due  to  a lax  wall  of  caecal 
musculature.  The  glangliionic  point  of  ten- 
derness is  a reflex  irritative  impulse  coming 
early  from  an  inflamed  appendix. 

There  is  a point  of  tenderness  over  McBur- 
ney’s  point,  which  varies  very  much  in  in- 
tensity and  location.  The  appendix  is  not  al- 
ways at  IMcBurney’s  point,  in  visceroptosis  it 
will  be  much  below  and  may  even  be  in  the 
pelvis.  Again  in  certain  retroperitoneal  ap- 
pendices it  maj^  be  higher  up  than  the  clas- 
sical iMcBurnej-’s  point. 

The  appendix  can  very  often  be  rolled  un- 
der the  finger.  It  . is  surijrising  how  often  this 
can  be  done  by  constant  practice,  especially 
if  we  first  secure  the  confidence  and  coopera- 
tion of  the  patient.  Again  we  can  pinch  the 
appendix  by  compressing  it  between  the  pal- 
pating finger  (better  the  thumb  by  a twist- 
ing motion)  and  the  p.soas  muscle;  this  will 
cause  a sharp  pain  in  the  affected  appendix. 
This  valuable  sign  requires  some  practice 
and  deftness,  and  we  had  better  always  try 
the  left  side  first  so  as  to  not  take  the  patient 
by  surprise  and  thus  be  misled  by  a sudden 
start.  (Manipulating  right  leg  by  flexion  and 
extension  so  as  to  put  the  psoas  on  tension 
may  aid  us  in  eliciting  this  tender  point  also. 

Another  similar  method  can  be  carried  out 
especially  if  the  large  bowel  be  empty,  by  forc- 
ing the  gas  back  through  colon  reversely  back 
to  caecum  and  then  disturb  the  sensitive  dis- 
eased appendix. 

Toxic  manifestations  are  by  no  mean's  lack- 
ing and  we  have  abundant  evidence  that  the 
appendix  may  be  the  site  of  focal  infection 
as  important  and  wide  in  its  remote  effect  as 
the  tonsil  or  tooth.  After  clearing  up  all 


other  focal  infections  in  a recent  rheumatic, 
without  complete  relief,  we  removed  the  ap- 
pendix which  gave  fcM'  signs  of  pathology  by 
all  physical  examination,  yet  there  were  a 
few,  as  indefinite  indigestion,  that  suggested 
l)ossible  appendix  involvement.  At  operation 
tJ;e  ai)pendix  was  found  subacutely  inflameil 
with  recent  adhesions. 

Roentgen  findings;  It  is  not  always  possible 
to  visualize  the  appendix,  but  when  we  do 
we  have  direct  evidence  of  kinks,  enlargement, 
open  lumen  (according  to  Skinner  of  Kan- 
sas City,  and  Cole,  who  say  an  appendix  that 
fills  in  patient  over  thirty  years  old,  is  path- 
ological j ; also  position,  adhesions,  etc.,  are 
demonstrated  by  using  screen  and  radiograph. 

(Most  of  our  x-ray  evidence  is  indirect,  we 
discover  the  stomach  derangements  and  find 
out  their  cause,  pyloraspasm  may  be  overcome 
by  administration  of  antispasmodic,  thv;s  rul- 
ing out  again  disease  of  the  stomach.  The 
emptying  time  is,  usually  prolonged.  We  urge 
the  importance  of  interrogating  the  entire  ali- 
mentary tract,  we  usually  take  readings  of 
the  test  opaque  meal  at  time  of  meal  then  at 
six,  twenty-four  and  forty-eight  hours  after. 

Stasis  of  the  caecum  and  adhesions  around 
ileo-c-ecal  valve  are  readily  found  by  x-ray. 
Also  other  causes  of  constipation  arc  ruled 
out. 

Differential  Diagnosis ; One  of  the  com- 
monest, and  at  the  same  time,  most  difficult 
entities  to  differentiate  is  that  of  the  neurotic. 
They  have  learned  the  location  of  the  appen- 
dix, often  have  been  told  i>reviously  that  they 
had  appendicitis  and  hence  may  throw  one 
off'.  We  must  study  them  closely  and  try  to 
get  them  off  their  guard,  especially  in  elicit- 
ing point  of  tenderness. 

We  often  have  chronic  appendicitis  in  the 
neurotic,  indeed,  there  is  no  doubt  that  a 
diseased  appendix  makes  these  cases  more 
neurotic  and  as  a class  they  will  bear  the  dis- 
ease very  badly  and  we  think  they  require 
surgery  even  more  than  their  more  robust 
sister  or  brother. 

We  must  not  lose  sight  of  the  danger  of  ad- 
hesions in  these  eases  and  the  possibility  of 
making  the  patient  worse  thereby.  Strict 
and  rigid  enforcement  of  aseptic  technique 
effectually  counterbalances  this  unfortunate 
possibility. 

Second : Ulcer  of  the  stomach  or  duodenum. 
We  must  keep  in  mind  that  ulcer  and  chronic 
appendicitis  are  present  very,  very  often  in 
the  same  patient  and  it  is  hard  indeed  to  dif- 
ferentiate these  two,  especially  when  we  have 
the  similar  syndrome  of  inhibitition  of  pyloric 
relaxation  after  a meal,  excessive  peristalsis, 
hyperchylia  gastritis  and  increased  acidity. 

" (Moynihan  has  stressed  the  importance  of 
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regularity  of  ulcer  di.stress,  eoiiiing  on  at  a 
fixed  interval  of  from  one-half  to  two  hours 
after  eating;  duodenal  ulcer  being  slower  to 
come  on  than  the  ga.stric,  hut  both  coming  on 
regularly  at  a fixed  time  after  food.  Also  hun- 
ger pain  is  commonly  pre.sent  in  ulcer,  that 
is,  pain  and  distress  are  relieved  by  the  taking 
of  food,  soda,  etc.,  while  in  appendicitis  there 
is  more  abliorence  of  food  during  the  exacer- 
bation. History  is  also  of  greater  importance 
and  x-ray  will  usually  distinctly  clear  iip  the 
dift'erentation. 

Third : Cholecystitis.  Early  cases  of  cho- 
lecystitis are  often  associatetl  with  and  pre- 
ceded by  chronic  appendicitis.  They  are  ex- 
tremely hard  to  differentiate,  in  the  early 
stages  especially.  Appendicitis  is  more  fre- 
quent in  young  subjects  while  gall  bladder  in- 
fections are  more  common  around  forty.  Al- 
ways keep  in  mind  Deaver’s  formula  for  gall 
.stones,  “Fat,  fair  and  forty  and  belches  gas,” 
it  is  a good  foundation  to  work  on.  However, 
either  condition  may  occur  at  any  age.  The 
x-ray  is  a valuable  aid  in  differentiation,  most 
of  our  information  in  gall  bladder  is  nega- 
tive, that  is  we  rule  out  the  other  conditions 
that  simulate  it,  as  appendicitis,  ulcer,  etc. 
Cholecystitis  in  advanced  stages  are  relatively 
much  easier  to  differentiate  for  pain  is  dif- 
ferent in  character  and  radiates  differently, 
point  of  tenderness  is  quite  different,  also  the 
history  differs,  the  latter  requires  very  close 
analogj'  and  abstracting  of  salient  points.  No 
matter  how  sure  we  may  feel  of  diagnosis  in 
both  cholecy.Stitis  and  chronic  appendicitis, 
we  routinely  examined  for  the  other  when  op- 
erating for  either. 

Fourth.  Nephrolithiasis : Difficult  in  right 
.sided  renal  calculi  and  not  forgetting  that 
some  cases  of  left  sided  stone  have  pain  on 
the  right  side.  This  has  occured  often  enough 
to  render  it  imperative  that  both  kidneys  he 
x-rayed  in  seai’ching  for  stones.  The  x-ray 
will  locate  a stone  approximately  in  90% 
of  cases,  in  the  remaining  10%,  we  may  have 
real  difficulty  in  arriving  at  proper  diag- 
nosis. This  is  especially  true  in  low  lying 
retrocecal  appendices,  often  in  direct  con- 
tact with  ureter,  thus  causing  very  similar 
pain  to  stone  in  ureter. 

Another  type  that  may  he  confusing  is 
where  the  tip  of  the  appendix  is  attached  to 
the  bladder  and  is  accompanied  by  frequent 
urination.  Of  course,  usually  chronic  aj)- 
pendicitis  and  renal  or  ureteral  calcidi  are 
readily  diffei-entiated.  In  cases  of  close  sim- 
ilarity even,  the  x-rajq  ureteral  catheter  and 
careful  history  will  usually  clear  up  the  di- 
agnosis. Other  urinary  disorders  as  kinks 
in  ureter,  etc.,  are  to  he 'kept  in  mind. 

Fifth.  Right  sided  disease  of  uterine  ad- 


jiexae:  iMistakes  of  diagnosis  here  are  mo.st 
often  due  to  negligence  of  proper  bimanual 
examination  of  all  feminine  patients  with  dis- 
turbances in  lower  abdomen.  Again  we  woidd 
call  attention  to  probably  co-exi.sting  trouble 
in  both  when  either  is  primarily  effected  with 
any  intlammatory  pathology. 

iNIany  other  conditions  may  come  in  for 
2)o.ssil)le  considei’ation,  such  as  incompetant 
ilio-caecal  valve,  I\feckel’s  diverticulum  pre- 
colic membrane  of  ascending  colon,  malig- 
nancy of  caecum  or  api)endix,  floating  kidney, 
partial  obstructions  of  various  jjossihle  causa- 
tions of  both  ureter  and  bowel,  colitis,  local- 
ized tubercular  peritonitis,  partial  intu.ssuseep- 
tion.  Lane’s  link,  neuritis  of  abdominal  wall, 
nerves,  etc. 

KKSUME 

First : Chronic  ai)pcndicitis  is  a very  com- 
mon eflfection,  ai)parently  becoming  more 
widely  spread  and  is  often  entirely  over- 
looked. 

Second:  It  is  prone  to  cause  reflex  dis- 
turbances which  symptoms  are  too  often  look- 
ed upon  as  the  seat  of  the  real  jjathology. 

Third:  In  all  eases  of  gastric  disturbances 
the  ai^iiendix  is  to  he  carefully  interrogated 
and  excluded  before  we  arrive  at  a diagnosis 
of  stomach  disease. 

Fourth  : In  all  cases  of  chronic  constipa- 
tion, the  appendix  is  to  he  considered  a fac- 
toi’  until  properly  ruled  out. 

I^ifth : Neurotics  are  to  be  most  carefully 
studied,  and  not  too  eagerly  diagnosed  chronic 
nppendieitis,  biit  if  their  a^jpeudix  is  dis- 
eased the  nervous  element  is  per  se  no  con- 
traindication for  removal. 

Sijcth  : The  x-ray  is  a most  valuable,  al- 
though not  absolutely  infallible  aid  in  the 
recognition  of  chronic  appendicitis. 

Seventh : The  appendix  is  .sometimes  the 
seat  of  focal  infection  and  in  all  focal  infec- 
tions the  possibility  of  multiple  foci  with  the 
ap2>endix  involved  is  to  he  kei:)t  in  mind. 

Eighth  : Timely  recognition  of  chronic  ap- 
pendicitis will  often  save  the  patient  the  mis- 
fortune of  an  acute  attack  with  dire  possi- 
bilities. 

Ninth:  In  summing  up  our  diagnosis  we 
must  remember  how  vai'ied  chronic  ai)pendi- 
citis  may  he  in  dilferent  individuals  and  the 
personal  equation  is  always  to  he  weighed. 

In  conclusion  would  say  if  we  will  oidy  be 
alert  and  on  the  lookout  for  chronic  appendi- 
citis we  will  he  greatly  more  useful  to  hu- 
manity by  nipping  in  the  bud  the  stealthy 
and  mischievous  hlo.ssoming  inflammation  of 
this  trouhle.some  little  organ. 
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REPORT  OP  TWO  CASES  OF  CARBON 
.MONOX IDE  POISON ING.* 

By  S.  C.  Frankel,  Louisville. 

Carbon  monoxide  is  the  most  poisonous  eon- 
.stituent  of  illuminating  gas.  It  concerns  us 
in  that  it  is  largely  employed  for  suicidal  pur- 
poses and  cases  ot  accidental  pmisoning  with 
it  are  by  no  means  rare.  It  has  been  the  cause 
of  a number  of  deaths  in  our  midst  of  late  and 
it  is  for  this  reason  that  1 desire  to  call  your 
attention  to  this  poisonous  gas. 

Illuminating  gas  made  from  coal  contains 
from  5 to  10  percent  of  carbon  monoxide, 
while  that  made  from  wood  may  contain  as 
much  as  60  percent.  Water  gas  contains  ‘JO 
percent. 

The  deadly  effects  of  carbon  monoxide  aie 
due  to  the  readiness  with  which  this  gas  c .m- 
bines  with  hemoglobin  and  to  the  stability  of 
the  compound  thus  formed.  The  affnity  of 
carbon  monoxide  for  hemoglobin  is  about  two 
hundred  times  greater  than  tluu  of  oxygen, 
however,  in  fatal  poisoning  with  this  gas,  the 
greater  part  of  the  hemoglobin  in  t!ie  bndy 
remains  in  combination  with  oxy.gcn. 

When  recovery  takes  place  it  i.s  generally 
due  to  the  slow  dissociation  of  the  hemoglobin 
compound.  The  corpuscles,  the  hemogloiiin 
of  which  is  combined  with  carbon  monoxide 
retain  their  normal  form  and  are  not  immedi- 
ately disintegrated,  but  are  destroyed  more 
quickly  in  the  liver  than  are  those  corpuscles 
the  hemoglobin  of  which  is  in  normal  condi- 
tion. The  whole  of  the  gas  inhaled  is  not  held 
by  the  hemoglobin,  some  of  it  is  dissolved  in 
the  blood  plasma  and  some  of  it  penetrates  the 
ti.ssues. 

In  as  much  as  carbon  monoxide  hemoglobin 
gives  off  no  oxygen  to  the  tissues,  the  symp- 
toms of  i:>f>isoning  are  practically  those  of  as- 
phyxiation. Besides  the  indirect  effect  on 
the  tissues  by  interrupting  the  oxygen  carry- 
ing power  of  the  blood,  carbon  monoxide  is 
a direct  poison  and  capable  of  inducing  mark- 
ed de.structive  changes.  Primarily  the  heart 
beats  slowly  and  violently  and  rupture  of  tlie 
blood  vessels  may  occur  during  this  stage. 

Secondarily  tlie  heart  beats  rapidly  and 
feebly.  The  latter  is  the  period  of  vasometer 
paralysis  and  as  a result  of  this  condition, 
bright  red  areas  appear  on  the  surface — oc- 
casionally abnormal  motility  and  violent  con- 
vulsions are  among  the  first  symptoms.  Later 
there  may  be  extensive  paralysis  which  was 
one  of  the  most  prominent  symptoms  in  these 
cases  I present  to  you  this  evening. 

Case  Xo.  1 : iMiss  C.  S.,  age  21,  was  found 


unconscious  in  her  room  where  she  had  been 
for  about  eight  hours. 

Examination  at  12:J0  j).  m.,  shows  a young 
female  patient,  who  fi’om  all  appearances 
.seems  to  be  in  a quiet  sleep;  her  lips  being 
rosy  red,  no  palene.ss  of  face  and  no  cyanosis 
l)re.sent.  Patient  in  deep  coma,  does  not  re- 
spond to  any  stimuli  and  all  muscles  flaccid, 
pupil  dilafed  and  reacts  to  light.  She  has 
bitten  her  tongue  and  when  her  mouth  is  forc- 
ed open  she  chews  her  tongue.  Resi)iration 
32  per  minute,  fairly  regular  and  shallow; 
rales  are  heard  over  both  lungs,  she  showing 
some  symptoms  of  edema  of  the  lungs.  Heart 
rate  fast,  P20  per  miinite.  Pulse  weak  and  of 
low  tension.  Systolic  blood  pre.ssure  78  i\L\I. 
Ibiable  to  obtain  diastolic  pressure.  Bab- 
insky  positive.  Ankle  clonus  negative.  There 
was  a (pie.stion  as  to  the  cause  of  the  })resent 
state  of  this  patient,  whether  it  was  a case 
of  carbon  monoxide  poisoning  or  whether  it 
was  a case  of  some  other  j^oisoning,  as  there 
was  no  history  obtainable.  A gastric  lavage 
was  done.  Analysis  of  the  stomach  contents 
was  negative  as  to  poisoning.  Unable  to  ar- 
rive at  a conclusion  as  to  the  positive  facts 
in  this  case,  specimens  of  blood  were  .sent  to 
University  of  Louisville  Laboratory  and  the 
following  report  was  promptly  returned : 

‘‘The  blood  submitted  was  subjected  to  six 
chemical  tests  and  in  each  case  showed  up  as 
a j)ositive  test  for  the  presence  of  carbon  mon- 
oxide. In  attempting  to  find  the  degree  of 
.saturation  used  ox  blood  as  a check  and  ap- 
proximated about  32%  of  carbon  monoxide. 
In  addition  to  the  HbCO  there  were  all  indi- 
cations of  Methenioglobin.  On  reduction  the 
blood  appeared  more  normal.  However,  there 
were  all  indications  of  Oxyhemoglobin  still 
l)resent  in  the  blood.  This  became  more  evi- 
dent in  that  when  a trace  of  .sodium  bicarb- 
onate was  added,  then  shaking  with  air  and 
testing  it  showed  tests  more  like  normal  blood 
again,  whereas,  mere  shaking  the  blood  with 
air  did  not.  It  is  true  that  alkalinity  does  not 
effect  the  methemoglobin  nor  the  carbony 
hemoglobin,  however,  it  does  increa.se  the 
power  of  the  hemoglobin  left  in  the  blood  to 
combine  with  oxygen.  All  the  tests  seemed 
to  show  that  there  was  still  present  some  ab- 
sorptive ijower  for  oxygen. 

In  brief,  all  indications  were  that  the  ab- 
normal constituents  in  the  blood  were  carbony 
hemoglobin  and  methemoglobin — the  blood  not 
yet  saturated  with  the  carbon  monoxide. 

The  blood  count  was  as  follows:  Leuco- 
cytes, 26,200 ; polymorphonuclear  neutro- 
])hile.s,  79%;  Eosinophiles,  none;  basophiles, 
1%. ; lymphocytes,  20%;  erythrocytes,  4,800,- 
000;  hemoglobin,  85%;  Wassermann  report 
was  negative.  Urine  analysis  was  as  follows: 
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■specibc  »:ravity,  1.02;');  albuiniii  two  plus,  sii- 
<iar;  acetone,  diacetic  acid  and  indican  ; sup’ar, 
negative;'  ^Tannlar  casts  and  liyaline  casts, 
tlie  foi'iner  predominatiii”-,  were  present. 
Blood  cliemistry:  noii-i)rotein,  nitrojren  6.4.9; 
urea,  .40;  creatinin,  .4.7.  Laboratory  reports 
with  tlie  physical  fiiidinjts  and  history  led  iis 
to  believe  that  we  were  dealing  with  cai'bon 
monoxide  poi.soning.  The  i)atient  was  taken 
to  the  operating  room  where  600  cc.  of  blood 
wer(>  given  by  parrahn  tubes.  Pulse  becoming 
slowei',  fuller,  and  l)rcathing  deeper  and  slow- 
er. The  pulniotor  was  used  and  o.xygen  was 
given  intermittently  for  several  hours.  Procto- 
cly.sis  of  taj)  water  was  given  and  the  o.xygen 
inhalations  continued  after  the  transfusion. 
J’atient  still  being  unconscious,  twelve  hours 
later,  another  transfusion  of  500  cc.  of  blood 
was  given  by  the  citrate  method.  Patient 
showed  very  little  reaction  from  the  trans- 
fusion, was  still  uncon.scious,  involuntary  both 
bowels  and.  bladder  and  still  looked  as  if  she 
were  in  a quiet  sleep. 

Patient  being  unable  to  swallow,  a pint  of 
milk  and  two  eggs  were  inti’oduced  through 
stomach  tube.  The  following  morning  the 
systolic  blood  i)ressure  was  98,  pulse  110,  res- 
piration 24,  temperature  101.  Patient  was 
moving  her  hands  and  arms,  rolling  head  from 
side  to  side,  and  responded  to  some  stimidi. 
A ])int  of  blood  (venesection)  was  withdrawn. 
The  blood  was  replaced  by  ])int  of  normal  sa- 
line intravenously.  Proctoclysis  was  continu- 
ed throughout  the  whole  treatment.  The 
third  day  the  solution  was  changed  to  glucose 
and  .sodium  bicarbonate.  Eye  ground  exami- 
nation made  at  this  time  was  negative. 

On  the  fourth  day  of  her  .stay  at  the  hos- 
pital ])atient  becomes  worse,  respiration  shal- 
low, labored  and  fast,  temi)erature  102,  right 
lung  showed  impaired  I'esidence  with  some- 
what harsh,  prolonged  expiratory  nuxrmur. 
The  heart,  which  had  'behaved  itself  previous- 
ly, .had  now  become  fast  and  irregular  and 
for  the  first  time  a sy.stolic  murmur  was  heard 
at  the  apex,  and  transmitted  to  the  left.  The 
heart  had  been  watched  previously  to  this  and 
at  no  other  time  had  a -murmur  been  de- 
tected. 

The  patient  continued  rapidly  to  grow  worse 
and  died  143  hours  aftei-  admittance  to  hos- 
pital, never  having  regained  consciousness. 

JMedicine  used  in  this  case  consisted  of  caf- 
fiene  and  sodium  benzoate,  pituitrin,  camphor- 
ated oil,  digitali.s,  atrophine  sulphate,  and 
strvchnin.  Post  mortem  findings  were  as 
follows : 

Congested  (hypostatic)  and  probably  lobu- 
lar piiexunonia,  bilateral;  secondary  anemia; 
infarct,  fresh,  left  kidney;  chronic  pulmon- 
ary tuberculosis,  right  apex;  obliterative,  fi- 


'brous  pleural  adbesions,  left;  intestinal  polyp; 
ulcer  caecum. 

('(tse  No.  2:  iMiss  1).  S.,  young  female,  age 
22,  roommate  of  previous  patient,  who  was 
found  at  same  time  and  was  brought  to  hos- 
])ital  and  given  treatment  similar  to  that 
which  was  given  the  first  case. 

Blood  count  was  as  follows:  Leucocytes, 
27,;1(K) ; i)olymorj)honclear  neutrophiles,  79%; 
Eosinoi)hiles,  none;  basophiles,  4%;  lympho- 
cytes, 16%  ; transitionals,  2%;  erythrocytes, 
per  cu.  mm.,  4,100,000;  hemoglobin  (method) 
rahjuist,  85%.  S!ie  also  had  negative  Was- 
sermann. 

Prinalysis:  Reaction,  strongly  acid;  spe- 
cific gravity,  1.042;  albumin,  three  plus  (cath- 
cterized  specimen)  ; sugar  and  acetone  were 
negative;  finely  and  coursely  casts  were  pres- 
cnl . 

This  girl  showed  marked  reactions  following 
blood  transfusions  by  citrate  method. 

Five  hours  after  transfusion  of  500  cc.  cit- 
rate blood,  her  temperature  rose  to  105.6 
auxiliary,  pulse  125,  re.spiration  60. 

Treatment  of  this  girl  was  very  much  sim- 
ilar to  the  treatment  of  other  patient  with 
probably  in  addition  to  the  proctoclysis  and 
intravenous  treatment,  she  was  given  several 
hypodermoclysis  of  saline  underneath  the 
breasts.  We  endeavored  to  prevent  hypo.stat- 
ic  pneumonia  from  developing  in  both  these 
cases  by  having  their  positions  changed  ev- 
ery thirty  to  sixty  minutes,  but  in  spite  of 
this  on  the  fourth  day  after  admittance  this 
patient  developed  hypostatic  pneumonia  with 
temperature  107,  pulse  148,  respiration  56, 
and  promixtly  died.  She  was  unconscious  and 
in  the  hospital  122  hours. 

Anatomical  report  of  postmortem  was  as 
follows ; 

Lobar  pneumonia,  left ; acute  pleuritis, 
left ; hypostatic  congestion  of  lungs ; edema 
of  left  arm  and  chest  wall ; congestion  of 
brain ; .secondary  anemia  ; chronic  excoria- 
tions of  lips. 

illost  of  tlie  work  was  done  by  the  resident 
staff  of  the  hospital  and  especially  by  Drs. 
Heniy,  Allars,  IMoore  and  Peoples. 


Determination  of  Blood  Chlorids. — The  deter- 
mination of  blood  chlorids  by  several  different 
methods  is  discussed  by  Smith.  It  is  pointed 
out  that  the  simultaneous  percipitation  of  blood 
proteins  and  chlorids  is  open  to  error.  A modi- 
tication  of  the  McLean-Van  Slyke  starch-citrate- 
nitrite  solution  is  introduced.  The  use  of  trich- 
loroacetic acid  filtrates  for  determination  of 
chlorids  is  described. 
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FOCAL  INFECTIONS  OF  THE  EAR, 
NOSE  AND  THROAT.* 

Hy  (Jayloho  C.  Hall,  Louisville. 

In  tlie  enthusiasm  atten(lin<>:  the  early  reve- 
lation of  any  novel  plan  or  rule  of  in-aetiee, 
it  is  ])erhaps  but  natural,  tliat  its  applieation 
should  be  broadened  or  made  to  stretch  be- 
yond its  projier  limitations.  Such  has  been 
the  case  with  the  fact  not  theory  of  focal  in- 
fections (for  haviii<>:  been  proved  it  is  no 
lon<>-er  a theory  but  a fact.) 

Dnriii"  the  past  several  years  much  _ has 
been  written  alon<r  these  lines  and  if  we  sub- 
.scribed  wholly  to  the  enthusiastic  reports  of 
the  most  ardent  j)roponents  we  would  be  com- 
pelled to  admit  that  all  diseased  pi'oeesses 
were  the  result  of  focal  infectioji.  To  these 
enthusiasts  we  might  quote  the  reply  of  the 
bar  keeper  in  the  Texas  saloon  to  the  inebriat- 
ed individual  who  had  just  announced  that 
he  could  lick  any  man  in  the  state;  “AVell, 
it  may  be  so,  pardner,  but  don’t  you  think 
you  are  eoA'cring  a hell  of  a lot  of  territory?” 
Perhaps  before  going  further  it  Avould  be  Avell 
to  define  focal  infections. 

For  the  purposes  of  this  paper  focal  infec- 
tion is  defined  to  be  a disease  process  in  an 
organ  causing  pathological  alteration  and 
disturbance  of  function  in  another  organ 
through  .the  blood  or  lymph  stream  but  uot 
by  extension  in  contiguity.  For  example,  a 
uveitis  or  choroiditis  due  to  a siuus  di.sease 
is  an  example  of  focal  infection,  but  an  or- 
bital celh;litis  from  the  same  cause  is  not. 
as  it  is  merely  an  extension  in  contiguity  of 
the  disease  process. 

Surely  the  A'olumiuous  literature  and  myri- 
ad case  reports  of  the  past  five  years  justify 
the  unqualified  statement  that  focal  infec- 
tions do  actually  exist  and  that  such  foci  are 
the  determining  factors  in  the  etiology  of 
disease.  In  fact,  the  great  achie\’ement  of 
such  a conception  of  disease  was  that  it  sup- 
plied a logical  solution  for  the  etiology  of 
certain  diseases  that  had  been  studied  for 
many  years  Avithout  success  either  in  determin- 
ing the  cause  or  a suitable  treatment,  the 
most  notable  examples  of  this  being  certain 
types  of  arthritis. 

(liveu  a ca.se  Avhere  the  manife.stations  lead 
one  to  think  of  a po.ssible  focus  of  infection 
there  are  certain  important  things  to  be  borne 
in  mind.  First  and  foremost,  the  case  shonld 
he  studied  in  its  entirety,  for  an  infection 
causing  an  arthritis  for  instance,  is  not  nec- 
essai’ily  single. 

We  must  not  in  our  very  laudable  endeavor 
to  uncover  any  focus  in  our  oavu  line  of  Avork 
become  blinded  to  the  fact  that  elsewhere  in 
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tlie  body  other  foci  may  be  e<iually  responsi- 
ble for  the  continuation  of  the  morbid  pro- 
ce.ss. 

We  sliould  not  overlook  tlie  fact  that  start- 
ing as  a single  focus  the  infection  may  trans- 
plant its  A'irus  in  other  organs,  thus  making 
multiiile  foci ; or  finally  that  there  may  be 
associated  Avith  a focus  some  general  consti- 
tutional condition  such  as  .syphilis  or  diabetes 
that  Avcakens  the  system  making  infections 
more  severe  and  harder  to  eradicate  or  even 
causing  a continuation  of  symptoms  after  the 
removal  of  foci  of  infection. 

In  order  that  diseases  of  the  ear,  nose  and 
throat  may  be  properly  appraised  as  foci  of 
infection  and  the  limits  of  their  influence  in 
etiology  be  clearly  defined  it  Avill  be  necessary 
to  consider  them  separately. 

It  is  the  belief  of  the  Avriter  that  focal  points 
for  the  dissemination  of  disease  are  import- 
ant in  direct  proportion  to  the  blood  and 
lymph  supply  of  the  focus.  For  instance, 
looking  over  the  literature  of  the  subject,  I 
find  few  references  to  the  influence  of  sup- 
puration Avithin  the  ear,  excepting  sinus 
thrombosis,  as  a caiise  of  infective  foci,  Avhile 
the  references  increase  as  Ave  consider  the 
nose,  na.sopharynx,  and  notibly  the  tonsils. 
Next  to  the  tonsils  the  teeth  are  the  most  pro- 
lific in  causing  these  infections. 

Dr.  Jos.  C.  Beck,  in  1914,  in  the  Journal 
of  the  American  Medical  Association,  states: 
“Why  are  the  tonsils  and  adenoids  most  fre- 
quently mentioned  as  the  source  of  chronic 
focal  infection,  and  Avhy  .should  they  in  pref- 
erence to  any  other  chronic  focal  infected 
Iioint  be  attacked,  unless  that  other  focal 
point  is  more  manifestly  possible  the  cause 
of  the  general  condition?  It  has  been  defi- 
nitely proA'ed  by  AVeichselbaum,  Groeber, 
Wood  and  many  others  that  the  tonsils  and 
adenoid  tissue  in  the  AValdeyer  ring  hav'e  the 
greatest  poAver  of  retaining  infectious  ma- 
terial and  that  the  lymphatic  distribution  to 
and  from  these  struetui-es  is  very  great. 

The  es.sential  point  I Avish  to  make  in  this 
paper  is  that  by  removing  a definite  focal 
point  of  chronic  infection  (tonsils)  the  re- 
sistance and  healing  poAver  of  the  patient  is 
giA’cu  opportunity  to  recuperate,  and  the,  in- 
dividual thus  enabled  to  destroy  other  focal 
points  of  chronic  infection,  and  putting  the 
system  in  a condition  to  A\’ai-d  off  acute  at- 
tacks. 

In  addition  to  removing  the  structures  con- 
taining the  focal  point  of  infection,  or  evacu- 
ating the  infected  material,  we  also  obtain 
the  predominating  organism  or  organisms  in 
culture  and  make  therefrom  an  autogenous 
vaccine  or  bacterin.  Just  as  .soon  as  the  pa- 
tient has  completely  recoA'ered  from  the  op- 
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eration  wo  employ  tills  vaccine  in  tlie  full 
(lose  and  continne  to  do  so  for  an  indefinite 
bnt  pr()lonf;ed  period.  This  is  done  to  in- 
snre  complete  lumtralization  of  tlie  to.xins  or 
elimination  of  all  tronble.  ” 

Dr.  Norton  L.  Wilson,  in  1914,  in  the  dour- 
nal  of  the  Ameri(*an  iMedical  .\ssociation, 
says:  “In  my  opinion,  however,  the  faucial 
tonsils  are  the  most  frecpient  sources  of  in- 
fection. There  is  ahuudant  evidence  in  the 
literature  to  show  that  many  general  infec- 
tions take  place  through  the  tonsils,  pharynx 
and  nasopharynx  with  its  adenoid  tissue,  the 
j)eritonsillar  tissue,  the  lymph-nodes  and 
lymphatic  tissue  of  the  retropharynx,  the  lin- 
gual tonsils,  the  middle  ear,  the  teeth,  gums 
and  urethra.  The  ring  of  Wahhwer  is  the 
most  vulnerable  part  of  the  body  and  the 
faucial  tonsils  the  most  frecpient  seat  of  in- 
flammatory attacks.” 

'Phis,  too,  has  been  my  own  exiierience  and 
a moment’s  consideration  of  the  anatomy  of 
the  structures  <^numerated  will  confirm  the 
fact  that  the  more  abundant  the  blood  and 
lymph  streams  surrounding,  the  more  likely 
the  organ  to  act  as  a focus  of  infection. 

THE  E.VR. 

Sinus  thrombosis  e.xcepted,  I have  been  un- 
able to  find  any  reference  in  the  literature 
to  the  ear  as  a focus  of  infection.  Of  the  eight 
cases  of  sinus  thrombosis  I have  seen,  seven 
in  private  work  and  one  at  the  city  hospital, 
five  recovered;  three  died.  The  deaths  oc- 
curred from  pneumonia,  cavernous  .sjnus 
thrombosis,  meningitis.  Four  of  the  patients 
showed  joint  involvement  that  cleared  up  with- 
out suppuration.  The  other  eases  had  no  dis- 
tiiirtive  secondary  foci  that  could  he  located. 

As  a receptor  from  the  focus  elsewhere  in 
the  body  the  ear  plays  a very  small  part. 
]\lo.st  infections  of  the  middle  ear  come 
through  the  eustachia)i  tube,  the  rest,  from 
the  external  canal.  The  affections  of  the  in- 
ternal ear  are  for  the  mo.st  part  due  to  trau- 
ma, drugs,  and  disease  toxins. 

I have  now  under  observation  a little  girl 
who  following  an  inflammation  in  the  na.so- 
pharynx  developed  suppuration  in  the  right 
ear  with  mastoid  involvement  that  necessi- 
tated operation.  This  case  is  accompanied 
by  a severe  acute  nephritis.  There  was  no 
continued  high  temperature  so  it  looks  as  if 
the  involvement  were  due  to  the  infection, 
but  it  is  difficult  to  say  whether  the  infection 
traveled  from  the  naso-pharynx  or  the  ear. 

THE  NOSE. 

The  ahsori)tion  of  septic  material  from  the 
nose  is  a rather  familiar  fact,  witness  the 
aching  and  malaise  felt  at  the  beginning  of  an 
acute  rhinitis.  A similar  absorption  of  the 


products  of  a chronic  suppuration,  as  in  chron- 
ic sinus  disease,  is  cai)ahle  of  piwlucing  all 
the  various  affections  from  myositis  and  arth- 
ritis to  endocarditis. 

In  seeking  a focus  of  pus  in  the  sinuses,  it 
must  he  rcmcmh(*rcd  that  one  may  he  unable 
to  obtain  a fi’ce  flow  of  pus  even  under  suc- 
tion, nor  is  this  necessary  for  we  have  in  the 
liyi)cr])lastic  ethmoiditis,  as  described  by  Uf- 
fenorde,  an  infective  j)roce.ss  without  the  pres- 
ence of  free  pus  ca])ahle  of  ju-oducing  focal 
infection  as  the  following  case  illustrates. 

Id.  R.,  age  19  years.  kSccu  January  81,  1918. 
Left  eye.  For  three  years  has  had  spots  be- 
fore ey('.s  and  disturlxHl  vision.  Right  eye 
normal.  Vision,  right  eye,  6[5;  left  eye,  fing- 
ers at  six  meters.  Drops:  Right  ((ye  normal. 
Left  ej'e,  media  hazy;  vitreous  fillled  with 
large  foreign  floating  bodies;  iornea  shows 
twenty  small  gray  dots  in  center;  anterior 
chamber  deep  ; Pulse  80  ; temperature  normal. 
Nose:  left  middle  turhinal  pressed  against 
septum ; redder  in  color  than  i-est  of  mem- 
brane. Has  symptoms  of  cold  in  the  nose; 
sinuses  clear;  no  pus  by  suction.  Teeth  and 
throat  noi-mal.  Injection  of  tuberculin,  di- 
agno.stic.  negative.  Kidneys  normal. 

Sent  to  hospital  and  given  pilocarpine 
sweats;  iodides.  IMarch  5,  1918:  Vision,  right 
eye,  6|12;  greatly  improved;  disc  seen;  float- 
ers still  present ; large  patch  of  choroiditis 
above  aiul  to  nasal  side. 

March  29,  1918:  Removed  middle  turhinal 
left  side.  Vision  continues  to  improve. 

August  28,  1918 : Refraction.  Right  eye, 
6|5  with  0.25  C.  Ax  180.  Left  eye,  615  with 
0.50  S.  combined  with  plus  1.25  C.  Ax.  90. 
iMedia  left  eye  clear;  old  spot  of  choroiditis 
still  remaining.  No  subsequent  trouble. 

Here  was  a case  of  uveal  inflammation  with 
choroiditis  evidently  caused  by  a chronic  eth- 
moiditis on  the  left  side,  which  subsided  and 
as  it  subsided  the  trouble  in  the  eye  disap- 
peared. 

As  the  receptor  of  trouble  from  other  or- 
gans the  turbinals  are  often  congested  and 
l)oth  breathing  and  drainage  o!)struct('d  by 
inflamed  faucial  tonsils.  The  nose  returns  to 
normal  after  removal  of  the  tonsils  I have 
seen  this  happen  many  times. 

THRO.VT. 

While  conceding  the  fact  that  they  may 
.sometimes  have  to  be  considered  se])araiely, 
the  tonsils  and  adenoids  so  often  present  a 
single  unit  for  consideration  we  will  consider 
them  together.  No  other  point  in 'the  entire 
body  has  so  consistently  been  accused  and 
convicted  of  being  a focus  of  infection  for 
other  organs  as  the  lymphatic  structures 
comprising  Waldeyer’s  ring.  Some  have 
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pone  so  far  as  to  advise  ablation  of  all  ton- 
sils and  adenoids  however  innocent  their  ap- 
j)earance  or  little  concerned  for  the  disturb- 
ance of  function  of  the  body. 

Snell  sweepinp  assertions  have  been  ob- 
jected toby  others  and  in  the  attempt  to  bal- 
ance the  di.scussion  they  have  leaned  too  far 
on  the  conservative  side.  As  usual,  the 
truth  lies  somewhere  between.  It  should  be 
our  endeavor,  by  careful  study  of  the  case,  to 
either  e.stablish  or  rule  out  participation  of 
the  tonsils  in  the  di.sease  proee.ss  by  cousid- 
erinp  their  position,  state  of  inflammation,  re- 
tention of  .secretion,  tendency  to  acute  at- 
tacks. jieritonsillar  abscess  formation,  con- 
dition of  lym])hatic  plands  draining  the  area, 
tUid  at  the  .same  time  taking  into  account  the 
condition  of  their  close  neighbors,  the  teeth, 
gums  and  sinuses. 

If  from  this  consideration  it  can  be  reason- 
ably proved  that  the  tonsils  are  at  fault,  they 
should  be  thoroughly  and  carefully  removed. 
If  not  at  fault  I can  see  no  good  reason  why 
they  should  be  condemned. 

It  should  not  be  forgotten  that  removal  of 
an  organ  may  not  be  the  be.st  way  of  treating 
it  and  we  should  keep  an  open  mind  toward 
efforts  that  will  tend  to  restore  function  with- 
out mutilation,  but  in  the  present  state  of 
our  knowledge,  removal  is  the  best  way  to 
achieve  that  result.  The  following  cases 
serve  to  illustrate  the  role  of  the  tonsils  as 
focal  infections. 

Case  1.  iMr.  B.  B.,  aged  :15  years,  seen  i\Iay 
d,  1918.  The  patient  gives  history  of  re- 
peated attacks  of  acute  inflammation  in- 
volving many  of  the  joints;  this  often  asso- 
ciated with  attacks  of  acute  tonsillitis.  His 
feet  are  badly  crippled  and  he  has  great  diffi- 
culty in  walking.  Examination  shows  very 
badly  enlarged,  inflamed  tonsils.  These  were 
removed  under  general  anesthesia.  Following 
the  operation  an  acute  exacerbation  of  the 
joint  symptoms  occurred,  this  subsiding  in 
about  ten  days  after  which  he  had  no  further 
trouble. 

Ca.se  2.  .Mrs.  E.  51.  R.,  aged  -17  years.  Seen 
January  14,  1919,  in  consultation  with  Dr. 
Solomon.  Patient  was  in  bed  with  acute  arth- 
ritis involving  several  of  the  joints.  Had  been 
ill  for  a number  of  weeks.  Dives  history  of 
repeated  attacks  of  tonsillitis.  Examination 
shows  thin,  anemic  woman.  Deneral  condition 
poor.  Has  chronically  inflamed  tonsils; 
cheesy  debris  in  crypts.  Operation  followed 
by  recovery  both  of  throat  and  joint  symp- 
toms. and  patient  has  been  free  of  trouble 
since. 

Case  5Irs.  ,H.  S..  aged  39  years.  Seen 
June  17,  1916.  Patient  came  for  e.xtensive  dis- 
ea.se  of  the  cornea  of  the  right  eye.  This  was 


deci)ly  infiltrated;  has  ciliary  injection;  great 
j)ain  and  photoi)hobia.  Her  general  condi- 
tion is  likewise  poor.  She  has  rheumatic 
pains  severe  at  times,  throiighout  the  joints 
and  muscles  of  the  body  that  interfere  seri- 
ou.sly  with  her  work,  (lives  past  history  of 
tonsillitis. 

Flxamination  shows  extensive  scars  over 
both  cornea  due  to  former  inflammatory  at- 
tacks. The  interior  of  the  eyes  normal  so 
far  as  can  be  seen,  though  the  left  eye  is  so 
badly  sca7Tcd  that  the  fundus  details  are 
not  obtainable. 

Tonsil  removal  resulted  in  imiirovement 
both  of  the  joint  symptoms  and  of  the  eyes. 
The  eyes,  however,  i-elapsed  and  further  ex- 
amination showed  a positive  Wassermann, 
which  became  negative  under  vigoroiis  treat- 
ment and  the  eyes  likewise  improved,  though 
the  scars  remained.  This  case  is  reported  to 
show  the  necessity  of  eliminating  other  fac- 
tors besides  focal  infection. 

Case  4.  5Iiss  H.  K.,  aged  53  years.  Seen 
August  20,  1920.  Patient  complains  of 

pain  on  left  side  of  face,  head  and  neck;  pain 
extending  into  left  shoulder  and  arm.  Has 
been  present  intermittently  for  several  years. 

Exaifiination  of  the  throat  shows  chronic 
inflamed  tonsils  with  cheesy  debris  in  crypts; 
pus  from  tonsil  on  left  side,  this  tonsil  being 
much  larger  and  more  inflamed  than  the 
other.  Removed  tonsils  under  local  anesthet- 
ic. Two  weeks  following  the  operation  the 
pains  disappeared  and  arm  and  shoiilder  can 
be  moved  without  difficulty. 

Case  5.  5liss  R.  S.,  aged  24.  Seen  August 
31,  1920.  Patient  has  an  obstructed  no.se; 
27eriodical  sneezing  attacks ; asthmatic  .seiz- 
iii’es.  Thought  she  had  hay  fever.  Has  also 
indefinite  rheumatic  pains  about  body,  chiefly 
in  joints  of  hands  and  muscles  of  back  and 
shoulders.  Since  patient  came  at  the  time 
of  the  hay  fever  season,  she  was  put  under 
treatment  and  watched. 

Seen  Xovember  22,  1920.  Still  has  asthmatic 
attacks;  nose  “.stopped  up;”  turbinals  boggy; 
tliin.  watery  discharge.;  sneezing  attacks.  The 
sinu.ses  are  clear.  Tonsils  are  red  and  in- 
flamed ; full  of  cheesy  debris ; slight  enlarge- 
ment of  cervical  lymphatics. 

December  9,  1920,  removed  tonsils  under 
local  anesthetic.  Since  this  time  rheumatic 
pains  have  disappeareil ; the  nose  is  open; 
she  has  no  further  attacks  of  asthma  and 
now  feels  perfectly  well.  Cases  of  this  kind 
could  be  multiplied  indefinitely,  but  it  will 
suffice  to  show  the  general  type  of  these  in- 
fections. 

I think  I can  best  close  this  article  by  rpiot- 
ing  the  conclusions  of  lyillie  and  Lyons,  of 
Rochester,  5Iinn.,  in  an  article  published  in 
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the  Journal  of  tlie  American  JMedical  Associ- 
ation, April  26,  1919.  The  title  of  the  article, 
“Tonsillectomy  in  Myostitis  ami  Arthritis. 
Uesnlts  in  Two  llnmlred  Consecntivf!  ('ases. ” 

1.  “It  isjustihed  to  advise  tonsillectomy  in 
every  frank  case  of  myositis  and  artliritis. 

2.  iMarked  improvement  may  lie  assured 
from  tonsillectomy  alone  in  79  per  (‘ciit  of  all 
cases. 

J.  It  is  necessary  to  remove  all  possibility 
of  dental  .sepsis;  by  so  doing  a larger  ])cr- 
centage  of  jiatients  will  be  improved. 

4.  The  duration  of  the  myositis  or  arth- 
ritis is  a factor  in  the  ultimate  i-esnlts,  al- 
though beneht  and  even  complete  cure  is 
O'btained  in  some  long  standing,  chronic 
cases. 

5.  Forty  per  cent  of  the  patients  with 
chronic  myositis  or  arthritis  who  are  invalids 
will  respond  favorably  to  tonsillectomy. 

6.  The  size  of  a tonsil  has  no  bearing  on 
its  possibility  as  a focus  of  infection.  A care- 
ful examination  of  the  tonsillar  crypts  and  a 
history  of  throat  trouble  a.ssociated  or  not  as- 
■sociated  with  myositis  or  arthritis  is  e.ssential 
in  the  diagnosis. 

7.  An  abscence  of  a history  of  diseased 
tonsil  in  no  way  eliminates  the  organ  as  a 
focus  of  infection. 

8.  A clean  tonsillectomy,  Avith  the  i-emoval 
of  the  plica  tonsillaris,  is  necessary  in  every 
case.  ’ ’ 


FOCAL  INFECTION  IN  RELATION  TO 
DISEASES  OF  RONES  AND  JOINTS 
AND  TIIEIK  THERAPEUSES.* 

Bv  Virgil  E.  Simpson,  Louisville. 

The  arthritides  claim  the  attention  of  the 
medical  profession  because  of  their  anticpiity 
and  their  frequency.  A casual  perusal  of 
Osborn’s  “Men  of  the  Stone  Age’’  convinces 
one  of  the  verity  of  the  former,  and  but  a 
brief  clinical  experience  emphasizes  the 
latter. 

FOCAL  INFECTION  AS  A CAUSATIVE  FACTOR. 

Comparitively  few  joint  diseases  are  due  to 
degenerative  change,  or  are  of  metabolic  or- 
igin. 

The  role  of  focal  infections  as  causative  fac- 
tors in  arthritis  has  become  so  well  known  and 
so  frequently  emphasized  that  one  is  tempted 
to  use  the  term  radicalism  in  connection  with 
the  importance  attached  thereto.  While  dis- 
claiming adherence  to  this  radicalism  and 
recognizing  that  not  infrequently  these  affec- 

*Read  before  the  Jefferson  County  Medical  .Society. 


lions  are  due  to  causes  other  than  focal  in- 
fections tlie  limitations  of  the  symposium,  of 
Avhich  this  jiaper  is  a part,  exclude  all  dis- 
cu.ssion  of  causation,  pathology,  clinical  man- 
ifestations or  treatment  of  arthritis  depend- 
ing u])on  any  agency  primarily  other  than 
an  infectious  process  obtaining  in  some 
.structure  other  than  those  of  joints  and,  of 
necessity,  antedating  the  joint  insnlt. 

With  this  premise  clearly  understood  it  is 
necessary  to  mention  only  the  fact,  ajqiarently 
often  overlooketl,  that  infections  of  diffu.se 
tyjies  may  cau.se  arthritis. 

This  coiulition  may  occur  in  one  of  three 
ways:  by  direct  implantation  of  the  invad- 
ing germs  in  the  joint  simultaneously  with 
the  .systemic  infection;  by  producing  a ter- 
minal focal  infection  Avhich  jiersists  after  the 
subsidence  of  the  general  condition  which 
ultimately  induces  an  arthritis  and,  finally, 
by  activating  an  inoperative  focal  infection  al- 
ready existing,  oi-  in  othei-  Avords,  foci  may 
thus  be  made  to  continue  Avliich  they  diil 
not  e.stabli.sh. 

Primary  foci  are  most  commonly  found  in 
structures  contiguous  to  or  communicating 
Avitli  cutaneous  or  mucous  surfaces.  The  most 
usual  sites  are  found  about  the  head — the 
mouth,  jiharynx,  nose,  accessory  sinuses,  mid- 
dle ear  and  mastoid,  while  less  frequent  sites 
are  found  existing  in  the  larynx,  bronchial 
tubes,  esophagus,  stomach,  intestines,  genito- 
urinary tract  and  glands.  A chronic  infec- 
tion in  any  of  these  sites  may  be  symptomless. 
The  .same  principles  underlie  and  goA'ern 
these  focal  infections  as  obtain  in  sy.stemic 
or  diffuse  infectious  processes. 

Any  of  the  pathogenic  organisms  may 
cause  focal  infection  Avhich  in  turn  may  cause 
an  arthritis.  Cocci  and  bacilli  alike  may  be 
the  causative  factor  and  they  may  operate  as 
pure  or  mixed  cultures.  Mixed  infections  are 
more  frequent  than  invasions  by  a single  or- 
ganism. 

DISSEMINATION  OF  GERMS  FROM  PRIMARY  FOCI 
TO  THE  JOINTS. 

Pathogenic  agents  find  their  Avay  from  the 
site  of  primary  infection  into  the  joints  by 
one  or  more  of  three  routes: 

(aj  Through  the  capillaries  germs  find 
easy  entrance  into  the  blood  stream  and  may 
be  regarded  as  bacterial  emboli  which  become 
lodged  in  joint  .structures.  If  numerous  or 
virulent  characteristic  reactions  occur  in  the 
area  of  lodgment  such  as  multiplication  of 
leucocytes,  plasma  and  native  tissue  cells  in 
the  infected  site  Avith  necro.sis,  gangrene  and 
chemotaxis,  if  of  low  A'irulency  or  less  numer- 
ous they  cause  local  hemorrhage  and  fibrino- 
plastic  exudate  Avhich  ends  in  connective  tis- 
sue overgrowth. 
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(b)  The  g’erms  may  pass  from  tlie  pri- 
mary foci  to  the  lympli  nodes  which  may  fail 
to  elieek  their  pi'Ofrress  and  hematogenons  in- 
vasion results. 

(c)  A general  systemic  intoxication  may 
occur  fi’om  invasion  by  either  exo  or  endo- 
toxic  organisms.  The  exotoxic  germs  ex- 
crete soluble  toxins  in  the  foci  which 
reach  the  general  blood  stream  while  the  en- 
dotoxic  agents  may  release  toxic  material  from 
the  foci  by  bio-chemical  action  or  autolysis 
It  seems  more  probable,  however,  that  most 
of  the  joint  involvements  are  caused  by  path- 
ogenic agents  being  carried  by  either  the 
lymph  or  blood  streams  direct. 

NATTKE  OE  THE  .JOINT  INFECTIONS. 

Arthi-itis  caused  by  hematogenous  or  lymph- 
ogenous transmission  of  germs  may  be  either 
primarily  acute  or  chronic  or,  secondarily 
chronic  fi’om  acute  jjrocesses.  The  virulency, 
dose  and  kind  of  organisms  are  the  determin- 
ing factors  in  the  degree  of  tissue  resiJonse. 
Acute  conditions  may  subside  or  disappear 
without  impairment  of  function  from  ana- 
tomical change  in  joint  structures.  This  ter- 
mination is  more  likely  in  joint  invasions  from 
a primary  focus  elsewhere  than  in  primary 
joint  infections.  On  the  other  hand,  if  the 
germs  are  pyogenic,  destructive  changes  may 
occur  slowly  or  rapidly  with  permanent  im- 
pairment of  function. 

In  the  chronic  types  due  to  non-pyogenic 
organisms  proliferative  changes  take  place 
causing  limitation  of  motion,  ankylosis  and 
muscle  ati'ophy.  All  types  of  arthritis  may 
be  caused  by  infectious  processes — periarth- 
ritis. synovitis  or  o.steoarthritis  or  any  com- 
bination of  them.  They  may  be  degenerative 
01'  atrophic  and  proliferative  or  hypertrophic. 
Focal  infections  as  causative  agencies  in- 
duce varying  degrees  of  tissue  involvement 
and  dissimilar  types  of  pathology  because  of 
varying  tlosage  or  virulency  of  the  germs. 

.V  FEW  OF  THE  MORE  IMPORTANT  SPECIAL  TYPES 
OF  ARTHRITIS. 

Acute  rheumatic  fever  is  caused  by  the 
diplococcus  of  Poynton  and  Paine  or  tl)e  dij)- 
lococcus  rheumatica.  This  organism  is  not 
pyogenic;  and  hence  the  tissue  reactions  in 
man  are  never  destructive.  It  has  been  found 
in  the  tonsils,  accessory  sinu.ses,  alveolar  ab- 
scesses and  the  lymph  nodes  as  well  as  cultured 
from  the  stools,  urine,  blood,  and  joint  exu- 
dates of  patients  suft'ering  from  rheumatic 
fever.  Tlie  mode  of  infection  is  hemoto- 
genous.  Fibrinous  exudates  and  local  hem- 
ori-hages  may  result  in  proliferation  of  con- 
nective tissue  and  plastic  adhesions  of  serous 
surfaces.  The  germ  may  be  found  in  the 
joint  the  tir.st  few  days  of  the  attack  but 
migration  of  the  cocci  ceases  on  the  subsi- 


dence of  exudation.  Conditions  in  the  joint 
are  unfavorable  for  their  gi'owth  and  death 
and  disapjjcarance  soon  occur  by  autolysis  and 
the  aspirated  joint  exudate  ap])ears  sterile. 
This  explains  the  disappointment  so  frecpient- 
ly  experienced  in  iin  effort  to  make  auto- 
genous vaccine  from  the  joint  exudates.  The 
tonsils  are  the  most  frequent  site  of  primary 
infection  and  the  rheumatic  fever  may  occur 
simultaneously  but  more  often  it  follows  the 
attack  of  tonsillitis.  The  severity  of  the  ton- 
sillar attiick  does  not  necessarily  determine 
the  degree  of  severity  of  rheumatic  fever. 

The  incidence  of  i-heumatic  fever  is  greater 
in  the  young  because  of  the  excess  of  lymphoid 
tissue  in  the  jjlmrynx.  The  diplococcus 
thrives  best  at  low  temperature  which  with 
the  lowering  resistance  by  exjjosure  to  cold 
explains  the  greater  incidence  of  rheumatic 
fever  in  late  fall,  winter  anti  early  spring 
months  in  this  climate.  No  immunity  seems 
to  be  conferretl  by  one  attack  but  rather  an 
increa.scd  suscejjtibility  obtains. 

Gonococcal  arthritis  presents  a well  known 
clinical  jjicture.  It  may  follow  an  acute  ure- 
thritis or  some  days  or  weeks  duration,  or  an 
acth'atioii  of  a chronic  one.  It  is  generally 
polyarticular  and  periarticular  and  periosteal 
inflammation  are  by  no  means  rare.  The  gon- 
ococci seldom  cause  suppuration  in  the  joint 
but  the  lesions  tend  strongly  to  chronicity 
and  may  remain  latent  for  months  then  acti- 
vating a lesion  elsewhere  in  the  body.  The 
germs  reach  the  joint  through  the  blood 
stream  and  become  lodged  as  an  embolus 
either  in  the  fibrous  tissue  beneath  the  syno- 
via, deep  in  the  capsule  or  in  the  superficial 
portions  of  the  joint.  The  acute  inflammation 
may  subside  with  no  adhesions  or  ankylosis 
but  if  the  infection  has  been  exten.sive  de- 
struction of  the  joint  cartilege  and  marked 
connective  tissue  cell  proliferation  may  oc- 
cur. Bursitis  and  teno.synovitis  are  frequent 
coincidents.  A curious  resemblance  to  the 
pathology  of  ai-thritis  deformans  is  observed 
in  some  chronic  forms  which  have  been  latent 
and  then  progress  without  any  symptoms  of 
infection.  Another  bizarre  end  result  is  the 
bony  ankylosis  of  the  vertebrae  which  show 
in  the  skiagraphs. 

The  fluid  fi-om  these  joints  may  contain 
gonococci  if  drawn  early  in  the  attack  but 
the  serous  fluid  of  joints  is  not  a good  medium 
for  these  germs  and  with  increase  in  duration 
recovery  becomes  less  and  less  likely.  Often 
cultui'al  attempts  are  successful  where  smears 
fail.  A cystologic  study  of  the  aspirated 
fluid  often  aids  in  differentiating  a tubercu- 
lous ai’thritis,  since  in  the  gonococcal  type 
an  exce.ss  in  the  polynuclear  cells  is  usual. 

Tuberculous  arthritis  is  usually  secondary 
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to  a tuberculous  osteomyelitis  of  the  epipliysis 
and  hence  is  secondary  to  a focal  infection 
even  of  tlie  osseous  system  whicli  in  turn  is 
a secondary  involvement.  Tuberculous  in- 
fection of  the  lymph  f'lands  of  the  media — 
stinum  and  mesentery  is  common  in  cliild- 
hood  and  if  the  level  of  resistance  be  high 
enougli  it  becomes  latent  but  sliould  condi- 
tions become  favorable  in  later  life  infection 
of  the  epiphysis  occurs  through  either  lympho- 
genous or  hematogenous  channels. 

Tuberculous  arthritis  is  fre(iuently  mis- 
taken for  rlieumatism  but  with  immobility 
more  or  less  complete,  absence  of  leueocjdosis, 
swelling  but  with  little  or  no  evidence  of 
active  inflammation  juid  the  tuberculin  test 
but  little  difficulty  .should  be  encountered. 

Syphilitic  arthritis  is  a focal  infection  in 
the  sense  that  the  chancre  is  tlie  primary  le- 
sion and  from  it  the  spiroclietes  are  carried 
by  the  lymph  and  blood  streams  causing  sys- 
temic infection.  Syphilis  is  an  example  of 
pathogenicity  of  germs  with  a specific  affin- 
ity for  types  of  tissues  and  tlie  bones  are  fre- 
quently involved. 

Chronic  infectious  arthritis  in  addition  to 
being  caused  by  tuberculosis  and  syphilis 
may  also  be  caused  by  typhoid  fever  or  the 
various  strains  of  streptococci.  When  it  takes 
on  the  deforming  type  it  is  usually  due  to 
streptococci  of  low  virulency  strain.  They 
reach  the  joint  via  the  blood  stream  and  be- 
come lodged  in  the  terminal  vessels  of  the 
periarticular  tissues  and  in  the  branches  of 
the  nutrient  artery  which  ends  in  the  epi- 
phj’sis.  Cellular  infiltration  chokes  the  small 
vessels,  a sero  fibrinous  exudate  results  in 
edema  of  the  periarticular  structures  and  the 
synovial  sac  becomes  more  or  less  filled  with 
sero  fibrinous  fluid.  The  severity  of  the 
•symptoms  depends  on  the  virulence  and  num- 
ber of  organisms  reaching  the  joint. 

Acute  osteomyelitis  is  often  associated  with 
infected  compound  fractures  but  it  may  be 
of  focal  origin  from  alveolar  abscesses,  ton- 
sillitis, etc.  Few  diagnostic  errors  are  more 
deplorable  than  to  mistake  this  condition  for 
a rheumatism.  The  pitting  on  pressure,  the 
localization  of  the  lesion  and  the  marked  leu- 
eytosis  should  serve  to  obviate  the  mistake 
generally. 

THERAPEUSIS. 

1.  Removal  of  Foci:  The  treatment  of  the 
arthritides  can  be  considered  intelligently 
only  by  consideration  of  the  etiology  except 
in  so  far,  as  general  principles  are  involved. 
Fundamentally,  the  complete  eradication  of 
the  primary  foci  is  imperative  if  la.sting  re- 
sults are  to  be  attained.  It  is  not  always  as 
simple  or  feasible  to  do  this  clinically  as  it 


appears  didactically.  No  matter  how  ra- 
tional may  be  the  measures  employed  to  cor- 
rect tlie  joint  conditions  or  liow  scientific  the 
agencies  usetl  to  improve  the  patient’s  gen- 
eral condition  or  how  avcII  directed  tlie  effort 
to  raise  the  general  level  of  resistance,  if 
the  cliief  etiologic  factor  be  allowed  to  persist 
recovery  cannot  obtain.  Neglect  in  observing 
or  ignorance  in  apiireciation  of  this  element- 
ary principle  permits  the  arthritis  to  progress 
until  with  retrograde  metabolism  and  unin- 
terrupted arrival  of  the  infectious  agencies, 
irreparable  structural  damage  has  been  done 
to  the  joint. 

Kemoval  of  the  focus  of  infection,  then,  is  a 
nine  qua  non  in  the  treatment  while  such  erad- 
ication before  the  development  of  the  arth- 
ritis conserves  health  and  u.sefulness  and  even 
life  itself.  Children  with  infected  tonsils 
may  thus  be  saved  disabling  arthritis,  as  well 
as  other  sequelae  by  efficient  medical  care 
or  the  median ical  removal  of  the  diseased 
glands.  Eradication  of  dental  alveolar  in- 
fection is  recognized  as  a necessity  when 
causing  the  arthritis;  sinu.ses  and  hollow  visci 
should  be  drained  when  infected  and  appendi- 
ces and  glands  removed. 

The  indiscriminate  removal  of  tonsils  and 
extraction  of  teeth  constitutes  a reprehensible 
chapter  in  modern  medicine. 

Careful  examination  and  .study  of  organs 
and  intelligent  x-ray  findings  in  the  matter 
of  teeth  will  save  many  useful  and  sound 
teeth  and  obviate  the  dangers  of  operative 
procedures  where  not  indicated. 

It  is  usually  po.ssible  to  demonstrate  foci 
of  infection  and  failure  to  remove  them  when 
found  thus  permitting  a continuous  or  in- 
termittent bacteremia  is  certainly  one  factor 
in  progressive,  chronic,  infectious  arthritis. 

"ATth  the  foci  removed  the  management  of 
the  case  becomes  a matter  of  properly  bal- 
anced diet,  tonics,  exei’cise,  passive  and  active, 
hydro-electro  and  mechano-therapy,  mental 
diversion  and  manual  work  rationally  con- 
trolled. 

II.  Vaccines : A coirsideration  of  vaccine 
therapy  in  arthritic  conditions  necessitates 
grouping  the  indications  under  two  heads: 
(a)  Its  use  to  eradicate  the  foci  causing  the 
arthritis  and  (b)  its  employment  in  the  en- 
deavor to  combat  the  joint  lesion  itself.  Con- 
cerning the  first  indication  it  may  be  said 
that  broadly  speaking,  vaccines  find  their 
greatest  field  of  usefulness,  in  a curative  sense, 
in  infectious  proce.sses  characterized  by 
chronicity  and  localization.  The  more  nearly 
any  focus  of  infection  causing  arthritis  con- 
forms to  this  type  the  more  likely  will  vaccine 
therapy  be  serviceable.  An  essentially  lo- 
calizeil,  chronic  area  of  bacterial  infection 
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may  persist  because  the  local  tissue  cell  struc- 
ture has  become  exhausted  or  non-reacting 
and  by  giving  a vaccine  the  remaiinng  portion 
of  tlie  body  may  be  stimulated  to  participate 
in  a struggle  in  which  hitherto  they  have 
taken  no  part.  The  whole  l)ody  is  thus  drafted 
into  service  and  antibody  formation  and  phag- 
ocytosis are  given  the  needed  impetus  and 
recruits  go  steadily  forward  to  succor  the  ex- 
hausted cells  in  the  infected  area.  While  the 
focus  of  infection  is  yet  in  the  grip  of  an 
acute  process  there  is  generally  little  need  for 
a vaccine,  for  acuteness  means  resistance  and 
resistance  means  cell  activity  and  cell  ac- 
tivity where  germs  are  involvetl  means  anti- 
body formation  and  phagocytosis.  Only  if 
the  virulency  of  the  invading  organisms  be 
very  high  or  the  dosage  be  massiye  can  it  be 
conceived  as  necessary  to  marshall  the  forces 
of  the  rest  of  the  body.  It  must  be  remem- 
bered that  even  in  the  chronic,  localized  fo- 
cus the  use  of  vaccine  is  not  all  sufficient  if 
pus  be  present ; drainage  is  essential  to  stop 
the  absorption  of  toxins  which  may  be  equally 
the  result  of  a vigourous  autolysis  or  a product 
of  vigorous  colonization.  If  the  arthritis  be 
the  result  of  a general  instead  of  a local  in- 
fection the  use  of  a vaccine  is  still  less  war- 
ranted as  a routine  procedure.  In  these  con- 
ditions whether  due  to  pneumonia,  typhoid, 
streptococcic  sepsis,  what  not,  there  is  a bac- 
teriemia  and  the  whole  body  is  already  over- 
taxed and  the  probability  of  doing  actual 
harm  by  increasing  the  burden  by  using  vac- 
cines as  ordinarily  prepared  should  be  as  clear- 
ly understood  by  the  clinician  as  by  the  sero- 
logist.  Summarizing,  it  may  be  stated  that 
in  a chronic,  non-progressive  or  feebly  pro- 
gressive, sluggish  process,  especially  when 
localized,  vaccine  therapy  may  activate  the 
unused  forces  of  other  tissues  and  hasten  re- 
covery while  in  general  infections  presenting 
a tjaeteriemia  and  a febrile  state  vaccines  are 
not  merely  not  indicated  but  actually  contra- 
indicated. 

To  control  the  arthritis,  which  is  the  other 
assumed  indication  for  vaccine  therapy,  the 
use  of  a vaccine  has  not  given  very  satisfac- 
tory clinical  results.  The  difficulty  of  ob- 
taining cultures  from  joint  affections,  espe- 
cially when  they  have  passed  the  more  acute 
stage,  has  already  been  referred  to  and  if 
the  invading  org’anism  can  not  be  identified 
how  can  a vaccine  be  selected?  If  the  kind 
of  germ  can  be  determined  then  the  same  prin- 
ciples hold  true  with  regard  to  the  joint  con- 
dition as  have  been  set  forth  concerning  the 
primary  focus. 

When  a vaccine  is  determined  as  indicated 
it  would  seem  unnecessary  to  emphasize  the 
desirability  of  using  an  autogenous  vaccine 
for  most  of  the  types  of  infection.  The  de- 


termining factors  in  chronicity  of  most  in- 
fectious processes  are  the  changes  in  the  in- 
fecting organism  either  before  or  after  en- 
ti'ance  which  make  it  more  resistant  to  at- 
tack by  the  agents  in  the  patient  concerned 
in  e.stahlishing  his  immunity.  These  are  call- 
ed scrum  fastness  and  organ  specificity.  If 
an  attenij)!  to  establish  an  artificial  active  im- 
munity is  to  be  effective  it  must  recognize 
these  factors  and  a vaccine  made  from  the 
strain  of  organisms  causing  the  arthritis 
should  be  used,  therefore,  an  autogenous  vac- 
cine. 

111.  Immune  Sera:  Sera  differ  very  ma- 
terially from  vaccines  in  their  relations  to 
the  immunizing  processes.  A vaccine  is 
given  to  stimulate  the  patient  to  make  his 
own  antibodies  in  larger  quantity  than  hith- 
erto able  to  generate.  A serum  contains  the 
antibodies  already  formed  and  available  for 
u.se.  The  immunity  fi’om  a vaccine  is  usually 
longer  lived  than  that  from  a serum.  Pro- 
tection from  vaccine  is  slowly  established,  at 
least  a week  after  the  initial  dose  must  elapse 
with  most  germs  before  any  appreciable  im- 
munity is  established.  A specific  serum  gives 
protection  at  once.  Vaccines  give  best  re- 
sults in  chronic  conditions  while  sera  meet 
acute  processes  most  satisfactorily.  The  use 
of  sera  for  arthritis  has  not  been  highly  suc- 
eessfid.  Antigonococcal  serum  given  subcu- 
taneously has  not  been  markedly  helpful;  in- 
traarticular  injections  have  resulted  in  more 
benefit,  but  when  it  is  remembered  that  gon- 
orrheal arthritis  is  usually  polyarticular  and 
frequently  periarticular  presenting  anatomic 
relations  making  introduction  of  the  serum 
quite  difficult,  the  method  is  far  from  heart- 
ening. The  intra-articular  injections  of  anti- 
meningococcic serum  in  meningococcie  arth- 
ritis offers  a more  hopeful  outcome,  in  fact, 
prompt  recovery  frequently  follows.  The  en- 
thusiastic statements  of  manufacturers  of 
biologic  products  constitute  almost  all  of 
what  might  be  considered  favorable  for  the 
use  of  anti-streptococcic  serum. 

Antistreiitococcic  serum  is  not  of  itself 
bacteriaeidal  since  streptococci  will  multiply 
in  it  as  a medium.  But  the  cocci  are  more 
easily  engulfed  by  the  phagocytes  after  be- 
ing brought  in  contact  with  the  serum.  The 
explanation  of  antistreptococcic  serum,  then, 
is  that  is  makes  the  streptococci  in  the  patient 
more  phagocytable  and  its  failure  to  estab- 
lish a cure  rests  on  the  fact  that  in  severe  in- 
fections the  leucocytes  rapidly  lose  their  abil- 
ity to  digest  the  cocci.  Time,  then,  is  an  im- 
portaiit  factor  in  the  treatment  of  strepto- 
coccic infection  by  serum;  the  earlier 
it  is  given  the  greater  the  possibilities 
in  aiding  in  recovery.  It  follows  then  that  an 
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arthritis  following  in  the  wake  of  a general 
infection  i.s  less  likely  to  be  benefitted  by  the 
serum  than  one  due  to  a focal  infection.  Tlnn-e 
is  no  official  standard  in  the  United  States  for 
anti.streptoeoeeie  serum  and  the  i)rofession 
must  depend  upon  the  guarantees  of  the  man- 
ufacturing biologic  house  as  to  potency. 
Laboratory  tests  of  commercial  products  j)ur- 
chased  on  the  open  market  have  shown  an 
unwarrantably  large  per  cent  inactive.  This 
fact  oflFers  another  explanation  for  failure 
clinically  in  some  case.s. 

Under  the  bc.st  conditions  the  concentra- 
tion of  opsonins  i.s  never  very  higli  and  ex- 
perience has  demon.strated  the  advisability 
of  giving  large  doses  of  .serum.  From  80 
to  75  cc.  are  considered  as  a necessary  initial 
dosage  and  clinical  symptoms  must  be  relied 
on  as  a guide  for  repetition  in  the  absence  of 
a <*omplete  laboratory  to  determine  the  op- 
sonic index  diiring  the  treatment. 

The  serum  may  be  used  as  a i)rophylactie 
measure  with  considerable  success  but  it  must 
be  borne  in  mind  that  the  immunity  thus  es- 
tabli.shed  is  short  lived — lasting  not  more 
than  two  weeks.  The  use  of  this  serum  as  or- 
dinarily prepared  establishes  a protein  sen- 
sitization and  a subsequent  use  induces  ano- 
phylaxis. 

IV.  Non-Upecific  Protein:  iMedical  lit- 
erature is  replete  with  reports  of  cases  of 
arthritis  in  which  .some  degree,  much  or  little, 
of  improvement  has  been  ol)tained  from  intra- 
venous injection  of  non-specific  foreign  pro- 
tein. Analysis  of  reports  from  dependable 
sources  warrants  the  conclusion  that  this  im- 
provement is  frequently  of  short  duration. 
This  seems  especially  true  of  the  more  recent 
types  unless  the  original  foci  have  been  re- 
inoved.  Relief  from  pain  is  obtained  in  a 
sufficiently  large  percentage  of  the  cases  to 
justify  its  use,  perhaps,  even  in  the  absence 
of  evidences  of  improvement  in  any  other 
way.  In  other  words,  as  most  of  the  joint 
diseases  are  due  to  infection,  local  or  focal, 
foreign  protein  as  a therapeutic  measure  is 
not  contraindicated  in  the  absence  of  certain 
conditions  e.g.,  heart,  which  would  make 
its  admini.stration  distinctly  dangerous.  In- 
deed, enough  data  has  accumulated  from  rela- 
tively trustworthy  sources  to  make  its  use  al- 
luring, to  say  the  least.  Acute  and  sidiacute 
arthritis  and  periarthritis  respond  more  pro- 
nouncedly to  this  treatment  and  those  that 
have  gone  on  to  .structural  changes  with  mus- 
cle atrophy  and  ankylosis  will  show  least 
benefit. 

The  injection  of  foreign  protein  causes  no 
negative  phase  so  far  as  a specific  antibody 
productio2i  is  concerned,  therefore  the  usual 
interval  of  5-7  days  between  doses  is  not  nec- 


e.s.sary.  It  may  l)e  giveji  daily  but  because  of 
the  severity  of  the  reaction  it  is  advisable  to 
give  it  on  alternate  days.  The  number  of  in- 
jections may  vary  from  2 to  10. 

A variety  of  sid)stances  have  been  used  in 
this  form  of  therapy,  sterile  albumose,  bac- 
terial pi'oteins  and  horse  serum  all  cause  sim- 
ilar results.  Bacterial  proteins  has  come  to 
be  the  protein  of  choice  and  ty])hoid  vaccine 
is  the  one  generally  .selected.  The  standard 
stock  vaccine  meets  all  indications  and  i.s 
readily  obtainable. 

The  dose  is  an  undertimined  factor  but  most 
clinicians  consider  that  an  amount  sufficient 
to  cause  a definite  chill  secui-es  the  maximum 
benefit. 

Aeute  endocarditis,  pericarditis  and  uncom- 
pensated or  decomposed  heart  lesions  should 
be  regarded  as  definite  contraindications  to 
admini.strations. 

Some  ingenuous  theories  have  been  offered 
in  explanation  of  the  occasional  benefit  derived 
from  the  use  of  non-specific,  foreign  pro- 
tein. It  has  been  regarded  as  a plasma  ac- 
tivation; as  a stimulating  of  blood  cell-making 
organs  causing  a leucocytosis ; as  an  exfolia- 
tive stimulation  of  cells  causing  a shower  of 
antibodies  into  the  blood  stream  hithertoo  at- 
tached to  these  cells ; as  a stimulation  of  en- 
docrine glands;  as  an  activation  of  enzymes; 
as  a heightening  of  the  permeability  of  cell 
membranes — all  bearing  evidence  I'ather  of 
sophisti-y  and  enthusiasm  coupled  with  not 
a little  of  commercialism  in  a procediire  so 
lacking  in  uniformity  in  beneficial  results 
than  of  a research  study  in  laboratories  and 
hospitals.  When  a physician  makes  bold  to 
treat  466  cases  of  (liphtheria  with  normal 
serum  as  did  Bingle,  even  the  characteristic 
Teutonic  tendency  to  exploitation  scarcely 
serves  to  explain  the  tendency  to  ignore  the 
propriety  of  treating  of  micro-organic  origin 
with  non-specific  proteins  so  long  as  effects  ob- 
tained are  but  temporary  in  a vast  majority  of 
cases. 

The  ((uestion  of  non-specific  protein  therapy 
is  yet  in  the  incubator;  Avho  knows  what  the 
hatch  may  be? 

It  has  recently  been  suggested  that  it  may 
be  po.ssible  to  use  intravenously  the  non- 
toxic  protein  of  foreign  protein  thus  excit- 
ing the  mobilization  of  helpful  ferments  with- 
out the  painful,  disagreeable,  even  dangei’ous, 
clinical  phenomena  which  attend  such  in- 
jections of  unmodified  proteins.  This  sug- 
gestion is  based  on  the  theoiy  of  Vaughn 
that  a protein  molecule  may  'be  split  into 
toxic  and  non-toxic  substance  by  the  develop- 
ment of  a specific  proleolytic  ferment. 

V.  Electrotherapy : Briefly,  the  physical 
effects  of  electricity  may  be  grouped  under 
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tliree  heads : (a)  electrolytic,  which  depends 

upon  the  property  of  electrical  ciirrents  dis- 
sociatino-  io)is  with  the  formation  of  new 
cliemical  comhinations ; (b)  thermic,  which 
is  due  to  the  i^assage  of  currents  throug'h  tis- 
sues offering  resistance  to  such  passage; 
(c)  mechanical,  which  rests  upon  the  con- 
ception that  electrons  are  matter  passing 
through  matter  or,  electricity  passing  through 
cells. 

Considering  the  physiological  effects  of  elec- 
tricity as  viewed  fi’om  these  three  physical 
properties,  electrotherapy  is,  indeed  a field 
rich  in  possibilities  because  capable  of  pro- 
ducing marked  structural  changes  and  in- 
creased metabolism. 

To  secure  the  electrolytic  action  a cmrrent 
of  large  amperage  and  low  voltage  is  selected. 
Tlie  thermic  effects  are  best  obtained  by  the 
direct  d’Arsonal  current  which  is  entirely  de- 
void of  electrolytic  action ; quantity  and  fre- 
quency are  the  two  qualities  possessed  by 
a high  frequency  current  and  may  be  em- 
ployed with  the  highest  degree  of  toleration. 
The  mechanical  effects  may  be  derived  from 
all  currents  but  is  best  obtained  from  the 
static  current.  The  modalities  from  a static 
machine  are  practically  nil  when  not  inter- 
rupted because  the  flow  is  small,  but  when 
interrupted  at  a rate  below  600  per  minute 
marked  contractions  are  obtained. 

In  treating  arthritis  by  electrotherapy,  a 
few  fundamentals  must  be  appreciated.  In- 
duration is  prejudicial  to  repair  because  a 
tissue  with  its  blood  vessels  engorged  and  exu- 
dation and  transudation  obtaining  interferes 
with  circulation ; proliferative  changes  obtain 
as  end  results  and  functional  impair  ob- 
tains. To  aid  in  restoration  to  normal  the  em- 
bryonic tissue  must  be  broken  down,  softened 
and  carried  away,  and  whatever  causes  siic- 
cessive  contraction  of  tissues,  squeezes  oiit 
exudates  and  transudates  through  the  lymph 
channels,  removes  obstruction  and  pressure 
and  facilitates  restoration  of  circulation  and 
repair  is  highly  helpful.  This  is  all  ac- 
complished by  the  mechanical  effects  of  elec- 
tricity when  the  proper  modalities  are  applied. 

In  the  aci;te  stages  of  arthritis  the  high 
frequency  current  is  most  satisfactory.  It 
causes  hyperemia  without  mechanical  effects, 
flooding  the  area  with  fresh  arterial  blood  and 
places  tlie  germs  at  the  mercy  of  the  phago- 
cytes. The  earlier  treatment  is  begun  the 
better  will  be  the  results.  iMechanical  cur- 
rents are  contraindicated  because  they  break 
down  walls  of  indiu-ation  which  tend  to  lo- 
calize the  infection  and  render  a general  in- 
fection possible.  The  causative  organisms  are 
not  determining  factors  in  estimating  results 
from  electrotherapy  as  applied  to  arthritis 


except  those  due  to  germs  not  destroyed  by 
])hagocytes.  Gonococci,  diplococci,  strepto- 
cocci, tubercle  bacilli  infection  alike  are 
amendable.  Sj'philitic  arthritis  is  not  bene- 
fitted  since  the  .spirochetes  are  not  phago- 
cytable. 

In  chronic  arthritis  induration  has  been  es- 
tablished and  the  induction  of  hyperemia 
does  not  open  the  channels  and  relieve  the 
swelling. 

The  static  current  offers  the  be.st  means  of 
dissipating  the  induration  in  this,  class  of 
conditions. 
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THE  HEART  AND  FOCAL  INFECTIONS*^ 


By  William  A.  Jenkins,  Louisville. 

The  trend  of  modern  discoveries  and  in- 
vestigations have  completely  revolutionized 
our  conceptions  of  the  heart.  We  now  know 
definitely  that  the  specialized  functions  of 
stimnlns  production,  excitability,  conductiv- 
ity, contractility  and  tonicity  are  essential- 
ly myogenic  in  origin.  It  is  more  than  prob- 
able, as  Dr.  James  MacKenzie  suggests,  that 
the  heart  muscle  in  its  process  of  evolution 
retains  many  of  the  functions  of  the  primi- 
tive cell.  Accordingly,  by  a type  of  .speci- 
alization of  cell  function,  the  heart  muscle 
cells  take  on,  or  exhibit,  functions  which  are 
commonly  supposed  to  belong  only  to  nerve 
cells. 

With  the  foregoing  conception  as  a working 
formula  we  conclude  that  the  heart  muscle 
in  the  normal  state  secretes  a material,  or  sub- 
stance, Avhieh  accumulates  to  a certain  point, 
then  discharges  its  force  upon  the  muscle  with 
the  resultant  contraction ; then  a reaccumula- 
tion occurs  and  so  on.  This  phenomenon  is 
called  stimulus  production. 

Now  it  is  very  evident  that  the  heart  mus- 
cle must  have  resident  in  it  the  power  to  re- 
ceive a stimulus'  and  respond  thereto  by  a 
contraction.  The  muscle  then  enters  into 
a refractory  stage  (no  excitability  being  pres- 
ent) and  again  the  cycle  is  repeated.  This 
property  is  nominated  excitability.  The  rate 


*Rea<i  before  the  .lefferson  County  Medical  Society. 


October,  1921.] 


KENTUCKY  MEDICAL  JOURNAL. 


657 


of  tlie  lioart,  then  as  you  can  readily  see, 
would  depend  on  tlie  integrity  of,  and  tlie 
inter-relationship  Avliich  exists  between  these 
two  functions,  viz:  stimulus  production  and 
excitability. 

A third  power  which  is  found  j)resent  in 
the  heart  muscle  is  that  of  conductivity.  All 
])i-imitive  cells  have  the  power  to  pass  on 
a given  stimulus  to  neighboring  cells.  This 
is  called  the  function  of  conductivity.  The 
heart  muscles  ])ossess  this  power  to  a very 
high  degree  of  sensitiveness. 

Fourth,  (.'ontractility.  The  power  to  con- 
tract is  of  course  the  most  obvious  and  out- 
standing of  all  the  cardiac  functions.  By 
the  proper  performance  of  this  function  the 
circulation  of  the  blood,  and  even  life  itself, 
is  maintained. 

Fifth,  Tonicity.  Tone  is  a property  of  mus- 
cle ti.ssue  where  ever  found.  This  i)roperty 
is  accordingly  found  present  to  a very  {‘har- 
acteristic  degree  in  the  cardiac  muscle.  Ac- 
('ording  to  the  observations  and  experiments 
of  jdiysiologists  and  investigators  we  esti- 
mate the  amount  of  tone  i)resent  by  the  vary- 
ing degrees  of  relaxation  of  the  heart  mus- 
cle. This  property  may  he  studied  by  ex- 
periments on  suitable  animals,  using  drugs 
which  increase  or  decrease  it.  Finally  we 
come  to  recognize  its  impoi’tance  and  signi- 
ficance in  studying  diseased  conditions  of 
the  human  heart. 

The  foregoing  may  he  said  to  con.stitute  a 
very  brief  and  percursory  statement  of  the 
jnyogenic  doctrine  of  the  heart.  Although 
these  statements  are  strictly  true,  it  is  at  the 
same  time  very  evident  to  all  of  us  that  this 
important  organ  is  regulated  and  controlled 
directly  by  the  nervous  system. 

The  heart  participates  or  furnishes  .symp- 
toms in  a gi-eat  number  of  diseases. 

One  group  of  cardiac  conditions  is  naturally 
and  essentially  functional  or  neurotic  in  or- 
igin ; another  is  the  result  of  ‘ ‘ wear  and  tear,  ’ ’ 
or  “overwork,”  or  the  series  of  degenerative 
changes  incident  to  chronic  diseases  and  old 
age.  A third,  and  perhaps  the  most  import- 
ant group  of  cardiac  diseases  is  pi’oduced  by 
micro-organisms,  localized  infections  or  focal 
infections. 

On  first  thought  it  would  seem  that  this  im- 
portant organ  would  seldom  become  the  site 
or  focus  of  infectious  organisms  because  of  the 
facts  that,  first ; on  account  of  its  protected 
anatomical  situation,  it  is  not  po.ssible  for 
it  to  come  in  direct  contact  with  any  external 
contaminating  influence  or  factor;  and,  sec- 
ond, from  the  fact  that  none  of  the  channels 
or  portals  of  entry  by  means  of  which  in- 
fectious materials  gain  entrance  into  the  hu- 
man body  are  directly  connected  with  this 
organ.  In  spite  of  all  thi.s,  however,  a deeper 


.scrutiny  iiito  this  matter  quickly  and  firmly 
convinces  us  that  all  too  frequently  this  im- 
j)ortant  organ  does  become  a focus  of  in- 
fectious material  with  most  disastrous  and 
far-reaching  consequences. 

The  cardiac  ti.ssues  are  seldom  the  first  or 
primary  focus  of  infection,  chiefly  for  the 
rea.s<)ns  given  above.  However,  there  is  suf- 
ficient clinical,  pathological  and  post-mortem 
evidence  at  hand  to  convince  us  that  such  a 
condition  does  obtain  now  and  then.  Infec- 
tious material  may  gain  entrance  into  the 
system  by  any  of  the  ordinary  channels,  or 
portals  of  entry,  fail  to  localize,  enter  the  cir- 
culating fluid,  the  blood,  and  thence  be  car- 
ried to  the  heart  and  other  finding  a suitable 
“Lochs  Minoris  Resisientia,”  fixation  and 
multii)lication  on  the  part  of  the  organisms 
takes  place;  and  tissues  change  or  pathology 
is  the  end  result,  and  thus  we  have  a typical 
primary  focal  infection. 

The  commoner  and  usual  method,  however, 
is  for  the  infection  to  become  first  localized 
somewhere  along  the  line  of  its  portal  of  en- 
try, e.  g.,  the  gastro-intestinal  tract,  the  air 
passages,  the  integumentary  structures,  etc., 
and  after  gaining  a foothold  in  this  situation 
the  infection  then  gains  entrance  into  the 
blood  .stream  and  by  continuity  or  contiguity 
of  structure  the  heart  may  become  a focus 
of  infection  secondary  in  type. 

Reliable  textbooks  on  pathology  and  the 
imst-mortem  reports  of  pathologist'^  inform 
us  that  tubercle  bacilli,  pneumococci,  pus  coc- 
ci, (staphylococci  and  various  types  of  strep- 
tococci,) meningococci,  colon  bacilli,  anthrax 
bacilli,  and  diphtheria  bacilli,  have  all  been 
found  in  cardiac  tissues. 

Syphilis  frequently  invades  the  heart, 
either  the  endocardium,  particularly  in  con- 
nection with  the  aortic  valves,  or  the  myo- 
cardium where  there  is  an  especial  tendency 
to  invade  the  neighborhood  of  the  conduction 
bundle  of  His;  often  producing  dissociation 
of  the  rate  or  beat  of  the  ventricles  from  that 
of  the  auricles,  bringing  about  heart-block 
(Stokes-Adams  disease.) 

jMany  diseases  of  unknown  etiology,  which 
bear  all  the  earmarks  of  infectious  processes, 
are  known  clinically  to  invade  the  heart. 

Infections  may  localize  in  any  part  of  the 
cardiac  structures.  Clinically  speaking,  the 
order  of  involvement  from  the  standpoint  of 
frequency  is  about  as  follows : First,  the  en- 
docardium alone ; second,  the  association  of 
endocardium  and  myocardium ; third,  the  in- 
volvement of  the  myocardium  alone;  fourth, 
the  involvement  of  the  pericardium  alone ; 
fifth,  the  fact  of  a possible  pancarditis. 

When  the  cai’diac  structures  become  the 
site  or  focus  of  infectious  material,  the  ulti- 
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iiiiile  effects  are  not  at  once  apparent.  In  a 
majority  of  instances  the  cardiac  invasion  is 
masked  by  tlie  clinical  picture  of  a fjeneral- 
ized  or  systemic  infection,  and  tlie  cardiac 
dama^i'e  is  not  recognized  or  felt  until  months 
or  yeai's  after  the  aforementioned  systemic 
factors  have  subsided.  The  vegetations  on  the 
valves,  rings,  and  other  ])arts  of  the  endo- 
cardium are  at  first  soft,  pliant  and  inflam- 
matory in  character;  later,  they  become  trans- 
formed into  fil)rous  or  connective  tissue, 
masses  of  which  undergo  contraction  (as  does 
.scar  tisstie  in  any  situation)  and  it  is  this 
latter  feature,  namely  the  contraction,  which 
wai-])s  and  distorts  the  A’alves,  rings,  etc., 
thereby  producing  all  the  clinical  and  patho- 
logical features  of  a Avell  advanced  and  dis- 
astrious  chronic  endocarditis. 

The  same  is  true  of  the  myocardium  or  the 
pericardium,  the  iin-ading  infection  starts 
the  process,  plants  the  seed,  as  it  were,  which 
in  turn  is  followed  by  an  insidious  and  sub- 
terranean degenerative  change,  or  a type  of 
substitutive  filn-osis  which  weakens  and  in  time 
destroys  the  efficiency  of  the  heart. 

The.se  factors  should  be  better  understood 
by  physicians  generally,  and  if  this  relation- 
ship with  its  ultimate  consecpiences  Avere 
con.stantly  and  intelligently  kept  in  mind,  in 
handling  i7ifections  Avherever  found,  the  hu- 
man race  Avoidd  be  A'ery  much  benefitted,  life 
would  be  prolonged  and  the  prevalence  of 
cardiac  infections  would  be  A’ery  much  re- 
duced. 

A consideration  of  the  facts  herein  discussed 
warrants  the  following  conclusions:  Fir.st, 
tliat  the  cardiac  structures  are  pi’one  to  be- 
come the  site  of  focal  infectious  in  an  aston- 
ishingly large  number  of  the  knoA\-n  infectious 
diseases;  second,  that  on  account  of  the  clin- 
ical and  pathological  circumstances  detailed, 
said  infections  (in  the  majority  of  instances) 
are  not  recognized  in  their  earlier  stages  or 
j)hases;  third,  that  when  the  fact  of  infection 
is  definitely  recognized  the  damage  has  pro- 
gressed to  the  j)oint  where  cure  or  repair  is 
impossihle;  fourth,  that  pliysicians  should  un- 
derstand thoroughly  the  dii’eful  consequences 
and  disa.sti-ous  end  I’esults  of  cardiac  infec- 
tions; fifth,  and  mo.st  im])ortant  of  all,  that 
they  shonld  he  taught  to  be  constantly  on  the 
lookout  for  such  infections,  have  a thorough 
undei'standing  of  the  principles  of  prophy- 
laxis in  order  to  preA'ent  them  if  po.ssible, 
know  how  to  recognize  them  at  the  earlie.st 
])ossil)le  moment  Avhen  they  are  ])resent  and 
lastly,  be  able  to  manage  them  scientifically 
and  rationally  to  tlie  best  adA’antage  of  the 
patient  in  AvliatcA’cr  stage  or  state,  they  may 
be  encountered. 


FOCAL  INFPK'TIONS  OF  TIfE  GENITO- 
URINARY ORGANS.* 

By  Oaa'Sley  Grant,  Loui.sville. 

In  con.sidering  the  types  of  focal  infections 
AA'hich  give  rise  to  symptoms  throughovit  the 
entire  body  it  is  readily  appreciated  that 
from  Avluit  Ave  might  term  the  “floor  space” 
of  the  genito-urinary  tract  alone,  comprising 
the  area  from  the  tubules  of  the  kidney, 
thi-ougli  the  ureters,'  the  bladder,  the  urethra, 
doAvn  to  the  manifold  labrinths  of  the  epi- 
didyiiius,  te.sticles,  seminal  A’esicles  and 
j)rostate  is  A’ery  great  in  itself.  When  Ave  con- 
sider that  this  area  comprises  in  reality  a 
very  small  portion  of  the  body  because  the 
tracts  are  made  up  of  folded  and  interwoven 
intei'stices  of  mucous  membrane,  we  readily 
comprehend  that  here  lies  a most  likely  har- 
bor for  any  germs  that  migrate  or  originate 
in  this  tract  and  makes  them  difficult  to  ex- 
pel because  the  outlet  is  tortuous. 

Since  bacteria  gain  access  readily  either 
through  the  lymph  or  blood  streams  or  from 
neighboring  intestines  which  continually  har- 
bor pathogenic  bacteria,  as  Avell  as  from  di- 
rect introdAK'tion  from  the  outside,  and  from 
the  urine  Avhose  true  purpose  is  to  carry  aAvay 
the  AA’aste  products  of  the  body,  Ave  can  read- 
ily expect  to  find  any  type  of  infection  here. 
The  fact  that  drainage  is  both  Natiire’s  and 
the  .surgical  method  of  eliminating  infective 
foci  is  recogiiized,  and  in  the  ramifications  of 
the  genital  and  urinary  systems  the  myriad 
of  folds  and  pockets  tend  to  hinder  this  and 
consequently  make  it  a hot  bed  for  their  de- 
A’elopment. 

In  considering  focal  infections  Ave 
think  always  of  the  indefinite  and  difficult 
determined  causes  for  ailments  which  make 
themselves  manifest  by  fever,  pains  in  the 
joints  and  muscles,  lumbago,  general  malai.se 
and  often  absolute  invalidism.  In  this  dis- 
cussion Ave  Avant  to  determine  Avhere  to  look 
for  and  how  to  definitely  locate  the  nidus. 
All  si)ecialists  naturally  are  pi’one  to  consid- 
er that  portion  of  anatomy  Avith  Avhich  they 
are  most  familiar  and  the  mo.st  frequent  of- 
fendei-  because  they  see  more  of  that  type,  but 
it  is  recognized  noAv  that  no  general  exami- 
nation is  complete  Avithout  a careful  consid- 
eration of  the  genital  and  urological  tracts, 
and  a systematic  examination  of  these  will 
often  reveal  the  offending  member. 

First,  the  kidney.  All  disease  of  the  kid- 
ney manifests  itself  at  one  time  in  its  eoAirse 
by  the  excretion  of  abnormal  elements  in  the 
urine;  albumin,  casts,  sugar,  pus,  blood,  bac- 
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teria,  crystals,  etc.  Too  often  a chemical 
urinalysis  alone  fails  to  give  the  c-lue  and  the 
microscope  should  he  iiscd  in  every  case.  One 
fact  must  he  rememhered,  liowevci-,  that  many 
badly  damaged  kidneys  do  not  so  manifest 
tliemselves  at  all,  the  cases  of  so-called  “auto- 
nephrectomy,”  and  at  the  time  the  patient 
is  seen  his  urine  may  he  (piite  free  from  ab- 
normal con.stituents,  the  entire  urine  com- 
ing from  the  healthy  side.  This  patient  may 
have  a large  renal  stone,  or  pus  kiilney,  plugg- 
ed with  i)us  or  mucus  in  the  ureter  and  this 
can  he  positively  determined  only  by  the 
x-ray  or  ureteral  catheter.  The  statistics 
quoted  hj'  Greditzer  of  some  St.  Louis  hos- 
pitals gives  an  index  to  the  number  of  renal 
conditions  wrongly  diagnosed  and  gross  in- 
justice done  the  patients  Avhere  a careful  \ii’i- 
jialysis  was  loft  iindone.  Jn  this  series  there 
were  62  cases  of  pyelitis,  9 percent  correctly 
diagnoses  before  admission  to  the  hospital  or 
clinic;  42  cases  of  pyelonephritis,  7 percent 
correct;  34  cases  of  calculus  with  26  percent 
correct.  The  work  of  Ilunner,  of  Baltimore, 
who  believes  so  many  cases  of  ureteral  stric- 
ture infective  in  origin,  thus  producing  a 
vicious  cj^cle  is  familiar  to  everyone. 

Secondly:  The  Prostate  and  Seminal  Ves- 
icles. Gonorrhea  alone  is  not  the  sole  offend- 
ing cause  in  this  locality  as  is  so  generally  be- 
lieved. Their  j^roximity  to  the  rectum  makes 
these  organs  a most  frequent  site  of  infection 
with  colon  bacilli  and  extension  from  rectal 
ulcer,  and  their  intimate  association  with  the 
urinary  tract  makes  them  susceptible  to  dam- 
age by  the  bacteria  of  aexite  infection  ex- 
creted through  the  urine.  i\Iany  chronic  suf- 
ferers from  general  conditions  give  no  symp- 
toms referable  to  the  urinary  tract,  but  care- 
ful palpation  reveals  a boggy  prostate  or  dis- 
tended fibrous  vesicles  which  pour  forfh  pus 
and  baeferia  when  massaged.  The  number  of 
cases  of  backache,  lumbago,  joint  pains,  etc., 
which  are  afforded  relief  by  systematic  mas- 
sage of  the  prostate  and  gentle  emptying  of 
the  vesicles  is  paramount  testimony  of  the 
part  these  organs  play.  Llaiiy  disturbances 
of  the  prostate  and  vesicles  are  not  the  direct 
result  of  infection  in  themselves,  but  due  to 
either  excesses  sexually  or  abnormal  contin- 
ence or  masturbation  they  become  distended 
and  accumulate  secretion  which  like  residual 
urine  is  a fertile  field  for  infection.  The  en- 
larged hypertrophied  prostate  forms  a pocket 
of  the  “has  fond”  of  the  bladder  which  is  not 
emptied  by  voiding,  just  as  in  the  atonic 
bladder  of  tabes  or  paralysis,  and  here  we  have 
another  site  for  growing  bacteria.  These  hj'- 
pertrophies  cause  also  a back  pressure  on  the 
uretei’s  and  kidneys  which  gradually  infects 
and  destroys  these  organs  and  many  distant 
rheumatic  and  neuritic  symptoms  disappear 


after  the  removal  of  the  prostate.  The  pros- 
tate of  chronic  gonorrhea  is  such  a bug  bear 
to  all  that  it  is  useless  to  mention  it  here  ex- 
cept to  say  that  many  ease's  of  gonorrheal 
joints  are  relieved  by  vasapunctui’e  and  drain- 
age of  the  seminal  vesicles. 

Thirdly : The  Testicles  and  Epididymis. 
These  ai-e  frequently  the  first  site  of  infection 
which  later  progresses  upward,  such  as  tuber- 
culosis. Tuberculosis  of  tlie  epididymis  is  often 
painless  and  may  escape  the  notice  of  the  pa- 
tient entirely  and  only  be  discovered  by  care- 
ful i)alpation  of  the  exixerienced. 

One  other  jxhase  of  remote  effects  of  lesions 
of  the  ui’inary  tract  is  the  neurasthenic  and 
hy])ochondriac.  Lesions  of  the  verumonta- 
num,  which  as  far  as  has  been  determined  is 
the  site,  of  .sexual  activity  in  the  tract  are 
often  overlooked.  These  vera  viewed  by  the 
urethrascope  often  show  great  engorgement, 
sometimes  definite  pus  pockets  or  ulceration, 
and  frequently  retention  cysts  on  their  sur- 
face. The  interest  manifested  by  all  human- 
ity in  its  pro])ogation  naturally  centers  many 
of  the  aihuents  in  its  sexual  apparatus,  and 
such  as  the  above  at  the  site  of  the  vera  are 
fre(|uently  responsible  for  the  dejected,  mo- 
rose and  mentally  inactive  mind  of  the  abused 
and  misunderstood  neurasthenic. 

Thorough  examination  of  the  urinary  tract 
of  course  must  include  strictures  of  the  xire- 
thra  which  hinder  drainage  of  all  the  organs 
above  it  and  consequently  contributes  greatly 
to  the  retention  of  infection. 

While  of  course  realizing  that  all  indefinite 
symptoms  are  not  due  to  the  genital  and  uri- 
nary tracts,  yet  recognizing  that  many  of 
them  are,  we  urge  that  a consideration  of  this 
im2)ortant  jxossiblity,  even  ixrobability,  be 
given  not  after  all  other  possible  foci  have 
been  exhausted,  and  the  patient  suft’ering 
still  after  his  teeth  and  tonsils  and  even  ixart 
of  his  intestine  may  have  been  extracted,  but 
that  a thorough  examination  be  made  of  the 
genito-urinary  tract,  by  palpation,  and  mas- 
sage, and  microscoiiical  examination  of  the 
urine,  and  if  further  doubt  remain,  with  uro- 
logical insti’uments  of  precision  and  direct 
vision,  at  the  same  time  with  the  other  exam- 
inations, remembering  also  that  the  patient 
may  have  more  than  one  focus  in  the  body 
and  that,  as  the  humorist  has  pai’aphrased 
it,  “Home  was  not  burnt  in  a day.” 

DISCUSSION 

A.  L.  Bass;  Dr.  Hall  has  given  us  a clear  con- 
ception of  the  manifestations  of  focal  infection 
relative  to  the  ear,  nose  and  throat.  The  sub- 
ject is  one  of  considerable  interest  not  only  to 
the  specialist  but  to  every  practitioner  of  medi- 
cine. Focal  infections  may  be  called  “poteii- 


660 


KEXTVCKY  MEDICAL  JOURNAL. 


I October,  1921, 


tial  (lynaiiiite.  ” Tliey  may  lie  dormant  for  an 
indefinite  period,  tlien  suddeidy  pi-odiice  some 
manifestation  wlncli  may  cause  irreparable  dam- 
age. 

Witliin  the  last  year  I can  recall  a case  of 
i'l'ontal  sinus  infection  complicated  with  an  oj)- 
tic  neuritis,  vision  heinji  reduced  to  2()|70  in  the 
involved  eye.  I'nder  i)roper  treatment  \ision  re- 
tniiied  to  noi’inal,  also  the  inflammation  of  the 
nerve  head. 

child  nine  years  of  aue  with  acute  ethmoi- 
tlitis,  with  vision  4j2(l()  in  the  affected  eye, 
normal  in  the  unaffected  eye.  The  vision  and 
optic  neuritis  returned  to  normal  under  treat- 
ment. 

A man  with  antrum  infection  was  operated  up- 
on by  me  and  the  drainaize  continued  to  be  pro- 
fuse. About  ten  days  after  operation  he  tolil 
me  he  had  an  abscessed  tooth.  The  left  antrum 
was  infected,  and  the  tooth  was  the  right  in- 
ferior molar.  Tliis  tooth  was  e.xtracted  and  the 
antrum  infection  prom|)tly  subsided  and  the 
jiatient  gained  ten  pounds  within  two  weeks. 

A man  came  to  see  me  with  the  history  that  he 
had  noticed  he  could  not  see  well  out  of  his 
right  eye  for  twenty-one  days.  His  vision  was 
2ll|2(l(l  in  the  affected  eye  and  the  vitreous  was 
cloudy.  I could  not  see  the  fundus.  The  blood 
Wassermann  was  negative.  His  teeth  were  ex- 
amined by  the  x-ray  and  three  or  four  abscesses 
found.  These  teeth  were  extracted.  When  the 
patient  returned  in  about  six  weeks  his  vision 
was  normal  and  the  vitieous  clear  save  for  a 
couple  of  small  fragments  of  choroidal  pigment. 

It  is  not  uncommon  to  have  chronic  discharg- 
ing ears  from  tonsils  and  adenoids  especially  in 
children.  In  adults  where  the  tonsils  are  the 
foci  of  infection  coni|)licated  with  arthritis  and 
myositis  I think  it  advisable  to  have  an  auto- 
genous vaccine  made  from  the  tonsil  and  give 
the  })atient  a course  of  injections  prior  to  re- 
moval of  the  tonsils.  The  vaccine  will  assist 
natuie  to  neutralize  the  toxin  produced  by  the 
invading  organism  and  render  the  i)atient  less  li- 
able to  have  a reaction  (if  any)  after  tonsillec- 
tomy. 

Edward  R.  Palmer:  1 wish  to  si>8ak  particu- 
larly with  reference  to  the  points  mentioned  in 
the  most  excellent  paper  by  Dr.  (Jrant.  1 think 
it  is  (piite  proper  tliat  the  attention  of  the  imo- 
fession  at  laige  should  be  called  to  the  import- 
ant role  the  prostate  gland  plays  in  the  jn-oduc- 
tion  of  vague  and  widely  distributed  pains  oc- 
curring in  men  beyond  the  middle  period  of 
life.  I have  had  many  cases  of  this  kind  under 
observation. 

A man  now  under  my  care  had  been  treated 
eight  or  nine  weeks  by  vaidous  remedies  inter- 
nally administered  for  relief  of  what  was  thought 
to  l)e  rheumatism.  He  had  been  a patient  of  mine 
)>reviously  at  which  time  he  had  oxaluria  and 
slight  ])rostatic  irritation.  From  the  fact  that 


under  my  treatment  he  obtained  prom])t  relief 
from  these  troubles,  he  came  to  see  me  again  pre- 
senting the  history  of  rheumatism.  He  had  been 
in  bed  for  about  five  weeks  and  had  lost  thirty 
])ounds  in  weight.  He  complained  of  severe  pain 
particularly  about  the  lund)ar  region.  Examin- 
ation showed  the  i)rostate  lai'ge  and  boggy,  and 
although  his  urine  showed  absolutely  no  evi- 
dence of  trouble  before  prostatic  massage,  after 
this  was  done  microscopic  examination  of  the 
material  collected  showed  it  to  be  loaded  with 
pus  and  blood.  Fnder  three  treatments  by  mas- 
sage the  man  markedly  impi’oved. 

J have  had  many  cases  of  this  character  with- 
out antecedent  venereal  history.  The  prostate 
may  become  infected  because  of  its  close  prox- 
imity to  the  rectum. 

1 have  a patient  under  observation  now  who  has 
a decided  discharge  of  pus  which  is  evidently 
from  the  prostate  and  the  only  micro-organism 
I have  been  able  to  detect  is  a rod-shai)ed  bac- 
terum  which  1 take  to  be  colon  bacillus.  This 
is  a condition  which  not  infre(|uently  follows  the 
various  infectious  diseases,  such  as  typhoid 
fever,  measles,  pertussis,  pneumonia;  and  par- 
ticularly I have  noticed  several  cases  during  the 
last  ej)idemic  of  influenza. 

1 would  suggest  that  every  general  practitioner 
when  he  encounters  eases  of  vague  rheumatic 
pains,  to  follow  the  advice  given  by  Dr.  Grant 
and  investigate  the  prostate  in  the  beginning 
and  not  leave  it  until  the  last. 

M.  Casper:  This  subject  is  one  of  the  most 
important  that  we  have  had  under  discussion 
for  a long  time.  We  have  had  a splendid  sym- 
posium on  focal  iiifection  and  it  would  be  Avell 
for  every  member  of  the  profession  in  the  city 
and  in  the  state  for  that  mattef,  to  read  it.  There 
has  been  a great  deal  said  and  written  about  fo- 
cal infection  during  the  last  few  years,  and  in 
some  channels  it  is  a subject  that  is  very  well 
understood  and  appreciated,  while  in  others  it 
is  not. 

Patients  are  seen  day  in  and  day  out  who  have 
been  the  rounds  of  different  physicians,  the  lat- 
ter having  overlooked  many  of  these  simple  fo- 
cal infections.  They  are  not  infections  hidden 
deeply  in  the  body  many  times,  but  they  are 
very  ajjparent  on  superficial  examination.  These 
patients  have  really  been  lai’gely  overlooked  or 
neglected  and  they  have  not  been  getting  what 
is  coming  to  them  at  the  hands  of  the  medical 
])rofession.  Many  times  the  patients  themselves 
can  be  of  great  assistance  to  the  physician  in  re- 
moving focal  infections. 

Not  long  ago  1 attended  a dental  society  meet- 
ing and  heard  a debate  on  focal  infections,  and 
strange  to  say,  the  side  which  opposed  the  ex- 
traction of  i)uli)less  teeth  won  the  debate.  Many 
of  the  dentists  took  the  stand  that  it  hurt  their 
business  which  is  i)robably  true  as  they  extract 
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a tooth  only  ont-o  and  the  Irealing'  and  tilling-  of 
teeth  has  constituted  an  ini[)ortant  part  of  tlie 
dentist’s  work  for  a long  time.  They  cannot  he 
made  to  realize  that  if  some  way  is  not  devised 
to  repair  the  damage  done  to  a tooth  without  de- 
vitalizing it  that  it  should  he  e.xtracted.  1 
thitd<  mernheis  of  the  i)rofession  as  a whole  are 
now  taking  this  stand,  and  this  is  the  vital  issue 
where  the  dentist  and  the  medical  man  meet,  a 
sort  of  twilight  zone,  i.  e.,  the  space  just  be- 
yond the  root  of  the  tooth,  and  that  is  where 
abscess  formation  imuiy  times  occurs.  1 think 
that  is  one  of  the  most  common  focal  infections. 
The  tonsil  runs  a very  close  secoml,  it  is  some- 
times secondarily  involved,  and  |)rohably  is  fre- 
(piently  the  site  of  ]>rimary  involvement.  As 
J)r.  Hall  has  said,  it  is  not  always  the  enlarged 
tonsil  that  is  infected,  moie  fre(iuently  I be- 
lieve it  is  the  so-called  submerged  tonsil  which 
gives  trouble. 

J have  been  watching  the  appendix,  the  tonsils 
and  the  teeth,  the  gall  bladder,  etc.,  and  have 
found  focal  infection  of  these  structures  asso- 
ciated with  each  other  (juite  frecpiently.  I oi)- 
ei-ated  today  upon  a.2iatient  ^\'ho  had  no  symi)- 
toms  of  gall  bladder  infection,  but  did  have 
symptoms  referal)le  to  the  ai)i>eudix,  for  which 
1 primarily  operated;  and  in  routine  explora- 
tion of  the  gall  bladder  it  was  found  distended 
with  calculi  and  upon  being  opened  was  found 
filled  with  pus.  In  this  case  the  woman  had 
seven  abscessed  teeth;  she  had  disease  of  the 
tonsils  ami  palpable  disease  of  the  api^endix,  the 
end  of  it  had  sloughed  away  and  the  lumen  was 
filled  with  what  ai}i)eared  to  be  sterile  fluid.  This 
is  merely  one  tyj)e  of  focal  infection,  we  )nust 
look  for  many  others. 

As  Dr.  Palmer  says,  the  prostate  gland  may 
be  involved  in  any  or  all  of  these  focal  infec- 
tions. We  have  not  done  our  patients  thorough 
justice  unless  we  have  given  them  a minute  ex- 
amination and  sought  all  possible  foci  of  infection, 
and  even  then  many  times  something  will  be  over- 
looked, there  will  be  some  symptoms  remaining 
which  are  undoubtedly  due  to  focal  infection,  the 
source  of  which  cannot  be  found.  Bj-  that  time 
it  may  be  deei^er  in  the  body  and  thus  escapes 
detection. 

C^uite  lecently  1 have  had  two  very  pronounced 
cases  of  focal  infection  from  phlegmon  of  tlie 
hand.  In  both,  the  kidney  was  attacked,  giving 
the  patients  an  acute  nephritis  Avith  i)us  and 
tul)e  casts  in  the  urine  and  all  the  usual  symp- 
toms of  acute  nephritis.  One  i)atient  was  a 
medical  man,  the  other  was  a man  I ha\e  had 
under  observation  and  know  he  has  had  no  kid- 
ney trouble  for  the  last  fifteen  years.  1 op- 
erated upon  liim  fifteen  years  ago  for  gall  blad- 
der disease  from  which  he  made  a good  re- 
covery. His  mine  had  been  examined  from  time 
to  time  since  and  there  has  been  no  evidence  of 
kidney  involvement.  Both  these  cases  of  acute 


neplii'itis  pi-ompUy  subsided  with  di-ainage  of 
the  phlegmons. 

Orville  R.  Miller:  The  subject  of  focal  in- 
fection is  of  considei-al)ie  interest  to  tlie  ortho- 
jiedist,  liecause  cases  of  tliis  kind  iu'e  some- 
times found  intractable  when  they  come  under 
observation.  1 have  noticed  it  has  been  men- 
tioned in  the  literatui-e  tiiat  the  (’annmdlan-King 
diplococcus  is  often  found  in  tlie  joint  where 
arthi-itis  occui-s  in  association  with  tonsillitis. 
When  streptococcus  is  the  organism  found  it  is 
most  fre(|uently  the  strejitococcus  viridans.  Al- 
most any  other  organism  may  also  be  found 
causing  an  arthi-ilis.  After  the  arthritis  is 
well  established,  esjiecially  after  the  patient  has 
reached  middle  life,  damage  is  very  frequently 
done  that  is  irrejiarable,  the  joint  structure  hav- 
ing been  so  destroyed  that  only  a fixed  joint  can 
be  hoped  for. 

There  is  little  that  can  be  added  to  what  Dr. 
Simpson  has  said,  but  1 would  like  to  mention 
that  so  far  as  arthritis  is  concerned,  focal  in- 
fections are  most  freiiuently  found  in  the  lower 
jiart  of  the  body,  the  lower  spine,  the  sacro- 
iliac joint,  the  knees,  etc.  In  the  ujiper  part  of 
the  body  focal  infection  manifests  itself  as  a 
myositis,  neuritis,  or  bursitis  usually,  except 
where  there  is  a general  arthritis  deformans. 

Autogenous  A-accines  should  be  administered 
Avhere  they  can  be  obtained  from  the  affected 
joint,  Avith  tixation  in  the  acute  stage,  and  later 
such  other  treatment  is  indicated  as  hydro- 
thera])A’,  electrotherain',  massage,  etc. 

During  my  service  in  the  Hospital  for  the  Kuii- 
tured  and  Crij)pled,  New  York,  AVe  found  in  a 
great  many  cases  that  the  injection  of  pituitary 
extract  relieved  the  pain  of  artln-itis.  Of  course, 
the  disease  Avas  not  arrested  by  this  treatment, 
but  so  long  as  the  jjatients  Avere  given  injections 
of  pituitary  extract  every  Iaa-o  or  three  days, 
pain  Avas  greatly  relieved. 

S.  Gr.  Dabney:  Dr.  Hall  mentioned  a case  he 
has  under  observation  at  jjiesent  Avhere  the  2)a- 
tient  has  nephritis  complicating  acute  suppur- 
ative mastoiditis.  I had  the  pleasure  of  seeing 
that  ease  Avith  Dr.  Hall  and  some  large  ade- 
noids Avere  remoA’ed  at  the  same  time. 

I have  seen  neiihritis  complicating  ear  cases 
quite  freipiently,  but  nearly  always  they  have 
been  ear  cases  following  some  other  infection. 
It  is  sometimes  difficult  to  determine  Avhether 
neiihritis  folloAvs  or  jirecedes  the  original  in- 
fection. In  these  cases  adenoids  Avere  also 
present. 

In  Dr.  Hall's  closing  remarks  he  referred  to 
statistics  from  the  Mayo  clinic.  I think  he 
omitted  one  imiiortant  item.  They  had  four  hun- 
dred cases  but  only  reixirted  two  hundred.  They 
divided  their  cases  into  tAvo  gtoups:  (1)  ])eoi)le 
under  the  age  of  thirty-tive,  and  (2)  people  over 
thirty-tive.  The  pi'ognosis  in  the  tivo  groiqts 
Avas  very  diffei'cnt.  They  show,  rather  con- 
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clusively  I think,  that  in  myositis  and  arthritis, 
young  people  get  far  more  l)enetit  from  tonsil 
operations  than  older  i)eoi)le.  In  contradistinc- 
tion to  tliis,  however,  one  of  the  best  results  I 
have  ever  seen  was  in  a doctor  aged  lifty-nine 
years,  with  blood  i)ressure  of  ISumni.Hg.  systolic, 
with  one  hand  so  swollen,  and  think  that  he 
could  not  use  it.  Tonsillectomy  was  performed 
under  local  anesthesia  with  little  pain  and  almost 
no  bleeding.  He  told  me  that  he  used  no  treat- 
ment after  the  operation.  He  is  now  well  and 
the  swelling  of  his  hand  has  entirely  siibsided.  He 
jiaturally  attributes  the  good  lesult  to  tousil- 
ectomy.  Of  course,  this  is  only  one  instance,  but 
it  shows  that  even  in  elderlj-  people  good  results 
may  be  obtained.  Bai'ker,  N.  Betto,  and  many 
others  have  made  the  ix)int  that  i)eople  in  early 
life  are  more  apt  to  be  benefitted  by  removal  of 
tonsils  and  adenoids  whereas,  people  in  later  life 
are  more  apt  to  be  improved  by  attention  to  the 
teeth.  However,  there  are  numerous  e.vceptions 
in  both  cases. 

J.  Ga,Tland  Sherrill:  The  field  that  has  been 
covered  is  very  large,  but  I do  not  want  our  old 
friends  the  gall  bladder,  the  appendix  and  the 
genital  tract  to  be  entirely  neglected.  Of  course, 
everyone  who  discusses  this  subject  approaches 
it  from  his  own  particular  standpoint.  Chronic 
infection  of  the  Fallopian  tubes  and  vulvo-va- 
ginal  gliuuls  are  sometimes  important  foci  of 
infection. 

The  point  is  worthy  of  comment,  in  this  con- 
nection, that  Biggs  disease  does  not  develop  in 
young  people  who  give  ordinary  cai’e  to  the  teeth. 
The  disease  can  be  entirely  prevented  by  in- 
structing children  how  to  care  for  their  teeth. 
This  is  now  being  done  in  some  communities, 
but  the  matter  is  entirely  overlooked  in  others. 
The  medical  and  dental  professions  should  edu- 
cate the  public  along  these  lines. 

An  infected  tonsil  is  undouhtedly  a menace 
to  the  patient.  However,  I must  confess  that 
1 believe  it  was  placed  there  for  some  particular 
l)urpose.  In  my  opinion  the  tonsil  protects  the 
individual  perhaps  hy  “sifting  out”  bacteria  or 
rendering  them  less  virulent,  and  in  many  rvays 
protects  against  severe  and  virulent  acute  in- 
fections. Therefore  I believe  that  where  the  ton- 
sil is  practically  normal  it  should  be  allowed  to 
remain  undisturbed.  Of  course,  where  it  is  dis- 
eased and  apt  to  cause  trouble  elsewhere,  when 
it  is  acting  as  a focus  of  infection,  then  tonsil- 
lectomy is  indicated. 

There  is  one  thing  which  we  must  all  realize, 
and  that  is  the  importance  of  preventative  medi- 
cine. I think  it  was  Sir  James  MacKenzie  who 
stated  that  in  the  majority  of  instances  the  phy- 
sician was  dealing  with  end  results,  that  the  pa- 
tient was  already  crippled,  and  very  little  could 
be  done  by  treatment.  I think  he  is  the  gentle- 
man who  went  to  Scotland  and  established  a 
clinic  with  the  idea  of  treating  disease  in  its 


early  stages  and  in  that  way  bringing  more 
vigorous  men  and  women  to  maturity. 

Common  sense  is  necessary  in  the  practice  of 
medicine  just  as  it  is  in  any  other  department  of 
human  endeavor.  AVe  should  always  bear  this 
in  mind.  The  C'hinaman,  for  instance,  pays  the 
doctor  when  he  is  well,  but  pays  nothing  when  he 
is  sick.  1 think  that  is  a very  satisfactory  ad- 
justment of  affairs  and  might  be  ajiplied  else- 
where to  advantage.  Under  such  a system  dis- 
ease could  he  detected  early  and  we  would  not  be 
called  upon  to  treat  iiatients  for  end  results. 

Gaylord  C.  Hall  (closing) : There  are  only  a 
few  points  to  which  I wish  to  refer  in  closing. 
Begaiding  infection  of  the  ears  from  tonsils : 
1 do  not  regard  that  as  focal  infection  but  ex- 
tension by  contiguity  from  the  throat  through 
the  Eustachian  tube. 

AA  ith  reference  to  the  ej'e:  Focal  infections 
are  to  be  found  chiefly  in  the  uveal  tract.  AA^hile 
it  is  true  infection  of  the  optic  nerve  may  at 
times  be  due  to  the  absorption  of  toxic  material, 
more  frerpientlj'  it  is  due  to  extension  directly 
from  the  posterior  ethmoid  or  sphenoid  sinus 
by  contiguity  to  the  optic  tract.  Very  slight  in- 
fection from  these  sources  may  cause  disturbance 
of  the  optic  nerve  by  direct  extension,  but  this 
is  not  the  result  of  focal  infection. 

AA'ith  respect  to  the  prognosis  of  arthritis  in 
children:  The  study  that  Dean,  of  Iowa  City, 
has  given  to  these  cases  deserves  considerable 
attention.  He  has  emphasized  the  fact  that  in 
many  of  these  cases  the  arthiitis  may  continue 
without  interruption  following  removal  of  ton- 
sils and  adenoids.  The  thing  to  do  in  such  eases 
is  to  look  for  sinus  disease,  and  the  elimination 
of  sinus  infection  in  these  children  often  re- 
sults in  jirompt  improvement  in  the  arthritis. 

I mentioned  the  fact  in  my  paper  regarding 
the  existence  of  acute  nephritis  following  ear 
infection,  stating  that  J thought  probably  the 
infection  came  from  the  naso-pharynx  along 
with  the  ear  infection. 

I think  the  cpiestion  of  age  in  relation  to  re- 
covery following  any  method  of  treatment  or 
arthritis  is  highly  important,  because  we  all  rec- 
ognize that  the  longer  arthritis  has  existed  the 
more  changes  have  occurred  in  the  joints,  hence 
the  less  results  from  any  kind  of  treatment;  but 
sometimes  good  results  are  secured  even  in  long- 
standing cases  when  the  focus  of  infection  is  re- 
moved. 

Referring  to  the  remarks  of  Dr.  Sherrill : I re- 
alized when  preparing  my  paper  that  the  ear, 
nose  and  throat  represented  hut  a small  part  of 
the  subject  of  focal  infection.  The  other  por- 
tions of  the  body  mentioned  are  also  important 
I'rom  tlie  standpoint  of  focal  infection,  and  as 
stated  in  my  paper  1 think  every  case  should  be 
studied  in  its  entirety  in  our  efforts  to  determine 
the  foci  of  infection. 
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K^^arding  the  function  of  the  tonsil:  I think 
tliat  is  a matter  purel3’  for  speculation.  I doubt 
whether  it  prevents  or  protects  the  individual 
from  acute  infections,  because  if  that  were  true, 
acute  infections  would  more  frequently'  follow 
removal  of  the  tonsil,  whereas,  as  a matter  of 
fact,  acute  infections  are  verj'  rare  in  patients 
who  have  been  tonsillectomized.  In  children,  for 
instance,  the  jjeoeral  health  is  greatly'  improved 
after  tonsillectomy'  and  the  chance  of  contract- 
ing any  ty'pe  of  acute  infection  corresimndingly 
lessened. 

V.  E.  Simpson  (closing)  : The  management  of 
arthritis  is  always  a difficult  problem  with  the 
doctor.  As  stated  in  my  paper  it  is  a com- 
paritively  easy'  matter  usually  to  determine  the 
source  or  cources  of  focal  infection,  and  rela- 
tively easy  to  remove  them;  but  it  is  an  ex- 
ceedingly difficult  proposition  clinically  to  ob- 
tain in  a satisfactory  percentage  of  clinical  eases 
a corresponding  improvement  in  the  joint.  It 
must  be  remembered  that  the  joint  structures  are 
poor  media  for  development  and  growth  of 
many  kinds  of  organisms,  and  unless  the  doctor 
sees  these  cases  sufficiently  early  and  careful 
bacteriological  study  made  of  the  joint  structure 
or  transudates,  failure  to  find  any  kind  of  or- 
ganism may'  be  expected.  'When  apparently 
sterile  joint  secretion  is  withdrawn  by  the  aspir- 
ator needle,  the  doctor  is  left  wholly  at  sea  as 
to  what  sort  of  specific  thei’aijy  should  be  used. 

I think  we  are  all  agreed  that  in  those  cases 
where  the  organism  can  be  demonstrated,  where 
it  can  be  demonstrated  and  definitely  labeled, 
the  administration  of  vaccine  made  from  the 
type  of  organism  that  is  causing  the  trouble 
generally  leads  to  the  best  results.  The  use 
of  so-called  stock  vaccines  for  conditions  of  this 
kind  when  we  do  not  know  the  type  of  infection 
present  is  merely'  taking  a shot  in  the  dark.” 

The  management  of  joint  troubles  has  given 
me  personally  as  much  concern  and  has  met  with 
as  little  satisfactory  results  as  any  other  line  of 
work  that  I have  been  obliged  to  follow. 


Botriomycosis  of  Lung. — 'With  the  pulmonary 
symptoms  predominating  at  the  beginning  of  the 
disease  and  persisting  for  several  weeks  in  such 
a manner  as  to  suggest  pulmonary  tuberculosis, 
McJunkin’s  case  resembled  a primary'  broncho- 
pneumonia which  terminated  fatally.  The  his- 
tologic lesion  is  that  of  a typical  granuloma  and 
is  one  not  encountered  in  infections  with  pyo- 
genic cocci  commonly  examined  microscopically'. 
The  zooglea-like  matrix  likeAvise  is  unique.  The 
appearance  of  the  delicate  circle  of  hyalin  ma- 
terial about  individual  organisms,  which  stains 
positively  and  is  not  a retraction  zone,  suggests 
a true  bacterial  capsule,  and,  if  confirmed  by  fur- 
ther observations,  especially  in  connection  with 
animal  inoculation,  Avould  indicate  a distinct  spe- 
cies of  capsulated  coccus. 


BRONCHIAL  ASTHMA.* 

A RKVIKW  OF  I.  CHANDLER  WALKER’s  WORK. 

By  Leon  K.  Bai^daup,  Louisville. 

, Our  jAresent  coiieeptioii  of  broncliial  asthma 
is  essentially  different  from  that  held  for 
many  y'ears.  This  difference  consists  in  the 
recognition  of  two  types,  bronchial  asthma 
and  astlimatic  bronchitis,  and  in  the  deter- 
mination of  an  etiology  hitherto  little  under- 
stood. The  px'esent  day  conception  seeks  to 
associate  typical  bronchial  asthma  Avith  sen- 
sitization to  some  particular  proteid  and  the 
attacks  of  a ty'pical  bronchial  asthmyi — or  asth- 
matic bronchitis — Avith  some  respiratory  con- 
ditions and,  occasionally',  focal  infections;  in 
other  words,  they'  seek  to  define  bronchial  asth- 
ma as  a condition  anaphylactic  in  origin  and 
asthmatic  bronchitis  bacterial  in  origin.  Es- 
sential as  this  difference  may  appear  to  our 
understanding  of  the  disease,  it  is  w'ell  not  to 
be  too  dogmatic  since  not  infrequently  asth- 
matic bronchial  attacks  approach  very  close- 
ly' to  those  of  typical  bronchial  asthma,  and 
not  infrequently'  asthmatic  bronchitis  may 
have  an  origin  both  proteid  and  bacterial. 

An  attack  of  true  bronchial  a.sthma,  ac- 
cording to  "Walker,  consists  of  the  following 
cycle  of  events : ‘ ‘ Some  type  of  foreign  pro- 
tein acting  either  centrally  or  peripherally  as 
an  irritant  on  the  nerves  that  innervate  the 
smooth  muscular  tissue  lining  the  bronchi, 
causes  a spasm  or  constriction  of  the  bron- 
chial ifuisculature.  The  muscles  of  inspiration 
are  equal  to  the  task  of  drawing  air  through 
the  constricted  bronchi  into  the  air  cells  of 
the  lungs,  but  the  elasticity  of  the  lungs,  to- 
gether Avith  the  muscles  of  expiration,  are  not 
sufficient  to  expel  the  inspired  air  in  the  nor- 
mal time  so  that  expiration  becomes  pro- 
longed and  is  finally'  interrupted  by  an  in- 
spiration before  the  normal  amount  of  air 
has  left  the  lungs.  Consequently,  as  an  attack 
progresses  the  lungs  become  overdistended 
Avith  residual  air,  and  sooner  or  later  this 
over-filling  of  the  lungs  with  air  causes  la- 
bored inspiration,  although  expiration  re- 
mains more  prolonged  and  more  difficult  than 
inspiration.  The  attack  is  noAv  at  its  maxi- 
mum, and  may  continue  for  only  a feAV  min- 
utes or  a feAV  hours.  At  the  height  of  the  at- 
tack, the  patient  may  dev'elop  a dry  cough 
Avhich  in  a short  time  may  become  jAroductive 
in  raising  a more  or  less  characteristic  type 
of  sputum.  This  sputum  is  thin,  clear,  slight- 
ly tenacious,  and  in  it  are  suspended  small, 
Avhite,  tapioca-like  masses  of  mucus  called 
Laennec’s  pearls.  Usually  there  are  quanti- 
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ties  of  eosiiiophiles  j)resejit  in  tlie  sputum,  l)ut 
tliey  iire  of  little  (lia"-iiostic  si»’nificanee  since 
tliey  may  be  present  in  any  sputum,  nasal  se- 
cretion ()!•  inflammatory  exnde.  (’harcot-Ley- 
(len  crystals,  ('urscliman ’s  spirals  and  bron- 
chial casts  are  not  found  fretpiently  enoufjb 
in  such  si)utum  to  be  of  diaji'uostic  im[)ort- 
ance.  The  attack  of  asthma  bejjins  to  subside 
when  the  si)ut.nm  is  raised.  There  is  no  fever 
and  only  a slijjht  elevation  of  the  i)idse  rate 
a('comi)anyin<>'  the  attack.  After  the  attack 
has  subsided  the  patient  may  be  more  or  less 
fati<>ued,  but  is  othei’wise  normal  and  free 
from  all  symptoms  uidil  an  attack  is  suddeidy 
l)re(  ipitated  honrs,  days,  or  months  later,  de- 
pendinjr  upon  when  some  foreijiii  proteid  is 
again  encountered. 

On  physical  examination  during  an  at- 
tack of  tyi)ical  or  true  bronchial  asthma,  in- 
sj)ection  verities  what  has  already  been  de- 
scribed, and  in  addition  there  may  be  some 
c\'anosis.  Percussion  of  the  lungs  during  the 
height  of  the  attack  reveals  a high-pitched 
resonance.  On  anscnltation  expiration  is  pro- 
longed and  feeble  and  insi)iration  is  wheezing 
and  accompanied  with  dry  rales;  after  ex- 
pectoration has  developed  there  may  be  moi.st 
rales.  Fluoroscopy  of  the  che.st  at  the  height 
of  the  attack  reveals  a motioidess  diajdiram 
which  seems  to  be  fixed  in  a depressed  ])osi- 
tion.  and  the  lungs  expand  veiw  slightly  on 
exj)iration.  An  analysis  of  the  patient’s  al- 
veolai'  air  shows  a low  carbon  dioxide  content, 
although  the  blood  at  the  same  time  shows  a 
noi-mal  carbon  dioxide  contcuit.  After  the 
a1ta(*k  has  subsided,  fluoroscopy  of  the  chest 
and  analysis  of  the  alveolai-  air  show  normal 
findings,  and  the  i)atient’s  lungs  vital  ca- 
pacity is  normal.  An  examination  of  the 
blood  may  I'eweal  an  eosinoj)hil ia,  but  this  is 
of  little  diagnostic  importance.” 

“The  atyi)ical  attack  of  bronchial  asthma 
is  usually  associated  with  respii-atory  infec- 
tions such  as  colds  and  bronchitis,  chroinc 
bronchitis,  catai’i’hal  conditions  of  the  nose 
and  throat,  and  occasionally  with  infections 
of  the  teeth,  tonsils,  sinuses  and  rarely 
with  the  iid'ections  located  in  any  part 
(»f  the  body.  The  primary  cause  is  bac- 
terial infection.  Proteins  are  not  the 
cause  of  this  lype  of  asthma,  with  tin*  ex- 
cei)tion  that  occasionally  bacterial  protein 
may  be  the  cause,  and,  therefore,  in  only  these 
occasional  cases  may  this  type  of  asthma  be 
anaphylactic.  Patients  with  this  type  of 
asthma  usually  develoj)  their  attacks  in  one 
or  two  ways.  The  most  common  manner  is  as 
follows;  The  i)atient  has  been  snbject  to 
bronchitis  for  a period  of  months  or  even 
years.  During  this  time  the  symidoms  of 
bronchitis  have  progressed  and  have  become 
more  and  inoi'c  severe.  At  tir.st,  po.ssibly. 


there  may  be  only  a slight  unj)i-oductive 
cough  which  may  have  followed  a neglected 
cold ; later  the  cough  is  more  annoying,  and 
may  become  productive  of  expectoration.  There 
may  or  may  not  be  slight  fever,  and  the  i)a- 
tient — since  the  physical  signs  are  ])ractically 
Jiegative — may  be  suspected  of  having  tuber- 
culosis. After  a time  there  is  .some  difficulty 
in  bi‘(‘athing,  especially  on  exertion.  Later 
still  resj)iration  becomes  wheezing  and  dry 
rhonchi  are  heard  on  auscultation.  If  these 
.symptoms  progress  no  further  the  condition 
is  called  bronchitis.  If,  however,  the  patient 
develo])s  attacks  of  dyspnea  (which  is  in- 
spiratory in  type)  and  suffocation,  with  or 
without  exertion,  the  condition  is  called  bron- 
chial asthma.  In  reality  the  condition  is  a 
severe  type  of  bronchitis  and  does  not  siimi- 
late  tyi)ical  bronchial  asthma;  the  condition 
is  more  correctly  asthmatic  bi-onchitis.  ” 

There  are  two  methods  of  determining  pro- 
teid sensitivity,  the  intradermal  or  intra-cut- 
aneous  and  the  cutaneous  method.  The  former 
lias  been  di.scarded  becau.se  it  is  too  delicate, 
and  in  some  cases  non-specific.  The  cutaneous 
method  is  performed  in  the  following  manner; 
Small  cuts  about  1-8  inch  long  are  made  on  the 
flexoi-  surfaces  of  the  fore-arm  of  depth  suffici- 
ent. but  not  so  deep  as  to  draw  blood.  On 
each  incision  is  jilaced  a jiortion  of  proteid 
and  a droj)  of  1-10  normal  .sodium  hydroxide 
to  aid  in  its  solution  and  rapid  absorption.  A 
control  of  sodium  hydroxide  alone  is  used 
always  for  comiiarison.  The  proteids  are 
washed  off  at  the  end  of  a half  hour  and  the 
readings  made.  “A  positive  reaction  consists 
of  a raised  white  elevation  or  urticarial  wheel 
surrounding  the  cut.  The  smallest  reaction 
that  we  call  positive  must  measure  5-10  of  a 
centimeter  in  diameter.  All  larger  reactions 
are  noted  by  a series  of  jilus  marks,  and  any 
smaller  reaction  is  called  doubtful.”  False 
skin  reactions  as  evidenced  by  reaction  to  all 
])roteids  are  due  to  an  irritability  of  the  skin, 
and  may  at  other  times  be  absent.  Occasion- 
ally a patient  may  be  sensitive  to  a proteid 
Avhich  apparently  is  not  the  cause  of  the  asth- 
matic attacks.  A woman  who  was  .sensitive  to 
the  proteid  of  cornmeal  and  staphylococcus 
jn'ogenes  aureus  never  ate  cornmeal,  and  treat- 
ment with  A'accine  of  the  staphylococcus  re- 
lieved the  bi’onchial  asthma  for  many  months; 
then  the  attacks  reaj)peared  Avorse  than  ever. 
Treatment  Avith  the  A'accines,  hoAvever, 
brought  no  benefit.  On  account  of  the  con- 
.servation  of  Avheat  flour  during  the  Avar,  this 
Avoman  had  to  eat  sub.stitutes,  and  she  Avas  eat- 
ing cornmeal  bread  freely  Avithout  thinking 
about  the  jAOsitive  .skin  te.st  Avith  that  pi'oteid. 
On  being  reminded  of  that  positiA’e  .skin  test 
she  omitted  corn  meal  from  her  diet,  and 
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tlie  attacks  of  broiicliial  astliina  stopjanl  and 
have  not  retni-ned.”  There  may  l)e  patients 
with  positive  tests  who  are  al)lc  to  eat  mod- 
erately of  that  particular  ])i-oteid,  hut 
where  over-indulsrence  results  in  asthmatic  at- 
tacks. Afrain,  omission  of  a particidar 
])roteid  from  the  diet  may  i-esult  in  a 
change  from  a ])ositive  to  a negative  reaction. 
The  proteids  recommended  for  routine  tests 
are  tlie  following:  Horse  hair  or  dandruff; 
eat  hair;  feathers;  the  pollens  of  timothy,  red 
toj)  and  rag  weed;  staphylococcus,  streptococ- 
cus hemolyticus  and  viridans,  pneumocoecus 
No.  1 and  No.  4,  and  dij)htheroid  bacillus,  and 
common  fooils,  such  as  eggs,  milk,  cereals, 
meats,  chicken,  potatoes  and  other  food  that 
the  patient  may  eat  frequently. 

The  proteids  eau.sing  asthma  entei-  the  body 
through  inhalation,  ingestion,  absorption  and 
infection.  Inhalation  concerns  protein  in 
pollen  of  plants,  in  the  emanations  and  hair  of 
animals,  in  the  flour  of  grains  and  in  organic 
du.st ; ingestion,  the  proteids  in  the  gastro- 
intestinal tract;  absorption,  the  conjunctiva 
and  skin  ; and  infection,  the  j)resence  of  path- 
ogenic bacteria  in  the  body,  including  foci  of 
infection  located  in  teeth,  tonsils,  nose,  throat 
and  lungs. 

<'l(tssificafio)i  of  ('okscs  of  Bronchial  Asth- 
ina.  Among  cases  of  bronchial  asthma  of 
Walker’s  occurring  throughout  the  year:  100, 
or  16%,  Avere  sensitiA'e  to  proteids  of  animal 
emanations,  57  to  horse  hail'  or  dandruff;  6 
to  cat  hair  alone.  3 to  feathers  alone,  3 to  cat- 
tle hair,  and  31  patients  were  sensitive  to  horse 
hair  in  conjunction  with  hair  of  dogs  or  some 
other  type  of  animal.  The  horse  is,  therefore 
of  animals,  the  most  frequent  cau.se  of  bronch- 
ial asthma,  the  dog  the.  least  common  cause. 

Seventy-four  patients,  or  12%,  of  the  total 
cases  studied  hy  Walker  Avere  sensitive  to  food 
proteids,  of  these  36  patients  Avere  sensitive 
to  cereal  grains  and  38  to  food  proteids.  Of 
the  cereal  grains  Avheat  shoAvecI  the  highest 
percentage  affecting  25 ; corn  3 ; rice  2.  Of 
the  food  proteids  eggs  shoAved  the  highest  per- 
centage, affecting  16,  milk  5.  fish  9.  and  po- 
tatoes 8.  Occasionally  a patient  Avas  found 
-sen.sitive  to  chicken,  beef,  lamb,  jiork,  etc. 

Bacterial  proteids:  Sixty  patients,  or  10%;, 
AA’ere  sensith-e  to  bacterial  proteids;  in  the  or- 
der of  frequency  staphylococcus  appeared 
fir.st,  streptococcus  haemolyticus  second, 
A’iridans  fourth. 

Sixty-six  patients,  or  11%,  shoAA'cd  a posi- 
tiA’e  test  to  the  pollen  proteid.  Of  these  the 
largest  percentage  Avas  clue  to  the  ragweed,  and 
a smaller  percentage  to  timothy  and  red-top. 

Age  of  Onset  of  Asthma:  “Stated  briefly, 
4-5  of  the  patients  AA'ho  began  asthma  during 
infancy  were  sensitive  to  proteins,  2-3  who 


began  during  childhood  wcu'c  sensitive,  and 
1-2  of  those  beginning  asthma  during  young 
adult  life  were  sensitive.  1-4  of  tho.se  be- 
ginning asthmas  during  adult  life  Avere  sensi- 
tive, and  none  Avere  sensitive  that  began 
asthma  after  the  age  of  fifty.’’  Occupation 
may  hear  a definite  relation  to  asthma  after 
forty  years  of  age.  For  example,  aftei'  forty 
years  of  age,  four  bakers  Avere  sensitiA’c  to 
wheat  pi'oteid,  one  hostler  to  horse  dandruff 
pi'oteid,  one  sifter  of  green  coffee  to  gi'een  cof- 
fee [)!'oteid,  one  jewel  polisher  to  box  AAOod  pro- 
feid,  another  jeAvel  polisher  to  orange  woo<l 
j)roteid.  In  the  two  latter  instances  box  Avood 
and  orange  Avood  Avere  used  in  j)olishing  the 
jewelry.  Eezema  is  a frecpient  complieation 
of  asthma  in  young  individuals.  Hlackfan 
states  that  Avhen  there  is  a difficulty  in  children 
in  the  taking  of  foods  on  account  of  urticaria, 
oedema  and  asthma  there  is  nearly  ahvays  a 
histoi-y  of  eczema. 

I’r/jgnosis : The  prognosis  is  generally  good 
Avith  the  sensitive  cases.  If  the  j)atient  has  no 
complieating  bronchitis  or  emphysema,  A\dth 
the  non-.sensitive  eases,  the  older  the  patient 
and  the  longei'  the  disease  has  ])ersi.sted  when 
teratment  is  begun  the  poorer  the  prognosis. 

Treatment:  In  the  asthmatic  bronchitic 
type  of  drugs,  the  iodides  in  10  gr.  doses,  for 
thinning  the  sputum  adrenilin  5-10  to  1 
cubic  centimeter,  atropin  in  large  doses  and 
fumes  from  .stramonium  leaves  and  salt  petre; 
in  the  non-.sensitive  cases  autogenous  A'ac- 
ciiies  made  from  large  (pianfities  of  sputum 
i'eliev('  these  attaeks  in  about  2-3  of  the  cases. 
In  the  sensitiA-e  cases  7'{'Iief  can  he  obtained  hy 
desensitization,  that  is  hoys  by  giving  A’ery 
small  ((uantities  of  proteid  hypodermatically 
di.ssoh'ed  in  1-100  normal  sodium  hydi'oxide 
solution,  and  gradually  inereasing  the  dosage 
())•  by  omitting  the  pi'oteid  cause  of  asthma 
from  the  food.  In  certain  cases  change  in 
the  prejiaration  of  the  food  will  eliminate 
asthmatic  attacks;  for  instance,  Avhere  potato 
is  the  offending  proteid.  a baked  potato  may 
not  he  jiroductive  of  an  attack,  AA'hile  a boiled 
potato  may  cause  .symiitoms.  Where  raAv  milk 
will  cause,  an  attack  none  may  folloAV  the  use 
of  boiled  milk.  Where  Avheat  is  the  offending 
jiroteid,  toa,sted  bread  or  shreded  wheat  bis- 
cuit may  prevent  attacks. 

-1.S'  to  Operations : Ojierations  Avill  not  bene- 
fit the  sensitive  cases  Avhereas  in  the  bron- 
chitic cases  oj^ierations  on  the  nose  and  sinu- 
•ses  are  of  benefit  only  as  they  faA'or  better 
drainage  and  relicA-e  obstruction  in  the  air 
jiassages.  Diseased  tonsils,  adenoids  and 
nasal  spurs  should  he  removed,  and  the  dent- 
i.stry  should  be  carefully  looked  after.  Bab- 
cock report.s'  a case  of  asthma  relieved  follow- 
ing the  removal  of  an  Infected  gall  bladder. 
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Climate : Changes  of  climate  benefit  the 
sensitive  eases  only  when  the  patients  are  re- 
moved from  the  locality  where  the  pollens  pre- 
vail. It  is  with  the  non-sensitive  or  bronchitic 
type  though  that  a change  of  climate,  say  to 
Florida,  Arizona  or  California,  resnlts  in  most 
benefit. 

DISCUSSION 

Philip  F.  Barbour:  My  interest  in  anaphy- 
laxis dates  hack  to  my  experience  on  the  steamer 
coming  home  from  Europe.  The  surgeon  on  the 
boat,  had  taken  a dose  of  500  units  of  diphtheria 
antitoxin  to  immunize  himself  against  this  dis- 
ease and  after  this  dose  had  one  of  the  most  se- 
vere eases  of  anaphylactic  reactions  that  I have 
ever  seen.  He  had  urticarial  wheals  all  over  his 
body,  some  of  them  larger  than  the  palm  of  my 
t "o  lands,  and  the  very  lapid  heart  action  and 
his  fear  of  dissolution  and  his  mental  depression 
have  made  me  from  that  day  to  this  have  a great 
respect  for  anaphylaxis,  and  I have  been  loath  to 
use  sera  uidess  I have  positive  indications  for  its 
administration.  Since  that  experience,  about 
t we  vie  years  ago,  we  have  had  more  knowledge 
of ■ anaphjdaxis  and  there  has  been  an  increasing 
recognition  of  anaphylactic  reaction  and  paren- 
teral infection.  M'e  see  evidences  of  this  re- 
action not  onh'  from  ordinaiw  proteids  but  from 
various  other  substances,  such  as  drugs,  hair, 
feathers,  etc. 

I was  talking  to  a colleague,  the  other  day, 
who  told  me  of  a man  whom  he  was  treating  for 
asthma,  and  he  Mas  unable  to  determine  the 
cause,  but  after  finding  out  that  he  M-as  sensitive 
to  feathers,  he  found  that  he  had  been  sleeping 
on  a feather  pilloM-.  As  soon  as  this  M-as  remov- 
ed, the  asthmatic  attacks  disappeared.  Some 
patients  are  sensitive  to  the  odor  of  the  fine  hair 
from  horses,  and  the  contact  M’ith  cats.  The  adult 
comes  in  contact  M-ith  a greater  variety  of  causes 
of  sensitization  than  the  child  because  of  its 
limited  I’ange  of  food. 

We  are  abvays  interested  in  determining  hoM’ 
sensitization  can  occur.  With  children,  it  seems 
that  the  very  tender  mucous  membrane  of  the 
boMel,  and  the  various  infections  which  take 
place  in  the  boM  el  in  young  children,  shoM'  some 
area  for  absorption  of  the  proteids,  so  that  there 
is  a distinct  parenteral  infection  at  his  point. 
Sometimes,  M’e  observe  in  children,  in  whom' 
M-e  have  difficulty  in  getting  a food  to  agi’ee  M-ith 
them,  that  they  Avill  take  the  food  for  ten  days  or 
tM'o  M-eeks,  and  then  the  upset  occurs. 

I remember  hearing  various  men  in  London, 
speaking  of  the  relationship  betM-een  eczema  in 
babyhood  and  asthma  in  young  children.  If  the 
eczema  started  at  a very  early  age,  the  range  of 
causative  agents  is  narroM-ed  to  a very  feMv  In 
the  majority  of  cases,  this  has  been  found  to  be  a 
fat  intolerance.  Technically  speaking,  only  a 
proteid  can  cause  anaphylaxis,  but  it  is  not  pos- 


sible that  our  concept  must  be  widened  to  take 
in  intolerance  of  any  type  of  food? 

Desensitization  by  the  method  of  Besredke  is 
very  effectual,  but  the  period  of  anajihylaxis 
is  much  shorter  than  the  sensitization  j^eriod  and 
therefore  cases,  such  as  hay  fever,  must  be  treat- 
ed repeated!}'  in  order  to  get  relief  because  the 
stage  of  sensitiveness  is  persistent. 

Cuthbert  Thompson:  Dr.  Baldauf  has  given 
us  a very  good  synopsis  of  Dr.  Chandler  Walker’s 
paper  on  bronchial  asthma  and  the  differential 
diagnosis  betM-een  typical  cases  of  this  condition 
and  asthmatic  bronchitis;  but  there  are  many 
atypical  cases  in  M-hich  the  differentiation  is  not 
so  easy,  especially  is  this  true  of  cases  in  chil- 
dren subject  to  colds  and  bronchitis  and  M'ho 
later  develop  asthma. 

I am  especially  interested  in  Dr.  Barbour’s  de- 
scription of  asthma  as  it  is  seen  in  children.  He 
will  recall  a family  in  M'hich  the  mother  suffers 
from  asthma  and  attacks  of  migraine,  and  her 
four  children  have  all  suffered  from  eczema  and 
urticaria,  she  herself  having  suffered  from 
eczema  M-hen  a child.  One  of  these  children  noM’ 
has  asthma  and  has  been  found  to  be  sensitive  to 
three  different  food  proteins,  and  it  is  very  dif- 
ficult to  prevent  the  patient  from  eating  some  of 
these  at  times  and  precipitating  an  attack  of 
asthma. 

Gavin  Fulton:  I know  of  no  one  thing 
that  causes  more  anxiety  and  more  general 
M-orry  to  the  doctor  than  cases  of  eczema  with 
or  M-ithout  asthma.  I have  had  more  trouble  with 
this  class  of  eases  than  any  other  type  that  has 
occurred  in  my  experience  for  many  years. 

Speaking  from  my  oM'n  experience  I think  it 
is  difficult  to  determine  the  form  of  protein  or 
the  type  of  bacterium  that  is  responsible  for 
the  production  of  asthma  in  all  cases.  Dr.  Bar- 
bour’s remarks  concerning  the  relationship  be-' 
tween  asthma  and  eczema  are  interesting.  I re- 
call three  eases  M-hich  may  be  M-orthy  of  record 
in  this  connection. 

The  first  M-as  a boy  uom-  ten  years  of  age.  AVhen 
1 first  SUM-  him  he  M'as  six  months  old  M-ith  the 
most  intractable  eczema  of  the  weeping  type 
that  I have  ever  seen.  There  M-as  not  a spot  on 
his  face  Mhich  M-as  not  involved.  He  M-as  very 
ill  and  fretful  M-hen  I saw  him  and  M-as  losing 
weight  constantly.  The  mother’s  milk  had  been 
analyzed  and  found  normal.  The  child  had  no 
other  food.  The  eczema  had  existed  for  some 
time  M-hen  I Mas  called  to  see  the  baby.  In  those 
days  M-e  kneM-  little  about  the  effect  of  foreign 
proteins,  anaphylactic  reactions,  etc.,  but  I 
could  see  nothing  else  to  do  but  to  take  the 
child  CM-ay  from  the  breast.  He  M-as  given  creain 
coM-’s  milk,  and  barley  M-ater,  and  immediately 
began  to  improve.  Within  four  months  the  ec- 
zema had  entirely  disappeared,  the  child  M-as  per- 
fectly M'ell  and  could  eat  cereals  M'ithout  caus- 
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ini''  iiiiy  tr()ul)k‘.  U('  had  no  asthma  at  any 
tinif. 

Tile  second  case  was  a cliild  twenty  months  old 
wliose  parents  liave  recently  moved  to  the  city. 
The  child  was  perfectly  normal  in  j>rowth  and 
develoinnent.  The  mother  stated  that  four 
months  aj;o  the  baby  suddenly  began  to  wheeze 
slightly  and  had  some  cough,  description  of  the 
onset  corresiionding  to  that  given  by  Dr.  Hal- 
dauf.  Within  two  weeks  an  eruption  ap|)eared 
on  the  face,  arms  and  buttocks  which  did  not 
spread  very  rapidly.  At  the  time  1 saw  this 
child  the  mother  was  giving  it  no  cereals,  noth- 
ing but  skimmed  milk,  fruit  juices,  etc.  (Ihicken 
broth  was  allowed  once  a day.  I did  not  ascer- 
tain what  ])articular  protein  caused  the  trouble. 
I discontinued  the  diet  mentioned  and  gave  the 
child  my  favorite  combination,  viz.,  cultured 
milk  with  karo  syrup.  This  diet  has  been  given 
now  for  two  weeks  and  the  child  has  improved 
markedly,  he  is  breathing  normally,  and  there  is 
very  little  evidence  of  eczema  remaining. 

The  third  case  is  a boy,  aged  eleven  years,  who 
has  had  some  gastro-enteric  disturbance  all  his 
life  so  far  as  I know.  At  any  rate  he  has  never 
been  in  robust  health  and  his  mother  has  always 
been  very  anxious  about  him.  This  child  has 
never  had  eczema,  but  last  winter  became  ill  with 
what  appeared  at  first  to  be  pharyngitis;  with- 
in seventy-two  hours  bronchitis  developed.  He 
had  moist  rales  over  the  chest,  frothy  expectora- 
tion, but  no  elevation  of  temperature.  The  at- 
tack lasted  for  three  weeks.  In  the  meantime 
at  night  he  had  rather  severe  attacks  of  asthma. 
His  diet  has  been  carefully  regulated,  the  intake 
of  protein  has  been  reduced  to  the  minimum,  he 
has  been  given  green  vegetables,  cooked  fruits, 
skimmed  milk,  etc.,  but  his  asthma  has  continued. 
He  was  given  adrenalin  and  atropine,  and  at  dif- 
ferent times  seemed  to  be  perfectly  well  for  a 
few  weeks;  then  another  acute  attack  would  su- 
pervene, with  coughing,  labored  respiration,  some 
bloody  expectoration,  and  great  distress.  The 
attack  would  last  four  or  five  days  then  subside. 
The  child  would  then  feel  perfectly  well  until 
another  paroxysm  occurred. 

I think  it  is  difficult  to  deteimiine  the  cause  in 
some  of  these  cases. 

James  W.  Leach  (Providence,  R.  I.)  : I think 
the  most  important  point  in  the  paper  is  the 
one  the  essayist  very  properly  emphasizes,  i.  e., 
the  difference  between  the  two  types — bronchial 
asthma  and  asthmatic  bronchitis — the  former  be- 
ing anaphylactic  and  the  later  bacterial  in  ori- 
gin. In  my  opinion  this  distinction  cannot  al- 
ways be  made  with  certainty. 

1 recall  the  case  of  a woman  thirty  years  of 
age  who  had  suffered  with  attacks  of  asthma  for 
about  three  years.  On  examination  her  tonsils 
looked  suspicious,  and  upon  removing  the  right 
tonsil  (which  was  in  worse  condition  than  the 
left)  it  was  found  to  contain  a small  amount  of 


pus,  examination  of  which  showed  pure  staphy- 
lococcus aureus.  That  was  seven  years  ago.  'fhere 
has  been  no  recurrence  of  licr  asthmatic  attacks. 

In  another  case  where  the  patient  had  rather 
fi'eqiient  asthmatic  attacks,  thei'e  has  been  per- 
fect relief  following  exenteration  of  the  etlunoid 
cells  on  one  side. 

1 have  under  observation  a woman  who  has  re- 
turned at  longer  or  shorter  intervals  to  ha\'e 
nasal  polypi  removed.  Diii'iiig  the  time  a polyi* 
is  pi'esent  she  has  attacks  of  astlima,  and  when 
the  liolyp  is  removed  she  enjoys  com])arative 
freedom  from  attacks.  1 think  in  her  case  the 
ethmoid  cells  should  be  operated  upon,  but  she 
has  declined  to  undergo  a moi'e  seiious  o|)eration 
so  long  as  she  can  obtain  comparatixe  comfort 
from  the  simj)ler  procedure  of  removing  the 
polypi. 

As  regards  nasal  spurs  and  septal  deviations 
as  the  cause  of  asthma:  I think  these  deformaties 
of  themselves  are  never  the  cause  of  asthma,  that 
is  to  say  mechanical  obstruction  is  not  tlie  cause. 
Of  course,  mechanical  obstruction  may  .so  in- 
terfere with  drainage  as  to  permit  chronic  in- 
flammation, and  in  that  way  constitute  the  un- 
derlying factor  in  the  production  of  asthma;  but 
the  removal  of  the  spur  itself  or  the  septal  de- 
viation will  not  provide  adequate  drainage  of  in- 
fected sinuses  and  will  not  materially  benefit 
asthmatic  attacks. 

S.  G-.  Dabney:  It  used  to  be  said  that  asthma 
was  one  of  the  most  capricious  and  puzzling  dis- 
eases with  which  the  physician  had  to  contend, 
and  I think  we  are  beginning  to  understand  some 
of  the  reason  for  this.  As  the  essayist  has  said, 
some  very  remarkable  advances  have  been  made 
in  recent  years  in  our  understanding  of  the 
cause  of  this  disease. 

I wish  Dr.  Baldauf  in  closing  would  include 
some  remarks  on  hay  fever,  so-called,  with  or 
without  asthmatic  seizures.  I would  ])articu- 
larly  like  to  know  what  his  experience  has  been 
in  such  cases  in  regard  to  treatment. 

I would  also  like  him  to  tell  us  whether  in 
those  occasional  cases  without  asthma,  where  the 
patient  suffers  from  nasal  obstruction,  violent 
attacks  of  sneezing,  burning  and  pain  in  the 
nose,  developing  for  instances  when  the  i)atienl 
rides  hehind  a horse,  etc. — whether  he  has  been 
able  to  produce  relief  by  the  vaccine  treatment. 

I recall  one  young  man  in  particulai,  coming 
under  my  observation  last  summer,  who  has  this 
type  of  trouble.  I worked  on  his  nose  for  some 
time  and  was  very  much  disai)pointed  because 
so  little  good  Avas  accomplished.  I suggested 
sending  him  over  to  Dr.  Baldauf  to  have  him 
try  the  vaccine  treatment,  but  the  patient  said 
lie  was  not  bothered  very  much  at  that  lime 
and  thought  he  would  jiostpone  it.  1 would  like 
Dr.  Baldauf  to  tell  us  whether  that  gioup  of  cases 
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Lave  been  ))enefitte(l  even  in  tlie  absence  of  astli- 
matic  attacks. 

Many  years  a<>o,  Hosworth,  of  New  York,  wrote 
a sreat  book  on  diseases  of  tlie  nose  and  throat. 
He  took  the  gronnd  that  tlie  vast  majority  of 
cases  of  asthma  could  be  cured  by  treating  the 
ethmoid  cells  and  the  sinuses.  1 was  very  much 
interested  in  what  Dr.  Leach  said  in  regard  to 
this  feature. 

I do  not  believe  nasal  spur  or  deviated  nasal 
septum  in  itself  plays  much  part  in  the  produc- 
tion of  asthma.  It  is  only  when  obstruction  is 
enough  to  interfere  with  drainage  of  the  sinuses 
that  you  have  sinusitis  as  a conseciuence.  The 
sinus  trouble  that  is  most  productive  of  asthma 
is  undoubtedly  ethmoid  disease.  This  is  gen- 
erally of  the  type  known  as  jrolypoid  degeneration 
of  the  ethmoid  in  which  the  polypi  are  not  large, 
they  are  usually  aboizt  the  size  of  grape  seed 
and  are  embedded  in  the  ethmoid  cells,  and  fre- 
(|iiently  on  first  examination  of  the  nasal  passages 
these  small  jrolypi  are  not  seen.  i\Iy  own  ex- 
perience has  been  that  a large  number  of  the 
])atients  with  sinus  disease  also  have  asthma. 

1 was  very  much  interested  in  the  statement 
that  in  some  cases  asthma  was  relieved  by  re- 
moval of  diseased  tonsils.  I have  been  a little 
skeptical  about  the  value  of  tonsillectomy  in 
such  cases,  but  the  next  time  I see  a patient  with 
asllima  I am  going  to  remove  the  tonsils  and  see 
if  it  has  any  effect.  I beliew  focal  infection  from 
the  tonsil  may  be  the  cause  of  asthma  in  certain 
cases,  particularly  if  there  is  also  disease  of  the 
ethmoid  cells. 

Henry  Enos  Tnley:  This  is  a very  timely  ])a- 
per  and  Dr.  Baldauf  has  handled  the  subject  in 
a very  scientific  and  interesting  way.  I can  re- 
call when  I first  went  to  New  York  in  1890,  list- 
ening to  the  lectures  and  clinics  of  Dr.  Page  on 
physical  diagnosis,  rvho  afterward  issued  his 
text-book  Avhich  is  still  a standard.  His  lec- 
tures on  asthma  were  piophetic  in  that  he  referred 
to  the  disease  as  being  due  to  an  abnormally 
sensitive  nerve  center,  a diseased  area  of  mucous 
membrane  and  an  external  irritation.  This  theory, 
which  he  could  not  explain,  has  been  borne  out 
by  the  developments  of  this  newer  theory  of  ])ro- 
tein  irrelation. 

1 think  we  have  been  very  prone  in  the  past, 
to  discredit  the  efforts  of  the  j)roprietory  drug 
manufacturers,  but  we  owe  a. great  deal  to  them, 
as  they  have  done  much  toward  the  development 
of  the  study  of  -various  jzollens  and  jmoteins  and 
to  the  mechanical  isolation  of  them.  If  it  had 
not  been  for  these  pharmocological  investiga- 
tions, we  would  not  now  be  in  a position  to  make 
I liese  various  protein  isolation  tests. 

'fhere  are  many  peculiar  things  in  these  various 
protein  reactions,  an  instance  being  the  effect 
ujKin  bakers,  of  the  different  types  of  wheat 
flour.  The  baker  at  the  City  Hospital  has  an 
attack  of  what  he  calls  “bakers’  asthma,”  when 


he  uses  spring  wheat  flour  and  it  has  been  found 
that  he  is  sensitive  to  the  cutaneous  test  of  jmo- 
tein  of  spring  wheat  flour.  The  diagnosis  from 
protein  tests  are  oftentimes  brilliant  and  if 
used  i)roperly  will  undoubtedly  clear  up  nuuiy 
(piestions. 

W.  E.  Gardner:  Dr.  Baldauf ’s  paper  has  in- 
cidently  suggested  ati  interesting  thought  from 
a neurological  standpoint.  I am  of  the  ojtinion 
that  any  irritative  effect  on  the  vagus  nerve  which 
would  pioduce  asthma  undoubtedly  must  be 
through  parasympathetic  nervous  system.  'Whether 
it  is  protein,  bacteria  or  imllen,  I think  the 
stimulus  is  carried  to  the  parasympathetic  cen- 
ters and  these  centers  then  send  the  stimulus 
back  through  the  vagus  nerve  to  the  lung. 

I think  infectious  diseases  of  the  nose,  the 
mechanical  effects  of  suppuration,  or  even  a spur 
of  bone,  might  pioduce  sufficient  irritation 
through  the  channels  I have  mentioned  to  cause 
a spasm  of  the  vagus.  Bronchitis  causes  irri- 
tation of  the  mucous  membrane  of  the  lung,  the 
stimulus  is  carried  through  the  autonomic  por- 
tion of  the  vagus  to  the  medulla  and  back  through 
the  regular  efferent  fibres  of  the  nerve  and  thus 
produces  a spasm.  Also  irritation  of  the  ab- 
dominal viscera,  especially  the  appendix  and 
gall  blailder,  has  the  same  effect.  The  stimulus 
is  carried  from  the  medullary  portion  of  the 
parasympathetic  nerves  through  the  vagus  to 
the  lung  and  may  thus  produce  asthmatic  at- 
tacks. 

There  is  some  ([uestion  in  my  mind  in  referrence 
to  the  connection  between  eczema  and  asthma. 
Does  the  same  anaphylaxis  produce  asthma  and 
eczema  at  the  same  time?  Or  does  the  anaphy- 
laxis produce  eczema  and  the  eczema  produce  ir- 
ritation which  is  carried  into  the  autonomic 
nervous  system  and  back  through  the  vagus  thus 
producing  asthmatic  attacks. 

I am  convinced  that  the  parasympathetic  nerv- 
ous system  is  the  one  that'produces  the  symptoms 
of  asthma  in  these  cases,  whether  the  cause  be 
infectious,  irritative,  traumatic  or  otherwise. 

Leon  K.  Baldauf  (closing)  : There  are  so  many 
causes  of  asthma,  and  there  is  so  much  which  has 
not  yet  been  interpreted,  that  it  is  difficult  to  lie 
definite  in  discussing  this  subject. 

I had  one  case  similar  to  the  one  mentioned  by 
Dr.  Tilley,  a baker  who  lives  in  an  adjoining 
town,  has  had  some  very  severe  attacks  of  asth- 
ma. He  said  that  every  time  he  works  in  hour 
be  has  an  attack  of  asthma,  and  thought  the  Hour 
must  have  something  to  do  with  it.  For  some 
time  he  remained  out  of  the  bakery  and  looked 
after  outside  business,  and  during  this  time  he 
had  no  asthmatic  attacks;  bi;t  even  now,  every 
time  he  goes  into  the  bakery  and  gets  a whiff’  of 
flour,  or  even  when  he  has  to  carry  a sack  of  Hour, 
he  had  a violent  attack  of  asthma.  ^Ye  tested  him 
against  wheat  and  he  showed  an  enormous  wheal. 
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Dr.  Barbour  said  soniethnig  about  protein  get- 
ting  into  the  system  through  the  intestinal  tract. 
1 believe  Scliloss  has  shown  this  to  be  true  in 
many  cases. 

As  regards  bacterial  proteins:  what  we  do  is 
tliis:  AVe  first  test  the  patient  against  food  pro- 
teins, animal  emanations,  etc.  If  we  find  he  is 
not  sensitive  to  any  of  tliese,  we  then  look  \ipon 
tlie  case  as  one  of  asthmatic  bronchitis,  wliether 
lie  is  sensitive  to  bacterial  proteins  or  not.  We 
do  not  make  any  further  tests  against  proteins 
but  simply  make  an  autogenous  vaccine  from  the 
sputum. 

We  do  not  claim  anything  original  about  tbe 
making  of  vaccine,  but  we  believe  we  get  better 
results  b_y'  making  it  in  this  way : The  ordinary 
sputum  in  a case  of  bronchial  asthma  is  rather 
tliin  and  not  very  tenacious;  but  in  asthmatic 
Iironchitis,  where  the  patient  has  definite  syinj)- 
toms,  the  sputum  is  thick  and  tenacious.  If  you 
try  to  make  a culture  of  a small  amount  of  spu- 
tum, not  sufficient  of  the  bacterial  flora  will  be 
included  to  make  a satisfactory  vaccine.  AVe 
take  a large  mass  of  sputum  and  put  it  in  a sterile 
Imttle  which  is  placed  in  the  incubator  over 
night.  In  twenty-four  hours  the  sputum  is  prac- 
tically licpiid,  we  then  sterilize  the  top  of  the 
bottle  and  ])our  a large  part  of  this  thud  spu- 
tum on  the  culture,  and  our  vaccine  then  includes 
the  maximum  bacterial  content  and  the  ])ro- 
tein  which  collects  in  the  bronchi.  AA’e  have 
found  that  cases  of  asthmatic  bronchitis  are  won- 
derfully benefitted  by  the  administration  of  vac- 
cine prepared  in  this  manner.  I believe  the  re- 
sults obtained  in  the  treatment  of  asthmatic 
broncliitis  from  tbe  use  of  vaccine  made  from  the 
sputum  as  I have  described  are  the  most  re- 
markable that  I have  seen  in  vaccine  therapy. 

Babcock,  before  the  Mississippi  A'alley  Aledi- 
cal  Association  three  years  ago.  repoi’ted  thirty 
of  forty  eases  of  asthmatic  bronchitis  in  which 
he  used  autogenous  vaccine  witli  the  most  won- 
derful results.  If  the  vaccine  is  correctly  pre- 
pared and  properly  used  good  results  may  be  ex- 
pected in  over  two-thirds  of  cases.  Of  course,  if 
sinus  disease  is  present  or  the  tonsils  are  dis- 
eased— and  it  has  been  shown  that  asthmatic 
bronchitis  is  often  due  to  these  causes — the  sinus 
should  be  drained  and  the  tonsils  removed,  then 
prepare  vaccine  from  the  sputum  and  wlien  prop- 
ejly  used  wonderful  I’esults  will  be  secured. 

In  regard  to  desensitizing  the  patint  against 
the  various  proteins:  I have  not  had  very  much 
experience  with  the  pollens  or  with  desensitiz- 
ing against  protein.  It  is  a long  and  tedious  l>ro- 
cedure  to  get  desensitization.  Desensitization 
against  the  pollens  is  seldom  necessary  in  the  city, 
but  oftentimes  necessary  where  people  live  in 
the  country.  Desensitization  is  a rather  dan- 
gerous piocedure  sometimes  and  should  be  done 
by  someone  who  has  had  experience. 

Of  course,  this  discussion  raises  the  whole  (pies- 


• 

tion  of  hay  fever,  or  vasomotor  rhinitis.  These 
hay  fever  cases  are  always  sensitive  to  some  form 
of  protein.  This  may  be  food  protein,  animal 
emanations,  bacterial  jirotein,  the  pollens,  etc. 
I supiiose  the  difference  between  the  two  dis- 
eases, asthma,  and  vasomotor  rhinitis,  would 
be  merely  the  difference  in  the  clinical  symptoms. 
In  fact,  it  is  not  uncommon  for  asthmatic  pa- 
tients to  also  have  hay  fever.  This  was  true  in 
one  of  the  cases  I have  mentioned. 

In  tlie  pa2)er  I stated  that  in  AValker’s  series 
of  cases,  lie  makes  mention  of  the  iiercentage 
sensitive  to  the  jiroteins  of  animal  emanations, 
horse  hair,  dandruff,  cat  hair,  feathers,  cattle 
hair,  wheat,  corn  rice,  eggs  milk,  potatoes,  tlie 
various  meats  bacterial  proteins  and  jiollens.  I 
am  aware  of  a number  of  jiatients  who  have  an 
attack  of  bronchial  asthma  every  time  they  ride 
behind  horses. 

So  far  as  treatment  is  concerned:  My  exiierience 
has  been  princiiially  along  the  lines  of  vaccine 
administration.  I have  seen  more  cases  of  asth- 
matic bronchitis  than  I have  of  bronchial  asthma. 
I remember  one  girl  who  had  asthma  for  a number 
of  years.  She  had  an  attack  on  the  average  of 
once  per  week.  Slie  was  given  autogenous  vac- 
cine and  did  not  have  another  attack  for  four 
months.  Sometimes  after  the  administration  of 
vaccine  there  are  no  further  attacks  for  five  or 
six  months.  The  thing  to  do  is  to  jirepare  fresh 
autogenous  ^•aceine  after  each  subsequent  attack 
because  tlie  bacterial  flora  may  be  entirely  dif- 
ferent from  that  present  during  the  ln•e^’ious  at  ■ 
h:ic;ks. 

A'accine  treatment  of  asthma  rejn'esents  one 
of  the  greatest  advances  in  therapeusis  duving 
recent  years  and  there  have  been  some  very  won 
derfiil  results  reported. 


Sydenham  and  Epidemic  Encephalitis. — Carde- 
nal  (pioles  from  Sydenham’s  “Practice  of  Medic- 
ine” an  account  of  an  epidemic  fever,  KiTii  to 
KiTo,  which  seems  to  be  identical  with  the  jirese- 
ent  epidemic  encephalitis.  He  kept  the  patients 
from  lying  down,  fearing  the  congestion  of  the 
bi’ain  therefrom,  and  he  described  persisting  hic- 
cup as  forming  part  of  the  clinical  pictiiie.  He 
refers  to  mild  nervous  secpielae  of  the  disease  as 
continuing  for  some  time,  but  disa{)])eariug  as 
strength  was  regained. 


The  Intermediate  Carbohydrate  Metabolism. — 
Stejip  and  Lauge  write  from  A’oit ’s  service  to 
describe  the  finding  of  volatile  substances  in  the 
urine  of  a number  of  diabetii's,  these  substances 
reducing  Fehling’s  solution.  They  seem  to  be  of 
an  aldehyd  nature.  The  tests  apjilied  showed 
it  to  be  acetaldeliyd.  It  occurred  always  asso- 
ciated with  acetone  and  acetic  acid  in  the  urine. 
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PKE-NATAL  CLINIC  OF  THE  LOUIS- 
VILLE CITY  HOSPITAL.* 

Py  Alice  N.  Pickett,  Louisville. 

AVlien  Dr.  Barbour  asked  me  to  make  this 
talk  it  was  gratifying  to  me  to  realize  that  I 
liad  been  asked  by  a pediatrician  rather  than 
by  an  obstetrician,  for  I felt  that  he  must  re- 
gard pre-natal  work  as  a means  of  building  a 
stronger,  saner  race  and  not  as  one  of  the  fads 
of  modern  obstetrics. 

I would  like  to  tell  you  of  the  pre-natal 
work  done  at  the  Louisville  City  Hospital,  not 
because  the  work  itself  is  different  from  that 
which  most  of  you  are  doing  in  your  private 
practice,  but  because  it  has  been  done  in  a big 
city  hospital  as  a public  health  measure. 

For  the  encouragement  of  those  of  you  who 
are  trying  to  work  along  these  lines  I 
would  like  to  tell  you  first  of  our  difficulties. 
Our  city  hospital,  for  all  it  looks  so  splendid 
and  big,  is  hard  put  to  it  for  clinic  space. 
Our  pre-natal  patients  mu.st  enter  the  hos- 
pital with  the  daily  throngs  of  other  out-de- 
partment patients.  They  must  wait  in  a com- 
mon waiting  room,  common  to  men  and  wo- 
men of  both  races.  We  have  one  big  room  di- 
vided off'  by  curtains  for  our  history  taking, 
our  examinations  and  our  dressing  rooms. 
*More  than  that  our  hospital  is  a teaching  hos- 
pital and  the  presence  of  .students  at  these 
clinics  makes  pre-natal  work  distinctly  more 
trying  for  the  expectant  mother.  In  spite  of 
these  handicaps  our  results  have  proved  that 
we  are  meeting  a real  need  and  that  a pre- 
natal clinic  can  be  made  a great  asset  to  the 
community. 

During  the  twelve  months  just  before  we 
began  this  work  there  were  delivered  in  the 
City  Hospital  only  250  women.  During  the 
past  eleven  months  388  women  have  gone 
through  the  clinics;  765  visits  to  the  clinics 
have  been  made  and  we  have  averaged  3 home 
deliveries  a month.  I am  sorry  I cannot  tell 
you  what  percentage  of  women  delivered  in 
the  hosjiital  have  been  clinic  patients.  Our 
statistics  along  this  line  have  not  been  well 
kept.  1 do  remember,  however,  that  at  one 
time  out  of  the  30  patients  in  the  wards  26 
were  clinic  patients,  and  at  another  time  17 
out  of  21  patients  had  been  registered  in  our 
clinic. 

We  have  accomplished  this  work  through 
the  help  of  our  jiersonnel  and  the  quite  un- 
usual cooperation  of  associated  agencies.  Dr. 
Tuley  of  our  Hospital  has  given  his  unfailing 
assistance  and  sympathetic  support.  Dr. 
Speidel  professor  of  obstetrics  in  the  Uni- 

*Read before  the  Kentucky  State  Medical  Association. 
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versity,  has  lieen  our  able  and  willing  consult- 
ant on  all  interesting  cases.  The  District 
Nurses  Association,  with  its  corps  of  pre- 
natal nurses,  milk  fund  nurses,  school  nurses, 
etc.,  has  induced  the  patient  to  come  in  and 
has  seen  to  it  that  they  report  at  proper  in- 
tervals. The  Social  Service  force  of  .he  city 
and  esjiecially  that  group  attached  to  the 
hospital  has  been  invaluable.  The  Salvation 
Army  has  sent  us  all  of  the  prcgimut  .vuineii 
for  examination  and  we  b.-ive  not  .-corned  ilm 
patronage  of  the  Juvenile  and  Criminal 
courts. 

The  personnel  of  the  clinic  consists  of  a So- 
cial Service  nurse  who  acts  as  our  secretary ; 
a hospital  nurse,  the  resident  on  obstetrical 
duty  and  a clinician.  Dr.  Speidel  has  acted  as 
our  consultant.  Our  figures  show  that  the 
clinic  is  a growing  success,  but  the  attitude 
of  the  women  toward  the  work  is  still  moi'e 
gratifying.  The  workers  have  all  been  cour- 
teous and  kind,  and  I believe  the  patients  feel 
that  they  have  in  us  real  fi’iends  who  are 
able  to  make  pregnancy  for  them  safer  and 
less  of  a burden.  More  than  that,  we  have 
tried  to  accent  the  dignity  and  laeauty  of 
motherhood.  By  our  willing  and  constant 
service  we  have  made  them  feel  that  we  are 
honest  when  we  say  “a  good  mother  is  the 
nation’s  greatest  asset.”  Nothing  is  too  much 
trobihle  for  us  to  do  that  contributes  to  their 
safety.  Because  of  our  sincerity  and  earnest- 
ness in  the  matter  of  their  well-being  they  be- 
come the  more  willing  to  follow  our  instruct- 
ions to  the  letter. 

Our  routine  is  as  follows:  The  secretary 
takes  the  hi.story  of  the  patient’s  previous 
health,  with  especial  attention  to  her  previous 
pregnancies  and  deliveries.  A general  physic- 
al examination  is  made,  the  heart  is  examin- 
ed and  the  blood  pressure  taken.  When  the 
history  or  the  physical  findings  point  to  pul- 
monaiy  trouble  the  patient  is  taken  at  once  to 
our  anti-tuberculosis  department  and  Dr.  ]Mil- 
ler  makes  a careful  chest  examination,  giving 
us  his  report  and  his  advice  as  to  the  handling 
of  the  ease.  The  pelvic  measurements  are 
next  taken,  the  foetus  mapped  out  and  the 
foetal  heart  located.  The  height  of  the  fund- 
us is  also  recorded.  At  the  close  of  this  initial 
examination  we  make  a bi-manual  pelvic  ex- 
amination recording  the  conformity  of  the 
arch,  the  approximation  of  the  spine,  the  po- 
sition of  the  presenting  part  and  the  length 
of  the  diagonal  conjugate.  We  also  commit 
ourselves  on  paper  to  a ^provisional  diagnosis 
as  to  the  course  of. delivery.  In  each  case  a 
cervical  and  urethral  smear  are  taken  and  a 
specimen  of  blood  sent  to  the  laboratory  for 
Wassermaiin  test.  At  the  subsequent  examin- 
ation we  make  a blood  pressure  record,  outline 
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the  foetus,  measure  tlie  lieight  of  tlie  fundus, 
j'egard  the  position  of  tlie  foetal  heart  and  send 
a specimen  of  urine  to  the  laboratory.  At  all 
examinations  we  make  a record  as  to  head- 
ache, oedema,  dizziness,  faulty  vision,  epi- 
gastric distress,  constipation,  bleeding,  etc. 
When  the  laboratory  reiiorts  a smear  positive 
for  gonorrhoea  or  a ])ositive  Wassermaun  Ihe 
jiatient  is  referred  to  the  G.  T.  (h'jiartment 
where  she  is  at  once  pnt  under  specific  treat- 
ment. 

The  geuei’al  health  is  maintained  either  in 
the  home  under  the  care  of  a district  nurse, 
or,  when  this  is  impo.ssible,  on  the  ward  of 
our  hospital. 

Our  results  have  been  on  the  whole  very 
good.  We  have  been  able  to  anticijiate  diffi- 
cult deliveries  and  diagnose  multiple  preg- 
nancies and  faulty  positions.  We  have  had 
one  Caessarean  section  which  was  rendered 
necessary  'bj”  a flat  pelvis.  This  operation  was 
done  without  pelvic  examination  at  the  time 
of  labor,  since  we  had  gotten  all  the  necessary 
information  weeks  before  in  our  clinic.  It  is 
not  necessary  to  say  that  the  patient  made  an 
uneventful  recovery.  Some  of  you  perhajis 
.saw  Dr.  Louis  Frank  operate  on  one  of  our 
patients  during  our  clinic  week  for  ruptured 
tubal  pregnancy.  During  the  eleven  months 
we  have  been  fortunate  enough  not  to  have  a 
single  case  of  grave  toxemia  develop  among 
our  pre-natal  patients.  We  consider  a lift 
in  blood  pressure  a very  early  and  sure  sign 
of  developing  toxemia ; an  earlier  sign  than 
the  urinalysis  affords.  The  pressure  of  normal 
pregnancy  is  about  120,  or  below,  when  it 
rises  to  130  we  put  a patient  on  a routine 
whether  she  has  any  other  symptoms  of  tox- 
aemia or  not.  This  routine  is  very  simple 
and  we  are  usually  able  to  carry  it  out  at 
home.  It  consists  of  a simple  diet,  low  in  pro- 
teins, and  free  elimination  by  the  bowels  in- 
duced by  daily  saline  laxative.  The  definite 
directions  are:  “No  meat,  no  eggs,  no  cheese, 
no  brown  beans  and  a dose  of  salts  every 
morning.”  The  patient  reports  frequently 
and  if  the  pressure  does  not  quickly  return  to 
normal  we  admit  her  to  the  House. 

Last  summer  when  I was  at  the  New  York 
Lying-In  I was  surprised  to  find  that  they 
did  no  routine  Wassermann  or  cervical  smear 
examination.  These  examinations  were  only 
made  “when  indicated.”  I believe  our  rou- 
tine is  much  better.  I feel  sure  that  by  our 
specific  treatment  we  have  often  avoided 
abortion,  and  surely  we  must'have  prevented 
death  of  the  foetus  in  utero,  to  say  nothing  of 
miscarriages  and  premature  deliveries. 

I do  not  believe  we  should  wait  for  a sig- 
nificant history  or  the  physical  signs  of  syphi- 
lis before  doing  a Wa.ssermann  test.  How 
often  have  we  seen  the  pregnancy  of  an  ap- 


I)arently  normal  woman  terminate  in  abort- 
ion or  the  death  of  the  foetus  because  of 
syphilis.  On  the  otlier  hand  we  have  learned 
much  from  the  emergency  cases  coming  into 
file  hospital  in  labor  who  have  had  no  iirevious 
pi’e-natal  cai’e.  It  is  our  rule  that  the.se  cases 
have  a AVassermaun  test  before  leaving  the 
hospital.  Quite  often  it  has  happened  that  a 
Avoman  Avho  has  gi\'en  birth  to  an  apparently 
normal  baby  has  shown  a 4 plus  Wa.ssermann. 
If  this  woman  is  treated  at  once  we  can  often 
prevent  the  appearance  of  the  disease  in  the 
child,  and,  what  is  more  imiAortant,  Ave  may 
prevent  those  cases  of  arrested  mental  develop- 
ment, general  physical  debility,  neura.sthenia, 
etc.,  Avhich  later  in  adult  life  present  so  ob- 
scure a picture.  The  record  of  the  routine 
Wassermann  examination  in  our  Children’s 
Hospital  has  been  a sad  testimonial  to  the 
Avisdom  of  the  routine  Wassermann  in  preg- 
nancy. If  our  pre-natal  AA’ork  accomplished 
notliing  more  than  to  le.ssen  the  burden  of  in- 
herited syphilis  for  our  children  and  our  race, 
it  would  .still  be  (piite  worth  while. 


CASE  OF  AIENINGITIS.* 

Gy  Samuel  G.  Dabney,  Louisville. 

Two  AA'eeks  ago  a trained  nurse  telephoned 
me  asking  me  to  go  and  see  her  sister  as  soon 
as  I could.  It  Avas  then  about  noon  and  I told 
her  I Avould  be  there  about  tAvo-thirty.  When 
I reached  the  house  I found  the  patient,  a 
AA'oman  aged  about  sixty  years,  in  maniacal 
delirium.  She  was  being  held  in  bed  by  her 
sisters,  the  trained  nurse  already  mentioned 
and  another  .sister. 

The  history  of  the  case  was  very  indefinite 
— the  patient  had  been  able  to  walk  about  the 
house  the  day  before.  She  had  complained  of 
pain  in  her  ear  for  two  or  three  days.  De- 
lii’ium  had  developed  that  morning  about 
seven  o’clock  and  had  continued  since  then. 
It  Avas  impo.ssible  to  ask  her  any  questions  as 
she  Avas  entirely  beside  herself.  Examination 
of  the  ear  shoAved  a slight  discharge.  So  far 
as  I could  determine  there  Avas  no  tenderness 
over  the  mastoid  region,  there  Avas  no  redness 
of  the  skin  and  no  sagging  of  the  upper  pos- 
terior portion  of  the  drum  membrane. 

I expressed  the  opinion  to  her  sister  that 
she  probably  had  an  attack  of  meningitis,  oi 
possibly  an  uremic  condition.  I told  her  I 
thought  it  would  be  best  to  have  a lumbar 
punctAire  made  as  I thought  she  had  menin- 
gitis, and  that  urinalysis  should  also  be  made. 
As  a matter  of  routine  I concluded  to  en- 
large the  opening  in  the  drum  membrane. 
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Her  sister  asked  Dr.  Alien  to  make  tlie  lum- 
l)ar  puiu'tiire.  The  woman’s  delirium  was 
so  great  and  she  was  so  restless  and  diffieult 
to  eonti'ol,  that  it  was  neeessary  to  give  lier 
an  anesthetie.  I made  a free  incision  in  tlie 
tlriim  memhrane  to  see  whether  there  was  any 
further  evidence  . of  infection,  intending,  of 
course,  to  take  a sample  of  pus,  if  any  wasj 
found.  For  culture  to  detennine  wliat  the  or- 
ganism was;  hut  there  was  so  little  discharge 
1 did  not  do  this. 

As  soon  as  Dr.  Allen  withdrew  some  of  the 
cerehro-spinal  fluid,  he  remarked  that  the  i)a- 
tient  had  meningitis;  the  flxiid  was  milky  in 
color.  Specimens  of  the  spinal  fluid  and  urine 
were  taken  for  examination. 

Dr.  Allen  telei)honed  me  next  day  tliat  he 
found  pneumococci  in  the  spinal  fl\iid,  and 
that  the  urine  was  loaded  Avith  albumin  and 
tube  casts.  The  patient  died  tAvo  days  later 
without  cA'er  regaining  consciousness. 

It  seems  to  me  from  the  spinal  fluid  ex- 
amination that  it  Avas  a case  of  meningitis. 
The  Avoman’s  temperature  Avas  only  slightly 
above  normal.  i\ly  guess  is  that  in  this  case 
the  infection  extended  upAA'ard  through  the 
middle  ear  into  the  brain  directly  Avithout 
any  mastoid  invoh-ement. 

Dr.  Louis  Frank  Avill  recall  a somewhat 
similar  case  Avhich  Ave  saAv  several  years  ago. 
The  patient  (a  physician)  Avas  brought  to 
Louisville  in  an  unconscious  state  and  Avas 
s(?en  by  the  late  Dr.  Ap  IMorgan  Vance,  Dr. 
Frank,  the  late  Dr.  J.  B.  IMarvin,  and  myself. 
I found  the  upper  jAortion  of  his  drum  mem- 
brane pushed  outAvard  and  there  was  a slight 
discharge  fi-om  the  ear.  He  had  complained 
of  intense,  sharp,  stabbing  pain  in  that  ear. 
1 made  the  tentatwe  diagnosis  of  meningitis 
from  the  extension  of  the  ear  infection,  and 
Di-.  Frank  agreed  Avith  me,  but  some  of  the 
other  gentlemen  disagreed. 

The  patient  died  very  i)romptly  and  at  au- 
top.sy  Ave  found,  just  as  Ave  had  suspected,  a 
small  ulceration  through  the  roof  of  the  tym- 
panic cavity  and  it  Avas  in  this  Avay  that  the 
hi'ain  had  become  infected. 

1 think  both  these  cases  are  interesting,  as 
they  are  unusual. 

DISCUSSION. 

S.  Shelton  Watkins:  Dr.  Dabney’s  supposi- 
tion that  the  i)athAvay  of  infection  from  the  mid- 
dle ear  to  tlie  meninges  Aims  through  the  tegmen 
tympani  or  tegmen  antri,  seems  to  me  to  be  the 
most  plausable  one  because  it  is  the  most  fre- 
(luent.  In  vieiv  of  the  absence  of  definite  symp- 
toms of  mastoiditis  it  is  (|uite  unlikely  that  the 
patlnvay  was  through  the  posterior  bony  AA'all 
of  the  lateral  sinus,  Avhich  is  a not  infrecpient 
route.  It  is  possible  that  the  infection  reached 
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the  dura  through  the  internal  auditory  canal,  but 
this  is  a very  rare  occurrence. 

The  rather  sudden  onset  of  the  meningitis  Avith- 
oul  mastoiditis  Avould  suggest  that  there  Avas  a 
dehiscence  of  the  tegmen  tympani  or  tegmen 
antri. 

We  knoAv  that  very  rarely  facial  jiaralysis  may 
folloAA'  a mild  otitis  media  AAuthout  involvement 
of  the  mastoid,  due  to  a dehiscence  of  the  aque- 
duct of  Fallopius.  I saAv  such  a case  about  a year 
ago.  It  is  possible  that  a similar  condition  in- 
volving the  roof  of  the  middle  ear  and  antrum 
occurred  in  the  ease  reported,  but  it  is,  of  course, 
quite  imjirobable. 

As  said  befoi’e,  the  most  logical  explanation  is 
the  one  given  by  Dr.  Dabney.  However,  the  rapid 
jirogress  of  the  infection  makes  one  suspect  an 
unusual  cause. 

J.  R.  Peabody:  Fortunately  eases  of  the  char- 
acter reported  by  Dr.  Dabney  are  rather  rare. 
I have  several  times  called  attention  to  the  fact 
that  meningitis  is  possible  fi’om  extension  of  in- 
fection from  the  middle  ear.  This  should  be  borne 
in  mind  especially  in  connection  Avith  acute  otitis 
media  of  children.  Pediatrists  Avho  first  see 
these  cases  do  not  seem  to  appreciate  the  danger 
of  meningitis  in  eases  of  otitis  media,  and  do  not 
often  call  an  ear  specialists  in  consultation. 

In  the  ease  Dr.  Dabney  has  reported  the  drum 
membrane  Avas  incised  promptly,  yet  meningitis 
dcA’eloped  as  a complication.  I believe  it  is  pos- 
sible for  infection  to  occur  through  the  Ij^m- 
phatic  channels  in  eases  of  this  kind,  the  infec- 
tive material  being  carried  direct  to  the  meninges 
from  the  middle  ear.  I doubt  if  this  Avas  time, 
hoAvever,  in  the  case  reported. 

There  have  been  recorded  several  cases 
similar  to  the  one  rejiorted  by  Dr.  Dabney,  Avhere 
intervention — opening  of  the  drum — has  been 
done  at  the  proper  time,  still  the  patient  de- 
veloped fatal  meningitis  Avithout  very  much  dis- 
charge from  the  middle  ear. 

J.  G.  Sherrill:  I Avould  like  to  ask  Dr.  Dab- 
ney to  state  if  he  can  the  probability  of  benefit 
resulting  from  opening  the  skull  in  cases  of  this 
type,  that  is  acute  meningitis.  My  experience 
has  been  that  operation  has  not  been  satisfactary 
in  such  cases,  and  if  he  can  give  us  some  statistics 
on  that  point  it  Avould  be  interesting,  because  if 
anything  can  be  done  it  Avould  be  by  prompt 
drainage  of  the  cranial  cavity;  but  in  niA'  experi- 
ence the  results  have  not  been  very  satisfactory. 

S.  G.  Dabney  (closing):  I think  Dr.  Sherrill’s 
exj)erience  in  opening  the  skull  for  the  relief  of 
meningitis  is  about  in  line  Avith  the  common  be- 
lief. The  prognosis  in  suppurative  meningitis  is 
ahvays  bad.  Ojteration  has  proA’en  futile  in  the 
majortiy  of  instances. 

As  regards  bony  dehiscence,  it  is  far  more  com- 
mon in  young  children  in  Avhom  the  bony  parts 
may  not  luvA'e  united. 
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The  clinical  history  in  the  case  reported  would 
hardly  make  ns  think  of  sejitic  thrombosis.  The 
woman’s  temperature  was  never  hi."h  althonf>h 
she  was  delirious  for  a number  of  hours.  She 
rapidly  became  comatose  and  died  without  re- 
ijainino:  consciousness.  The  indications  point  to 
direct  extension  of  the  infection  to  the  menin,<>:es 
from  the  middle  ear. 

Tlie  chief  points  of  interest  in  tlie  case  are: 
the  suddenness  of  the  symptoms;  their  marked  se- 
verity, and  the  promj)tness  witli  which  dissolu- 
tion occurred. 


SOME  IMPORTANT  CONSIDERATIONS 

IN  ESTABLISHINO  A FULL  TIME 
HEALTH  DEPARTIMENT 
PERMANENTLY.* 

By  Ralph  J.  IMallott,  Health  Officer,  Harlan 
County,  Harlan. 

It  should  hardly  he  necessary  to  specify 
“fidl  time”  in  connection  with  the  health  de- 
partment you  wish  to  establish  permanently 
because  in  order  to  insure  pei’inaneney  it  is 
absolutely  necessary  that  the  members  of  the 
health  department  put  in  all  their  time  and 
then  some.  Health  work  is  readily  comparable 
to  other  businesses  for  while  the  requirements 
of  its  work  include  scientific  and  ethical 
medicine  and  a trained  physician  to  admin- 
ister this  part  of  the  work  they  also  include  a 
great  deal  of  work  which  must  be  conducted 
along  strictly  business  lines. 

Probably  the  primary  consideration  of  any 
health  department  is  the  rules  and  regulations 
to  govern  the  conduct  of  the  department. 
Very  fortunately  in  our  State  of  Kentucky  we 
are  blessed  wdth  an  adecpiate  and  scientific  set 
of  rules  and  regulations,  framed  by  Dr.'  J.  N. 
McCormack  and  his  able  assistants  and  pro- 
mulgated by  the  State  Board  of  Health  of 
Kentucky'  and  enacted  into  laws  of  our  State 
by  progressive  legislators.  As  a conse- 
quence when  establishing  public  health  Avork 
in  this  State  we  find  that  we  already  haA'e 
rules  and  laws  to  govern  the  various  phases  of 
the  work,  most  of  Avhich  have  been  tested  OAit 
in  the  courts.  This  is  particidarly  important 
because  the  people  wish  to  be  assured  that  the 
public  health  work  as  it  affects  them  also  af- 
fects eA'ery  other  inhabitant  of  the  commun- 
ity in  exactly  the  same  way.  Once  they  are 
couA'inced  that  this  is  the  case  the  majority  of 
the  citizens  enter  into  all  the  efforts  for  the 
common  good  Avith  considerable  enthusiasm.  I 
have  frequently  been  told  in  my  county,  by 
men,  that  they  are  strongly  in  favor  of  all 
work  tending  toAvard  better  health  and  better 
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living  conditions  provided  it  takes  in  rich  and 
])oor  alike. 

If  1 may  borrow  simile  from  the  root-ball 
field  1 can  illustrate  the  important  factors  go- 
ing to  make  a permanent  health  organization 
with  perhajfs  greater  clarity.  Take  the  “oh! 
flying  Avedge”  Avhich  was  such  a ground  gainer 
for  some  of  our  big  teams  in  the  past  and  pos- 
ing factors  for  men,  Ave  have  a wedge  compos- 
ed of  fir.st,  legal  enforcement;  second,  staff; 
third,  public  opinion,  Avith  the  health  officer 
or  director  as  quarter-back;  and  like  the  foot- 
ball wedge  this  triangle  is  of  value  only  as  its 
component  jiarts  are  directed  simultaneously 
toAvard  a given  goal.  Taking  as  our  goal,  ac- 
complished public  health  work  in  our  commun- 
ity and  coiiA'ergiug  these  elements  of  the  Avedge 
toward  this  goal,  Ave  carry  out  this  figure  of 
speech. 

Working  on  this  basis  it  is  just  as  import- 
ant that  each  element  in  the  wedge  be  impell- 
ed forward  in  its  proper  relation  to  the  whole, 
as  it  is  to  have  Avell  picked  men  for  the  foot- 
ball strategy. 

Something  has  already  been  said  concern- 
ing the  rules  of  the  game,  Avhich  are  for  us 
A'ery  fortunately  enacted  so  that  all  Avho  run 
may  rea'd.  Deviation  from  these  rules  will  pre-, 
cipitate  more  trouble  in  a shorter  time  than 
any  other  one  of  the  elements  because  people, 
are  quick  to  understand  fair  dealing  and  fair 
l^lay  even  though  its  measures  may  be  strict 
on  them  personally  and  they  are  just  as  quick 
to  note  and  remark  upon  any  discrepancies 
in  the  administration  of  those  rules.  Hence 
it  is  vitally  necessary  for  the  work  that  such 
laAv  enforcement  as  is  nece.ssary  to  promote  the 
Avork  be  actually  fair  and  above  board.  Deal- 
ing one  way  with  one  case  and  another  Avay 
with  a similar  one  undermines  the  efficiency 
of  a health  department  and  affects  its  fu- 
ture adA'ersely.  It  may  seem  that  too  much 
stre.ss  is  laid  on  this  point  because,  after  all 
tbe  health  department  is  not  a law  making  nor 
a law  enforcing  organization  primarily  and  its 
biggest  field  for  good  lies  in  the  education  of 
its  people.  HoAvever,  in  order  to  make  the  best 
progress  Avith  the  edu(*ational  Avork  it  is  ab- 
solutely essential  that  the  health  department 
and  all  members  of  its  staff  have  the  complete 
confidence  of  all  the  people  and  quite  fre- 
([uently  it  is  by  comparatively  minor  decis- 
ions or  actions  on  the  part  of  the  staff  mem- 
bers in  matters  Avhere  these  rules  govern  that 
this  confidence  is  impaired  and  occasionally 
entirely  de.stroyed.  A health  department  con- 
ducted Avithout  the  confidence  and  coopera- 
tion of  its  people  is  no  health  department  at 
all  and  the  educational  .seeds  Avhich  it  scatters 
Avill  fall  on  barren  ground. 

It  is  with  the  foregoing  in  miiul  that  Ave  take 
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up  tlie  seroiul  (‘oinpoiient  of  our  wed^'e,  tlio 
staff,  aud  exauiiue  tlie  necessary  ((ualificatious 
for  it.  A healtli  departineut  staff'  may  lie  larpy 
or  small  but  unless  there  is  complete  accord 
amoup:  the  members  aud  a common  uiider- 
standiiip’  of  the  work  to  be  done  and  of  the 
uuffhods  of  doiiip'  it  thei'e  is  trouble  ahead  for 
that  department  and  uidess  such  errors  in 
hai-mouy  of  the  staff'  are  iu-oi)erly  coi-rected 
and  good  will  and  mutual  understanding  ex- 
ist, the  i^eople  at  large  soon  become  ac(piainted 
with  this  fact  and  thereby  lose  some  of  their 
contidence  in  the  department,  which  in  turn 
materially  interferes  with  the  work  which  that 
department  can  accomplish.  Quite  often  one 
member  of  a staff  can  demoralize  the  whole  or- 
ganization and  it  is  just  as  imi)0)-tant  to 
eliminate  that  member  as  it  is  to  take  a rotten 
apple  out  of  a basket  of  good  ones  if  yon  ex- 
pect to  save  the  rest  of  them.  It  is  natural 
tliat  the  larger  the  staff’  becomes,  the  more  dif- 
timdt  it  is  to  insure  a smooth  working  organi- 
zation but  this  point  deserves  considerable 
emphasis  and  should  be  attended  to  with  the 
greatest  care  if  permanency  is  to  he  expect- 
ed. In  building  nj)  sneb  a staff’  the  tenure  of 
their  positions  govern  to  a large  extent  the 
kind  of  work  which  may  be  exj)fcted  and 
where  continued  positions  are  as.snred  perm- 
anence of  both  staff'  members  and  of  the  work 
in  general  is  much  moiv  easily  attained.  (Jood 
salaries  should  be  paid  because  in  health 
work,  as  in  any  other  work,  yon  cannot  get 
something  for  nothing.  While  there  may  be 
individuals  who  are  philantlii'opically  inclin- 
ed and  will  do  social  service  work  for  less 
money  than  tliey  could  obtain  foi'  otlier  work 
it  is  not  fair  nor  gooil  business  to  either  tlie 
individual  or  the  work  to  offer  remuneration 
which  is  too  small  foi‘  the  services  rendered. 
Health  Avork  in  the  community  pays  in  a fin- 
ancial way  as  well  as  in  other  ways  and  if  it 
is  not  paying  there  is  something  wrong  with 
the  way  it  is  being  done ; if  it  is  jiaying,  the  la- 
borer is  worthy  of  his  hire,  and  that  should 
be  an  amount  equal  to  that  he  Avould  receive 
from  the  same  endeavors  in  other  fields  of 
work. 

As  has  been  [ireviously  mentioned  the  first 
two  elements  of  the  wedge  have  a direcd  bear- 
ing u[)on  public  opinion  concerning  the  work 
and  if  that  opinion  is  favorable  it  indicates 
that  tbe  other  tAVo  elements  are  exerting  their 
propel’  force.  Public  opinion  is  the  strongest 
animal  known.  It  will  change  color  faster 
than  a one-horse  circus  zebra  in  the  rain,  and 
lik('  that  animal  it  has  its  mulish  instincts.  It 
cannot  be  driven  and  unless  you  kiioAV  hoAV  it 
cannot  be  led. 

Mere,  particularly,  the  director  must  be  on 
the  job,  check  any  erroneous  ideas,  more 
especially  to  promote  the  proper  ideas.  In 


our  simile  the  director  is  the  (piarter-back  aud 
he  must  knoAV  his  men  and  what  they  can  do  ; 
what  plays  to  use  to  advance  the  ball  the 
farthest.  Idie  director’s  diities  are  multi- 
ferous  and  are  likely  to  include  anything  from 
instruction  to  mothers  about  nui’sing  babies 
doAvn  to  smoothing  out  neighborhood  (piarrels 
over  seAvage  conditions  and  from  planning 
Avays  and  means  for  combating  communicable 
diseases  in  his  locality  to  conferring  with  Avill- 
ing  Avorkers  on  large  sanitation  projects.  As 
in  foot-ball  the  spectamdar  plays  are  Avhat 
the  grandstand  likes  to  see  but  they  are  not 
the  most  important  Avay  of  gaining  the  goal. 
It  is  the  steady  plunging,  the  continuous  line 
(IriA'es  which  roll  up  the  largest  scores.  In 
public  health  AA’ork  it  is  the  consistent  and 
(ontinuous,  steady  effort  which  produces  the 
most  permanent  and  satisfactory  results. 
Public  health  Avork  is  coming  into  its  own 
because  it  is  filling  a need  that  is  now  being 
i-ecognized  generally.  Just  in  proportion  as 
it  fills  this  need  efficiently  Avill  be  its  pei’inan- 
ency.  No  factors  tending  to  this  end  should 
he  too  small  to  overlook,  nor  should  the  great 
factors  he  handled  in  a careless  or  haphazard 
Avay.  i\Iuch  of  the  future  Avork  dei)ends  for 
its  permanence  upon  the  action  and  success  of 
the  Avorkers  of  the  present  generation.  I have 
touched  only  on  fundamental  considerations. 
The  phases  and  ramifications  of  these  elements 
I have  mentioned  constitute  the  ground  Avork 
of  establishing  public  health  work  perman- 
ently. It  should  always  be  borne  in  mind 
that  it  is  the  daily  routine  of  the  minor  details 
and  the  Avay  in  which  they  are  handled  AA’hich 
do  the  most  for  a public  health  department. 
There  are  but  few  workers  in  the  health  field 
probably  who  do  not  give  sufficient  time  and 
attention  to  the  big  problems  which  arise  to 
put  them  over  successfully  but  in  the  County 
Work  big  decisions  are  not  frequent  and  it  is 
absolutely  necessary  that  the  details  receive 
the  same  careful  consideration  one  Avould  give 
the  larger  items.  Tactful  handling  of  the  peo- 
ple Avill  change  your  public  opinion  more  easi- 
ly than  any  other  one  thing;  educational  ef- 
forts, such  as  bulletins,  letters,  newspaper  ar- 
ticles, and  lectures  pi'omote  your  public  opin- 
ion. And  the  most  fruitful  field  for  develop- 
ing this  factor  lies  in  the  schools,  Avhere  the 
proper  ideas  regarding  public  health  can  be 
implanted  to  yield  cooperation  in  the  years 
to  come.  Witness  in  this  connection  the  mar- 
velous results  obtained  by  this  means  in  tu- 
hercAilosis,  Avhere  the  educational  seeds  of 
tAventy  years  ago  have  now  commeiu'ed  to 
yield  their  fruits  in  a greatly  lessened  deatb 
rate  from  this  disease.  AdA’crse  criticism  on 
local  conditions  and  suggestions  for  improA’c- 
ment  should  be  made  in  as  kindly  manner  as 
is  consi.stent  Avith  firmness.  Adhere  to  your 
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rules  of  the  •jame  closely.  Heineinber  the 
(loldeii  Rule  aiul  act  aecordiii^ly  and  your 
public  opinion  will  precede  you  opeuinj^  the 
way  for  yoiii-  work.  It  is  all  iiiuch  easier  to 
say  than  to  do  because  the  practical  exif'encies 
of  your  local  situation  will  constantly  keep  you 
‘■tudviu^  to  know  just  which  rule  to  ap|)lc 
and  just  how  it  should  be  ai)plied. 

Ill  closiup:  may  I call  your  attention  again  to 
the  fact  that  permanency  in  establishing  a 
health  department  <lepends  not  so  much  upon 
any  outline  of  work  you  may  jirovide  but 
rather  on  tin*  sincerity  with  which  the  work  is 
conducted ; upon  consistent  and  efficient  ef- 
forts toAvard  a certain  goal;  upon  the  edu- 
cation of  the  citizens  of  your  community  re- 
garding the  vital  necessity  of  public  health 
work.  Watch  these  elements  and  you  will 
have  builded  for  future  time. 


NEWS  ITEMS  AND  COMMENTS 


PHEIdMlNAKY  PKOGKA.M  OF  THE  MISSIS- 
SIPPI VALLEY  MEDICAL  ASSO- 
CIATION. 

The  ^Mississippi  Valley  Medical  Association 
will  hold  its  ammal  meeting  at  the  Statler  Ho- 
tel (Koof  Garden),  St.  Louis,  ^lo.,  Thursday,  Fri- 
day and  Saturday,  October  13,  14,  and  15,  1021. 

Two  days  of  Clinical  presentations  by  leaders 
in  the  various  sijecialties.  One  day  of  clinics. 

Clinical  discussions  and  illustrated  demon- 
strations of  borderline  medical  subjects,  by  a 
group  of  distinguished  clinicians. 

Each  number  on  the  Scientific  program  to  be 
an  address  instead  of  the  usual  jiaper. 

Friday  Evening — 8 P.  M. — Public  Meeting 

Oration  in  Medicine,  “The  Irregular  Practice 
of  Medicine,’’  by  Dr.  Llewellys  F.  Barker,  Balti- 
more, Md. 

Oration  in  Surgery,  “Cancer;  Its  Prevention 
and  Etiologv,’’  Dr.  Albert  J.  Ochsner,  Chicago, 
111. 

Thursday  Morning — 9 A.  M. 

“The  Surgical  Management  of  Toxic  Goiters,’’ 
Dr.  .John  de  J.  Pemberton,  Rochester,  Minn. 

“Some  Diseases  Avith  Increased  Movements — 
Dystonias,”  Dr.  Lewis  J.  Pollock,  Chicago,  111. 

“ DermatologA'  and  Its  Relation  to  General 
Medicine  during  the  Last  Half  Century,”  Dr. 
Wm.  T.  Corlett,  Cleveland,  Ohio. 

Thursday  Afternoon — 2 P.  M. 

“The  Early  Signs  of  Pernicious  Anemia  as 
Seen  from  the  Neurological  Standpoint,”  Dr.  A. 
S.  Hamilton,  Minneapolis,  Minn. 

“Treatment  of  Congenital  Club  Foot,”  Dr. 
Albert  H.  Frieberg,  Cincinnati,  Ohio. 

“Some  Phases  of  Genito-I>inary  Surgery  in 
Children,’’  Dr.  Herman  L.  Kretschmer,  Chicago, 
111. 


“Roentgenography  in  Obstetrics  and  Gynecol- 
ogy,” Dr.  Reuben  Peterson,  Ann  Arlmr,  Mich. 

Thursday  Evening — 8 P.  M. 

Social  and  Entertainment  (St.  Louis  Centen- 
nial Celebration) 

Friday  Morning — 9 A.  M. 

“Liver  and  Biliary  Tract  Diseases  from  t lie 
Standpoint  of  the  Newer  Advances  in  Diagnosis 
and  Therapeusis,  ” Dr.  Frank  Smithers,  Chicago. 

“The  Problems  of  Intracianial  Surgery  Rela- 
tive to  Brain  Tumor,”  Dr.  Charles  11.  Frazier, 
Philadeljihia,  Pa. 

“Diagnosis  of  ^Vbdominal  Conditions  in  Young 
Childhood,”  Dr.  Henry  Helmholtz,  Rochester, 
Minn. 

Friday  Afternoon — 2 P.  M. 

“The  Incidence  of  Infection  in  the  Production 
of  Stomach  and  Intestinal  Symptoms.  Illustrated 
Instances  of  Proven  ('ases, ” Dr.  Anthony  Bassler, 
New  York,  N.  Y. 

“Dilatation  of  the  Colon  in  Young  Childhood,” 
Dr.  Isaac  Abt,  Chicago,  111. 

“ ArthrojilastA', ” Dr.  AY.  S.  Baer,  Baltimore, 
Aid.  ‘ , 

“ A'alue  of  Radium  in  Alalignant  Diseases  of 
Bladder  and  Prostate,”  Dr.  .1.  T.  Geraghty,  Balti- 
more, Aid. 

“The  Treatment  of  Fibroids  of  the  Uterus,” 
Dr.  C.  .Jefferson  Aliller,  NeAv  Orleans,  La. 

Saturday,  October  15 — Day  of  Clinics 

Clinics  Avill  be  held,  as  per  printed  schedule  ob- 
tainable at  registration  desk,  at  the  various  St. 
Louis  Hospitals  and  Universities. 

St.  Louis  University,  Aledical  School  AVashing- 
ton  University',  Aledical  Department  Barnes  Hos- 
pital, St.  John’s  Hospital,  St.  Luke’s  Hosi)itaI. 
Deaconess  Hospital,  St.  Anthony’s  Hospital,  St. 
Alary’s  Hospital,  Alullanphy  Hospital,  City  Hos- 
pital, Alissouri  Baptist  Hospital,  St.  Anne’s  Hos- 
pital. Children’s  Ho.spital. 


SOUTHERN  SOCIETY  OF  AXESTIIE'lk 
ISTS. 

Plans  are  under  Avay'  for  the  organization 
in  Hot  Springs  during  the  Southern  Aledi- 
cal Society  meeting  of  a Southern  Society  of 
Anesthetists  to  meet  annually  in  conjunction 
with  the  Southern  Aledical.  The  need  of 
•'  societ.v  deA'oted  to  this  rapidly  groAviin- 
and  noAv  definitely  recognized  sjiecialty  has 
been  felt  in  the  South,  especially  since  other 
sections  of  the  country  are  represented  by'  ag- 
gressive, Avide  awake  groAving  organizations 
like  the  Interstate  As.sociation  of  Anesthet- 
ists, the  AlidAvestern,  the  American  and 
others. 

Anyone  interested  in  such  a society  is  re- 
quested to  communicate  Avith  Dr.  AA'.  Hamilton 
Long,  1!)22  Deer  Park  Ave.,  Louisville,  K\'- 
( Irganization  Secretary'. 
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ANNUAL  MEETING.  PADUCAH.  1922. 


COUNTY  SOCIETY  REPORTS 


Daviess — Keiiort  of  Davies.s  (.'oiinty  Medical 
Society  for  1921  is  as  follows: 

Members  leiiorted  in  good  stand  last  year 
Of  these  one  died,  two  moved  away  and  three 
lapsed,  making'  a loss  of  (5.  To  partly  overcome 
that  we  have  taken  in  5 new  memhers,  leaving-  52 
to  report  now. 

The  memhers  have  taken  more  interest  in  the 
.society;  average  attendance  being  28. 

J.  J.  RODMAN,  Secretary. 


Russell — The  Russell  County  Medical  Society 
met  at  the  Miller  Hotel,  Creelshoro,  Monday  night, 
August  9th.  "Weather  being  pleasant,  the  meet- 
ing was  held  in  the  large  porch  o'f  the  hotel.  A 
few  citizens  were  there.  R.  M.  Armstrong,  H. 
S.  Gherkin  gave  talks,  also  C.  B.  Robert,  director 
of  the  trachoma  clinic  and  secretary-inspector, 
who,  with  his  assistants,  are  inspecting  the  school 
children  and  sanitation  in  Russell  county,  gave  an 
interesting  talk.  After  which  the  meeting  ad- 
journed. 

J.  B.  SCHOLL,  Secretary. 


BOOK  REVIEWS 


Practical  Psychology  and  Psychiatry:  For  use 
in  Training  School,  for  Attendants  and  Nurses 
and  in  Medical  Classes. — By  C.  B.  Burr,  M.  D., 
Medical  Director,  Oak  Grove  Hospital  for  Men- 
tal and  Nervous  Diseases,  Member  of  the  Ameri- 
can Medico-Psychological  Association,  etc. 

First  edition;  Revised  and  enlarged  with  il- 
lustrations. F.  A.  Davis  Company,  Publishers. 
Philadel])hia,  Pa.  Price  -$2.00 

In  the  fifth  revision  important  additions  have 
been  made  to  the  chapters  on  Psychology  and 
Forms  of  Insanity.  A new  chapter  on  the  Pre- 
vention of  Insanity  has  been  incorporated.  A 
general  comprehensive  idea  of  tlie  subject,  as 
the  title  iinidies  is  given. 


Essays  on  Surgical  Subjects — By  Sir  Berkley 
Moynihan,  K.  C.  M.  G.,  C.  B.  Leeds,  England.  Il- 
lustrated. ^Y.  B.  Saunders  Company,  Publishers. 
Philadelphia  and  London. 

This  hook  contains  addresses,  lectures  and  es- 
says that  have  appeared  in  different  journals.  Of 
special  interest  is  the  first  Murphy  memorial  ora- 
tion delivered  before  the  American  College  of 
Surgeons  at  the  Montreal  meeting. 


Idiopathic  Purpura. — Two  cases  of  idiopathic 
purjmra  are  described  by  Rosenfeld  which  show- 
ed a familial  tendency,  repeated  joint  hemor- 
rhages, and  association  of  joint  hemorrhages  wtli 
the  symptoms  of  Henoch’s  purpura.  Spontane- 
ous fracture  of  (he  olecranon  occurred  in  one 


case. 
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EDITORIAL 


THE  ANNUAL  MEETINTi 

The  Seventy-first  Annual  ^Meeting  of  tlie 
Kentucky  State  ^Medical  Association  was  an- 
other of  the  milestones  in  medical  history  of 
Kentucky  to  which  the  profession  can  con- 
stantly point  with  pride.  In  many  respects,  it 
was  the  most  successful  session  which  has 
ever  been  held.  The  scientific  program  was 
excellent.  Every  essayist  on  the  program  was 
present,  read  his  paper  and  heard  a most  in- 
teresting discussion  of  it.  As  the  papers  and 
discussions  appear  from  time  to  time  in  the 
JouRX.VL,  the  members  will  be  delighted  with 
what  was  particularly  a complete  cross  sec- 
tion of  the  present  scientific  trend  in  modern 
medicine.  , * 

The  proceedings  of  the  House  of  Delegates, 
which  you  will  find  complete  in  this  issue,  were 
full  of  interest.  No  previous  session  has  con- 
sidered and  settled  so  many  problems.  Every 
member  of  the  Association  should  read  the 
proceedings  from  end  to  end,  and  do  his  part 
in  making  effective  the  action  of  the  Associa- 
tion. It  is  especially  important  that  all  of  the 
members  who  were  not  present  should  share 
in  the  determination  of  those  who  were,  to 
make  the  county  societies  better  than  they 
have  ever  been  before.  Big  plans  are  in  con- 
templation for  coordinating  the  workings  of 
the  State  and  local  organizations  so  that  each 
will  be  doing  all  of  its  share  in  helping  every 
member  of  the  profession  in  all  those  things 
that  will  help  him  in  his  work. 

It  is  of  especial  importance  that  every  coun- 
ty society  considers  the  matter  of  medical 
practice  within  its  jurisdiction.  The  profes- 
sion in  each  county  must  realize  its  responsi- 
bility for  the  continuation  of  the  profession 
within  its  boundary,  and  it  should  be  interest- 
ing the  most  promising  young  men  in  their 
section  in  medicine,  just  as  it  should  be  inter- 


esting the  most  promising  young  women  in 
nursing. 

The  profession  of  Louisville  and  Jefferson 
County  outdid  themselves  in  their  notable 
entertainment.  The  bamiuet  was  a real  de- 
light. The  appearance  of  Miss  Kayinoiid,  the 
health  faiiy,  who  has  been  flitting  Horn  scliool 
to  school  in  Kentucky  for  the  past  month,  was 
most  pleasing  to  those  present,  and  it  was 
gratifying  to  see  how  many,  under  her  gpuial 
influence,  were  able  to  turn  backward  time  ui 
its  flight  and  become  fairly  children  just  for 
that  night.  Dr.  Hendon  is  an  incomparable 
toastmaster,  and  the  responses  brought  forth 
all  the  enthusiasm  of  the  guests. 

Next  year’s  .session  will  be  hold  at  Paducah, 
and  will  be  guided  by  one  of  the  strongest 
councilor  and  county  organizations  in  the 
State.  Dr.  Philip  Barbour  and  Dr.  Louis 
Frank,  Pi'esident-elect,  have  already  begun 
construction  of  the  scientific  progiTun,  and 
they  invite  the  intere.sted  iJiysicians  cf  the 
State  to  advise  them  as  to  how  to  make  it  of 
the  greatest  value. 

The  Kentucky  State  IMedical  Association 
is  a splendid  demonstration  of  the  actual  work- 
ing of  a democracy,  and  the  only  Kentucky 
physicians  who  are  not  taking  a great  deal  of 
pride  in  it  and  getting  a great  deal  of  material 
aid  and  comfort  from  it  are  the  comparative 
few  who  are  not  keeping  up  with  its  doings. 


THE  PRAMINGHAIM  HEALTH  DEMON- 
STRATION AND  INDUSTRIAL 
MEDICINE. 

Framingham,  Massachusetts,  an  industrial 
city  of  16,785  inhabitants,  under  the  inspira- 
tion, cooperation  and  with  the  material  assist- 
ance of  the  IMetropolitan  Life  Insurance  Com- 
pany, has  conducted  during  the  last  year,  and 
is  still  conducting,  in  a most  comprehensive, 
scientific  and  practical  way,  one  of  the  most 
important  health  demonstrations  ever  under- 
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taken  in  the  history  of  niodern  health  reform. 
In  an  address  before  the  Tenth  Annual  Safety 
Congress,  held  at  Boston  last  month.  Dr.  D.  B. 
Armstrong,  Executive  Officer  of  the  Fram- 
ingham Community  Health  and  Tuberculosis 
Demonstration,  who  has  charge  of  all  the 
great  work  above  indicated  since  it  began, 
said : 

“The  industrial  relationships  and  contacts 
of  the  Framingham  Community  Health  and 
Tuberculosis  Demonstration  have  been  ex- 
tremely important  in  the  development  of  the 
Framingham  tuberculosis  program.  These  in- 
dustrial factors  constitiite  the  chief  consider- 
ation of  this  paper.  Perhaps  a ])reliminary 
Avord,  however,  with  reference  to  the  character 
of  the  demonstration  in  general  mav  he  help- 
ful. 

The  Framingham  experiment,  or  demonstra- 
tion, has  now  been  under  way  for  nearly  five 
years,  inider  the  auspices  of  the  National  Tu- 
berculosis Association,  financed  by  a special 
contribution  of  from  $150,000  to  $200,000  to 
this  association  from  the  ]\Ietropolitan  Life 
Insurance  Company.  This  demonstration 
has  aimed  to  answer  certain  pertinent  ques- 
tions in  the  tiiberculosis  field,  such  as : How 
much  tuberculosis  is  there?  What  is  the  best 
Avay  to  treat  it?  Hoav  best  can  a community 
be  organized  for  the  eventual  control  and 
elimination  of  the  disease?  Naturally,  the 
demonstration  has  had  an  intense  interest  in 
industry,  as  it  is  in  the  industrial  age  group 
that  the  highe.st  tuberculosis  death  rate  are 
usually  found.  Certainly,  tuberculosis  is  in 
part,  at  least,  an  industrial  disease. 

The  chief  activities  of  the  demonstration 
Avere  briefly: 

1.  A general  and  sanitary  surA’ey,  includ- 
ing a survey  of  industrial  hazards. 

.2.  Extensive  medical  examination  cam- 
paigns, covering  a large  fraction  of  all  age 
groups,  including  industrial  Avorkers. 

8.  An  expert  consultation  service  for  the 
diagnosis  of  tuberculosis,  offered  to  private 
physicians,  factory  medical  and  nursing  staffs, 
etc. 

4.  The  thorough  organization  of  the  com- 
munity itself,  not  only  for  tuberculosis  con- 
trol but  for  general  health  and  disease  pre- 
ventive Avork,  including  the  fields  of  general 
community  sanitation,  infant  hygiene,  school 
hygiene,  and  industrial  hygiene. 

Among  the  most  important  results  of  these 
activities,  from  the  general  as  Avell  as  from 
the  special  industrial  AueAvpoint,  the  folloAv- 
ing  may  be  mentioned  : 

1.  The  examination  of  a representative 
population  indicates  that  about  1 per  cent,  is 
suffering  fi’om  active  tuberculosis. 

2.  A thorough  search  for  tuberculosis  cases 


indicates  that  there  are  nine  or  ten  active 
cases,  in  an  average  community,  to  eA’ery  an- 
nual death  from  tuberculosis. 

3.  Adequate  medical  machinery  in  schools, 
factories,  and  elseAA’here  is  e.ssential  to  the  de- 
tection of  tuberculosis.  A full-time  physician 
for  every  2,500  school-children  or  factory 
Avorkers  is  essential.  The  first  consistent 
medical  examination  Avork  of  the  school  popu- 
lation of  Framingham  (about  3,000)  disclos- 
ed eleven  eases  of  actiA'e  tuberculosis  and 
sixty-nine  .sixspicious  cases  hitherto  xindetect- 
ed.  The  establi.shment  of  adequate  medical 
machinery  in  the  factories  increased  the  per- 
centage of  neAv  cases  annually  discovered 
through  factory  medical  machinery  from  0 to 
27  per  cent.  oA'er  a period  of  three  years. 

4.  The  aA'erage  community  does  not  re- 
port more  than  55  per  cent,  of  its  active 
tuberculosis  in  an  early  stage.  Framingham 
experience  has  indicated  that  this  percentage 
may  be  raised  to  85. 

5.  The  percentage  of  acth'e  tuberculosis 
cases  receiving  institutional  care  has  been 
raised  from  13  to  42  per  cent. 

6.  The  total  health  appropriations  from 
both  public  and  private  sources  hav'e  increas- 
ed from  40  cents  to  about  $2  per  capita  per 
year,  the  latter  figure  being  .set  as  an  approxi- 
mate .standard  for  adequate  community  health 
Avork. 

7.  What  Avill  adequate  machinery  accomp- 
lish toAvard  tuberculosis  control  and  mortality 
reduction?  Starting  Avith  a corrected  tuber- 
cidosis  mortality  rate  of  121  per  hundred 
thousand  as  the  average  for  the  ten  years  pre- 
ceding the  demonstration,  the  rate  fell  to 
about  one-half  of  that  figure  (64  per  hundred 
thousand)  in  1920,  and  jxresent  indications 
forecast  a rate  possibly  in  the  neighborhood 
of  one-fourth  of  the  pre-demonstration  rate 
for  the  current  year  (1921).  This  Avould  indi- 
cate that  the  same  measures,  applied  through- 
out the  United  States,  Avould  result  in  a sav- 
ing of  nearly  100,000  lives  a year. 

To  return  to  the  more  important  industrial 
considerations,  it  may  be  stated  that  there  are 
in  Framingham,  at  the  outside,  approximately 
5,000  industrial  Avorkers.  By  far  the  largest 
industiw,  employing  approximately  one-half 
of  this  total,  is  a paper  products  plant  Avhere 
tags,  boxes,  and  crepe  paper  articles  are  pro- 
duced. Other  industrial  interests  include 
carpet  manufactixring,  boiler  construction, 
foundries,  and  the  manufacture  of  shoes  and 
automobile  bodies. 

The  demonstration’s  approach  to  the  solu- 
tion of  the  tuberculosis  problem  has  included 
tAA'O.  main  efforts : first,  a thorough  survey  of 
the  industrial  hazards  of  the  community  car- 
ried out  AAuth  the  cQ-operation  of  the  Massa- 
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cliusetts  Board  of  Labor  and  fndnstry,  tlie 
forinor  New  York  ^Museum  of  Safety,  and  the 
New  York  State  (Vnmnission  on  Ventilation, 
followed  by  an  effort  to  eorreet  the  funda- 
mental dan<j:ers  to  indnstrial  workers;  and 
second,  an  effort  to  encourage  the  local  indus- 
tries themselves,  with  necessary  co-operation 
and  aid  at  the  start,  to  provide  an  adecjuate 
medical,  nursing,  clinic  and  dental  service  and 
personnel  for  the  industrial  employees. 

On  the  side  of  ])ersonnel,  when  the  work 
started  there  were  employeil  by  industries  in 
the  community  one  nurse  and  one  part-time 
safety  engineer.  As  a result  of  the  co-opera- 
tion which  the  industrial  plants  have  given 
the  demonstration  during  the  past  four  years, 
it  is  now  safe  to  saj"  that  between  70  and  80 
per  cent,  of  the  industrial  workers  are  under 
reasonably  adequate  medical,  nursing  and 
clinic  supervision.  The  experience  in  the 
largest  plant  in  the  community,  employing 
approximately  3,000  workers,  is  particularly 
illuminating  from  the  point  of  view  of  em- 
ployee intei'est  in.  enthusiasm  for,  loyalty  to, 
and  sympathy  with  the  purpose  and  object- 
ives of  the  medical  and  niirsing  program. 
This  plant  now  employes  a full-time  phy- 
sician and  two  nurses,  and  maintains  an  ex- 
cellent clinic  and  first-aid  establishment.  The 
plant  is  organized  on  an  advanced  democratic 
profit-shai-ing  and  management-sharing  basis, 
witli  considerable  participation  in  control  by 
employees  of  different  grades,  through  indus- 
trial partnership,  industrial  associates,  and 
shop  committee  devices. 

This  relationship  between  management  and 
employees  introduces  certain  novelties  into 
the  development  of  medical  and  nursing  pol- 
icies which  might  have  seemed  to  a short- 
sighted view,  in  the  beginning,  to  be  obstacles, 
but  whicli  have,  in  reality,  only  the  more  firm- 
ly Astablislied  the  foundation  for  the  program 
as  a whole.  Take,  for  instance,  the  matter  of 
compulsory  examination  of  new  employees. 
It  was  not  impossible  to  convince  the  manage- 
ment in  this  plant  of  the  validity  of  the  em- 
ployment of  its  medical  and  nursing  machin- 
ery for  this  purpose.  After  tlie  management 
was  convinced,  however,  it  was  then  necessary 
to  convince  the  shop  committee.  Fortunately, 
the  expert  consultant  of  the  health  demonstra- 
tion, Dr.  P.  (\  Bartlett,  has  ahvays  worked  in 
('lo.se  co-operation  with  the  members  of  the 
medical  department  in  this  plant,  and,  with 
their  help,  was  able,  by  effective  ease  histories 
of  individuals  ill  Avitli  dangerous  communica- 
ble diseases  as  found  iia  this  industry,  to  illus- 
trate the  importance  of  detecting  such  affect- 
ions at  the  time  of  initial  employment.  The 
principle  of  compulsory  examination  was  ajj- 


I)roved  and  was  piit  through,  with  the  backing 
of  the  management  and  of  the  men. 

Tlie  members  of  the  shop  committee,  em- 
ployees in  general,  and  the  management,  are 
now  enthusiastic  over  the  operation  of  this 
rule.  It  was  not  long  after  its  application 
that  the  men  themselves  wei’e  asking:  “If  this 
is  good  for  new  employees,  why  isn’t  it  good 
for  all  employees  on  a regular  basis?”  In 
fact,  the  next  step  has  now  been  taken,  and  a 
system  of  regular  periodic  medical  examina- 
tions for  all  employees,  graded  on  the  basis  of 
age  and  period  of  employment,  is  now  being 
experimented  with. 

Two  or  three  other  clinics  with  full-time 
nursing  and  part-time  medical  arrangements 
— in  one  instance  with  compulsory  examina- 
tion of  neAV  employees — have  been  developed 
in  the  community,  and  a plan  promoted  for 
the  provision  of  a co-operative  medical  and 
nursing  service  for  several  of  the  smaller 
plants  unable  to  provide  fi;ll-time  service  for 
themselves.  The  actual  establi.shment  of  this 
service  is  now  dependent  upon  the  more  ex- 
tensive revival  of  industrial  activities. 

While  the  Framingham  experience  has 
been  on  a relative  small  scale,  it  has  never- 
theless, been  an  intensive  experience  and  may 
perhaps  be  legitimately  used  to  suggest  certain 
tentative  standards  for  industrial  medical 
work  at  large.  It  may  even  be  possible  to 
propose  certain  quantitative  as  well  as  quali- 
tative standards.  For  instance,  for  an  indus- 
trial unit  of  2,500  people  it  would  seem  that 
there  would  be  required  at  least  one  full-time 
jiliysician  and  two  full-time  nurses,  an 
adequate  clinic  equipment,  some  provision  for 
dental  service  and  at  least  part-time  arrange- 
ments for  safety.  While  the  Avork  of  the  med- 
ical and  nursing  staff  may  with  advantage  be 
organized  as  a fairly  autonomous  unit,  it 
should,  of  course,  be  very  closely  related  to 
certain  other  factory  interests,  such  as  the  em- 
ployment management  service,  the  personnel 
division,  the  insurance  or  pension  department, 
educational  Avork,  and  Avelfare  or  recreation 
activities.  Some  of  the  functions  of  the  medic- 
al and  nursing  staff  Avould  be: 

1.  The  routine  operation  of  the  first-aid 
facilities  and  clinic,  including  the  care  for 
minor  injuries  and  ills. 

2.  The  diagnosis  of  chronic  affections,  Avith 
their  reference  to  outside  physicians  of  the  in- 
dividual’s  oAvn  choosing  for  continued  treat- 
ment. 

3.  General  health  education  by  means  of 
literature,  lectures,  bulletins,  etc. 

4.  General  safety  work,  machine  guarding, 
etc. 

5.  General  plant  sanitation,  including  such 
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matters  as  ventilation,  Meanliness,  Avater  snj)- 
ply,  etc. 

6.  Special  class  instruction,  as,  for  instance, 
for  «'ronps  of  girls  Avorking  on  special  types 
of  machines,  for  Avhom  gronp  teaching  in  per- 
sonal hygiene  may  he  provided,  covering  such 
matters  as  posture,  diet,  clothing,  and  recre- 
ation. 

7.  Particular  medical  advice  Avith  refer- 
ence to  AA’orking  and  living  adjustments  for 
department  heads  and  more  responsible  em- 
ployees in  the  managerial  class — a sort  of  local 
intensified  life  extension  service. 

8.  The  regular  examination  of  all  new  em- 
ployes, in  co-operation  Avith  the  employment 
department. 

9.  The  regular  periodic  re-examination  of 
permanent  employees. 

As  previously  indicated,  it  is  our  belief 
that  medical  and  nursing  facilities  in  indus- 
try can  only  be  used  to  their  full  advantage 
if  they  are  developed  and  operated  in  close  co- 
operation Avith  the  labor  groups  concerned. 
These  facilities  must  be  used  Avith  a primary 
object  of  fitting  the  man  to  the  job,  and  not  as 
a device  for  the  rigid  elimination  of  the  unfit 
from  industry.  It  must  be  recognized  by  all 
that  through  the  adaptation  or,  possibly,  the 
elimination  of  a feAv  Avill  come  the  protection 
of  many.  It  is  probably  unnecessary  to  say 
that  such  medical  and  nursing  px'ovision  is  a 
legitimate  routine  charge  upon  the  industry, 
is,  indeed,  a thoroughly  profitable  iiiA^estment. 
and  should  not  be  considered  at  all  as  a phi- 
lanthropy Avliich  the  employer  provides  for  his 
employees. 

Properly  organized  and  promoted,  an 
adequate  medical  and  nursing  service  in  in- 
dustry Avill  substantially  decrease  loss  to  tlie 
industry  as  a result  of  illness  prevented,  labor 
turnover  reduced,  etc.  If  the  industry  is  in- 
telligently organized  on  the  basis  of  purpose- 
ful service,  Avith  the  rational  fundamental 
distribution  of  authority  and  responsibility, 
and  Avith  the  necessary  concomitant  participa- 
tion of  Avorkers  in  control,  the  medical  service 
Avill  be  as  useful  as  any  other  single  device 
for  enhancing  the  loyalty  and  devotional 
morale  of  the  entire  industrial  group  con- 
cerned. Adequate  industrial  medicine  is  an 
integral  part  of  any  decent  physicial  founda- 
tion for  a righteous  industrial  democracy.” 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION. 

Special  sleepers  Avill  start  both  from  Lex- 
ington and  Louisville  for  the  Southern  IMed- 
ieal  Association  meeting  at  Hot  Springs, 
Arkansas,  November  14-17.  It  has  been  most 
interesting  to  see  hoAV  rapidly  the  number  in 


attendance  at  this  S])lendid  meeting  have  in- 
creased. IMany  of  the  medical  problems  of  tlie 
South  are  peculiar  to  it,  and  tliere  is  a spirit 
of  liveliness  and  good  fellowsliip  in  the 
Southern  IMedical  Association  that  is  not  ex- 
celled in  any  other  organization  anyAvhere. 
Hot  Springs  in  November  is  a peculiarly  de- 
lightful place  to  go.  It  is  of  especial  import- 
ance that  members  Avho  desire  to  attend  Avrite 
the  Secretary,  Dr.  Seele  Harris,  Birmingham, 
Alabama,  in  ample  time  before  hand  to  receive 
an  identification  card  as  member  so  that 
they  can  be  autliorized  to  purchase  round  trip 
tickets  on  the  railroad ; otherwise,  they  will 
be  compelled  to  pay  full  fare.  If  you  are  in 
doubt  about  going  Avrite  for  your  identification 
certificate  anyway. 


ORATION  IN  MEDICINE 


THE  DOCTOR  OF  TOMORROW.* 

By  P.  D.  Giijjm,  OAvensboro. 

I may  liaA'e  chosen  a subject  Avith  which  I 
have  only  a slight  acquaintance  and  surely  not 
bolstered  by  a prodigious  bibliography  for 
much  of  what  I have  read  on  this  subject  is 
filled  Avitli  doubts  and  contradictions. 

My  ardor  in  my  opinions  may  have  start- 
ed my  pen  in  a Avrong  direction,  but  there 
seems  to  be  a restless  spirit  of  innovation  with- 
in our  ranks  AvJiich  has  produced  confusion, 
and  I believe  warrants  discussion  and  1 may 
ask,  AA’ho  has  a greater  right  to  discourse  on 
his  destiny  tlian  the  general  practitioner? 

It  has  been  said  “The  past  is  the  key  to  the 
present,”  and  Avhile  I haA’e  not  found  the  past 
nor  the  jiresent  the  key  to  the  future,  I desire 
to  be  bold  enough  and  conservative  enough  in 
this  age  of  ti’ansition  to  predict  a place  in  the 
future  scheme  of  things  for  the  genei'al  prac- 
titioner. 

We  are  just  noAV  a target  for  the  innova- 
tors whose  imputations  of  inefficiency  and  in- 
capacity, Avhile  not  entirely  false,  are  cynical 
and  exaggei-ated. 

I do  not  intend  to  enumerate  our  shortcom- 
ings some  real,  some  fancied,  neither  do  I in- 
tend to  proclaim  our  gricA'ances  which  are 
neither  large  nor  many.  But  my  desire  is 
to  present  some  thoughts  by  Avay  of  a feAv 
fragmentary  suggestions  Avitli  the  liope  of  pro- 
moting capacity,  efficiency  and  accord  among 
us  that  by  our  life  and  work  Ave  may  serve 
humanity  better. 

I do  not  mean  to  disparage  the  Avork  of  our- 
seh'es,  nor  our  noble  predecessors  Avhen  I ap- 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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piTlu'iid  chaiigos  wliich  shall  (‘oiifoi-in  to  mod- 
cni  inodiciiic. 

\V(‘  have  witnessed  thi*  rayless  and  path- 
less mist  which  enveloped  the  medicine  of  our 
forefathers  fade  before  the  researches  and  dis- 
coveries of  scientists.  We  have  witnessed 
their  wonderfid  arts  and  dogmas,  replaced  or 
.streiifjthened  by  the  accnmnlations  of  science 
and  truth,  and  there  has  evolved  in  a .score 
of  years  modern  medicine  with  its  many 
ramifications,  as  boundless  as  a vast  plain.  If 
we  spread  ourselves  over  all  of  it  1 fear  the 
film  would  be  too  thin.  To  avoid  attenuation 
and  consetpient  incapacity  two  avenues  have 
been  suf;‘«ested.  One  of  whi(‘h  is  to  become 
a profession  of  .sj)ecialists.  The  other,  divers 
forms  of  cooperation. 

The  specialist  has  been  an  ornate  member 
of  our  profession  for  many  years,  and  his 
limited  field  has  ‘riven  him  time  to  cultivate 
his  special  senses  that  he  mi<rht  care  success- 
fully for  that  proportion  of  patients  which  we 
have  need  to  refer  to  him. 

1 ob.serve  rea.sou  in  the  aspiration  of  the 
entomolofi'ist  who  desired  to  live  afrain  that  he 
mifi'ht  study  but  one  insect.  It  is  such  as  he 
in  every  branch  of  science  that  frecpiently  lead 
the  way. 

There  have  been  sufr^restions  from  respon- 
sible sources  wliich  would  have  our  medical 
schools  turn  out  specialists.  I cannot  see  the 
wisdom  in  this  suggestion.  I can  only  see  a 
prodigious  number  of  misfits.  One  must  study 
general  medicine  to  find  one’s  self,  and  where 
else  could  one  obtain  that  deep  and  broad 
foundation  so  necessary  in  any  specialty  e.x- 
eept  through  the  encyclopedic  knowledge  ob- 
tained by  the  study  or  the  practice  of  general 
medieine"?  There  is  a symimthy  and  under- 
.standing  between  specialists  of  this  type  and 
general  practitioners  which  is  desirable  and 
I do  not  believe  the  public,  nor  the  profes- 
sion, would  benefit  by  any  change  in  that  re- 
lationship. 

The  physician  does  not  believe  that  to- 
morrow will  rob  him  of  his  heritage  and  de- 
mand that  only  he  is  fit  who  specializes. 
While  the  majority  of  practitioners  will  prac- 
tice for  the  whole  and  will  do  it  well,  I believe 
some  phy.sicians  of  tomorrow  following  their 
conceptions  of  experience  will  find  their  apti- 
tude and  interest  will  not  cover  the  whole  and 
shall  limit  their  practice  accordingly.  Some 
will  limit  their  practice  by  eliminating  ob- 
stetrics, others  will  limit  their  practice  by 
eliminating  genito-urinary  diseases — .still 
others  will  limit  their  practice  by  eliminating 
several  branches  just  as  did  the  eyty  ear,  nose 
and  throat  men,  they  left  out  the  chest  and 
abdomen.  There  are  not  many  hard  and  fa.st 
specialties,  and  J believe  in  the  future  there 
shall  be  fewer  for  there  can  be  any  number  of 


limitations.  These  i)hysici,ans  do  not  care  to 
be  liarivissed  by  any  legislation  which  inter- 
feres with  their  free  choice  in  this  matter. 
Theii'  natural  conclusion  is  since  they  are 
(pialified  to  practice  for  the  whole  they  are 
qualified  to  practice  for  a part  of  the  whole. 
Let  ns  not  have  cast  in  medicine — it  will  be  a 
barrier  to  cooperation.  Now  our  practitioner 
has  always  taken  a proud  pleasure  in  his  work, 
lie  is  forever  jealous  of  the  rights  and  duties 
intrusted  to  him,  and  is  today  serving  a sat- 
ished  public.  Those  who  have  develojied  a 
habit  of  critically  estimating  the  value  of  him 
by  comparison  with  their  theoretic  standarils 
shall  not  find  this  grand  body  of  women  and 
men  giving  their  lives  to  general  practice  so 
ductile  and  so  fluid  that  they  can  put  them  in 
their  revolutionary  mould  and  make  them  ac- 
cording to  their  theoides. 

The  following  suggestion  on  cooperation 
which  1 have  gleaned  from  observation  and 
reading  impre.ss  me  as  being  modern,  fair  and 
by  no  means  too  difficult  to  anticipate.  The 
factors  nece.ssary  in  these  cooperative  plans 
are  a united  profession,  a County  Health  De- 
partment, a ho.spital,  a pathological  labora- 
tory and  an  X-ray  laboratory.  With  these 
five  factors  in  close  cooperation  in  every  com- 
munity of  physicians  in  our  state,  every  gen- 
eral practitioner  and  specialist  shall  enjoy 
many  of  the  advantages  of  the  group,  only  ob- 
tainetl  at  present  in  our  larger  centers.  This 
plan  j)laces  every  physician  in  the  commun- 
ity at  the  head  of  a miniature  group — each 
one  using  the  same  health  department,  the 
same  ho.spital,  the  same  pathological  and  X- 
raj’  laboratories.  Any  community  that  caii 
maintain  a dozen  doctors,  be  it  town,  county 
or  district,  can  maintain  these  invaluable 
agencies,  which  must  .serve  the  physician  daily 
that  he  may  be  the  modern  doctor  of  tomor- 
row. 

The  advent  of  the  County  Health  Depart- 
ment with  its  all  time  health  officer  is  one  of 
the  epoch  making  .strides  for  health  which 
every  physician  shoidd  welcome.  They  should 
work  in  perfect  accord,  their  mission  is  the 
.same  to  alleviate  human  suffering.  The  health 
departments  of  to-day  are  pioneers  and  must 
hue  paths  through  the  forests,  yet  untrodden. 
Their-  work  of  Public  Health  preventive  med- 
icine and  education  is  large  enough  to  con- 
sume all  their  energy  and  I do  irot  believe 
there  is  any  call  for,  nor  any  need  of  health 
departments  treating  disease.  There  are  city- 
paid,  or  county-paid,  or  private  i^hysicians  to 
Relieve  them  of  this  task.  I believe  the  field 
of  education  is  prodigious  enough  to  call  for 
the  combined  etforts  of  public  health  workers 
and  physicians.  We  must  work  with  our 
health  boar-ds  in  the  grand  campaign  of  never- 
ending  educatioir  of  the  jurblie.  They  miss  a 
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iroklen  opportunity  if  tliey  do  not  work 
tlirongli  iis.  enlisting  ns  in  every  movement 
for  pnblie  healtli.  Tliey  will  find  the  influ- 
ence of  a hnndretl  thousand  physicians  more 
liotent  than  pnblie  health  laws. 

Some  have  thought  that  pnblie  health  act- 
ivities had  paternalistic  tendencies.  This  is 
flimsy  logic  and  I cannot  see  the  connection. 
1 am  sure  physicians  in  public  health  ser- 
vice do  not  Avant  such  diabolical  chaos  any 
more  than  we  do.  For  we  cannot  imagine 
seeing  half  of  our  population  flat  of  its  back, 
draiving  a premium  for  laziness  and  malinger- 
ing. There  is  a small  but  noisy  remnant  of 
our  population  outside  the  medical  profes- 
sion— this  remanant  of  busy  but  irrational 
intellects,  followers  of  the  faulty  teachings 
of  Karl  Marx.  It  is  they  who  would  initiate 
some  of  their  puerile  socialistic  ideas  into  the 
medical  profession  and  have  so-called  state 
medicine  saddled  on  us.  But  we  shall  not  be- 
come their  proselytes  and  I cannot  conceive 
of  the  doctor  of  tomorrow  floundering  in  such 
a stagnant  pool  of  socialism.  I do  not  need  to 
admonish  against  these  idle  dreamei’s.  Their 
thoughts  are  not  robust  and  usually  die  a 
mara.smic  death. 

I have  spoken  of  the  necessary  factors  Avhich 
speak  of  the  last  essential.  Individual  quali- 
fication. This  is  and  always  has  been  the  most 
important  factor  in  our  learned  profession. 
AVe  must  surround  ourselves  with  a strong  bul- 
Avark  of  education  and  knowledge  strong 
enough  to  Avithstand  enemies  from  within  and 
AAdthout,  ever  remembering  that  all  Istruc- 
tures  must  be  continually  rencAved,  or  they 
crumble  aAA-ay  and  become  obsolete. 

In  closing  my  comments  on  the  doctor  of 
tomorrow,  Ave  must  not  forget  the  spirit  and 
faith  of  the  doctor  of  ye.sterday.  It  Avas  by 
Ids  strength,  by  his  life,  by  his  Avork  that  peo- 
ple lived.  He  Avas  not  only  a jAhysiciau  for 
Iiuman  disease,  he  Avas  a physician  for  human 
misery.  His  Avork  was  hard,  his  tools  Avere 
feAA",  but  he  Avas  master  of  his  science  and  art. 
If  Ave  fail  to  emulate  these  noble  predecessors 
of  yesterday  we  shall  not  be  the  fit  doctors  of 
tomorroAV. 


Operations  for  Pulmonary  Tuberculosis. — In 
two  cases  of  pulmonary  tuberculosis  Avitli  adhes- 
ion of  the  diseased  lung-  to  the  chest  \a  all  and 
marked  improvement  folloAved  resection  of  the 
large  cavity,  one  patient  Avas  a Avoman  of  dS,  and 
seA’enth  to  the  tenth  ribs,  a total  extent  of  40 
cm.  In  the  second  case,  a bone-i>eriosteum  flap 
from  the  crest  of  the  tibia  Avas  implanted  in  the 
subcutaneous  cellular  tissue  and  beneath  t''c 
periosteum  of  the  fourth  rib,  over  the  cavity.  The 
aim  Avas  to  induce  a reaction  in  the  pleura  which 
AA’ould  start  sclerosis  and  immobilize  the  Avail  of 
the  chest  over  the  diseased  portion  of  the  lung. 


ORATION  IN  SURGERY 


SYMPTOMS,  DIAGNOSIS  AND  TREAT- 
AIENT  OF  INFLAMMATORY  LES- 
IONS OF  THE  NASAL  ACCES- 
SORY SINUSES— FRO.M  THE 
VIEWPOINT  OF  THE 
GENERAL  PHYSIC- 
IAN AND  SUR- 
GEON.* 

By  S.  Shelto.x  W.vtkins,  Louisville. 

INTRODUCTION. 

Everybody  knows  that  “head  colds”  may 
occur  anyAvhere  and  at  any  time  all  over  the 
AA’orld,  but  is  the  fact  generally  appreciated 
even  by  members  of  the  profession  that  nearly 
eA^ery  head  cold  in  adults  and  young  persons 
Tueans  an  infection  of  one  or  more  of  the  nasal 
accessory  sinuses  ? iMost  of  these  patients  get 
Avell  in  a feAA’  days  or  in  three  of  four  Aveeks 
but  in  many  the  infection  becomes  chronic, 
and  even  tlien,  unfortunately  the  funda- 
mental trouble  maj'  go  unrecognized  for 
months  or  years. 

For  many  reasons,  then,  infections  of  the 
nasal  accessory  sinuses  demand  our  careful 
consideration.  They  are  Avidely  prevalent  and 
haA'e  a tendency  to  chronicity ; they  are  disa- 
greeable to  the  patient  and  those  that  sur- 
round him.  But  this  is  not  all.  In  the  pres- 
ence of  an  infection  located  in  the  head  and 
in  closb  relation  to  vital  parts  Ave  are  liable  to 
haA'e  complications  Avhich  at  times  are  highly 
dangerous  and  in  any  case  may  be  productive 
of  temporary  or  permanent  disability.  Thus 
as  a consequence  of  nasal  sinusitis,  Ave  may 
have  brain  disorders  AA’hich  are  alAA^ays  serious 
and  may  end  fatally,  or  again  Ave  may  have  an 
impairment  of  one  or  more  of  the  special 
senses,  often  serious,  sometimes  irreparable; 
and  finally  a chronic  sinusitis  may  constitute 
a focus  from  Avhich  may  arise  a systemic  dis- 
ease. If  these  patients  consult  anyone  they 
usually  go  to  the  family  physician ; hence  it 
is  important  that  every  practitioner  should 
not  only  recognize  the  seriousne.ss  and  discover 
the  origin  of  “head  colds”  but  sliould  also 
be  able  to  treat  the  acute  stage.  Chronic  cases 
usually  belong  to  the  specialist. 

jMj"  subject  is  too  large  to  admit  of  discus- 
sion here  from  ev^ery  standpoint.  I shall, 
therefore,  limit  my  remai-ks  strictly  to  tlie 
clinical  point  of  vieAA-. 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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SYMPTOMS. 

I’lie  chief  synii)t()ms  of  infiamiiicitory  les- 
ions of  tlie  nasal  accessory  sinuses  are:  dis- 
cliarj'c,  nasal  obstruction,  headache,  fever,  ma- 
laise and  grippy  pains  over  the  body. 

A nasal  discharge,  is  practically  always  due 
to  disea.se  of  the  nasal  accessory  sinuses.  In 
Pure  cases  an  infection  may  be  limited  to  a 
portion  of  the  nasal  mucous  membrane,  but  as 
a rule  it  is  associated  Avith  a sinus  infection, 
although  in  the  beginning  the  rhinitis  may 
have  been  primary.  In  young  children,  be- 
fore the  sinuses  have  become  Avell  developed, 
diesased  adenoids  may  be  the  only  cause  of  a 
chronic  nasal  di.scharge,  but  in  adults  and 
children  who  have  had  the  adenoids  removed, 
a discharge  from  the  nose  is  strong  evidence 
of  na.sal  sinusitis. 

In  the  acute  stage  the  discharge  usually  is 
Pery  abundant  and  purulent.  In  the  chronic 
stage  it  is  comparatively  slight  in  amount  and 
more  mucopurulent.  iMoreovei’,  the  dis- 
charge is  often  intermittent  in  chronic  cases. 

Obstruction  to  breathing  through  the  nose 
may  be  due  partly  to  damming  up  of  the  dis- 
charge and  partly  to  the  engorgement  of  the 
turbinal  mucous  membrane,  especially  of  the 
inferior  and  middle  turbinates.  Both  inspir- 
ation and  expiration  are  usually  interfered 
Avith.  Also,  the  loss  of  smell  may  be  attributed 
primarily  to  the  sAA'ollen  turbinates,  especially 
the  middle  and  superior.  This  difficulty  in 
breathing  and  loss  of  sense  of  smell  is  usually 
Avorse  during  the  acute  stage,  although  not  in- 
frecjuently  they  may  become  permanent  OAving 
to  a chronic  hyperplasia  or  polypoid  degener- 
ation of  the  nasal  mucous  membrane. 

Headache  is  more  iironounced  in  the  acute 
than  in  the  chronic  stage  of  nasal  sinu.sitis, 
because  in  the  former  the  obstruction  to  drain- 
age is  more  marked  and  the  virulence  of  the 
micro-organisms  is  greater.  In  rare  cases  it 
may  be  absent  in  tlie  acute  stage,  especially 
Avhen  drainage  is  free.  It  is  more  liable  to  be 
abseiit  in  the  chronic  stage,  although  not  in- 
frecpiently  it  is  a prominent  symptom.  Usu- 
ally it  is  intermittent  and  localized  in  one 
part  of  the  head,  Avhereas  a headache  in 
acute  sinusitis  is  more  often  Avidespread  and 
more  or  le.ss  continuous. 

A characteristic  sinus  headache  begins  in 
the  morning  or  forenoon,  often  on  awakening; 
but  there  are  freqiient  exceptions.  Some  au- 
thors claim  that  a headache  localized  in  a cer- 
tain i)art  of  the  head  is  characteristic  of  in- 
fection of  a certain  sinus  and  have  mapped  out 
the  head  accordingly;  but  this  vicAV  draws 
largely  upon  the  imaginatioiii.  All  that 
can  be  reasonably  claimed  is  that  infections 
of  the  anterior  sinuses  usually  produce  head- 
ache just  over  or  around  the  eyes,  iu  the  fore- 


head, temple  or  vertex,  and  that  those,  of  the 
posterior  sinuses  usually  produce  tem])oral 
and  occipital  headache  or  pain  in  the  back  of 
the  neck.  In  infection  of  the  maxillary 
sinus,  pain  in  the  cheek  maj’  be  increased  by 
leaning  forward. 

Fever  may  be  (piite  high  in  some  acute 
cases,  as  much  as  102  degrees  to  104  degrees 
F.,  but  in  the  average  case  it  ranges  betAveen 
100  degrees  and  102  degrees  F.  When  the 
temperature  is  above  104  degrees  F.  complica- 
tions should  be  suspected,  such  as  an  abscess 
in  the  orbit,  meningitis,  osteomyelitis  or  ery- 
sipelas. The  temperature  is  normal  in  most 
chronic  cases,  but  occasionally  chronic  sinu- 
sitis may  cause  a persisting  and  slight  degree 
of  elevation  in  the  temperature. 

Malaise  is  often  so  marked  in  acute  sinu- 
.sitis as  to  incapacitate  the  iiatient.  While  less 
pronounced  than  in  acute  ca.ses,  it  occurs  of- 
ten in  a mild  form  in  many  chronic  cases. 
“Worn  out,”  “used  up,”  “no  good  for  woi-k,” 
“Avithout  pep,”  and  “tire  easily”  are  char- 
acteristic complaints.  Often,  too,  there  are 
I)ains  in  the  muscles,  usually  limited  to  one 
or  tvvo  groups,  and  in  various  joints,  as  a rule, 
hoAvever,  Avithout  definite  signs  of  an  arthritis. 

Associated  with  nasal  siniisitis  we  may  find 
many  .symptoms,  ga.stro-intestinal,  respiratory, 
ocular,  and  mental.  For  the  most  part,  how- 
ever, these  may  be  looked  upon  as  due  to  some 
complication  or  to  a peculiar  reaction  on  the 
part  of  the  patient  to  the  disease,  and  need 
not  be  discussed  here., 

DIAGNO.SIS 

In  making  a diagnosis  of  disea.se  of  the'nasal 
accessory  sinuses,  the  important  aids  are  as 
follows:  a careful  history,  an  examination 
of  the  nose,  the  elicitation  of  tendei’iiess,  trans- 
illumination, the  x-ray  pictures,  catheteriza- 
tion, and  proof-puncture. 

History.  A histoiy  of  frequent  head  colds, 
of  bloAving  the  nose  or  of  persistent  hawking, 
should  make  one  suspicious  of  a sinus  infect- 
ion. Of  course  other  conditions,  especially 
adenoid.s — even  in  adults— may  cause  a chron- 
ic postnasal  discharge,  but  sinusitis  is  by  far 
the  most  frequent  cause.3 

Exainination  of  the  nose:  Examination  of 
posterior  nares  and  nasopharynx  should  be 
inade  in  addition  to  anterior  rhinoscopy. 
This  can  be  done  satisfactorily  in  many  cases 
Avith  a small  mirror,  otherAvise  the  nasopharyn- 
goscope  should  be  passed.  Discharge  in  the 
anterior  portion  of  the  nose  comes,  as  a rule 
from  one  or  more  of  the  anterior  group  of 
sinuses,  viz.,  the  frontal,  anterior  ethmoidal 
cells  and  maxillary,  which  drain  anteriorly  in 
most  cases.  Discharge  in  the  posterior  por- 
tion of  the  nose  is  usually  from  the  posterior 
group  of  ethmoidal  cells  or  the  sphenoid,  but 
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in  a fair  percentage  of  eases  the  maxillary 
and  mneh  more  rarely  the  frontal  may  drain 
l)osteriorly  Avhen  the  maxillary  orifice  and  the 
naso-frontal  duct  are  situated  abnormally  far 
hack  in  the  middle  meatus.  The  accessory 
orifices  of  the  maxillary  when  present  drain 
l)osteriorly.  A postnasal  is  more  common  than 
an  anterior  discharge. 

The  presence  of  polypi  in  the  nose  is  prac- 
tically diagnostic  of  a chi'onic  siimsitis.  They 
may  come  from  cells  within  the  middle  turbin- 
ate, but  such  are  really  misplaced  ethmoidal 
cells.  Polypi  from  the  maxillary  sinus  may 
grow  posteriorly  as  well  as  into  the  anterior 
portion  of  the  nose. 

Tenderness  on  pressure.  The  usefnlne.ss  of 
this  sign  is  limited  to  the  maxillary  and 
frontal  sinuses.  In  most  cases  of  acute  simi- 
sitis  the  inferior  wall  of  the  frontal  and  the 
anterior  wall  of  the  maxillary  are  tender  to 
pressure  made  with  the  index  finger  or  thumb, 
and  often  the  pain  is  very  sharp.  In  chronic 
cases  tenderness  is  rarely  present.  In  patients 
who  are  nervous  or,  are  suffering  from  head- 
ache due  to  some  systemic  condition,  for  in- 
stance, gall  bladder  disease,  the  maxillary  and 
frontal  may  be  tender  to  pressure,  but  in  such 
cases  the  whole  head  is  liable  to  give  the  same 
sign. 

Transilluniiiiaiion^ : The  use  of  this  method 
also  is  limited  to  the  examination  of  the 
frontal  and  maxillary  sinuses.  The  claim 
that  the  anterior  ethmoidal  cells  can  be  tran.s- 
illuminated  satisfactorily  is  not  borne  out  by 
the  ex])erience  of  most  rhinologists,  althougli 
oc(‘asionally  they  can  be  transilluminated 
fairly  well. 

The  best  method  of  transilhiminating  the 
maxillary  sinus  is  the  one  introduced  by 
Briggs.,.  The  .small  electric  lamp  (measuring 
about  1-8  X 1-4  inch)  is  gently  inserted  back- 
ward along  the  floor  of  the  orbit  between  it 
and  the  eyeball  as  far  as  possible  without  caus- 
ing pain  or  using  force.  The  eyelids  should 
be  clo.sed,  the  mouth  opened  and  the  cheek  on 
that  side  retracted;  the  light  should  be  gradxi- 
ally  increased  to  the  maximum.  When  the 
sinus  is  clear,  the  light  will  illuminate  the 
floor,  the  external  and  the  nasal  walls.  Some- 
times when  the  floor  (the  hard  palate)  is  very 
thick,  it  will  not  ‘light  up,’  but  if  the  sinus  is 
clear  the  external  and  especially  the  nasal 
walls  will  lip  illuminated.  In  doubtful  cases, 
therefore,  the  inferior  meatus  of  the  nasal 
cavity  on  that  side  should  be  examined  by 
means  of  a speculum. 

Among  other  methods  of  transillumination 
are:  the  mouth  method  (in  which  the  lamp  is 
placed  in  the  center  of  the  hai’d  palate)  and 
the  gingivo-buccal  method  of  Coolidge.  The 
latter,  like  the  Briggs’  method,  has  the  advan- 
tag'e  that  we  have  thinner- walls  to  illuminate 


than  in  the  mouth  method,  in  which  the  light 
must  pass  through  the  thick  hard  palate  which 
forms  the  floor  of  the  maxillary  sinus ; but  the 
Coolidge  method  has  the  disadvantage  that 
the  light  has  to  be  put  into  the  patient’s 
mouth.  Tlie  mouth  or  palate  method  has  the 
distinct  advantage  of  illuminating  both  maxil- 
lary sinuses  at  the  same  time,  and  it  also  should 
be  used. 

In  transilluminating  the  frontal  sinus  the 
lami)  is  placed  under  the  floor  of  the  sinus 
and  as  far  upward  as  possible.  As  stated  be- 
fore, the  current  should  be  gradually  increas- 
ed from  low  to  maximum  and  the  two  sides 
compared.  When  clear  the  anterior  wall  will 
be  illuminated. 

Transillumination  is  much  more  reliable  for 
examinations  of  the  maxillary  than  of  the 
frontal  simi.ses,  because  the  former  are  near- 
ly always  .symmetrical,  whereas  the  latter  are 
neaidy  always  asymmetrical  and  often  one  or 
both  of  them  are  absent.  lint  although  a ppr- 
ulent  discharge,  and  new  growths  will  obstruct 
the  rays  of  light,  there  are  also  other  con- 
ditions besides  disease,  such  as  small  sinuses 
and  thick  walls,  that  interfere  with  the  trans- 
illumination and  thns  lessen  the  usefulness  of 
this  method.  This  is  especially  true  of  the 
frontal.  ^Moreover,  transillumination  may  be 
misleading.  In  cases  with  cystitic  and  poly- 
poid formations  and  when  the  amount  of  pus 
is  small  the  antra  and  frontals  may  illuminate 
very  well.  Hence  it  may  be  said  that  a clear 
sinus  usually,  hut  not  always,  means  absence  of 
disease  whereas  a dark  sinus  has  little  sig- 
nificance. Transillumination  is  a cheap  ajid 
easily  applied  method  of  diagnosis  and  every 
physician  should  learn  how  to  use  it. 

X-ray : All  of  the  nasal  accessory  sinuses 
can  in  most  cases  be  shown  satisfactorily  in 
the  x-ray  film  or  plate,  and  this  is  one  of  the 
chief  advantages  of  this  method  of  study.  By 
this  means,  also,  we  sometimes  find  an  unsus- 
pected involvement  of  other  sinuses.  Among 
other  advantages,  it  shows  definitely  the  size 
and  outline  of  the  sinus,  the  septa  and  divis- 
ionSj ; small  as  well  as  large  sinuses ; the  rays 
])enetrate  thick  walls  well  enough  to  enable  us 
to  determine  the  condition  within  the  sinus  in 
mo.st  cases ; it  will  show  cysts  and  polypi,  small 
amounts  of  pus  and  more  especially  new 
growths ; moreover,  it  is  very  useful  in  locat- 
ing abscesses  at  roots  of  teeth  projecting  into 
the  floor  of  the  maxillary  sinus,  the  cause  of 
about  one-third  of  the  infections  of  this  sinus. 
The  shadow  in  the  film  or  plate  is  caused  by 
both  the  pus  and  the  swollen  mucous  mem- 
brane, but  chiefly  by  the  former.  It  must  be 
remembered  tliat  normal  cavities  show  in  x- 
ray  films  and  plates  as  dai’k  areas,  and  any- 
thing that  refjects  the  x-rays,  as  pus  and  new 
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"Towtlis,  sliow  as  eloudy  areas  or  “shadows.” 
Wliere  tliere  has  been  absorption  of  bone  tlie 
normal  hone  shadow  east  by  the  lime  salts  is 
lost  and  irregular  dark  areas  are  seen. 

It  is  best  to  take  four  views,  which  can  be 
done  by  using  the  double  screen,  without  dan- 
ger of  causing  alopecia  or  a burn:  the  antero- 
posterior view  to  show  the  breadth  of  the 
frontal  and  ma.xillary  sinuses;  the  forehead 
view  to  show  the  ethmoids;  the  lateral  view  to 
show  the  depth  of  the  frontals  and  of  the 
sphenoids;  and  the  chin  view  also  to  show  the 
s})henoids.  Stereoscopic  plates  are  often  most 
useful,  esj)ecially  in  studying  the  ethmoidal 
cells.  Even  a rhinologist  need  not  necessarily 
know  the  technique  of  taking  x-ray  i)ictures, 
uidess  of  course  he  has  an  x-i'ay  outfit ; but 
it  is  most  important  for  him  to  he  able  to  read 
thenif^.  It  is  seldom  necessary  to  resort  to  the 
x-ray  during  the  acute  stage,  but  every 
chronic  case  should  be  x-rayed. 

Catheterization : This  method  consists  in 
catheterizing  the  natural  orifice  and  forcing 
out  the  contents  of  the  sinus  either  by  means 
of  air  or  some  mild  .sterile  solution.  In  some 
cases  it  is  po.ssible  to  catheterize  the  frontal, 
maxillary  or  sphenoidal  sinuses  without  fir.st 
performing  a resection  of  part  of  the  middle 
turbinate,  but  in  the  majority  of  cases  this 
preliminary  operation  must  be  donCg.  In  ex- 
pert hands  catheterization  alone  is  worth  try- 
ing when  the  nasal  pas.sages  are  wide  and  the 
middle  turbinate  is  not  large,  but  gentleness 
must  be  used  for  it  is  possible  to  penetrate  the 
cranial  cavity.  Hence  the  field  for  its  employ- 
ment is  very  limited. 

Proof -puncture-.  This  is  a diagnostic  meas- 
ure that  should  be  applied  to  the  maxillary 
sinus  only.  It,  too,  is  a method  limited  to  the 
specialist’s  field  for  it  is  not  without  dan- 
gei'in,  although  in  view  of  the  very  small  per- 
centage of  accidents  it  is  a justifiable  method 
in  the  hands  of  those  who  are  skilled  in  per- 
forming it.  The  puncture  is  made  with  a 
straight  or  curved  trocar  within  a cannula 
and  the  former  is  removed.  Air  or  a mild 
sterile  solution  is  introduced  through  the 
caniuila  into  the  sinus  to  remove  the  contents 
or  treat  the  .sinus.  The  site  of  puncture  is 
usually  under  the  inferior  turbinate,  although 
some  authorities  prefer  to  enter  through  the 
membranous  portion  of  the  mesial  wall  of  the 
sinus  which  is  just  above  the  inferior  turbin- 
ate and  rather  far  posterioidyi,.  The  nose 
should  be  irrigated  with  sterile  normal  salt 
solution  to  cleanse  it  of  discharge  before  mak- 
ing the  puncture.  A specimen  of  the  dis- 
charge from  every  punctured  sinus  should  be 
examined  bacteriologicallyi,.  X purulent  dis- 
charge may  be  sterile,  whereas  frbm  an  almost 
colorless  discharge  pyogenic  organisms  may 


be  growiijs.  Some  of  these  latter  type  of 
cases  are  streptococcic  infections. 

Puncture  gives  us  the  mo.st  relial)le  metliod 
of  diagnosing  disea.se  of  the  maxillary  sin- 
us,.,. It  should  not  be  used  unless  the  findings 
from  transillumination  or  x-ray  indicate  dis- 
ease or  lead  us  to  suspect  its  existence. 

TREATMENT. 

It  is  undoubtedly  true  that  most  cases  of 
nasal  sinusitis  i)ass  ovei‘  with  little  or  no  treat- 
ment, and  that  nature  plays  a big  part  in 
many  treated  cases.  It  is  only  a small  percent- 
age of  cases  that  give  trouble  by  either  de- 
veloping complications  or  becoming  chronic. 
An  acute  sinusitis  may  become  cbronic  with 
few  or  no  localizing  symptoms  after  the  acute 
stages  are  over,,,  and  for  months  and  years 
be  a detriment  and  danger  to  the  patient’s 
well  being.  The  treatment  of  the  acute  and 
chronic  stages  of  infiammation  of  the  nasal 
accessory  sinuses  are  best  discussed  separate- 
ly- 

The  treatment  of  acute  sinusitis  is  local  and 
general.  Under  local  treatment  may  be  men- 
tioned applications  of  cocaine  and  adrenalin, 
the  use  of  various  antiseptic  solutions,  inhala- 
tions, irrigation  of  the  nose,  heat  and  cold, 
posture,  and  puncture  followed  by  irrigation. 

Application  of  cocaine  and  adrenalin:  .X 
few  drops  of  a five  per  cent  solution  of  co- 
caine and  of  adrenalin  (1-6000),,,  applied 
daily  on  cotton  under  the  anterior  end  of  the 
middle  turbinate  will  shrink  tlie  congested 
mucus  membrane  and  thereby  frequently  re- 
move an  ob.struction  to  drainage  of  the  orifices 
of  the  maxillary  sinus  and  anterior  ethmoidal 
cells,  and  to  the  infundilndum.  Altliough  the 
shrinking  effect  is  temporary  it  often  la.sts 
long  enough  to  permit  of  fairly  good  drain- 
age, especially  if  suction  is  used  immediately 
afterward, j.  Sometimes  infraction  of  the 
middle  turbinate  toward  the  septum  is  bene- 
ficial in  promoting  drainage. 

Antiseptic  .solutions  if  started  in  the  early 
stage,  help  to  abort  the  infection  and  act  bet- 
ter after  the  application  of  cocaine  and  adren- 
alin- as  described  above.  Quite  a number  are 
in  use.  IMy  own  preference  is  for  argyrol  (10 
per  cent  to  20  per  cent),  protargol  (2  per 
cent),  mercuorchrome  (2  1-2  per  cent  to  5 
per  cent),  and  Dakin’s  solution.  In  applying 
such  a solution  it  is  always  best  to  have  the 
patient  in  the  reclining  po.sture  with  the  head 
extended  well  backward,  so  that  the  liquid 
passes  by  gravity  to  the  upper  part  of  the 
nose.  Nasal  sprays  merely  help  to  remove 
tenacious  discharge  but  their  use  several  times 
a day  is  often  helpful.  IMild  .solutions  only 
sliouid  be  employed,  and  probably  among  the 
be.st  are : a half  of  one  per  cent  solution  of 
menthol  in  albolene,  and  a two  per  cent 
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a(iueous  solution  of  bieai'bonate  of  soda.  In- 
halations are  often  very  useful  in  relieving 
turgeseenee  in  tlie  nose.  IMy  favorite  is  o)ie- 
half  dram  of  a five  per  cent  solution  of  men- 
thol in  alcohol  to  one  pint  of  steaming  water. 

Irrigation  of  the  nose  Avith  sterile  normal 
salt  solution  is  sometimes  indicated  Avhen  the 
discharge  is  very  abundant  and  tenacious,  hut 
the  danger  of  thereby  starting  an  otitis  media 
must  always  be  rememberedis. 

Heat  and  cold:  Heat  tends  to  increase  the 
blood  supply  to  the  head  and  to  ease  pain.  It 
may  be  usecl  in  the  form  of  the  hot  water  hag, 
electric  pad,  hot  packs,  Bruuings’  electric 
lamp  head  bath,  and  a avooI  shawl  or  cap  wrap- 
ped around  the  head.  Cold  is  preferred  to 
heat  by  some  patients. 

Posture:  If  the  orifices  are  not  too  badly 
swollen,  posture  is  sometimes  useful  in  drain- 
ing the  sinuses.  It  is  more  apt  to  be  success- 
ful after  the  proper  application  of  cocaine 
and  adrenalin.  The  frontals  and  ethmoids  are 
best  drained  when  the  head  is  upright;  the 
maxillaries,  when  the  head  is  rvell  dowmvard 
and  the  face  turned  to  the  same  side;  the 
sphenoids,  Avhen  the  head  is  downward  and 
foiuvard. 

Puncture  and  irrigation:  As  said  before, 
treatment  by  puncture  is  limited  to  the  max- 
illary sinuses,  but  irrigation  through  the  ori- 
fices may  be  apjilied  also  to  the  sphenoidal  and 
frontal  sinuses  after  catheteiuzation  and  often 
with  very  beneficial  results.  In  polysinusitis 
irrigation  of  a maxillary  sinus  full  of  stag- 
nant discharge  facilitates  drainage  of  the  eth- 
moidal cells  and  frontal  sinus.  If  marked 
improvement  does  not  occur  after  six  irriga- 
tions, given  eveiy  day  or  on  alternating  days, 
this  form  of  treatment  should  be  abandoned. 
In  rare  cases  the  symptoms  of  complications 
are  so  serious  that  an  immediate  operation 
is  necessary,  but  it  is  by  no  means  always  nec- 
essary to  puncture  ancl  irrigate  every  acutely 
infected  maxillai’y  sinus. 

General  treatment  aims  at  increasing  the 
patient’s  resistance.  Of  eourse  it  is  not  neces- 
sary for  me  to  go  into  details.  Sedatives  and 
anodynes  in  doses  to  meet  the  urgent  condi- 
tions are  necessary,  but  about  the  general 
measures  to  be  employed  you  knoAv  as  mucli  or 
probably  more  than  I do.  Permit  me,  how- 
ever, to  empliasize  the  fact  that  most  sinus  in- 
flammations are  the  result  of  a run-down  con- 
dition from  physical  or  mental  strain,  and 
that  a more  or  less  prolonged  rest  in  bed  is 
indicated.  Atropine  may  be  given  Avhen  the 
nasal  discharge  and  engorgement  are  exces- 
sive and  continue  after  the  first  feAv  days,  but 
it  should  be  remembered  that  a free  discharge 
for  the  first  four  or  five  days  is  beneficial.  It 
is  nature’s  way  of  combatting  and  washing 


away  the  infectious  organisms,  and  atropine 
earl.y  in  the  disease  destroys  this  aid. 

Chronic  sinusitis:  The  non-surgical  treat- 
ment of  chronic  nasal  sinusitis  consists  chiefly 
in  the  use  of  antiseptic  solutions,  vaccines 
and  in  increasing  the  j)atient’s  vital  resistance 
by  rest  and  tonics.  Of  applications  I have 
already  spoken.  Vaccines  are  sometimes 
beneficial  and  curative,  biit  the  opinion  of  the 
majority  of  authors  is  that  in  most  cases  they 
do  little  or  no  goodjg.  Autogenous  are  to  be 
l)referred  to  stock  vaccines.  It  requires  usu- 
ally about  ten  weeks  to  give  a fair  test  of  the 
A'alue  of  vaccine  treatment  in  any  particular 
case.  The  hypodermic  injections  are  given  on 
the  average  of  one  every  five  days.  Rest  is 
very  important  in  these  cases,  also  the  patient 
should  lie  down  after  the  mid-day  meal  for 
thirty  minutes,  if  practicable,  and  should  get 
at  least  nine  hours  of  rest  in  bed  at  night.  Of 
course  he  should  be  relieved  of  overwork  and 
Avorry  as  much  as  lAossible. 

Some  patients  with  a slight  discharge  from 
a loAv  grade  so-called  catarrhal  infection  of  a 
siinxs  find  a morning  douche  of  the  nose  A^ery 
helpful  and  often  carry  it  out  for  yeai-s  with- 
out developing  ear  trouble.  There  is,  hoAvever, 
some  danger  in  this  custom,  unless  the  patient 
is  very  careful.  A nasal  douche  is  preferable 
to  an  irrigation  Avith  a fountain  syringe  be- 
cause the  force  of  the  latter  is  liable  to  be  too 
great.  The  fountain  syringe  should  not  be 
more  than  one  foot  above  the  patient’s 
head.  This  treatment  should  be  discontinued 
should  the  solution  tend  to  flow  into  the  Eus- 
tachian tubes. 

Surgical : Although  the  surgical  treatment 
dates  back  only  about  thirty  years,  numeroixs 
operations  have  been  developed.  IMost  of 
them  are  similar  and  A-ary  only  in  details,  of- 
ten minor  ones,  and  all  are  merely  elabora- 
tions of  a feAV  pioneer  operations.  To  enum- 
erate and  describe  them  Avould  simply  be  tire- 
some; liexice  I shall  limit  myself  to  a con- 
sideration of  the  principles  iiiA'olved. 

Th  first  aim  of  surgical  treatment  of  nasal 
sinusitis  is  to  establish  free  and  prolonged 
drainage.  Intranasal  obstructions,  such  as 
hypertrophy  of  the  middle  turbinate,  uncinate 
process  or  bulla  ethmoidalis,  marked  deflect- 
ions of  the  septum,  and  polypi,  should  be  re- 
moved and,  if  the  drainage  passages  are  oc- 
cluded, they  should  be  enlarged  or  neAV  ones 
made  nearer  the  floor  of  the  sinuses.  In  doing 
this  Ave  should  endeaA'or  to  preserve  as  much 
as  possible  the  normal  function  of  the  parts 
involA^ed.  Many  cases  of  chronic  sinusitis 
will  get  Avell  soon  after  the  establishment  of 
thorough  drainage.  But  although  it  Avill  prac- 
tically always  relieve  headaches  and  other 
symptoxns  due  to  pressure  and  absoi’ption,  in 
many  ca,sps  the  (discharge  Avill  still  continue. 


Noveinl)er,  1021.] 


KENTUCKY  MEDICAL  JOIJKNAL. 


687 


We  then  know  that  we  liave  to  deal  with  a 
foens  of  diseased  tissue  which  must  be  locat- 
ed and  removed.  (In  some  eases  the  discharge 
will  continue  after  the  most  tliorough  opera- 
tions, hut  fortunately  these  eases  are  not  fre- 
quent.) In  a given  ease  of  tliis  kind  we  have 
to  decide  l)otween  internal  and  external  surg- 
ery. This  question  has  been  the  subject  of 
heated  debate  for  years  and  the  advocates  of 
the  two  methods  are  far  apart.  The  only 
sensit)le  solution,  it  seems  to  me,  is  for  the 
operator  to  use  his  own  judgment  and  choose 
the  operation  best  suited  for  each  ease  and  not 
be  a slave  to  one  routine  method.  Certain 
broad  rules  may  help  us  in  our  decisions. 

An  inirnnasal  operntion,  other  tilings  be- 
ing equal,  is  indicated:  (1)  when  the  nasal 
pa.ssages  are  large;  (2)  in  operations  upon  the 
sphenoid;  (8)  in  operations  upon  a few  of  the 
ethmoid  cells;  (4)  in  most  eases  of  frontal 
and  maxillary  sinusitis  without  polypoid 
growths. 

External,  operations  are  indicated:  (1) 
when  intranasal  operations  have  failed;  (2) 
in  fistula  cases ; (3)  for  removal  of  mucoceles 
or  new  growths;  (4)  in  serious  or  threatened 
orbital  and  intracranial  complications,  includ- 
ing osteomyelitis  of  tbe  superior  maxilla  and 
frontal  bone;  (5)  for  exenteration  of  the  eth- 
moidal capsuleoo;  (6)  in  a few  cases  where  the 
ostium  of  the  frontal  sinus  is  on  a higher 
level  than  the  cribiform  plate  and  when  the 
posterior  wall  of  the  frontal  sinus  overhangs 
the  ostium,  (in  these  eases  intranasal  surg- 
ery is  very  dangerous,  because  the  chances  of 
penetrating  the  dura  are  greatly  increased)  ; 
(7)  in  cases  in  Avhich  the  nasal  passages  are 
very  narrow;  (8)  in  ea.ses  in  which  tlie  maxil- 
lary and  frontal  sinuses  are  filled  with  polypi ; 
(9)  in  ea.ses  of  very  large  frontal  and  maxil- 
lary sinuses  and  in  rare  cases  where  divisions 
exist  in  them. 

Certain  important  considerations  in  opera- 
tions Aipon  the  nasal  accessory  sinuses  are  also 
worthy  of  note : 

(1)  Do  not  curette  the  bony  Avails  any 
more  than  is  absolutely  necessary  to  remove 
necrotic  areaSo,.  Tliis  applies  particulai-ly  to 
the  superior  AA'all  of  the  maxillary,  all  Avails  of 
the  splienoid,  the  posterior  Avail  of  the  frontal 
and  the  supeidor  and  lateral  Avails  of  the  eth- 
moidal capsule. 

(2)  When  the  dura  has  been  exposed,  en- 
large the  bony  opening  carefully  and  look  for 
tears  in  the  dura.  If  any  are  present.  Avail 
these  off  by  packing  gauze  between  edges  of 
bone  and  dura  and  then  enlarge  the  opening 
in  the  latter.  In  such  eases  never  pack  the 
nose. 

(3)  Do  not  continue  intranasal  opera- 
tions Avhen  hemorrhage  is  difficult  to  control 


and  the  field  is  obscured  by  it.  It  is  better  to 
stop  and  complete  the  operation  later. 

(4)  Do  not  try  to  remove  every  ethmoidal 
cell  by  intranasal  methods.  It  is  practically 
impo.ssible  to  do  so  in  most  cases  and  besides 
it  is  too  dangerous^,. 

(5)  Avoid  too  free  Aise  of  rasps  and  burrs 
for  they  stimulate  the  formation  of  granula- 
tion tissue. 

(6)  Don’t  perform  the  external  opera- 
tion on  maxillary  sinus  in  childi'en,  because 
the  ojiening  in  the  canine  fos.sa  Avill  destroy 
the  nerve  filiaments  to  seA’eral  teetlUg. 

(7)  It  is  preferable,  in  operations  upon 
the  frontal  and  maxillary  sinuses,  to  leave 
large  islands  of  healthy  mucous  membrane 
for  the  regeneration  of  ncAv  lining  membrane. 
When  too  much  is  removed,  healing  takes 
place  by  granulation,  and  the  result  is  not  so 
satisfactory  as  when  Ave  obtain  a new  mem- 
brane. 

(8)  Never  drain  the  maxillary  sinus 
through  a tooth  socket,  but  remove  all  ab- 
scessed bicuspids  and  molars  that  are  in  con- 
tact Avith  the  floor  of  the  sinus. 

I have  endeavored  to  present  this  subject 
in  such  form  that  those  of  you  in  general 
pi'actice  may  benefit  by  it  and  in  it  And  ans- 
Avers  to  questions  that  come  up  daily. 
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Abnormal  Forms  of  Diphtheria*. — Darre  dis- 
cusses the  simple  catarrhal  form  of  sore  throat, 
without  membranes,  but  for  which  the  diphtheria 
bacilli  are  responsible;  every  sore  throat  is  sus- 
picious when  diphtheria  is  epidemic.  Another 
perplexing  form  is  when  the  diphtheria  attacks 
adenoids  first.  The  extreme  pallor,  small  pulse 
and  other  signs  of  severe  intoxication  should  give 
the  alarm,  for  the  diphtheria  toxin  is  absorbed 
with  extraordinary  rapidity  from  adenoiditis. 
Another  type  described  simulates  follicular  ton- 
silitis  or  there  may  be  a form  suggesting  herpes. 
The  most  deceptive  form  is  when  the  violent  pain 
in  the  neck,  trismus  and  the  aspect  of  the  pharynx 
suggest  a phlegmon  around  the  tonsil. 


OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  SEVEN- 
TY-FIRST ANNUAL  MEETING  OF 
THE  KENTUCKY  STATE  MED- 
ICAL ASSOCIATION,  HELD 
AT  LOUISVILLE,  SEPTEM- 
BER 20,  21  AND  22,  1921. 

Tuesday,  September  20 — First  Gen- 
eral Meeting. 

The  Association  met  in  the  Auditorium 
of  the  Seelbach  Hotel  and  was  called  to 
order  at  9 a.m.  by  the  President,  W.  W. 
Anderson,  Newport,  who  said:  The 
seventy-first  annual  meeting  of  the  Ken- 
tucky State  Medical  Association  will 
please  be  in  order.  It  is  fitting  and  in 
keeping  with  our  long-time  custom  that 
we,  who  undertake  the  healing  of  the 
sick,  should  at  the  beginning  of  our  ses- 
sion bow  reverently  and  look  to  Him 
as  the  only  Great  Physician. 

We  will  be  led  in  prayer  by  the  Rt. 
Rev.  Charles  E.  Woodcock,  Louisville. 

Invocation  by  Rt.  Rev.  Woodcock. 

Almighty  God,  Father  of  all  wisdom, 
we  turn  unto  Thee  for  guidance  and  in- 
spiration in  all  our  doings.  Thou  hast 
constituted  the  services  of  men  in  a won- 
derful order.  Bless,  we  beseech  Thee, 
the  physicians  of  the  Kentucky  State 
Medical  Association  and  healers  of  the 
body  in  our  midst.  Give  them  wisdom, 
strength,  patience,  and  a life  of  service. 
Grant  that  each  one  in  his  ministry  may 
30  serve  as  to  be  ashamed  of  that  which 
he  does  for  the  welfare  of  man.  Bless  us 
all  in  our  needs.  Give  us  faith  in  Thee, 
faith  in  one  ^ another,  hope  in  life, 
strength  in  service,  inspiration  in  all  our 
duties.  Bless  the  individual  services  of 
the  members  of  this  Association,  and  may 
those  who  receive  their  ministries  have 
that  due  appreciation  of  all  that  is  done 
for  Thy  service.  Help  us  all  to  furfher  the 
best  interests  of  the  welfare  of  humanity 
in  this  commonwealth.  Guide  us  day  by 
day.  Direct  us  in  all  our  doings.  Fur- 
ther us  with  Thy  continual  help,  in  order 
that  all  our  works  may  be  continued  and 
that  we  may  glorify  Thy  holy  name 
through  Jesus  Christ,  our  Lord.  Amen. 

THE  PRESIDENT:  An  address  of 
welcome  will  be  delivered  by  Dr.  S.  J. 
Meyers,  of  Louisville. 
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Address  of  Welcome  by  Dr.  Meyers. 

Mr.  President,  Members  of  the  Kentucky 

State  Medical  Association,  our  Guests, 

Ladies  and  Gentlemen: 

It  gives  me  a great  deal  of  pleasure  to 
give  you  this  address  of  welcome,  but 
why  an  address  of  welcome?  If  it  were 
not  for  Kentucky,  we  would  not  have  a 
Louisville.  If  it  were  not  for  the  Ken- 
tucky doctors,  we  would  not  have  the 
Kentucky  State  Medical  Association,  and 
1 am  sure,  if  it  were  not  for  the  wise 
councilors  and  the  excellent  State  Board 
of  Health,  we  would  not  have  a profes- 
sion that  we  should  rightly  be  proud  of. 
May  I not  say  that  this  is  more  of  a 
home-coming  week  because  certainly  it 
is  home  for  most  of  us.  Louisville  houses 
the  Alma  Mater  of  most  of  you  gentle- 
men, and  I am  sure  that  many  of  you 
have  spent  some  of  the  most  happy  or 
unhappy  days  during  your  student  life 
in  this  city.  Many  of  you  picked  your 
sweethearts  in  Louisville,  and  many  of 
you  have  taken  your  wives  from  this 
town.  It  is  a home-coming  week,  a 
mingling  of  old  and  young  friends,  and 
it  is  worth  while.  We  see  the  young  man 
who  is  full  of  enthusiasm,  whose  eyes 
are  still  full  of  luster,  who  has  placed 
before  him  a goal  and  has  reached  it; 
and  the  older  of  us,  through  all  the  hard- 
ships of  a long  and  trying  practice,  think 
it  is  worth  while. 

Fortunately,  doctors  do  not  measure 
their  success  by  the  stores  they  put  away. 
They  measure  their  success  by  the  work 
they  have  done  and  by  the  esteem  in 
which  they  are  held  by  their  constit- 
uents, and  I am  sure  each  of  us  has  some- 
thing to  be  proud  of  in  the  places  we 
occupy  in  our  various  communities. 

I hope  while  you  are  here,  you  will  be 
interested  in  the  scientific  program.  I 
hope  you  will  meet  enough  old  friends 
that  your  meeting  together  will  give  you 
the  greatest  amount  of  pleasure.  The 
social  side  of  these  meetings  grows  less 
and  less  each  year,  because  as  each  year 
comes  men  know  what  they  \vant;  they 
know  what  their  pleasure  is,  and  we  gen- 
erally allow  them  to  do  pretty  much  as 
they  please.  You  can  attend  the  meet- 
ings with  your  friends,  go  to  the  theater, 
go  sightseeing,  or  do  anything  else  that 
will  add  to  your  comfort  and  pleasure. 

While  I welcome  you  as  an  association 
to  this  city,  may  I digress  for  a moment 
and  ask  you  to  do  some  welcoming.  I 
want  to  ask  you  to  welcome  the  young 
men  into  medicine.  I will  not  quote  sta- 
tistics, but  you  know,  as  I know,  that 
Kentucky,  as  most  of  the  states,  needs 


doctors.  The  young  man  is  not  inter- 
ested as  he  was  when  you  and  I were 
boys,  and  I am  going  to  ask  that  as  you 
go  into  your  counties  and  cities  you  act 
as  recruiting  officers  and  see  if  you  can- 
not interest  our  young  men  in  medicine, 
if  you  cannot  tell  them  the  possibilities 
of  the  future  of  this  great  profession. 
Personally,  I think  the  future  of  medi- 
cine is  better  than  the  future  of  any  pro- 
fession of  which  we  know.  I hope  that 
you  will  be  able  to  get  many  recruits  so 
that  the  country  towns  and  villages  that 
are  depleted  will  have  young  men  to 
grow  up  in  medicine  as  they  formerly 
did. 

I am  going  to  ask  you  to  give  another 
address  of  welcome,  and  that  is  your 
help  in  a free  altruistic  way.  The  State 
of  Kentucky  has  now  what  is  known  as 
a Board  of  Charities  and  Corrections. 
This  Bo^rd  has  under  its  control  the  va- 
rious institutions,  the  hospitals  for  the 
insane,  the  penitentiaries,  the  reforma- 
tories, the  feeble-minded  institute,  and 
so  on.  These  institutions  formerly  were 
nothing  but  repositories  for  the  sick,  for 
the  criminals,  and  for  the  insane.  Some 
of  us  have  been  asked  to  help  to  put 
these  institutions  upon  a scientific  plane. 
All  of  you  are  going  to  be  asked  to  do 
your  part  in  helping  them  so  that  these 
poor  unfortunates  not  only  will  be  incar- 
erated as  they  are  now  for  the  rest  of 
their  lives,  but  we  wish  to  give  them 
physical  and  medicinal  aid;  we  want  to 
give  them  scientific  reconstruction  and 
medical  attention,  so  that  it  is  probable 
that  many  of  the  insane  may  be  restored 
to  their  faculties,  and  it  is  also  possible 
that  many  of  the  criminals  by  proper 
treatment  may  be  put  in  the  right  path. 

If  this  address  of  welcome  has  made 
.you  any  happier  than  when  you  came;  if 
'.you  are  able  to  get  one  or  two  recruits 
for  the  medical  profession;  if  your  sym- 
pathy goes  out  to  these  poor  unfortu- 
nates in  the  institutions  of  your  State, 
even  though  my  rhetoric  has  been  poor 
and  my  oratory  bad,  I am  glad  I came 
to  welcome  you.  (Applause.) 

THE  PRESIDENT:  In  the  absence  of 
Dr.  C.  G.  Stephenson,  of  Winchester, 
who  was  to  have  responded  to  the  ad- 
dress of  welcome,  this  pleasant  duty  will 
be  performed  by  Dr.  James  A.  Davis,  of 
Covington. 

Response  by  Dr.  Davis. 

Mr.  President,  Dr.  Meyers  and  Fellow- 

Members  of  the  Kentucky  State  Medi- 
cal Association : 

While  listening  to  the  beautiful  words 
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of  welcome  of  Dr.  Meyers  we  were  won- 
dering whether  or  not  to  sit  still  and 
look  like  a fool,  or  endeavor  to  speak 
and  remove  all  doubt.  (Laughter.)  I 
think  that  I voice  the  sentiments  of  each 
and  every  one  of  you  present  when  I say 
that  we  have  been  thrilled  with  the 
beautiful  and  cordial  address  of  wel- 
come we  have  received,  and  we  cannot 
permit  silence  to  give  consent. 

We  have  met  here  as  the  representa- 
tives of  an  honorable  profession  for  im- 
provement and  advancement.  We  come 
to  the  City  of  Louisville  bringing 
thoughts  of  the  best  that  there  is  in  medi- 
cine and  surgery  in  order  that  each  of 
us  may  become  a better  practitioner. 
We  hope  that  this  meeting  will  enable 
us,  as  we  return  to  our  homes,  to  carry 
back  the  finest  and  best  in  medicine  and 
surgery,  and  spread  it  broadcast  in  order 
that  suffering  may  be  relieved,  and  lives 
strengthened  and  prolonged.  We  accept. 
Dr.  Meyers,  your  very  cordial  welcome 
and  extend  to  you  our  best  wishes,  assur- 
ing you  that  in  mingling  together  the 
spirit  of  our  meeting  will  be  enjoyed  by 
each  and  every  one  of  us.  We  look  for- 
ward with  keen  interest  to  the  time  when 
we  may  again  have  the  opportunity  of 
having  a jolly  good  time  in  the  good  old 
City  of  Louisville.  I thank  you.  (Ap- 
plause.) 

THE  PRESIDENT : The  world  has 
at  the  present  time,  perhaps  as  never 
before,  a most  urgent  need  of  intelligent, 
sane  and  consecrated  leadership.  What 
is  true  of  the  world  in  general  is  par- 
ticularly and  especially  true  now — at 
least  it  appears  so  to  us — the  need  of 
leadership  along  medical  lines.  It  has 
always  been  the  pride  of  medicine  that 
we  have  walked  before  the  people  point- 
ing out  the  way  to  their  physical  salva- 
tion. We  have  the  honor  to  be  repre- 
sentatives of  the  only  profession  that  has 
never  been  forced  to  reform.  This  pro- 
fession has  never  been  dragged  before 
the  public  and  execrated  for  its  short- 
comings; it  has  always  reformed  itself 
from  within  and  usually  long  before  the 
public  became  aware  of  the  need  of  re- 
form. But  we  are  in  a state  of  rapid 
transition,  and  the  need  along  medical 
lines  calls  for  leadership  in  medicine  that 
the  people  may  be  directed  in  a safe  way 
of  advancement  that  they  may  not  come 
to  any  harm  under  mistaken  and  ill- 
guided  and  ill-considered  plans  of  for- 
ward movement. 

It  is  a great  pleasure  to  me,  having 
had  the  unmerited  honor  of  presiding 
over  your  deliberations  during  the  past 


year,  to  surrender  this  office  to  one 
whom  you  have  wisely  chosen  to  be  your 
representative  before  the  people  and 
your  leader;  one  who  has  a public  spirit 
in  him  and  a far-seeing  vision  to  give  to 
us  competent  leadership  and  to  help  us 
in  directing  the  people  along  the  lines  of 
medical  progress. 

I call  upon  Dr.  Boggess  and  Dr.  Mc- 
Clure to  bring  the  President-elect  to  the 
platform. 

Dr.  Stucky  having  been  escorted  to  the 
platform.  Dr.  Anderson,  in  addressing 
him,  said:  I pin  on  you  the  badge  of 
your  honor  well  deserved,  and  I present 
to  you  the  gavel  of  your  authority. 
Ladies  and  gentlemen,  your  President, 
Dr.  Stucky.  (Applause.) 

Remarks  by  Dr.  J.  A.  Stucky,  President 
OF  THE  Association. 

Mr.  President  and  Members  of  the  Ken- 
tucky State  Medical  Association: 

That  I am  not  unmindful  or  ungrate- 
ful for  the  great  honor  that  you  have 
conferred  upon  me,  I shall  not  attempt 
to  tell  you  in  words.  My  deeds,  my  lead- 
ership, my  work  during  the  coming  year 
must  speak  louder  than  anything  I could 
say. 

It  has  been  decided  that  my  address 
will  be  delivered  tonight  at  the  opening 
meeting,  and  at  that  time  I shall  speak 
very  freely  to  you,  very  frankly  to  you, 
and  very  frankly  and  freely  to  the  pub- 
lic. (Applause.) 

We  will  now  begin  with  the  regular 
order  of  the  program,  and  the  first  thing 
will  be  a report  of  the  Chairman  of  the 
Committee  on  Arrangements,  Dr.  John 
K.  Freeman. 

In  the  absence  of  Dr.  Freeman,  Dr. 
George  A.  Hendon  said:  The  Commit- 
tee on  Arrangements  have  devised  cer- 
tain means  of  diversion.  We  will  have 
a meeting  tonight  at  which  the  Presi- 
dent’s Address  will  be  delivered,  and 
perhaps  some  other  address,  after  which 
there  will  be  in  this  room  a picture  show. 

Tomorrow  evening,  at  7 o’clock,  in  the 
dining  room  of  the  Seelbacli  Hotel,  we 
will  have  our  annual  banquet,  at  which 
there  will  be  no  special  set  speeches,  but 
certain  members  of  the  profession  will 
be  called  upon  to  address  the  meeting 
impromptu  after  we  have  had  a good 
dinner. 

Tomorrow  evening  (Wednesday)  at 
the  Pendennis  Club,  Dr.  Freeman  has 
arranged  for  the  ladies  to  hold  a recep- 
tion. 

You  will  no  doubt  find  the  details  of 
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these  things  on  your  program  to  refresh 
your  memory. 

The  reading  of  papers  was  begun. 

Robert  T.  Pirtle,  Louisville,  read  a 
paper  entitled  “Tuberculosis  of  the 
Spine,”  which  was  discussed  by  Drs. 
Garr,  Stewart,  Miller,  Davis,  McCor- 
mack, Anderson  and  Owen,  after  which 
the  discussion  was  closed  by  the  essayist. 

Milton  Board,  Louisville,  read  a paper 
entitled  “Federal  Care  of  the  Vetei'ans,” 
which  was  discussed  by  Drs.  Anderson, 
Solomon  and  McCormack  (Aidhur  T.), 
after  which  the  discussion  was  closed  by 
the  essayist. 

The  Secretary  moved  that  Dr.  John  F. 
Anderson,  New  Brunswick,  New  Jersey, 
and  Dr.  W.  M.  Brunet,  New  York  City, 
be  given  the  privileges  of  the  floor  and 
invited  to  sit  on  the  rostrum,  so  that  the 
members  may  become  familiar  with  their 
faces  and  extend  to  them  the  cordiality 
that  we  feel  towards  these  distinguished 
visitors. 

Seconded  by  Dr.  Anderson  and  car- 
ried. 

W.  J.  Shelton,  Mayfield,  read  a paper 
entitled  “The  Progress  of  Preventive 
Medicine.” 

The  paper  was  discussed  by  Drs.  Mc- 
Cormack, Stucky,  Morrisom  Miller  and 
Griffith,  after  which  the  discussion  was 
closed  by  the  author  of  the  paper. 

The  Secretary  called  attention  to  a 
subject  considered  by  the  House  of  Del- 
egates at  its  session  and  said : The  most 
important  thing  we  have  today  to  do  is 
to  get  into  the  profession,  the  allied  pro- 
fessions of  medicine  and  nursing,  men 
and  women  of  character  who  will  con- 
tinue this  work  as  we  get  old  and  as  the 
necessity  for  them  becomes  apparent. 
We  must  have  in  Kentucky  at  least  three 
times  as  many  medical  students  as  we 
have  today  to  take  the  nlaces  of  those 
who  are  dropping  out.  We  need  to  have 
twice  as  many  nurses  as  are  now  in  hos- 
pitals if  we  would  adequately  fill  the 
demand  for  nurses.  We  want  as  doctors 
and  as  nurses  men  and  women  of  the 
same  character  who  have  heretofore 
made  these  professions  honorable  and 
respectable,  and  in  order  to  secure  them 
we  must  begin  with  the  man  who  is 
going  to  be  a medical  student  when  he 
is  a boy,  when  he  starts  in  his  high  school 
because  he  must  study  certain  prelimi-. 
nary  branches  of  medicine  in  order  to  be 
admitted  to  a medical  school  or  college 
today.  When  a high  school  student,  in 
all  probabilitv  he  will  take  up  medicine 
bv  devoting  himself  to  a studv  of  biology, 
physics  and  other  sciences  that  are  abso- 


lutely prerequisite  to  a proper  appre- 
ciation and  preparation  for  the  problems 
of  medicine.  This  matter  should  be 
drawn  to  the  attention  of  students  of 
high  schools.  From  sixty  counties  in 
Kentucky  there  has  not  been  a medical 
student  during  the  past  year.  From 
even  more  counties  there  has  not  been  a 
pre-medical  college  student. 

In  the  training  schools  of  the  State 
there  are  barely  60  per  cent  of  the  va- 
cancies filled.  There  was  never  a better 
opportunity  for  leadership  among  men 
and  women,  but  we  do  not  desire  men 
who  merely  want  to  measure  their  suc- 
cess by  the  size  of  their  bank  account. 
W^e  have  never  wanted  that  sort  of  men 
in  the  profession.  They  are  a distinct 
minority,  but  we  do  want  self-respecting, 
careful,  painstaking  business  men  like 
those  who  have  honored  the  profession 
in  the  past,  who  will  now  go  into  it 
and  carry  on  the  work  as  you  have 
done  throughout  your  practices.  It  is 
important  to  get  thousands  of  the  young 
men  and  young  women  of  this  country 
into  these  professions.  We  have  more 
than  sixty  vacancies  for  public  health 
nurses,  paving  salaries  of  $125.00  per 
month  and  upward.  Our  communities 
want  nurses. 

I see  before  me  a number  of  men  who 
are  interested,  who  write  to  us  that  they 
lose  cases  because  we  have  not  enoug'n 
nurses.  I have  taken  the  pains  to  inves- 
tigate this  matter  and  find  that  there 
are  no  student  nurses  from  the  counties 
where  they  want  them.  Nurses  are  not 
found  ready  made,  but  first  must  submit 
themselves  to  a definite  course  of  train- 
ing. It  is  important  that  young  women 
be  selected  by  you  who  know  about  the 
necessity  for  them  and  the  character  of 
men  and  women  we  need.  We  want 
women  of  good  moral  character,  with 
brains,  who  can  acquire  knowledge,  who 
can  show  kindness  and  tenderness  in 
their  work.  We  should  select  from  them 
especiallv  those  who  are  particularly 
fitted  to  become  and  can  make  good  pub- 
lic health  nurses. 

The  vast  majority  of  doctors  ought  to 
be  general  practitioners.  Nineteen  doc- 
tors out  of  twenty  ought  to  be  general 
practitioners,  and  the  American  Medical 
Association  has  turned  the  clock  on  med- 
ical education,  and  from  this  time  on 
every  graduate  from  a medical  college 
will  graduate  as  a general  practitioner, 
and  he  will  no  longer  be  considered  a 
specialist  in  the  five  vears  he  is  an  under- 
c’raduate  student.  Let  us  do  our  part  in 
Kentucky  and  have  the  sick  nursed  by 
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Kentucky  women  and  the  sick  treated  by 
Kentucky  doctors,  and  let  diseases  be 
prevented  and  education  and  sanitation 
carried  on  by  Kentucky  folks.  We  have 
the  brains,  we  have  the  means — in  fact, 
everything  in  the  City  Hospital  right 
now.  We  have  less  than  half  as  many 
nurses  as  we  need  to  take  care  of  sick 
people  in  our  institutions.  A young 
woman  with  one  year  of  high  school  edu- 
cation can  go  to  any  one  of  the  good 
hospitals’in  Kentucky  and  be  paid  eight 
to  eighteen  dollars  a month  for  the  first 
two  years;  fifteen  to  thirty  dollars  a 
month  in  the  third  year  of  her  education, 
and  be  given  her  uniform  and  board. 
She  can  go  through  her  whole  education 
practically  without  expense  to  her  fam- 
ily, and  with  these  advantages  she  be- 
comes a member  of  a great  profession. 
As  you  go  about  the  countfy  and  see  the 
splendid  young  womanhood  you  see,  why 
is  it  that  sort  of  thing  now  exists?  It 
can  only  be  because  they  do  not  know 
about  the  advantages  of  nursing.  Let 
us  each  have  two  or  three  young  women 
for  whom  we  are  responsible  and  urge 
them  to  train  themselves  for  the  nursing 
profession. 

Let  us  endeavor  to  get  desirable  young 
men  as  medical  students  and  train  them 
as  your  fathers  trained  you.  Many  of 
you  had  the  advantage  of  preceptors; 
men  learned  in  the  science  and  art  of 
medicine.  Let  us  see  to  it  that  the  brain 
of  the  young  man  does  not  become  de- 
veloped at  the  expense  of  his  heart  and 
soul.  Let  us  fire  him  with  zeal  by  citing 
examples  of  the  great  good  that  has  been 
accomplished  by  the  fathers  in  medicine, 
and  let  him  understand  that  it  is  far 
more  important  to  relieve  the  sick  than 
it  is  to  know  what  is  the  matter  with  a 
man,  than  to  know  of  what  he  died.  Let 
us  try  to  relieve  those  who  are  sick,  those 
who  are  suffering,  those  who  are  in  pain. 
It  is  our  duty  to  do  this  because  our  pro- 
fession affords  the  greatest  opportunity 
for  doing  good  that  there  is  in  all  the 
world. 

I know  you  and  I love  the  members 
of  our  profession  for  what  they  do  and 
have  done.  I have  had  the  ooportunity 
to  appear  before  other  medical  and  legis- 
lative bodies  almost  every  month,  and 
when  I have  come  back  and  looked  into 
your  eyes  and  have  seen  the  clear  vision 
of  mv  nrofession.  T have  become  thrilled 
and  stimulated  bv  vour  zeal  and  the 
snlpn^id  manner  in  which  you  do  things, 
and  it  has  been  a oleasure  for  me 
to  carry  a message  from  you  because 
I know  I am  carrying  a message  from 


the  members  of  the  greatest  profession, 
the  greatest  body,  that  can  be  gathered 
together  anywhere.  (Applause.) 

S.  S.  Watkins,  Louisville,  delivered  the 
oration  in  surgery.  He  selected  for  his 
subject,  “Symptoms,  Diagnosis  and 
Treatment  of  Inflammatory  Lesions  of 
the  Nasal  Accessory  Sinuses,  From  the 
Point  of  View  of  the  General  Practi- 
tioner.” 

On  *motion,  the  Association  adjourned 
until  2 p.m. 

First  Day — Afternoon  Session. 

The  Association  reconvened  at  2 p.m. 
and  was  called  to  order  by  the  President. 

Henry  Enos  Tuley,  Louisville,  read  a 
paper  entitled  “Aids  to  Diagnosis  in 
Medicine,”  which  was  discussed  by  Drs. 
Bradley,  Solomon.  Pope,  Bate.  Morrison 
and  Sprague,  and  in  closing  by  the  es- 
sayist. 

Curran  Pope,  Louisville,  read  a paper 
entitled  “A  Study  of  Gall-Bladder  Le- 
sions by  the  Lyon-Meltzer  Method.” 

J.  T.  McClymonds,  Lexington,  fol- 
lowed with  a paper  entitled  “Some  Ob- 
servations on  the  Lyon-Meltzer  Method 
for  Diagnosis  of  Gall-Bladder  and  Bile 
Duct  Diseases.” 

These  two  papers  were  discussed  to- 
gether by  Drs.  Lucas,  Dowden,  Simpson, 
Jenkins  and  Sherrill,  after  which  the  dis- 
cussion was  closed  by  the  authors  of  the 
papers. 

John  F.  Anderson,  New  Brunswick, 
New  Jersey,  read  a naper  (by  invitation) 
entitled  “The  Application  of  Biologic 
Agents  in  the  Diagnosis,  Prevention  and 
Treatment  of  Contagious  Diseases.” 

This  paper  was  discussed  by  Drs.  TJt 
tie.  Young.  Bradley.  Thornton,  Kelley, 
South,  Scott.  Hertzsch,  Robbins,  Nickell, 
Bizot  and  Flexner.  after  which  the  dis- 
cussion was  closed  by  the_  essayist. 

J.  Rowan  Morrison,  Louisville,  read  a 
naner  entitled  “Blood  Transfusion  in 
Medical  Diseases.”  which  was  discussed 
bv  Dr*?.  Flexner,  Scott,  Duerrant,  Grigs- 
bv  and  Hume,  and  in  closing  by  the  es- 
sayist. 

On  motion,  the  Association  adjourned 
until  8 p.m. 

First  Day — Evening  Session. 

The  Association  reconvened  at  8 p.m. 
and  was  called  to  order  by  the  Secre- 
tary. in  the  absence  of  the  Vice  Presi- 
dents. In  introducing  the  President.  Dr. 
J.  A.  Stucky,  Lexington,  he  said;  I es- 
teem it  a great  privilege  to  present  to 
vou  a gentleman  who  needs  no  introduc- 
tion either  to  the  medical  nrofssion  or 
to  the  relrdives  or  friends  of  the  medical 
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profession  in  Kentucky;  a man  who  for 
many  years  has  been  honored  and  has 
honored  us  not  only  at  home  but  in  the 
nation;  a man  who  has  given  of  his  great 
talents  and  his  great  heart  all  that  he 
could  in  the  leadership  that  has  been  the 
proudest  possession  of  the  medical  pro- 
fession of  Kentucky;  a man  who  has 
gone  into  forgotten  places,  places  to 
which  no  roads  led,  carrying  those  things 
that  mean  light  to  the  afflicted,  open- 
ing the  eyes  of  the  blind  and  making 
them  see  the  beauties  of  the  nature  that 
surrounded  them.  It  is  a pleasure  and 
privilege  to  present  to  my  fellow  physi- 
cians in  Kentucky  and  their  friends  our 
beloved  President,  Dr.  J.  A.  Stucky,  of 
Lexington.  (Applause.) 

President  Stucky  selected  for  the  title 
of  his  address  “INIedical  Evolution  and 
Reconstruction.” 

At  the  close  of  the  President’s  address 
the  Secretary  said : It  is  a matter  of 
great  regret  that  Dr.  Stuart  McGuire,  of 
Richmond,  Virginia,  an  eminent  surgeon, 
a delightful  friend  and  great  profes- 
sional brother,  is  not  able  to  come  here 
on  account  of  the  sudden  illness  of  his 
brother.  In  his  absence,  however,  the 
Council  has  designated  one  of  our  own 
members  to  read  the  address  which  Dr. 
McGuire  has  prepared,  and  it  is  a pleas- 
ure to  be  able  to  call  on  Robert  L.  Wood- 
ard, of  Hopkinsville,  to  read  the  address 
to  this  audience,  otherwise  we  would 
have  been  greatlv  disappointed. 

Dr.  Woodard  then  read  the  address  of 
Dr.  McGuire,  who  selected  for  his  sub- 
lect  “The  Surgical  Treatment  of  Certain 
Types  of  Dyspepsia.” 

At  the  conclusion  of  the  address,  the 
Secretary  moved  that  a telegram  be  sent 
to  Dr.  McGuire  expressing  the  appre- 
ciation of  the  Association  for  his  splen- 
did message  which  carried  so  much  to 
evei’y  one  who  heard  it;  also  that  the 
wishes  of  the  Association  be  conveyed  to 
his  brother  for  a speedy  recovery. 

Seconded  and  carried. 

THE  SECRETARY:  Away  out  in 
Utah  there  is  one  great  and  grand  old 
man,  whom  w^e  loved  and  honored  in  the 
loner  ago,  sitting  down  blind,  without  any 
of  the  vision  he  used  for  us  through  the 
twenty  years  he  was  Secretary  of  this 
Association.  He  was  also  our  presiding 
officer.  Dr.  Steele  Bailey,  one  of  the 
sweetest,  best  and  loveliest  of  men.  has 
lost  his  eyesight,  and  tonight  he  is  think- 
ing of  us.  and  I would  like  to  move,  sir, 
that  we  send  him  a telegram,  expressing 
our  love,  affection,  svmnathy  and  feel- 
ing that  we  all  have  for  him,  and  let  him 


know  that  this  great  profession  is  moved 
tonight  as  he  is  moved  at  the  thought  of 
the  great  sacrifices  made  for  us  through 
the  many  years  he  served  us  as  Secre- 
tary. Let  us  express  to  him  our  love 
and  affection  in  his  old  age  and  sympa- 
thize with  him  in  his  affliction. 

Seconded  and  unanimously  carried. 

On  motion,  the  Association  adjourned 
until  8:30  a.m.,  Wednesday,  September 
21. 

Wednesday,  September  21 — Second 
Day — Morning  Session. 

The  Association  met  at  8:50  a.m.,  and 
was  called  to  order  by  the  President. 

William  T.  Briggs,  Lexington,  read  a 
paper  entitled  “Diagnosis  of  Urological 
Diseases.” 

Herbert  Bronner,  Louisville,  read  a 
paper  entitled  “The  Diagnosis  and  Path- 
ology of  Bladder  Tumors.” 

Owsley  Grant,  Louisville,  followed 
with  a paper  on  “Stone  in  the  Upper  Uri- 
nary Tract.” 

These  three  papers  were  discussed  to- 
gether by  Drs.  Hoffman,  Wheeler,  Day, 
Hamer,  Mertz,  Keith  and  Palmer,  after 
which  the  discussion  was  closed  by  the 
essayist. 

J.  Rice  Cowan.  Danville,  read  a paper 
entitled  “Some  Observations  Upon  Per- 
foration of  the  Intestine  in  Typhoid 
Fever,”  which  was  discussed  by  Drs. 
McMurtry,  Estill,  Price,  Barrow  and 
Bradley. 

THE  PRESIDENT : The  chair  desires 
to  call  attention  to  the  presence  of  a 
number  of  the  faculty  and  student  nurses 
of  the  School  of  Public  Health  of  our 
State.  We  are  glad  to  have  you  with  us. 
You  are  our  helpmates,  and  we  are  glad 
to  see  you  here  today.  (Applause.) 

Symposium  On  Pediatrics. 

In  this  symposium  papers  were  read 
as  follows: 

Philip  Barbour,  Louisville,  read  a 
paper  on  “Colitis  in  Children.” 

Granville  S.  Hanes,  Louisville,  fol- 
lowed with  a paper  entitled  “Rectal 
Affections  Observed  in  Children.” 

Annie  Veech,  Louisville,  read  a paner 
on  “Value  of  Examination  of  School  Chil- 
dren.” 

Thomas  M.  Marks,  Lexington,  fol- 
lowed with  a paper  on  “Bronchial 
Asthma.” 

The  symposium  was  discussed  by  Drs. 
Estill,  Asman,  Duvall.  Kinsolving,  Mor- 
rison. Bruce  and  Pritchett,  after  which 
the  discussion  was  closed  by  Drs.  Bar- 
bour and  Hanes. 

P.  D.  Gillim,  Owensboro,  delivered  the 


694 


KENTUCKY  MEDICAL  JOUKNAL. 


[November,  1921. 


oration  in  medicine,  selecting  for  his 
subject  “The  Doctor  of  Tomorrow.” 

On  motion,  the  Assocation  adjourned 
until  2 p.m. 

Second  Day — Afternoon  Session. 

The  Association  reconvened  at  2 p.m., 
and  was  called  to  order  by  Alice  Pickett, 
Louisville,  Vice  President. 

B.  E.  Giannini,  Kenvir,  read  a paper 
on  “Pellagra,  With  Special  Reference  to 
the  Pathological  Evidence  of  Infection.” 

The  paper  was  discussed  by  Drs.  Pope, 
Thornton,  Gardner,  Joyner  and  Atkin- 
son, and  discussion  closed  by  the  author 
of  the  paper. 

John  R.  Wathan,  Louisville,  read  a 
paper  on  “Surgical  Treatment  of  Goi- 
ter,” which  was  discussed  by  Drs.  Mose- 
ley, Abell,  VanMeter,  Case,  Keith  and 
Hume,  and  in  closing  by  the  essayist. 

In  a symposium  on  malignancy,  pa- 
pers were  read  as  follows: 

“Malignancy  of  the  Breast,”  by  J. 
Garland  Sherrill,  Louisville. 

“Malignancy  of  the  Uterus,”  by  Louis 
Frank,  Louisville. 

“Treatment  of  Malignant  Uterine 
Conditions  With  Radium,”  by  Woolfolk 
Barrow,  Lexington. 

“The  Necessity  for  Early  Recognition 
of  Malignancy  of  the  Gastrointestinal 
Tract,”  by  John  H.  Blackburn,  Bowling 
Green. 

“Malignancj^  of  the  Rectum,”  by  Ber- 
nard Asman,  Louisville. 

“Treatment  of  Malignant  Conditions 
With  Radium,”  by  W.  J.  Young,  Louis- 
ville. 

The  symposium  was  discussed  by  Drs. 
McChord,  Stewart,  Hendon,  Anderson, 
Aud,  Abell,  Davis,  Keith,  Price  and  Lea- 
veil,  after  which  the  discussion  was 
closed  by  Drs.  Sherrill,  Frank,  Blackburn 
and  Asman. 

The  President  read  the  following  tel- 
egram from  Dr.  Seale  Harris,  Secretary- 
Editor  of  the  Southern  Medical  Associa- 
tion : 

Greetings  to  the  Kentucky  State  Med- 
ical Association.  Hope  you  are  having 
a most  successful  meeting.  We  can  never 
forget  the  wonderful  meeting  you  gave 
us  last  year  in  your  good  State,  and  we 
hope  a very  large  number  of  your  mem- 
bers will  go  to  Hot  Springs  in  November 
to  help  make  this  vear’s  meeting  another 
great  success.  Please  invite  them  and 
urge  them  to  go. 

On  motion,  the  Association  adjourned 
until  9 a.m.,  Thursday,  September  22. 


September  22 — Third  Day — Morning 
Session. 


The  Association  met  at  9 a.m.  and  was 
called  to  order  by  Alice  Pickett,  Vice 
President. 

W.  M.  Brunet,  New  York  City  (by  in- 
vitation) read  a paper  entitled  “The 
Present  Treatment  of  Syphilis  With 
Especial  Reference  to  the  Efficacy  of 
Modern  Methods.” 

At  the  conclusion  of  the  paper  the 
Secretary  moved  that  a vote  of  thanks 
be  extended  to  Dr.  Brunet  for  the  very 
remarkable  presentation  he  had  made  of 
this  subject. 

Seconded  and  carried. 

L.  K.  Baldauf,  Louisville,  read  a paper 
on  “The  Wassermann  Reaction  in  Sy- 
philis.” 

H.  J.  Farbach,  Louisville,  followed 
with  a paper  on  “The  Treatment  of 
Neuro-Syphilis.” 

These  three  papers  were  discussed  to- 
gether by  Drs.  Palmer,  Graves,  Pope, 
Gardner,  Hancock,  Solomon  and  Stucky, 
after  which  the  discussion  was  closed  by 
Drs.  Brunet  and  Farbach. 

J.  T.  Case,  Battle  Creek,  Michigan  (by 
invitation),  read  a paper  entitled  “X- 
Ray  Aspect  of  Chronic  Small  Intestinal 
Obstruction,”  which  was  discussed  by 
Drs  Keith,  Solomon,  Pope,  Jasper,  Hen- 
don and  Willmoth,  and  in  closing  by  the 
Gsssvist. 

Lillian  H.  South  and  Irvin  Lindenber- 
ger,  Louisville,  gave  demonstrations  of 
the  Schick  test  and  other  features  ot 
laboratory  work.  . 

On  motion,  the  Association  adjourned 

until  2 p.m. 

Third  Day — Afternoon  Session. 


The  Association  reconvened  at  2 p.rn. 
id  was  called  to  order  by  the  President. 
Alice  Pickett,  Louisville,  read  a paper 
1 “Immediate  Repair  of  Lacerations 
ersus  Delay,”  which  was  discussed  by 
rs.  Redmon,  Doherty,  Speidel,  Claik, 
dee  and  Gaddie.  after  which  the  dis- 


iper. 

L.  C.  Redmon,  Lexington,  read  a imper 
1 “Various  Methods  of  Performin  Cesa- 
an  Section,  With  Indications  and  Con- 
a-indications,”  which  ^as  discussed 
T Drs.  Lukins,  Howard  and  Frank,  and 
closing  by  the  essayist. 

Edward  Speidel.  i^ouisville,  read  a pa- 
ir on  “A  Discussion  of  the  Newer  Fads 
Obstetrics,”  which  was  discussed  by 
's.  Davidson,  Doherty,  Fort  and  Pickett 
id  discussion  closed  by  the  essayist. 
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?>lorris  Flexner,  Louisville,  read  a na- 
iler oil  “Three  Cases  of  Multiple  Sclerosis 
With  a Review  of  the  Recent  Literature,” 
which  was  discussed  by  Drs.  Moren, 
Gardner  and  Pope,  and  in  closing  by  the 
essayist. 

John  J.  Moren,  Louisville,  read  a pa- 
per on  “The  Diagnosis  and  Treatment  of 
Encephalitis,”  which  was  discussed  by 
Dr.  Pope,  and  in  closing  by  the  essayist. 

THE  PRESIDENT:  I take  this  occa- 
sion to  express  my  very  deep  apprecia- 
tion of  the  very  great  help  that  you  have 
• given  me  in  the  conduction  of  what  I be- 
lieve to  be  one  of  the  biggest  and  most 
successful  meetings  of  the  Kentucky 
State  Medical  Association.  I predict  for 
the  coming  year  a larger  constructive 
work  than  has  ever  been  done  by  thi'^ 
Association.  We  have  been  evoluting 
for  a year  or  two  along  certain  lines. 
Now,  reconstruction  begins. 

I congratulate  you  on  the  officers  that 
have  been  selected  and  elected  to  guide 
you  next  year,  and  if  you  give  them  the 
co-operation  that  you  have  given  me,  and 
if  we  all  put  our  shoulders  to  the  wheel. 
T am  sure  we  will  have  a great  meeting. 

Curran  Pope  moved  that  a vote  of 
thanks  and  appreciation  be  extended 
to  Dr.  Stucky  for  his  courteous,  fair  and 
extremely  nice  management  of  the  meet- 
ing. 

Seconded  and  carried  unanimously  by 
a rising  vote. 

As  there  was  no  further  business, 
scientific  or  otherwise,  to  come  before 
the  meeting,  on  motion,  which  was  duly 
seconded  and  carried,  the  Association 
then  adjourned  to  meet  in  Peducah  in 
1922. 

ARTHUR  T.  M’CORMACK, 

Secretary. 


Effect  of  Vaccination  Against  Influenza. — Tlie 
prophylactic  effect  of  a widely  used  vaccine  con- 
taining Pfeiffer  bacilli,  streptococci  and  juieumo- 
cocci  has  been  studied  clinically  and  statistically 
by  Jordan  and  Shaip.  They  recorded  during  a 
period  of  about  seven  months  tlie  respiratory  ail- 
ments which  develojied  among  6,06(5  ])ersons,  ap- 
proximately half  of  whom  had  received  the  vac- 
cine. Some  of  these  were  attacked  by  influenza 
in  the  1920  wave,  which  occuri'cd  within  two 
months  of  the  vaccination;  in  addition,  the  usual 
number  of  pneumonia  and  common  cold  cases 
among  those  observed  afford  material  for  com- 
parisons. 


OFFICIAL  MINUTES  OF  THE  HOUSE 

OF  DELEGATES  OF  THE  SEVEN- 
TY-FIRST ANNUAL  MEETING 
OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION, 

HELD  IN  LOUISVILLE, 
SEPTEMBER  19,  20, 

21  AND  22,  1921. 

September  19 — First  Meeting  of  the 
House  of  Delegates. 

The  House  of  Delegates  met  in  the 
Leather  Room  of  the  Seelbach  Hotel  and 
was  called  to  order  at  2 p.m.  by  the 
President,  \V.  W.  Anderson,  Newport. 

R.  J.  Estill,  Lexington,  was  called  to 
take  the  chair  temporarily. 

THE  ACTING  CHAIRMAN:  The  first 
order  to  the  report  of  the  Committee  on 
Credentials. 

C.  G.  HOFFMAN : The  Committee  on 
Credentials  desires  to  report  that  they 
have  inspected  the  roll  in  the  hands  of 
the  Secretary;  that  the  roll  is  made  up 
of  accredited  delegates  from  the  vari- 
ous medical  societies. 

THE  SECRETARY : I move  that  the 
roll  as  reported  by  the  Committee  on 
Credentials  be  the  roll  of  this  House  of 
Delegates  for  this  session. 

Seconded  and  carried. 

The  Secretary  called  the  roll. 

President  Anderson  resumed  the  chair. 

THE  PRESIDENT : A quorum  being 
present  according  to  the  announcement 
of  the  Secretary,  we  will  proceed  with 
the  transaction  of  business. 

We  will  listen  to  the  reading  of  the 
minutes  of  the  session  of  1920. 

VIRGIL  E.  SIMPSON:  I move  the 
reading  of  the  minutes  be  dispensed  with 
inasmuch  as  they  were  published  in  the 
Kentucky  Medical  Journal  for  Novem- 
ber and  December,  1920. 

Seconded  and  carried. 

THE  PRESIDENT:  Report  of  the  Com- 
mittee on  Scientific  Work  by  Dr.  Owsley 
Grant,  Chairman. 

THE  SECRETARY : I desire  to  report 
for  the  Committee  on  Scientific  Work  the 
program  that  is  now  in  your  hands,  and 
move  that  it  be  the  official  program  of 
the  seventy-first  annual  meeting  of  the 
Kentucky  State  Medical  Association. 

Seconded  and  carried. 

THE  PRESIDENT:  Report  of  the  Com- 
mittee on  Arrangements,  J.  K.  Freeman. 

THE  SECRETARY  : In  Dr.  Freeman’s 
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absence,  I will  say  that  the  arrangements 
include  a public  address  to  be  delivered 
tomorrow  night  in  the  main  auditorium 
upstairs. 

Unfortunately  a telegram  received  this 
morning  states  that  Dr,  Stuart  McGuire 
has  been  detained  by  the  impending 
death  of  a member  of  his  family,  and  a 
future  announcement  will  be  made  in  re- 
gard to  the  oration. 

On  Wednesday  evening,  at  7 o’clock, 
in  the  main  dining  room  of  the  Seel- 
bach  Hotel,  a banquet  will  be  tendered 
to  the  Kentucky  State  Medical  Associa- 
tion by  the  Jefferson  County  Medical  So- 
ciety. This  will  be  one  of  those  delight- 
ful entertainments  for  Avhich  the  medi- 
cal profession  of  Louisville  is  famous. 

Arrangements  for  the  visiting  ladies 
will  be  announced  later  by  Dr.  Free- 
man. 

THE  PRESIDENT:  Is  there  any  fur- 
ther report  from  the  Committee  on  Ar- 
rangements? If  not,  we  wdll  accept  the 
report  as  made  by  the  Secretary. 

Under  reports  of  officers,  your  Presi- 
dent begs  leave  to  report  his  presence. 
You  are  not  greatly  interested  in  the  set- 
ting sun.  There  will  be  no  further  re- 
port from  the  President,  The  active 
work  of  the  year  has  been  done  by  the 
President-  elect. 

We  w’ill  now  listen  to  the  report  of  the 
SecretaiT. 

Report  of  the  Secretary. 

THE  SECRETARY ; Mr.  President  and 
Members  of  the  Association:  I have  not 
reduced  my  report  to  writing  as  usual  be- 
cause a number  of  things  were  in  proc- 
ess of  completion,  and  for  that  reason  I 
ask  your  forbearance  while  I tell  you 
a few  things  that  are  pressing  for  solu- 
tion in  connection  wdth  our  work  during 
the  past  year. 

In  the  first  place,  I think  that  many  of 
our  county  societies  are  doing  poorer 
work  than  they  have  ever  done  since  the 
State  Association  has  been  organized. 
There  have  been  fewer  regular  meet- 
ings of  some  of  the  best  societies  and 
none  of  the  worst,  and  from  these  two 
extremes  there  are  all  grades.  Now, 
there  is  no  reason  for  the  existence  of 
this  Association  at  all  unless  we  are  go- 
ing to  have  regular  meetings  of  the  coun- 
ty societies,  unless  the  societies  are  go- 
ing to  do  something,  unless  they  are  go- 
ing to  functionate.  We  cannot  hope  to 
continue  to  progress  and  continue  the 
prestige  of  this  Association  without  regu- 
lar meetings  of  the  county  societies 
which  are  our  component  parts,  and  this 


Association  is  a failure  unless  it  can  do 
that. 

I have  attended  two  meetings  called 
by  the  American  Medical  Association  to 
discuss  this  important  question,  because 
we  are  in  the  same  condition  apparent- 
ly as  practically  all  the  other  states  are, 
and  two  suggestions  have  been  made  in 
regard  to  it  that  are  worthy  of  our  at- 
tention. 

In  the  first  place,  the  American  Medi- 
cal Association  has  recommended  to  the 
State  Associations  that  arrangements  be 
made  for  such  post-graduate  work  to  be 
carried  on  in  the  county  societies  as  will 
be  found  practicable  in  each  state.  In 
connection  with  this  suggestion  the 
United  States  Public  Health  Service  is 
at  present  holding  institutes  in  some  thir- 
ty sections  of  the  United  States,  where 
the  Service  will  furnish  a portion  of  the 
faculty,  and  where  the  remainder  of  the 
faculty  will  be  provided  by  our  profes- 
sion in  the  neighborhood  or  locality.  It 
has  seemed  wise  to  me,  and  I desire  to 
recommend  very  strongly  to  the  Associa- 
tion, that  we  make  arrangements  with 
some  one  who  has  had  experience  as  an 
extension  educator,  who  can  organize  in 
the  different  sections  of  the  state  at  least 
one  in  each  councilor  district,  during  the 
year,  a week  or  twm  weeks  medical  in- 
stitute, where  the  members  of  these  sec- 
tions may  gather  together  from  time  to 
time,  and  where  they  may  be  appealed 
to  in  order  to  give  the  latest  practical 
developments  in  medicine  and  surgery. 
In  this  way  the  state  associations  will 
carry  to  the  physicians  in  their  own 
neighborhoods  the  practical  advances 
that  needs  to  be  made  in  the  practice  of 
medicine.  This  is  the  more  important, 
my  friends,  because  we  are  confronted 
in  Kentucky  with  a real  crisis  in  the 
treatment  of  the  sick — a crisis  that  has 
two  different  elements.  In  the  first 
place,  there  is  a real  scarcity  of  doctors 
in  the  country  districts  of  the  state.  We 
have  fewer  doctors  today  practicing 
medicine  in  the  country  than  ever  be- 
fore. It  is  easy  to  say  that  this  is  large- 
ly due  to  the  fact  of  doctors  moving  into 
towns,  on  account  of  automobiles  and 
good  roads,  but  you  and  I know  that  this 
does  not  apply  to  Kentucky.  They  may 
be  moving  into  towns,  but  not  on  ac- 
count of  good  roads,  because  we  have 
no  good  roads  in  the  country.  There 
are  practically  no  roads  in  the  state  that 
will  enable  a doctor  to  treat  his  country 
people  comfortably  and  effectively  out- 
side of  the  Bluegrass  Region. 

Many  sections  of  the  state  have  a real 
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shortage  qi  doctors.  That  condition  may 
not  be  remedied  in  our  day,  but  we  must 
address  ourselves  most  seriously  to  it. 

In  the  next  place,  we  are  not  gradu- 
ating half  of  the  physicians  we  gradu- 
ated ten  years  ago.  It  takes  seven  of 
those  how  graduated  to  make  one  of 
those  that  graduated  then.  The  major- 
ity of  those  graduated  today  become  spe- 
cialists, which  is  due  to  a misconception 
of  medical  education  that  has  taken 
place  up  to  the  present  time,  and  it  is 
only  now  in  process  of  being  remedied. 

It  is  wise  to  plan  for  group  practice  in 
the  centers  because  group  practice  is  the 
only  solution,  in  all  probability,  of  the 
modern  scientific  treatment  of  many 
complicated  cases.  But  group  practice 
will  never  deliver  a woman ; group  prac- 
tice is  never  going  to  reduce  the  high 
death  rate  of  diphtheria;  group  prac- 
tice will  not  take  care  of  typhoid  fever, 
and  we  will  have  more  than  17,000  cases 
of  typhoid  fever  in  Kentucky  this  year. 
As  long  as  these  things  are  happening, 
as  long  as  we  are  treating  people  in  that 
condition,  something  else  has  to  be  done. 
We  have  got  to  have  individual  practi- 
tioners in  our  rural  districts.  This  jmar 
we  will  have  a greatly  increased  num- 
ber of  cases  of  disease  requiring  individ- 
ual care  at  the  rate  they  are  now  occur- 
ring. We  have  the  first  increase  since 
1910  in  typhoid  and  diphtheria  for  this 
year.  We  are  having  this  unnecessarily 
high  death  rate  in  our  country  districts 
and  in  the  little  towms  where  they  have 
no  sanitary  conveniences,  but  where  they 
still  have  the  sanitary  arrangements  of 
the  country. 

A suggestion  made  by  Dr.  Work,  Pres- 
ident of  tne  American  Medical  Associa- 
tion, which  has  received  favorable  com- 
ment, is  that  we  devise  a system  of  edu- 
cation that  will  enable  us  to  give  not  only 
the  degree  of  Doctor  in  Medicine,  but 
the  degree  of  Bachelor  in  Medicine ; that 
the  Bachelor  in  Medicine  as  in  England 
shall  not  have  the  additional  training 
that  is  necessary  for  special  work,  but 
that  he  shall  be  given  the  basic  train- 
ing which  makes  him  a competent  gen- 
eral practitioner.  It  is  of  the  utmost  im- 
portance that  we  understand  amongst 
ourselves,  and  that  the  public  understand 
there  can  be  no  lowering  of  medical 
standards,  yet  I believe  our  unit  of  meas- 
urement of  medical  standards  has  been 
an  erroneous  one.  I do  not  believe  for 
a minute  myself,  and  I think  you  will 
agree  with  me,  that  the  present  stand- 
ard is  a proper  means  of  measurement 
of  a man’s  ability  to  study  medicine 


which  says  that  he  shall  devote  so  many 
days,  so  many  weeks,  or  so  many  semes- 
ters to  the  study  of  any  subject.  It 
should  be  determined  w^hen  he  has  ar- 
rived at  the  position  where  he  knows 
these  subjects  sufficiently  well  to  pursue 
the  higher  branches  in  the  study  for  the 
practice  of  medicine. 

Another  tendency  of  our  medical 
schools  which  seems  erroneous  to  which 
w'e  should  direct  our  attention,  is  the 
emphasis  that  has  been  placed  in  recent 
years  on  the  science  of  medicine,  and  the 
almost  withdrawal  of  any  teaching  in  re- 
gard to  the  art  of  medicine.  So  far  as 
the  average  individual  is  concerned,  he 
cannot  be  seen  by  a doctor.  We  all  know 
that  80  per  cent  of  the  people  would  get 
well  if  we  did  not  see  them,  if  they  took 
a cathartic,  .stayed  still  and  fussed  a lit- 
tle bit.  It  is  the  other  20  per  cent  to 
whom  we  are  of  the  utmost  importance. 
The  important  thing  to  them  is  not  sim- 
ply the  diagnosis  of  disease,  but  the 
treatment  of  them  by  the  doctors  who 
come  into  their  homes.  They  do  not  care 
anything  about  how  many  scientific  facts 
are  involved  in  the  case;  they  want  to 
know  what  is  the  matter  with  them,  how 
they  can  get  well,  and  the  easiest  means 
of  getting  well.  We  are  greatly  empha- 
sizing the  means  and  too  little  in  arriv- 
ing at  the  end.  In  the  very  best  of  our 
practice,  it  must  be  made  plain  to  us, 
and  we  must  understand  amongst  our- 
selves, that  when  a patient  comes  to  us 
with  a boil,  there  is  no  reason  for  mak- 
ing a laboratory  examination  or  an  X- 
ray  examination,  and  other  examinations 
that  are  frequently  made  before  the  boil 
is  lanced.  These  things  are  being  done 
and  are  bringing  the  profession  into  dis- 
repute and  into  ridicule,  and  we  must 
stop  it.  It  is  up  to  us  to  see  ^lat  it  is 
stopped. 

In  the  work  of  the  Medico-Legal  Com- 
mittee during  the  year  we  have  em- 
ployed, as  we  discussed  at  the  meeting 
last  year,  an  attorney  in  connection  with 
the  State  Board  of  Health,  who  has  de- 
voted as  much  of  his  time  as  we  desired 
to  the  work.  While  he  has  not  devoted 
his  entire  time,  he  has  devoted  all  the 
time  in  need  to  the  work  of  the  State 
Association  and  the  State  Board  of 
Health  in  the  defense  of  malpractice 
cases  and  the  other  legal  work  of  the 
Association  in  the  prosecution  of  quacks 
when  evidence  is  secured  that  will  lead 
to  their  prosecution.  This  part  of  our 
work  I know  you  will  realize  is  of  special 
importance. 

In  many  of  the  counties  of  the  .state 
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there  are  many  unlicensed  practitioners 
of  the  healing  art.  In  Wayne  County 
there  are  more  men  practicing  medicine 
today  who  call  themselves  doctors  than 
there  are  legally  registered  physicians, 
and  that  condition  is  one  that  in  that  sec- 
tion of  the  state  will  continue  to  increase 
in  spite  of  all  laws  written  on  the  stat- 
ute books.  When  people  are  sick  they 
want  doctors  to  take  cai-e  of  them,  and 
if  the  doctors  are  not  there  they  will  get 
others  to  do  it  who  call  themselves  doc- 
tors. The  law  is  definite  and  where 
there  is  an  honest  court,  it  is  up  to  the 
members  of  the  profession  and  citizens  to 
secure  evidence  against  the  cults  or 
quacks  and  those  that  are  now  attempt- 
ing to  practice  medicine.  The  enforce- 
ment of  that  part  of  the  Medical  Prac- 
tice Law  which  recognizes  the  various 
cults  has  been  one  of  the  most  compli- 
cated pieces  of  machinery  put  in  oper- 
ation in  the  state.  I do  not  think  there 
is  anything  in  my  father’s  professional 
career  that  has  been  more  annoying  and 
has  tried  his  patience  so  much  as  the 
continual  nagging  during  every  hour  al- 
most throughout  the  day  by  these  men, 
many  of  them  ignorant,  who  want  to  do 
their  best  to  comply  with  the  law  and 
do  the  things  that  ought  to  be  done. 

The  optometrists,  as  a rule,  are  repu- 
table, and  a decent  class  of  citizens. 
They  are  business  men  of  character  and 
standing,  and  there  is  comparatively  lit- 
tle difficulty  with  them  except  the  dif- 
ficulty you  recognize,  namely,  changing 
a trade  into  a profession,  and  the  evo- 
lution from  a trade  to  a profession  is 
a difficult  and  slow  one,  and  will  need 
our  patience  and  help  in  bringing  it 
about. 

In  regard  to  the  licensed  chiroprac- 
tors, I am  sure  you  all  recognize  that  the 
thing  which  was  done  at  the  time  was 
the  only  thing  to  do — that  is,  the  ones 
who  were  already  admitted  in  the  state 
were  exempted  from  examination,  and 
+hose  who  come  into  the  state  hereafter 
will  be  given  the  same  examination  as 
doctors  in  all  the  fundamental  branches. 
If  the  first  examination  can  be  taken  as 
an  indication,  they  will  fail  in  these 
fundamental  branches,  and  those  exam- 
ined knew  almost  as  little  about  the  chi- 
ropractic subjects,  and  before  licensing 
them  the  law  requires  that  they  be  com- 
petent, so  that  the  health  of  the  people 
may  be  protected. 

Since  the  last  session  of  the  Associa- 
tion a very  fine  old  lady,  Mrs.  Irvine, 
grand-daughter  of  Ephraim.  McDowell, 
died  at  Richmond,  Kentucky,  and  by  her 


will  left  her  home  place,  which  is  one  of 
the  handsomest  homes  in  the  state  and 
forty  city  lots  adjacent  to  it,  to  the  Ken- 
tucky State  Medical  Association,  with  an 
annuity  of  $2,500.00  a year,  with  the 
provision  that  an  institution  should  be 
established  in  honor  of  the  memory  of 
her  grandfather,  Ephraim  McDowell. 
The  House  of  Delegates  must  determine 
what  shall  be  done  with  this  estate. 

Two  suggestions  have  been  made. 
First,  that  it  be  turned  over  to  the  Mad- 
ison County  Medical  Society  as  a com- 
mittee from  this  Association  for  the  pur- 
pose of  establishing  a'  local  hospital  for 
Madison  County.  Second,  it  has  been 
suggested  that  the  State  Association  take 
over  this  home  and  make  it  a home  for 
aged  and  infirm  physicians  and  their  de- 
pendent families,  under  the  management 
and  control  of  the  State  Association  it- 
self. That  has  been  the  dream  of  many 
medical  societies  for  years.  Several  of 
them  have  collected  funds  for  the  pur- 
pose, and  this  beautiful  home,  which  is 
easily  worth  $100,000.00  could  be  used 
for  that  purpose,  if  it  is  the  wish  of  the 
Association  to  so  arrange  it. 

I want  to  appeal  to  you  gentlemerTto 
help  the  State  Medical  Association  right 
now.  There  is  no  other  organization  in 
the  United  States  or  in  the  world  which 
has  been  the  recipient  of  such  loyalty 
or  such  devotion  or  such  sacrifice.  It 
has  accomplished  so  much  for  the  pro- 
fession and  people  of  Kentucky  that  we 
have  gotten  to  the  point  where  it  is  in 
serious  danger  of  relying  too  much  upon 
the  great  reputation  it  has  achieved  in 
the  past.  We  are  doing  in  many  coun- 
ties less  actual  work  today  than  we  have 
done  before  since  I have  been  connect- 
ed with  the  Association.  Every  individ- 
ual member  realizes  and  knows  the  love 
we  all  feel  for  it,  but  we  are  not  work- 
ing like  we  used  to  work  before  the  war. 
We  are  not  doing  the  things  that  need 
to  be  done  to  make  this  Association  grow. 
We  are  not  having  county  medical  so- 
ciety meetings  as  frequently  as  we  ought 
to,  and  I want  to  appeal  to  you  to  try  to 
do  better. 

As  your  official  representative,  I have 
been  in  nearly  half  of  the  counties  of  the 
state  during  the  past  year.  I have  seen 
the  doctors  at  home  and  at  work  and 
know  we  are  not  doing  the  work  we 
ought  to  be  doing.  I want  to  appeal  to 
you  that  our  deliberations  be  so  con- 
ducted that  when  we  return  to  our 
homes,  charged  with  our  responsibility, 
we  will  be  determined  to  do  work  for  the 
betterment  and  the  health  and  lives  of 
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the  people  of  Kentucky  and  do  better 
work  for  the  physical  and  material  con- 
ditions of  this  great  profession,  in  order 
that  we  may  be  worthy  of  the  reputation 
our  forbears  have  made  for  us,  and  try 
to  make  good  in  a big  way.  I am  sure 
we  can  do  it  if  we  work  hard.  (Ap- 
plause.) 

THE  PRESIDENT:  The  Secretary  in 
his  report  has  brought  to  our  attention 
very  important  problems  that  are  open 
for  discussion  by  the  House  of  Delegates. 
The  chair  would  suggest,  as  a matter  of 
reaching  a conclusion  and  of  expediting 
discussion,  that  we  take  up  these  mat- 
ters seriatim. 

He  has  suggested,  first,  if  I recall  cor- 
rectly, the  problem,  of  county  society 
work;  second,  medical  education;  third, 
county  practice;  fourth,  medical  law  en- 
forcement; and,  fifth,  the  McDowell  hos- 
pital. 

Are  there  any  delegates  who  have  any- 
thing to  say  on  the  county  society  work? 
That  is  something  about  which  we  ought 
to  be  prepared  to  speak  right  out  in 
meeting. 

THE  SECRETARY:  I do  not  believe  it 
will  be  necessary  for  the  counties  doing 
little  or  no  work  to  pile  up  their  discour- 
aging reports  of  failures,  but  where  the 
county  societies  are  thoroughly  organ- 
ized and  are  doing  good  work  it  would 
be  an  excellent  plan  for  their  delegates 
to  tell  us  how  it  is  being  accomplished 
and  what  is  happening. 

F.  A.  STINE:  Like  the  rest  of  the  so- 
cieties of  which  you  have  spoken  Mr. 
Secretary  we  are  a little  dilatory,  and 
the  only  thing  I can  see  is,  in  order  to 
improve  our  society  work,  to  get  some 
voung  blood  as  officers.  We  old  fellows 
have  been  running  our  societies  so  long 
that  I am  afraid  they  are  getting  tired 
of  us. 

JOHN  G.  SOUTH:  I agree  with  the 
last  speaker,  that  we  should  try  to  do 
better  work.  I am  afraid  I am  like  many 
others  here  in  letting  the  other  fellov^ 
do  the  work. 

Dr.  McCormack  has  brought  up  an  in- 
teresting sub.iect,  and  one  to  which  we 
should  pay  strict  attention.  Unquestion- 
ably we  older  men  in  the  profession  are 
inclined  to  neglect  county  society  work. 
Outside  of  a few  of  the  largest  cities,  I 
do  not  believe  we  are  doing  the  work 
that  we  should  do. 

I want  to  especially  call  the  attention 
again  of  this  body  of  delegates  to  the 
necessity  of  having  some  social  features 
connected  with  county  medical  society 
W’ork.  I believe  in  the  counties  in  which 


this  has  been  tried  out,  where  they  have 
had  social  features  connected  with  the 
meetings,  it  has  done  more  good  than 
anything  else.  Over  in  Bourbon  County 
and  one  or  two  of  the  bluegrass  coun- 
ties they  have  had  social  features  at  the 
homes  of  the  different  members;  they 
have  served  refreshments,  and  by  hav- 
ing a little  social  life  mixed  with  business 
it  has  done  great  good.  That  is  one  fea- 
ture I would  like  the  members  to  take 
up  and  push  stronger  than  ever  for  it. 
If  we  can  get  together  in  a social  way, 
we  will  get  together  in  a business  and 
professional  way,  and  we  have  got  to 
mix  the  two. 

W.  B.  MOORE : I was  astonished  to 
hear  Dr.  McCormack’s  remarks  in  regard 
to  county  medical  societies.  We  have 
had  one  of  the  best  years  we  have  ever 
had  in  our  county  society.  There  are  36 
doctors  in  the  county,  two  of  whom  are 
ineligible.  We  have  an  attendance  of  15 
on  an  average  at  our  meetings,  never  less 
than  12.  We  have  always  had  some  one 
to  read  a paper  at  each  meeting,  and 
we  have  had  reports  of  cases  from  the 
members.  Almost  every  month  we  have 
social  features  which  adds  to  the  pleas- 
ure of  the  meetings  very  much,  and  I 
feel  we  have  one  of  the  best  societies 
in  the  state. 

R.  B.  CASSIDY : There  is  one  feature 
that  has  been  impressed  upon  me  that  I 
would  like  to  mention  before  this  body, 
and  that  is  the  state  makes  us  pay  for 
the  Kentucky  Medical  Journal,  and  when 
we  pay  that  our  members  think  there  we 
should  stop.  How  to  remedy  that  I do 
not  know.  We  want  the  Journal.  When 
I was  secretary  of  our  county  society,  I 
made  every  fellow  pay  up  and  I could 
not  get  a meeting  any  more.  They 
thought  that  was  the  whole  thing,  and 
it  is  the  biggest  thing  of  the  Association. 
We  cannot  get  along  without  the  Jour- 
nal. I am  in  favor  of  doing  everything 
that  is  honorable  to  help  the  profession 
to  maintain  its  present  high  standings. 
The  Kentucky  State  Medical  Associa- 
tion is  like  “Liberty  Enlightening  the 
World.”  Kentucky  stands  forth  four- 
square above  everything  in  the  United 
States  in  everything  medical  she  has  un- 
dertaken. She  has  had  the  actual  ex- 
perience. This  great  big  boy  of  Dr.  Mc- 
Cormack’s is  head  and  shoulders  over 
any  of  us.  As  to  the  elder  McCormack, 
he  has  done  his  work.  He  has  lectured 
everywhere.  He  has  contributed  most 
toward  bringing  the  medical  profession 
up  to  the  standard  where  it  ought  to  be. 
I am  glad  he  is  still  with  us.  I am  told 
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that  he  works  from  8 o’clock  in  the 
morning  until  5 o’clock  in  the  evening, 
and  I hope  he  will  continue  to  do  so  for 
many,  many  years  to  come.  I am  for 
anything  that  will  bring  the  Kentucky 
State  Medical  Association  up  and  put  it 
on  a high  plane  in  order  to  serve  us  a 
beacon  light  that  we  can  follow  in  blaz- 
ing the  way  for  higher  developments  and 
higher  attainments  in  the  medical  pro- 
fession. (Applause.) 

ROBERT  F.  JASPER : I happen  to  live 
in  a mountain  section  of  the  state,  the 
extreme  eastern  section,  on  the  Virginia 
border.  We  have  had  some  excellent  so- 
ciety meetings  there,  well  attended,  and 
great  interest  displayed  with  gratifying 
results.  Dr.  McCormack  has  been  down 
with  us  at  different  times.  Dr.  Moren 
was  with  us,  and  Dr.  Hanes.  We  have 
had  good  meetings.  I do  not  believe  that 
the  State  Association  can  functionate  and 
be  what  it  should  be  unless  the  county 
societies  are  what  they  ought  to  be.  The 
county  societies  in  my  opinion  make  the 
State  Association  what  it  is. 

There  are  two  or  three  things,  as  I 
can  see  this,  that  will  build  up,  create 
intere.st,  and  make  the  county  societies 
what  they  should  be.  First,  the  elimi- 
nation of  professional  jealousy;  a right 
relationship  on  the  part  of  the  doctors 
in  the  sections.  I believe  if  we  can  solve 
that  problem,  we  would  solve  one  of  the 
biggest  problems  that  we  have.  Another 
thing  is  to  put  men  on  the  program  who 
will  respond  and  be  present  and>  read 
their  papers  and  create  interest,  and 
when  you  get  the  interest  of  the  mem- 
bers properly  created,  you  will  have  the 
men  throughout  the  locality  anxious  to 
be  there.  It  is  well  to  have  something 
special  at  some  of  the  meetings,  and  one 
of  the  things  brought  up  is  the  social 
features  to  which  Dr.  South  has  alluded. 
T believe  at  frequent  intervals  we  should 
have  a social,  dinner,  or  supper,  and  let 
it  be  known  that  there  is  going  to  be 
something  special ; that  we  are  going  to 
bring  some  one  from  the  outside  to  at- 
tract attention,  and  if  each  individual 
member  is  willing  to  do  his  nart  for  the 
good  of  the  society,  he  will  in  turn  do 
something  for  the  State  Association. 
When  we  do  that,  we  benefit  ourselves, 
we  benefit  others,  and  we  benefit  the  gen- 
eral public  in  learning  what  we  can  do 
tor  the  society. 

THE  PRESIDENT:  The  chair  would 
suegest  one  other  feature  in  connection 
with  society  work.  Dr.  South  mentioned 
the  social  side.  There  is  another  social 
side,  a discussion  of  the  social  aspects  of 


medical  practice.  That  is  coming  to  the 
front,  gentlemen,  the  social  aspects  of 
medical  practice.  Think  of  it.  Think 
of  what  the  public  has  a right  to  demand 
of  us  and  what  it  is  beginning  to  demand 
of  us,  the  something  that  tends  onward 
towards  state  medicine.  If  we  do  not 
think  about  these  things  and  discuss 
them  and  lead  the  thought  of  the  pro- 
fession and  of  the  people  in  right  lines, 
it  will  not  be  many  years  before  they 
put  us  in  wrong  lines  in  regard  to  medi- 
cal practice. 

I see  Dr.  Moren,  and  would  like  to  ask 
him  to  say  something  on  the  subject  of 
the  Secretary’s  report  on  medical  edu- 
cation. 

JOHN  J.  MOREN : I am  not  prepared 
to  discuss  that  point.  I hardly  know 
what  to  say.  One  thing  I have  reached 
a conclusion  on  recently  is  that  we  have 
uved  entirely  too  much  science  and  too 
little  common  sense.  (Applause.) 

THE  PRESIDENT;  We  would  like  to 
ask  some  of  the  college  men  to  talk  on 
this  subject  as  thev  have  been  criticised. 

DUNNING  F.  WILSON,  French  Lick. 
Indiana:  In  the  first  place,  I am  what 
you  might  call  a rural  practitioner; 
therefore.  I am  getting  the  viewpoint  of 
the  man  in  the  country  districts,  and  the 
great  difficulties  which  confront  them 
with  reference  to  society  meetings. 

In  our  particular  county  (Orange 
County)  there  are  23  members  of  that 
particular  organization,  and  at  one  meet- 
ing, the  first  one  I was  able  to  get  to, 
there  was  not  a quorum  present.  We 
had  to  go  around  to  a little  village  and 
elect  a member  of  the  society  to  get  a 
quorum.  At  that  particular  time  we 
took  up  the  matter  of  organization  and 
tried  to  find  out  what  was  the  reason 
they  held  back  and  what  was  the  rea- 
son for  preventing  the  country  districts 
or  the  county  societies  from  having  a 
well  built  organization.  On  the  surface 
it  seemed  to  a small  number  of  men  that 
it  would  be  easier  if  the  transportation 
facilities  were  adequate,  to  hold  the_  or- 
ganization together,  make  it  interesting, 
make  it  a friendly  organization,  as  well 
as  an  organization  for  the  advancement 
of  our  professional  interests,  and  yet  that 
is  not  true,  unfortunately. 

In  discussing  this  matter  of  getting 
men  together  to  hold  society  meetings,  I 
would  like  to  mention  one  or  two  points, 
and  although  they  may  not  be  helpful, 
they  are  illuminating  to  me.  They  all 
admitted  that  transportation  was  satis- 
factory. They  admitted  they  had  at 
their  disposal  material  which  would 
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make  society  meetings  interesting,  but 
they  could  not  say  definitely  why  inter- 
est in  these  meetings  was  not  elicited.  I 
have  myself  believed,  and  have  for  a 
number  of  years  past,  that  each  partic- 
ular organization,  no  matter  whether  it 
happens  to  be  a medical  organization  or 
an  organization  of  any  other  soi't,  must 
be  developed  around  certain  personali- 
ties. Say  what  you  please,  gentlemen, 
the  Jefferson  County  Medical  Society,  or 
the  Kentucky  State  Medical  Association, 
or  any  other  organization,  is  made  by  a 
few  men  who  are  willing  to  work,  who 
are  willing  to  put  their  shoulders  to  the 
wheel  and  to  bear  the  brunt  of  it.  It  is 
very  essential  to  have  at  least  a few  good 
angels  or  a few  good  men  back  of  any 
movement  in  order  to  make  it  go.  I have 
seen  fit  to  try  and  build  up  an  organi- 
zation of  the  Orange  County  Medical 
Society,  and  it  improved  for  a while,  and 
later  on  I passed  the  buck,  as  we  do  in 
the  army,  to  some  other  good  angel. 

The  matter  of  getting  together  social- 
l.v  is  important.  There  is  one  definite 
thing  that  stands  out  more  prominently 
than  anything  else,  and  that  is  the  ele- 
ment of  social  conduct  may  lead  to  com- 
petition on  the  part  of  those  men  who 
are  playing  hosts.  If  we  go  back  a num- 
ber of  years  to  our  independent  organi- 
zations, we  find  the  members  were  en- 
tertained this  year  at  one  house,  and 
next  year  they  were  entertained  by  an- 
other man.  Each  particular  time  that 
the  society  met  the  man  who  was  host 
tried  to  do  something  a little  bigger  and 
better  than  the  other  man,  so  that  it  be- 
came a burden,  and  if  I speak  correctly, 
it  was  discontinued  because  of  that  very 
fact.  If  there  can  be  at  least  a feast  of 
reason  and  a flow  of  soul,  with  a little 
sustenance  for  the  material  man,  it  is  all 
right,  but  we  should  have  a social  fea- 
ture which  will  produce  a spirit  of  co- 
operation and  not  have  constantly  one 
man  vying  with  the  other  to  outdo  him- 
self as  host.  There  should  be  more  co- 
hesion and  co-operation  among  the  mem- 
bers, but  in  order  to  build  up  our  coun- 
ty organizations  the  brunt  of  the  work 
must  devolve  upon  a few  personalities 
who  are  cohesive,  active,  forceful,  but. 
nevertheless,  always  ready  to  concede 
the  other  man’s  viewpoint  and  appreci- 
ate the  fact  that  in  unity  there  is 
strength. 

THE  PRESIDENT:  I think  the  point 
made  bv  Dr.  Wilson  is  exceedingly  well 
taken  in  developing  the  social  side.  We 
must  beware  of  the  error  into  which  the 
social  side  may  lead  us. 


Are  there  any  further  remarks  on  the 
subject  of  medical  education,  or  shall 
we  pass  on  to  the  problem  of  country 
practice  and  the  need  of  supplying  doc- 
tors for  the  country  divstricts,  and  how 
to  meet  it? 

A DELEGATE : Has  the  Secretary 
proposed  any  remedy  for  this  matter  of 
education? 

THE  SECRETARY : The  only  remedy 
that  has  been  proposed  that  I can  see  any 
light  in  at  all,  the  only  practical  thing, 
is  that  we  establish  the  degree  of  Bach- 
elor of  Medicine  as  well  as  the  degree 
of  Doctor  of  Medicine:  that  the  Bach- 
elor of  Medicine  should  be  as  in  Eng- 
land, a licentiate  who  shall  be  trained 
as  you  were  all  trained  in  this  room. 
Everybody  in  this  room  was  trained  to 
practice  medicine  as  well  as  the  profes- 
sion in  Kentucky  that  has  practiced  it  for 
the  last  one  hundred  years,  and  such  men 
as  desire  to  prepare  themselves  for  the 
doctorate  degree  shall  continue  to  do  the 
special  work,  the  great  sanitary  work, 
those  branches  v'^hich  are  being  carried 
into  group  practice,  and  men  who  devote 
themselves  to  specialties,  who  should 
learn  how  to  use  the  instruments  of  pre- 
cision that  are  now  being  taught.  Ev- 
ery student  in  a medical  college  today 
is  taught  to  use  the  electrocardiograph. 
Such  students  might  as  well  study  how 
to  use  living  machines  as  they  are  real- 
ly more  likely  to  find  them  more  useful 
in  the  future  than  the  electrocardio- 
graph. Undoubtedly  the  electrocardio- 
graph is  a useful  instrument.  It  is  an  im- 
portant thing,  and  there  ought  to  be  two 
or  three  men  in  the  State  of  Kentucky 
who  are  thoroughly  familiar  with  its 
uses,  and  the  rest  of  us  can  send  our 
natients  to  them  so  that  thev  use  this 
instrument,  if  necessary.  The  same 
thing  applies  to  manv  of  the  things  we^ 
are  now  learning.  Perhaps  there  is  no 
more  important  thing  than  a knowledge 
of  basal  metabolism,  and  yet  it  does  not 
seem  to  me  that  everv  man  should  be 
taught  the  technique  of  basal  metabol- 
ism. Manv  men  will  have  neither  the 
time  nor  the  material  to  do  that  sort  of 
work  and  do  it  accurately.  I do  not  be- 
lieve every  man  should  become  a labora- 
tory technician,  because  if  he  does  gen- 
eral practice  in  the  country  he  will  use 
laboratory  technic  in  so  far  as  the  acute 
cases  are  concerned  and  he  should  have 
the  basic  knowledge  necessary  for  his 
interpretation  of  laboratory  reports.  In 
other  words,  it  seems  to  me,  the  scien- 
tific content  of  our  medical  course  is  be- 
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ing  constantly  changed  by  putting  other 
things  in  without  eliminating  some  of  the 
things  which  we  already  have  which  are 
either  worthless  or  unnecessary;  that  we 
have  added  to  the  medical  course  until 
it  is  beyond  the  conception  of  most  men. 
It  seems  to  me,  we  are  trying  to  make  a 
finished  product,  and  when  we  turn  them 
out  of  a medical  school  we  try  to  turn 
them  out  completely  panoplied  for  the 
entire  course  of  their  practice.  It  was 
never  done  in  any  institution!  We  can 
teach  a man  the  basic  facts  to  make  him 
a successful  student  throughout  the 
course  of  his  life.  If  we  can  do  that  by 
lessening  the  content  of  the  medical 
course,  putting  emphasis  on  the  qualifi- 
cations of  the  man  who  is  to  enter  school, 
and  putting  emphasis  on  his  qualifica- 
tions when  he  leaves  school,  and  from 
time  to  time  along  through  the  course 
giving  him  such  tests  as  will  indicate 
the  character  of  training  which  is  being 
given,  we  shall  have  accomplished  a 
great  deal.  1 have  realized  for  a long 
time  we  had  to  have  these  artificial 
standards  during  the  educational  epoch 
through  which  we  have  passed.  The  col- 
lege education  of  the  country  is  worse 
than  medical  education.  Medically  we 
do  have  something  definite  todav,  but 
they  do  not  even  attempt  to  make  the 
college  course  definite.  The  content  of 
our  medical  course  cannot  be  increased 
as  continuously  as  the  content  of  the  col- 
lege course  because  there  is  some  limita- 
tion on  what  is  taught  today  in  the  med- 
ical course.  I want  to  appeal  to  the 
members  of  the  medical  profevssion  to  get 
men  interested  in  medicine,  to  help  get 
young  men  to  become  interested  in  it 
when  they  are  fourteen  years  of  age.  A 
young  man  cannot  decide  when  he  is 
nineteen  years  of  age  that  he  is  going 
to  become  a doctor  and  be  one.  This 
has  got  to  be  determined  when  he  is 
starting  in  high  school,  and  when  he  is 
fifteen  years  of  age  he  has  to  take  defi- 
nite scientific  courses  if  he  is  going  to 
get  there.  When  we  have  to  reject  a 
man,  according  to  the  ruling  of  the  Coun- 
cil on  Medical  Education  of  the  Ameri- 
can Medical  Association,  who  had  all 
the  other  requirements  but  had  failed  to 
take  one  hour  in  a foreign  language, 
it  is  absurd.  This  young  man  had  taken 
one  foreign  language  throughout  the 
school  year,  but  did  not  take  the  other, 
and  because  of  that  fact  he  has  to  go 
back  to  school  another  year.  A young 
man  applied  for  entrance  to  a medical 
college.  He  is  a high  school  graduate, 
yet  there  is  no  way  to  get  him  into  a 


medical  college  unless  he  takes  a two- 
year  premedical  course.  He  is  24  years 
of  age.  These  things  have  been  worked 
into  medicine,  and  while  we  approve  of 
the  present  plan  as  a theoretically  cor- 
rect standard,  as  a practical  thing  the 
people  are  not  going  to  stand  for  it. 

Many  of  you  saw  a letter  recently 
written  by  one  of  the  best  members  we 
have  in  the  General  Assembly  of  Ken- 
tucky, a man  who  has  been  there  many 
years  from  Hardin  County.  In  his  let- 
ter he  starts  out  with  the  preamble  that 
there  are  fewer  doctors  in  Havdin  Coun- 
ts’ than  there  were  a few  years  ago.  He 
stated  that  if  they  wanted  a case  of  ty- 
phoid fever  treated  they  had  to  send 
to  Louisville  or  to  Elizabethtown,  and  it 
would  cost  a great  deal  to  send  to  Louis- 
ville for  a physician.  He  further  states 
that  there  were  two  deaths  in  his  neigh- 
borhood from  typhoid  fever.  These  pa- 
tients had  never  seen  a doctor,  and  there 
were  other  cases  of  typhoid  fever  in  that 
neighborhood  treated  bv  physicians. 
They  were  not  able  to  get  nurses.  The 
question  is.  shall  we  continue  to  stick  to 
a system  of  education  which  is  gradual- 
ly letting  all  of  the  profession  get  to  the 
top  or  lessen  the  content  of  the  medical 
course  so  that  others  may  come  in  at  the 
bottom?  There  are  sixty  counties  in 
Kentucky  from  which  there  has  not  been 
a medical  student  in  the  last  five  years. 
There  are  100  counties  today  from  which 
there  is  not  now  a sinerle  medical  stu- 
dent. There  are  onlv  163  men  from  Ken- 
tucky studying  in  all  of  the  medical  col- 
leges in  the  United  States  today.  Sup- 
pose all  of  them  graduate,  and  that 
means  40  a year,  and  these  40  come  back 
to  Kentucky,  which  is  twice  as  many  as 
come  back  to  the  state,  taking  the  en- 
tire number,  it  would  mean  40  doctors 
a year  to  supply  the  places  of  those  made 
vacant  either  by  death  or  by  remoyal. 
One  hundred  and  sixty  a year  has  been 
the  ayerage  for  the  last  ten  years.  In 
yiew  of  what  I haye  said,  it  is  perfectly 
apparent  we  are  not  supplying  the  de- 
mand. 

A DELEGATE : If  every  medical  col- 
lege in  the  country  is  filled  to  more  than 
its  capacity  now,  and  the  same  should 
pertain  to  the  Uniyersity  of  Loui  wille, 
according  to  the  argument  of  the  Secre- 
tary, we  haye  to  establish  more  medical 
colleges. 

THE  SECRETARY:  That  is  true. 
Either  that  or  take  th<e  other  horn  of  the 
dilemma  and  reduce  the  content  of  the 
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medical  course  in  our  .present  colleges 
and  take  care  of  more  men. 

W.  T.  LITTLE : Is  it  not  a fact  there 
are  many  rural  sections  in  Kentucky  that 
are  offering  financial  inducements  to 
physicians  to  locate  in  those  sections  in 
which  they  need  practitioners  of  medi- 
cine today.  There  is  another  side  to  the 
question.  These  sections  are  going  to 
be  compelled  to  furnish  something  in  the 
way  of  better  roads  and  the  necessities 
that  go  with  life  before  they  can  expect 
to  have  well-qualified  physicians  who 
are  raising  families  to  practice  in  their 
communities.  There  is  no  one  factor 
that  is  working  for  the  betterment  of 
roads  today  than  the  realization  of  the 
rural  districts  that  in  order  to  have  medi- 
cal aid  they  must  build  better  roads. 
There  are  few’  sections  in  Kentucky  to- 
day but  what  have  natural  road  material 
wdthin  two  or  three  miles  of  any  pro- 
posed road  that  is  to  be  built.  In  my 
community — and  I am  doing  a rural 
practice  and  have  for  fifteen  years — the 
roads  have  been  bad.  In  the  last  year 
or  two  we  have  been  trying  to  bring  the 
people  to  a realization  of  the  fact  that 
they  will^soon  be  w'ithout  medical  aid 
if  they  do  not  have  better  roads.  In  the 
last  ten  days  we  have  made  gravel  roads 
by  community  aid.  We  did  not  w’ait  and 
argue  over  the  issuing  of  bonds;  we  sim- 
ply announced  that  w’e  were  going  to 
build  these  roads,  and  the  farmers  came 
in  wdth  their  wagons,  and  in  twenty-eight 
and  a half  days  from  the  time  we  started 
we  had  the  gravel  pikes  finished.  We 
only  missed  one  day,  and  that  was  a 
rainy  day.  I believe  the  rural  sections 
will  have  to  do  their  part  if  they  get 
medical  aid.  It  is  not  necessary  to  lower 
the  standards  of  qualifications. 

VIRGIL  E.  SIMPSON : It  seems  to  me 
w^e  have  nothing  to  do  with  the  standard 
of  medical  education  or  with  the  medical 
schools.  This  is  the  function  of  the 
Council  of  the  American  Medical  Asso- 
ciation and  of  the  Association  of  Ameri- 
can Medical  Colleges,  and  we  are  wast- 
ing time  unless  we  devote  our  attention 
to  things  we  can  handle. 

The  medical  profession  in  years  past 
has  labored  in  and  out  of  season  to  raise 
the  standard  of  medical  schools  which 
compelled  some  of  the  smaller  schools  to 
go  out  of  business,  and  the  type  of  men 
turned  out  were  poorly  qualified  to  prac- 
tice medicine.  The  fault  is  not  with  the 
medical  school,  but  with  those  who  are 
making  the  curriculum  of  medical  col- 
leges, and  for  that  reason  we  cannot  af- 
ford to  take  more  men  into  our  schools 


than  we  have  today.  We  must  go  to  the 
fountainhead  which  controls  the  require- 
ments of  these  educational  institutions 
and  see  that  the  standards  are  so  adjust- 
ed that  they  can  be  met  in  the  way  of 
increased  matriculation.  One  of  the 
great  troubles  with  the  medical  curric- 
ulum is  the  disproportion  of  time  allotted 
to  this  or  that  subject.  For  instance, 
more  hours  are  allotted  to  surgery  than 
to  internal  medicine,  and  it  is  absurd  on 
the  face  of  it.  Only  a small  number  of 
those  who  become  practitioners  of  medi- 
cine are  going  to  make  surgeons,  yet  we 
are  educating  students  along  the  line  of 
specialism,  along  the  line  of  surgery,  at 
the  expense  of  time  they  should  spend 
on  internal  medicine.  I do  not  think  we 
can  change  this  state  of  things  in  our 
deliberations  before  the  Kentucky  State 
Medical  Association. 

THE  SECRETARY:  If  we  are  going 
to  bring  about  a change,  it  will  be  ini- 
tiated right  here.  The  members  of  the 
Council  on  Medical  Education  of  the 
American  Medical  Association  are  desir- 
ous that  the  state  associations  take  some 
action  which  will  indicate  the  attitude 
of  the  several  state  associations  in  regard 
to  this  matter,  and  if  the  Council  on  Med- 
ical Education  has  not  first-hand  knowl- 
edge of  the  problems  that  are  considered 
by  us,  they  will  never  know  what  is  go- 
ing on.  We  have  got  to  make  it  plain 
to  them  by  such  discussions  as  these  be- 
fore they  realize  the  seriousness  of  the 
situation. 

An  editorial  appeared  in  the  Journal 
of  the  American  Medical  Association  a 
short  time  ago  giving  the  number  of  stu- 
dents that  had  graduated,  and  stated 
that  there  was  no  shortage  of  doctors, 
and  the  secretary  of  the  Council  on  Med- 
ical Education  states  that,  although  there 
are  a large  number  of  hospitals  in  the 
United  States  without  ■ internes,  that 
there  is  no  shortage  of  doctors.  I am  re- 
ferring now  to  organized  hospitals  not  in 
the  rural  districts.  We  must,  of  course, 
continue  to  raise  the  standard,  but  it 
must  be  an  honest,  reasonable  standard, 
in  medical  education  among  country  doc- 
tors and  enable  Kentucky  to  move  for- 
ward rather  than  backward  and  attract 
desirable  men  from  the  colleges  to  go 
into  the  rural  districts  and  practice.  We 
must  do  something,  and  this  matter  has 
got  to  be  initiated  by  a body  like  this  if 
we  are  to  get  anywhere.  It  is  to  be 
hoped  that  this  House  of  Delegates,  real- 
izing the  tremendous  need  of  the  people, 
will  be  able  to  formulate  some  policy  or 
plan  to  submit  to  the  Council  on  Medical 
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Education  of  the  American  Medical  As- 
sociation that  will  enable  them  to  accom- 
plish something. 

J.  N.  McCORMACK:  After  listening 
to  this  practical  and  valuable  discussion, 
I move  that  the  President  appoint  a com.- 
mittee  of  three  to  take  this  matter  un- 
der consideration  and  report  before  this 
session  finally  adjourns  a tentative  plan 
as  a basis  for  discussion  with  the  Council 
on  Medical  Education  of  the  American 
Medical  Association. 

The  Council  on  Medical  Education  has 
tried  to  do  in  ten  years  what  ought  to 
nave  taken  sixty  years  to  do.  I doubt  if 
mere  is  a man  on  the  Council  who  coula 
comply  with  the  requirements  of  the 
Council  on  Medical  Education.  One  man 
at  the  head  of  it,  a splendid,  magnificent 
man,  said  he  could  not  pass  the  entrance 
requirements  and  get  into  a medical  col- 
lege. I think  it  is  time  for  us  to  have 
a frank  discussion  of  these  things,  and 
refer  it  to  a committee,  the  members  of 
which,  when  the  matter  is  well  digested, 
will  bring  a report  back  to  this  House  of 
Delegates,  so  that  we  can  make  sugges- 
tions to  the  Council  on  Medical  Educa- 
tion who  will  try  to  shape  things  better 
for  us  in  the  future  along  these  lines. 

Seconded  and  carried. 

THE  PRESIDENT : The  new  President 
will  announce  the  appoiniment  of  the 
committee  tomorrow. 

There  were  further  questions  dis- 
cussed in  the  report  of  the  Secretary 
which  are  open  for  your  consideration 
if  you  wish  to  discuss  them.  One  is  the 
problem  ot  medical  law  enforcement, 
and  the  problem  of  the  McDowell  memo- 
rial hospital  proposed. 

THE  SECRETARY : I would  like  the 
House  of  Delegates  to  pass  on  the  sug- 
gestion of  the  appointment  or  arrange- 
ment of  extension  of  medical  institutes 
in  the  various  councilor  districts,  under 
the  supervision  of  the  councilors,  making 
such  appropriation  as  is  necessary  to  se- 
cure the  attendance  of  a faculty  for  such 
institutes  for  one  or  two  weeks  as  the  lo- 
cal profession  may  determine. 

THE  PRESIDENT : The  chair  over- 
looked that  point  which  is  a very  impor- 
tant one. 

THE  SECRETARY : At  these  insti- 
tutes the  later  developments  in  medicine 
and  surgery  will  be  given,  where  men 
will  be  given  actual  work  of  two  weeks 
postgraduate  course  in  medicine,  and 
where  the  faculty  will  be  arranged  from 
the  medical  centers  and  from  the  local 
medical  profession  so  that  the  matter 
will  be  brought  up-to-date.  This  plan 


has  been  tried  out  tentatively  in  Ohio 
and  has  proven  most  satisfactory.  It 
was  done  last  yeai'  in  a tentative  way. 
They  held  a number  of  institutes,  and 
the  result  is  that  this  year  they  will  have 
three  all-time  men  who  will  devote  them- 
selves to  the  organization  of  such  insti- 
tutes, carrying  on  postgraduate  work, 
and  organizing  the  county  societies,  so 
they  will  continue  with  the  postgraduate 
work  after  the  institute  leaves  that  sec- 
tion. 

I would  like  to  move  that  this  matter 
be  referred  to  the  Council  with  power  to 
act  so  that  we  can  make  arrangements — 
tentative  arrangements — to  start  the 
matter  and  try  it  out  and  see  how  it 
works. 

Seconded  and  carried. 

THE  PRESIDENT:  Does  any  delegate 
wish  to  say  anything  on  the  subject  of 
medical  law  enforcement,  or  in  regard 
to  the  McDowell  memorial  hospital? 
The  latter  was  sprung  on  us  so  suddenly 
that  perhaps  we  are  not  quite  ready  to 
consider  it.  Will  it  be  agreeable  to  have 
action  postponed  until  a later  meeting  of 
the  House  of  Delegates,  so  that  we  can 
all  be  thinking  about  it? 

WALTER  BYRNE:  I move  that  the 
Council  be  authorized  to  act  in  this  mat- 
ter and  decide  whether  it  is  to  be  a hos- 
pital or  a home. 

Motion  seconded. 

THE  SECRETARY:  Before  that  mat- 
ter is  passed  or  voted  on,  the  Council 
ought  to  be  advised  by  the  delegates 
some  time  during  this  meeting  as  to  this 
matter.  If  a home  for  aged  and  infirm 
physicians  and  their  dependents  is  to  be 
established,  there  are  two  practical 
plans.  One  practical  plan  has  been  sug- 
gested, and  another  which  is  impracti- 
cal. Two  physicians  of  Richmond,  mar- 
ried men,  have  offered,  if  such  an  es- 
tablishment is  started,  to  become  care- 
takers of  the  home,  in  order  to  get  a 
home  in  which  to  live,  and  to  care 
for  it  at  the  regular  rate  any  doctor  or 
doctors’  widows  who  should  be  sent  to 
them.  This  can  be  done,  of  course,  at 
comparatively  little  expense  to  the  As- 
sociation. There  would  be  some  ex- 
pense. We  cannot  expect  to  get  any- 
thing worth  while  for  nothing,  and  it  is 
a question  whether  the  members  of  the 
Association  care  to  undertake  such  a re- 
sponsibility. It  looks  like  too  good  an 
opportunity  to  miss,  and  it  is  certainly 
worthy  of  serious  consideration.  It  is  a 
matter  that  the  members  of  the  Council 
have  discussed  a great  deal,  and  yet  I 
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know  from  what  they  say  they  would 
like  to  know  from  the  delegates  what 
they  think  of  the  matter.  Dr.  Dunn,  who 
represents  Madison  County,  is  here  and 
can  tell  you  more  about  the  character 
of  the  property  than  I am  able  to  do,  and 
I am  sure  the  delegates  would  like  to 
hear  from  him  on  this  subject. 

J.  F.  DUNN : The  house  that  Mrs. 
Irvine  bequeathed  in  her  will  is  an  old- 
fashioned  colonial  residence.  I do  not 
know  how  many  rooms  there  are  in  it, 
but  it  was  built  many  years  ago,  but  I 
do  not  think  it  is  designed  very  well  for 
a hospital,  but  I do  not  know  whether 
such  additions  can  be  made  to  it  to  make 
it  a hospital  or  not.  As  a residence,  it 
is  all  right.  It  would  be  a pleasant 
home,  and  then  later  on,  if  a hospital 
addition  can  be  added  to  it  or  built  to  it, 
all  right.  The  grounds  are  beautiful. 
There  are  some  seventeen  or  twenty 
acres  of  ground,  with  beautiful  trees,  and 
it  is  one  of  the  nicest  places  in  Richmond. 

WALTER  BYRNE:  A few  years  ago 
— I think  six  or  eight  or  perhaps  ten 
years  ago — there  was  a fund  started  for 
a similar  purpose,  and  I would  like  to 
ask  the  Secretary  to  tell  us  something 
about  that  if  he  can. 

THE  SECRETARY:  We  passed  a res- 
olution to  establish  such  a fund,  but  a 
change  in  the  by-laws  obliterated  that 
fund.  A certain  amount  was  set  aside 
for  that  fund.  Campbell-Kenton  Coun- 
ty Society  had  a blind  doctor  whom  it 
assisted.  One  or  two  other  societies  have 
had  similar  funds.  It  appeals  to  me  that 
it  would  be  a great  thing  for  the  pro- 
fession to  have  a place  where  a man  who 
has  become  so  unfortunate  as  to  be  un- 
able to  maintain  himself  in  old  age,  or 
who  is  disabled  in  his  profession,  can  be 
cared  for  with  the  Christian  spirit  which 
belongs  to  our  profession.  It  appeals  to 
me  strongly,  and  I do  not  know  how  it 
appeals  to  you.  I would  like  to  know 
how  the  profession  feels  about  it. 

VIRGIL  E.  SIMPSON:  Why  not  refer 
it  to  the  Council,  have  them  discuss  it, 
and  then  make  a report  at  the  last  meet- 
ing of  the  Association  as  to  what  plan 
they  propose. 

The  motion  of  Dr.  Byrne  was  put  to  a 
vote  and  carried. 

THE  PRESIDENT:  We  will  reque.st 
the  Council  to  report  its  judgment  in  this 
matter  at  the  last  session  of  the  meet- 
ing. 

Having  concluded  our  discussion  on 
the  report  of  the  Secretary,  shall  we  have 
the  report  of  the  Treasurer? 

THE  SECRETARY : I move  that  the 


report  of  the  Treasurer  be  passed  tem- 
porarily. 

Seconded  and  carried. 

THE  PRESIDENT:  Is  the  Council 
ready  to  report? 

THE  SECRETARY : The  report  of  the 
Council  was  published  in  the  Journal, 
and  I think  it  ought  to  be  read. 

In  the  absence  of  Dr.  McChord  the  re- 
port was  read  by  L.  H.  South.  (See  Ken- 
tucky Medical  Journal,  September,  1921, 
page  542.) 

THE  PRESIDENT:  You  have  heard 
the  report  of  the  Council.  Have  you  any 
action  to  suggest?  A motion  that  it  be 
accepted  is  in  order. 

E.  N.  HALL:  I move  the  report  be  ac- 
cepted. 

Seconded  and  carried. 

THE  PRESIDENT:  Reports  of  coun- 
cilors by  districts  are  next  in  order.  Is 
the  Councilor  of  the  First  District  ready 
to  report? 

Report  of  Councilor  of  the  First 
District. 

W.  W.  RICHMOND:  I have  not  a 
written  report.  I usually  have  had  one 
heretofore.  The  reason  I have  not  a 
written  report  is  because  of  the  condi- 
tion of  my  health  in  the  past  year.  I 
have  not  done  as  much  Councilor  work 
the  past  year  as  I have  heretofore.  I 
want  to  say,  however,  that  our  councilor 
district  is  in  as  good  condition  as  ever. 
I think  I have  sown  the  seed  for  good 
work  among  the  doctors  in  my  Councilor 
District.  I got  a letter  from  the  Secre- 
tary ten  days  ago  to  the  effect  that  the 
First  District  had  lost  ten  members.  I 
do  not  know  whether  we  have  made  up 
that  shortage  of  ten  members  or  not.  If 
we  have  not,  I want  his  advice.  All 
things  considered,  we  have  a larger  mem- 
bership this  year  than  last.  Since  the 
world  war  doctors  all  over  the  state  have 
changed  locations.  Many  have  gone 
from  one  county  to  another,  and  while 
there  has  been  an  increase  in  member- 
ship in  some  sections,  it  has  decreased 
in  others.  There  is  the  same  enthusiasm 
in  the  First  District  as  formerly  prevail- 
ed from  the  standpoint  of  professional 
organization,  and  I believe  our  men  are 
doing  as  good,  if  not  better,  work  than  is 
being  done  in  some  of  the  other  coun- 
ties of  the  state.  Our  doctors  are  all 
energetic,  and  are  all  doing  good  work. 
Meetings  have  been  held  regularly,  and 
I predict  an  improvement  in  the  work 
they  have  been  doing. 

THE  PRESIDENT:  Dr.  Richmond  tells 
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us  that  he  has  not  been  in  good  health, 
but  his  district  shows  a larger  member- 
ship this  year  than  last  year.  We  do  not 
wish  Dr.  Richmond  to  stay  sick,  and  that 
he  will  not  continue  to  do  less  valuable 
work  than  he  has  done  in  the  past.  It 
suggests  this  practical  thought  brought 
out  by  the  talks  made  with  regard  to 
some  of  the  county  medical  societies  a 
moment  ago,  that  the  man  about  whose 
personality  great  work  centers  should 
have  an  understudy.  The  great  prophet 
Elijah,  when  his  time  for  passing  came, 
was  ready  and  had  a man  ready  on 
whom  to  bestow  his  cloak.  The  work 
should  not  fail  because  one  man  failed 
or  because  he  becomes  ill  and  moves 
away.  There  should  be  an  understudy 
who  will  take  up  the  work,  and  one  of 
the  things  that  we  hear  is  that  the  local 
organization  has  failed  to  find  a man 
who  can  take  up  the  work  in  that  section 
of  the  state. 

Dr.  Richmond  has  done  wonderful 
work  not  only  in  his  district  for  many 
years  but  his  work  has  been  an  inspira- 
tion all  over  the  state. 

Report  of  the  Councilor  of  the  Third 
District. 

E.  N.  HALL:  Like  Dr.  Richmond,  I 
have  not  a written  report.  The  third 
district  is  in  fair  condition.  I made  sev- 
eral visits  to  counties  in  the  district  and 
held  meetings  there.  Some  of  the  meet- 
ings have  been  splendid  ones.  The  Hart 
County  Medical  Society  held  a meeting 
in  April  which  was  one  of  the  best  I have 
ever  attended.  I do  not  believe  we  have 
fallen  off  in  membership.  I believe  we 
are  on  the  increase.  Dr.  McCormack 
asked  for  an  increase  in  membership,  and 
it  ought  to  be  done.  We  ought  to  in- 
crease our  membership  each  year.  The 
resolutions  of  the  men  in  my  district 
have  been  splendid,  and  they  all  prom- 
ise better  meetings  in  the  future.  I feel 
we  are  going  to  have  a better  feeling  for 
the  accomplishment  of  greater  and  more 
scientific  work.  A plan  has  been  adopt- 
ed at  each  meeting  that  the  Secretary 
shall  formulate  a program  and  require 
all  essayists  to  report  then  whether  they 
will  be  on  hand  or  not  to  read  papers, 
and  we  think  that  plan  will  work  out 
admirably.  I feel  we  are  in  a better  con- 
dition than  we  have  been,  and  I am  look- 
ing forward  to  better  meetings  of  the  so- 
cieties in  my  district.  In  Hart  County 
we  are  to  have  a meeting  on  the  co-oper- 
ative plan — that  is,  a meeting  consisting 
of  laymen  and  doctors.  We  will  have  an 
all-day  meeting  with  a dinner  on  the 


ground,  and  I predict  that  we  will  have 
as  good  a time  as  we  had  last  April  in 
Ha'rt  County,  when,  as  I have  said  be- 
fore, we  had  one  of  the  best  meetings  I 
have  ever  attended. 

Report  of  Councilor  of  the  Eighth 
District. 

J.  E.  WELLS:  There  are  about,- 400 
physicians  in  the  Eighth  Disetrict.  Of 
this  number  274  have  paid  their  dues  for 
this  year,  an  increase  of  30  over  last 
year. 

September  1 I addressed  a letter  to 
each  secretary  in  the  district,  asking  for 
a report,  and  these  figures  are  made  up 
from  that  report.  I see  from  this  month’s 
Journal  that  the  report  for  the  Eighth 
District  shows  a decrease. 

In  July  I addressed  a letter  to  each  of 
the  non-members  asking  them  to  see 
their  secretary  and  pay  their  dues,  or 
join  their  medical  society.  I received  a 
number  of  replies  saying  that  they  had 
complied  with  my  request.  This,  I 
think,  accounts  for  the  difference  in 
the  report  in  the  Journal  and  my  report. 

In  the  counties  of  Bourobn,  Campbell- 
Kenton,  Grant,  Harrison,  Mason,  Scott 
and  Fleming,  the  interest  is  very  good. 
Harrison,  while  not  the  largest  society, 
is  perhaps  the  best,  not  having  missed 
a meeting. 

I had  the  pleasure  of  meeting  with 
the  Fleming  County  Society  in  July.  The 
afternoon  was  taken  up  with  papers  and 
discussions.  Dr.  Dowden,  of  Louisville, 
being  the  principal  speaker.  After  an 
elegant  6 o’clock  dinner,  an  evening  ses- 
sion was  held,  to  which  the  public  was 
invited  to  hear  Dr.  Hancock,  of  Louis- 
ville. Judging  from  the  interest  shown 
oy  the  members  of  the  Fleming  County 
Society  it  will  soon  be  one  of  the  best 
societies  in  the  district. 

Bracken  County  has  no  organization, 
notwithstanding  the  fact  that  I have  or- 
ganized and  reorganized.  It  is  the  only 
county  in  the  district  that  does  not  main- 
tain some  kind  of  organization.  Six 
Bracken  County  physicians  have  paid 
their  dues  this  year  to  the  State  Asso- 
ciation. 

The  counties  of  Jessamine,  Nicholas. 
Pendleton,  Robertson  and  Woodford 
maintain  an  organization,  but  do  not 
meet  regularly  and  take  but  little  in- 
terest. 

During  the  year  I have  kept  in  touch 
with  the  officers  and  many  of  the  indi- 
vidual members  of  all  the  societies  in  my 
district  by  correspondence  and  other 
means.  I regret  exceedingly  that  the 
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interest  in  most  of  the  counties  is  not  as 
good  as  it  should  be.  Just  where  the 
fault  is  I am  unable  to  say.  Possibly  I 
should  have  made  a greater  effort  to 
have  visited  the  different  counties,  but 
have  ever  been  ready  and  willing  to 
make  visits  to  them  and  do  what  I could 
to  increase  the  intere.st.  The  secretaries 
have  so  understood  it,  but  have  failed 
to  arrange  meetings  for  me. 

Many  of  the  counties  have  splendid 
secretaries,  but  it  takes  the  co-operation 
of  the  individual  members  to  make  a 
good  society.  However,  the  Secretary 
can  do  much  to  increase  the  interest  in 
his  society  by  arranging  special  pro- 
grams, and  now  and  then  a lunch  to  im- 
prove and  stimulate  the  social  as  well 
as  the  scientific  interest. 

It  is  humiliating  to  me  to  have  to  re- 
port so  little  intere.st  in  so  many  socie- 
ties, and  I sincerely  hope  that  during 
the  coming  year,  with  the  assistance  of 
those  that  are  really  interested  in  mak- 
ing a good  society  for  their  counties,  that 
we  will  be  able  to  create  a better  and 
more  substantial  interest  and  succeed  in 
enrolling  many  of  those  who  still  remain 
out  in  the  cold. 

Report  of  Councilor  of  the  Tenth 
District. 

R.  J.  ESTILL:  I suppose  the  prob- 
lems in  the  Tenth  District  are  not  dif- 
ferent from  those  in  any  other  district, 
but  the  Tenth  District  is  essentially  a 
rural  district.  Starting,  as  some  of  you 
know,  at  Lexington  at  the  apex  of  a tri- 
angle, it  spreads  to  We.st  Virginia  and 
the  Virginia  border.  I have  been  in  all 
Ihese  counties  this  year  except  four.  So 
far  as  I can  find  out,  Owsley,  Menifee, 
Knott  and  Wolfe  counties  do  not  seem 
to  have  any  doctors,  because  I cannot 
reach  them  through  the  mails.  I have 
not  waited  for  invitations  to  go  to  any 
of  these  places.  I have  written  them 
thaf  T was  coming,  and  it  has  been  my 
observation  that  the  success  of  a county 
society  depends  on  a wideawake  sec- 
retary. In  one  county  I wrote  the  secre- 
tary that  I was  coming  a week  before 
the  meeting  time.  I arrived  there,  it 
being  a night’s  journey  from  Lexington. 
The  secretary,  three  or  four  days  after 
receiving  my  letter,  decided  he  would 
go  away  on  a vacation.  He  said  nothing 
to  any  one  about  the  meeting,  and  the 
members  in  the  town  did  not  know  it 
was  time  for  a meeting,  and  it  was  only 
with  the  help  of  one  of  the  doctors,  who 
is  a live  wire  in  that  town,  that  we  got 
the  physicians  together  and  had  a first- 


class  meeting.  We  at  once  discharged 
the  secretary  and  elected  this  man  as 
secretary,  to  whom  I have  referred  as 
a.ssisting  me  in  getting  the  doctors  to- 
gether, and  he  assured  me  that  every 
month  hereafter  they  will  hold  a meet- 
ing, and  I believe  they  will.  Some  of  the 
other  counties  it  is  hard  to  get  to  on  ac- 
count of  the  condition  of  the  roads,  par- 
ticularly in  the  winter  months.  In  Bath 
County  the  doctors  are  scattered  all  over 
the  county,  and  unless  the  weather  is 
good  it  is  difficult  for  men  to  get  to- 
gether to  hold  a meeti;ng.  Another 
problem  they  face  is  writing  and  getting 
essays  for  the  meetings.  It  is  a hard- 
ship to  a good  many  of  them.  They  are 
busy  practitioners;  they  are  oftentimes 
away  from  home  two  or  three  days  at  a 
time,  and  we  have  adopted  another 
method  of  getting  them  intere.sted  in 
county  meetings,  and  that  is,  we  have 
two  plans  of  proceeding.  The  first  plan 
is  that  of  simply  requiring  a case  report 
from  every  doctor  present.  They  are 
not  to  formulate  a MU'itten  report  at  all, 
but  simply  every  doctor  has  to  get  up 
and  report  a case  that  he  has  seen.  They 
may  be  ordinary  cases,  but  still  they  are 
cases,  and  these  cases  are  to  be  discussed 
by  every  doctor  present.  We  had  sucTi 
a meeting  in  Montgomery  County  at 
Mount  Sterling,  and  there  were  fifteen 
members  present.  We  started  about 
7 :30  in  the  evening  and  closed  the  meet- 
ing at  11:30.  Certainly  to  me,  it  was 
one  of  the  most  interesting  meetings  I 
have  ever  attended  anywhere.  Every 
doctor  present  reported  a case.  They 
were  not  unusual  cases,  but  cases  such 
as  we  see  from  day  to  day,  and  there 
was  a free  discussion  of  these  cases.  I 
have  suggested  this  plan  to  many  county 
societies  and  their  secretaries  have  taken 
it  UD.  This  is  the  end  of  my  first  year 
as  Councilor  of  the  Tenth  District,  and 
I feel  I am  only  getting  acquainted  with 
the  doctors  in  the  various  counties.  Next 
vear  I hope  I will  be  able  to  do  more. 
Thev  need  men  and  I am  going  to  try 
and  be  one  of  them  and  help  them  in 
their  individual  and  collective  progress. 

I think  probably  I am  the  only  coun- 
cilor in  this  Association  who  has  the 
honor  of  having  a county  named  after 
him  in  his  district.  (Laughter.)  I am 
not  particularly  proud  of  my  county, 
however,  because  we  have  no  organized 
societv  in  Estill  County.  I have  been 
over  there  a couple  of  times  and  we  have 
six  live  doctors  who  have  assured  me 
that  if  I come  back  and  bring  Dr.  Stucky 
and  Dr.  McCormack  with  me,  they  will 
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organize  a society  and  have  a wide- 
awake one,  and  I believe  they  will.  As  I 
have  said,  this  my  first  year  as  councilor, 
and  I hope  that  in  the  next  four  years 
of  my  work  I will  accomplish  a great 
deal  niore  than  I have  during  the  first 
year. 

THE  PRESIDENT:  Report  of  the 
Councilor  from  the  Eleventh  District. 

THE  SECRETARY:  Dr.  Lock  is  not 
present.  Before  we  pass  the  subject  of 
reports  from  councilors,  I want  to  say 
that  I have  been  rejuvenated  by  follow- 
ing Dr.  Estill’s  work  in  the  Tenth  Dis- 
trict. He  has  done  the  kind  and  char- 
acter of  work  like  Dr.  Richmond,  Dr. 
Aud  and  Dr.  Wells  did  when  they  were 
boys,  and  he  has  restarted  the  Tenth 
District  in  a splendid  way.  He  is  doing 
splendid  work,  and  it  is  certainly  grati- 
fying to  know  about  it  and  to  call  the 
attention  of  the  profession  of  the  State 
to  it.  I do  not  believe  any  man,  who  has 
been  a member  of  the  profession  in  this 
State,  has  done  a better  year’s  work  than 
Dr.  Estill  has  this  year.  (Applause.) 

THE  PRESIDENT:  Before  taking  up 
the  reports  of  delegates  by  counties,  we 
will  pass  over  to  tomorrow’s  program, 
for  this  is  an  opportune  time  to  hear  the 
report  of  the  Committee  on  Workmen’s 
Compensation  Law',  by  Dr.  Sherrill. 

Report  of  the  Committee  On  Work- 
men’s Compensation. 

J.  GARLAND  SHERRILL:  The  Ken- 
tucky Workmen’s  Compensation  Law 
was  passed  by  the  General  Assembly  in 
1916,  and  as  amended  provides  such 
medical,  surgical  and  hospital  treat- 
ment, including  nursing,  medical  and 
surgical  supplies  and  appliances,  as  maj: 
reasonably  be  required  at  the  time  of 
the  injury  and  thereafter  durkig  disa- 
bility, but  not  exceeding  ninety  days  nor 
exceeding  a total  expense  to  the  em- 
ployer of  more  than  one  hundred  dollars 
on  account  of  the  benefits  provided  by 
this  section,  unless  the  Board  shall,  by 
order  made  within  that  time,  direct  an 
extension  of  said  period  of  treatment  or 
direct  an  extension  of  said  limit  of  ex- 
pense to  not  exceeding  two  hundred  dol- 
lars, to  cure  and  relieve  from  the  effects 
of  the  injury  shall  be  furnished  by  the 
employer,  and,  in  case  of  his  refusal  or 
neglect  reasonablv  to  do  so,  the  employer 
shall  be  liable  for  the  reasonable  ex- 
pense, within  the  limits  of  this  section, 
incurred  by  or  on  behalf  of  the  employe 
in  providing  the  same.  In  the  event  of 
an  emergency,  the  employe  shall  have 
the  right  to  call  in  any  available  physi- 


cian or  surgeon  to  administer  such  first 
aid  as  may  be  reasonably  necessary  at 
the  expense  of  the  employer  w'ithin  the 
limits  of  this  section. 

This  Act  was  evidently  based  upon 
the  belief  that  there  was  a large  eco- 
nomic waste  in  the  manner  in  which  com- 
pensation fo]'  injuries  was  administerejd 
and  adjusted  under  the  law  previously 
existing.  In  the  different  states  laws 
upon  the  same  subject  have  been  enacted 
differing  somewhat  in  method  of  hand- 
ling such  compensation.  We  recognize 
the  fact  that  such  a law  as  first  passed 
necessarily  fails  to  meet  some  of  the  re- 
quirements, and  therefore  needs  amend- 
ments from  time  to  time  to  meet  exist- 
ing conditions.  We  also  realize  that  it 
is  a very  difficult  thing  to  properly  ad- 
just compensation  for  the  workman  and 
costs  to  the  employer,  so  that  it  will  work 
a hardship  in  neither  case. 

It  seems  to  your  committee  that  in  the 
preparation  of  this  law  but  little  real 
consideration  was  given  to  the  proper  re- 
muneration of  physicians,  nurses  and 
hospitals  for  the  care  of  the  injured. 
This  in  a measure  was  due  to  the  fact 
that  the  members  of  tfie  medical  pro- 
fession either  w^ere  not  aware  of  the  pro- 
visions of  this  law.  or  were  not  awake 
to  its  injustice.  We  readily  understand 
that  the  insurance  companies  who  pro- 
tect the  employer  against  the  form  of 
loss,  of  necessity  endeavor  to  make  a 
rate  sufficiently  low  to  be  attractive  to 
said  emoloyer,  and  in  doing  so  of  neces- 
sity wish  to  limit  in  every  possible  way 
the  amount  expended  in  compensation  to 
the  employe.  There  is  no  reason,  how- 
ever, whv  the  medical  profession  should 
be  asked  to  carry  the  major  part  of  the 
expense  of  the  care  of  the  injured  em- 
ployes. which  is  the  case  under  the 
present  Act.  Any  fair-minded  person 
giving  this  proper  consideration  will 
readily  see  the  propriety  of  this  conten- 
tion. For  instance,  a fracture  of  the 
thigh  bone — an  injurv  which  occurs 
somewhat  frequently  in  manufacturing 
establishments — the  ordinary  allowance 
would  be  $100.00  for  medical,  surgical 
and  nursing  care,  with  the  extreme  out- 
side allowance  of  $200.00  for  this  care 
in  case  the  Board  so  directs.  The  mini- 
mum charge  for  ninety  days  in  a hos- 
pital at  $2.00  per  day’s  board  is  $180.00; 
surgical  dressings  from  $10.00  to  $30.00; 
nursing  care  at  $5.00  per  day  for  one 
nurse  and  $10.00  per  day  for  two  nurses, 
which  in  comiplicated  cases  may  be  nec- 
essary—will  more  than  take  up  the  en- 
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tire  amount  allowed  as  remuneration  for 
such  care,  without  any  sum  being  left 
for  the  payment  of  the  physician  or  sur- 
geon in  attendance. 

It  has  been  customary  in  such  cases 
for  the  Board  to  pro  rate  the  charges  and 
make  a reduction  on  each  bill  for  such 
service.  This  seems  to  be  unjust  for  the 
reason  that  a hospital,  while  not  a 
money-making  institution,  but  a servant 
of  the  public  (unless  it  be  a city  or  State 
institution),  should  not  be  asked  to  stand 
a loss  in  taking  care  of  the  injured  em- 
ploye; neither  should  a nurse  be  ex- 
pected to  work  in  such  a case  without 
due  and  proper  compensation;  and  more- 
over, notwithstanding  the  fact  that  the 
medical  profession  has  always  been  al- 
truistic and  ready  to  aid  the  indigent 
injured  without  charge,  there  is  neither 
justice  nor  right  in  providing  a law 
which  does  not  properly  compensate  the 
attending  physician  or  surgeon. 

We  understand  that  this  law  as  at 
present  in  operation  does  not  provide 
for  full,  compensation  either  for  the  em- 
ploye or  for  the  necessary  attention 
that  he  shall  receive.  As  a matter  of 
fact,  it  seems  that  the  employe  is  not 
protected  under  the  provisions  of  this 
law  as  well  as  he  should  be,  because 
owing  to  the  limit  placed  on  the  com- 
pensation of  the  physician,  hospital  and 
nurse,  the  employe  is  forced  to  assume 
the  remainder  of  the  charges  incident  to 
his  recovery;  and  while  he  feels  that  he 
is  protected  by  the  Workmen’s  Compen- 
sation Law,  in  fact  he  has  but  very  slight 
protection.  Believing  that  he  is  pro- 
tected by  the  law,  the  adjustment  of 
claims  against  him  for  additional  serv- 
ices on  the  part  of  the  physician,  hospi- 
tal or  nurse,  becomes  very  difficult. 

Upon  the  whole,  the  law  as  it  stands 
at  present  is  by  no  means  fair  either  to 
the  employe  or  to  those  who  care  for  him 
during  his  seriod  of  disability. 

Your  committee  has  known  of  a num- 
ber of  cases  where,  because  of  the  skill 
shown  by  the  physician  or  surgeon  in 
the  treatment  of  a case,  the  disability  of 
the  patient  was  minimized,  and  a con- 
siderable saving  of  time  for  him  and 
money  to  the  employer  resulted ; yet  in 
such  cases,  and  because  of  the  fact  that 
the  employe  receives  small  compensa- 
tion, the  Board  has  assumed  the  right  to 
reduce  the  charges  of  those  in  attend- 
ance upon  the  employe,  which  we  con- 
sider a matter  of  supererogation  and 
without  justice  to  the  parties  concerned. 

In  some  other  states  the  medical  pro- 
fession has  received  a fairer  compensa- 


tion than  has  been  shown  in  Kentucky. 

We  therefore  recommend  that  a 
proper  amendment  to  this  law  be  drafted 
for  presentation  to  the  next  Legislature, 
which  shall  cover  the  salient  features 
mentioned  herein,  and  which  shall  take 
away  from  the  Board  of  Compensation 
the  power  to  reduce  any  physician’s  bill 
within  the  limit  of  the  law  without  pro- 
viding him  with  an  opportunity  for  a 
hearing  before  such  ruling  is  made. 

THE  PRESIDENT:  You  have  heard 
the  report  of  this  committee.  What  is 
your  pleasure  concerning  it? 

C.  C.  HOWARD:  I do  not  know  that 
I can  add  to  this  report  anything  of  value 
except  to  say  that  I heartily  endorse  the 
suggestions  made  by  Dr.  Sherrill.  I 
have  had  considerable  experience  in  this 
class  of  work.  In  our  county  we  have 
minimum  amounts.  We  have  had  a 
number  of  cases  at  the  hospital  where 
we  have  had  the  bill  or  bills  automati- 
cally shifted  as  regards  the  payment  of 
them,  just  as  Dr.  Sherrill  mentioned  in 
his  report.  There  is  no  justice  in  that. 
If  these  companies  were  paupers  it 
would  be  a different  matter  but  they  are 
not,  and  well  able  to  pay  and  meet  the 
requirements,  and  the  company  does  not 
pay  the  same  amount  of  premium 
whether  they  pay  the  doctors  or  not.  A 
greater  premium  is  paid  and  I happen 
to  know  it  will  not  work  a hardship  and 
it  will  not  increase  the  premium  rate 
to  a considerable  sum  from  the  coal 
company  or  the  manufacturer  or  mill, 
or  whoever  works  in  the  mill,  that  it  will 
increase  the  compensation  of  the  doctors 
to  a sum  that  would  make  it  reasonable, 
fair  and  just. 

I heartily  endorse  the  report  as  it 
stands. 

THE  PRESIDENT:  Is  there  any  fur- 
ther discussion? 

C.  C.  GARR : I have  a good  deal  to  do 
with  these  compensation  cases  in  con- 
nection with  mines,  and  there  is  another 
feature  to  it  that  is  bothering  to  busy 
doctors,  namely,  that  the  paper  or  re- 
port is  required  to  be  filled  in  triplicate 
and  the  bill  itemized  in  a certain  way. 
If  you  take  a patient  who  is  in  a hosnital 
for  three  months  you  may  have  to  X-ray 
him  a couple  of  times;  you  may  have 
to  operate  on  him  a couple  of  times.  We 
had  such  a case  of  osteomyelitis  follow- 
ing a fracture.  You  treat  that  patient 
as  you  would  treat  a nrivate  patient. 
You  may  send  him  a bill  for  $200.00  or 
whatever  the  amount  of  your  bill  may 
be.  In  spite  of  that,  the  Compensation 
Lav^'  requires  you  to  put  down  the  nuni- 
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ber  of  visits  and  charges  and  number  of 
operations,  the  number  of  X-rays  taken, 
assistants,  etc.  All  of  them  makes  the 
bill  amount  to  a considerable  sum,  and 
we  have  to  put  down  the  number  of 
visits  at  a dollar  a visit  or  leave  off  the 
visits.  That  I think  belongs  to  either 
the  employer  or  to  the  insurance  com- 
pany. I do  not  think  it  is  necessary  for 
us  to  use  our  own  stenographer  to  fill 
out  such  triplicate  forms  for  them  when 
they  could  have  as  many  copies  made  as 
are  necessary.  In  sending  out  one  form 
gotten  up  by  the  Workmen’s  Compen- 
sation Board,  I find  they  will'send  it  back 
to  be  made  out  in  triplicate.  That  is 
unjust,  and  I heartily  approve  of  what 
Dr.  Sherrill  said  in  this  regard. 

C.  C.  HOWARD  : I had  the  same  ques- 
tion come  up  as  Dr.  Garr  had.  I told  the 
company  if  they  did  not  want  my  serv- 
ices with  a bill  that  was  not  itemized, 
they  could  get  some  other  doctor.  I sent 
them  a statement  the  same  as  I would 
send  any  other  patient,  and  they  paid 
the  bill. 

THE  PRESIDENT : A physician  in  my 
own  localitj^  had  some  trouble  about  get- 
ting his  fee.  He  informed  the  company 
for  which  he  did  most  work  that  he  was 
ready  to  serve  them,  but  they  would  have 
to  guarantee  the  nayment  of  such  bills 
as  he  rendered ; that  he  was  willing  to 
give  the  reasons  for  his  bills  and  so  on. 
but  that  he  would  not  cut  down  his  bill 
for  services,  and  if  there  was  any  deficit 
ip  what  the  law  allowed,  the  company 
would  have  to  make  it  up.  He  still  does 
the  work  for  that  company. 

WALTER  BYRNE : Down  in  our  sec- 
tion of  the  State  I decline  to  have  any- 
thing to  do  unless  I am  sent  for  by  the 
individual  concerned.  There  are  a few 
doctors  in  our  section  who  have  been 
taking  contracts  from  insurance  compa- 
nies and  nermitting  them  to  dictate  as 
to  what  the  services  were  worth.  The 
bulk  of  us  have  declined  to  have  any- 
thing to  do  with  such  companies. 

We  had  a case  in  which  one  doctor 
gave  something  like  $450.00  worth  of 
service,  and  the  insurance  company  had 
the  board  decline  to  pav  his  bill  and  he 
brought  suit.  The  patient  was  an  em- 
ploye of  the  telephone  company,  and  I 
am  glad  to  sav  that  in  a short  time  he 
received  his  full  compensation  of  $450.00 
for  attending  the  case.  The  doctors  in 
our  community  refuse  to  be  dictated  to 
by  insurance  comnanies  and  decline  to 
have  anvthing  to  do  with  them. 

I had  a companv  from  Kansas  City 
send  to  me  a list  of  their  fees  for  doc- 


tor’s services.  I wrote  to  them  stating 
that  I was  not  in  the  habit  of  having  out- 
siders make  my  fee,  and  I declined  to 
accept  them.  They  told  me  to  go  ahead, 
and  I have  collected  my  fees  since. 

C.  C.  GARR:  I feel  rather  strongly 
on  this  compensation  business  because 
it  is  a matter  that  concerns  all  doctors. 
I think  we  ought  to  take  a very  definite 
stand  in  regard  to  this  matter.  I get 
letters  all  the  time  from  well-known  in- 
surance companies  particularly  in  which 
they  not  only  write  to  me,  but  to  their 
legal  representatives  in  my  community, 
and  the  legal  representatives  would  call 
on  me  and  say,  “I  have  your  bill  here, 
and  I notice  you  have  charged  $3.00  for 
an  office  dressing.”  I told  him,  of 
course,  I charged  $3.00  for  a dressing. 
If  it  is  a large  dressing,  that  is  what  I 
charge.  He  said.  On  your  bill  you  have 
charged  $10.00  for  an  X-ray  picture,  and 
he  showed  me  a letter  from  an  insurance 
company  in  Chicago  stating  that  they 
can  have  X-ray  pictures  made  for  $5.00. 
I told  him  I did  not  make  an  X-ray  pic- 
ture usually  for  a private  patient  for 
$5.00;  that  we  charged  $10.00  for  an 
ordinary  picture.  We  do  it  for  nothing 
for  people  who  are  worthy.  I think  an 
insurance  company  should  pay  no  more 
and  no  less  than  a private  patient  pays 
in  their  community.  The  part  that  is 
particularly  obnoxious  to  me  is  sending 
a legal  representative  to  tell  you  that 
you  charge  too  much,  and  I have  told 
them  that  if  they  did  not  want  me  to 
do  the  work,  not  to  send  their  patients, 
as  I would  not  reduce  fees.  Then  they 
say,  we  will  have  doctor  so  and  so,  and 
usually  he  does  not  send  bills  in  at  that 
time. 

Another  time  we  may  receive  a letter 
to  make  a visit  to  a patient  with  a 
sprained  ankle  or  something  of  that 
kind,  and  we  strap  up  the  foot  and 
charge  $3.00  for  the  visit.  The  lawyer 
says  the  doctor  did  not  do  anything  but 
strap  the  foot,  and  that  charge  is  ex- 
cessive. I think  what  affects  me  affects 
every  other  doctor,  and  we  ought  to  take 
.a  definite  stand  against  it  and  have  the 
matter  corrected. 

THE  PRESIDENT:  Gentlemen,  does 
not  this  whole  question  of  adeouate  pro- 
vision for  the  physician  under  the  Work- 
men’s Compensation  Law  bring  to  our 
minds  the  thought  that  we  failed  _ to 
exercise  our  influence  in  the  formation 
of  that  law?  Ten  years  before  the  Work- 
men’s Compensation  Law  was  passed  in 
the  State  of  Kentucky  I advocated  the 
passage  of  a law  of  that  nature  and 
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asked  the  physicians  in  the  society  where 
I read  it  to  exercise  their  influence  to 
get  the  law  passed,  which  would  not  only 
man,  but  the  rights  of  the  physicians,  for 
the  workmen’s  rights  are  not  adequately 
safeguard  the  rights  of  the  working 
safeguarded  unless  the  physician’s  rights 
are  safeguarded.  We  have  not  been  at 
work  early  ju  this  question  as  we  should 
have  done,  and  it  is  just  so  with  every 
other  medico-social  question.  We  arrive 
two  years  behind  the  times,  and  the  mis- 
chief has  been  done,  and  we  have  a 
strenuous  time  to  correct  the  mischief, 
and  let  us  be  awakened  and  know  what 
;s  in  front  of  us  and  guide  these  things 
rather  than  protest  about  them  after- 
wards. While  a protestis  well  taken,  we 
will  not  have  so  much  protesting  to  do 
if  we  do  a little  more  guiding. 

Are  there  any  further  remarks  regard- 
ing the  Workmen’s  Compensation  Law? 
If  not,  we  will  listen  to  the  report  of  the 
Committee  on  Medical  Education. 

Reoprt  of  the  Committee  On  Medical 
Education. 

To  the  Members  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical 

Association. 

Sirs:  Your  Committee  on  Medical 
Education  is  forcibly  impressed  with  the 
need  for  an  increase  in  the  number  of 
students  in  our  medical  schools.  The 
statement  that  enough  students  are  grad- 
uating annually  to  fill  vacancies  in  rural 
communities  caused  by  death,  removal  to 
cities  and  retirement  from  practice  of 
the  superannuated  is  false,  otherwise 
there  would  not  be  the  number  of  coun- 
ties in  this  and  other  states  in  which 
there  is  not  a single  reputable  or  regular 
practitioner.  Nor  would  the  average 
age  of  practitioners  in  rural  communi- 
ties be  over  sixty  years,  as  it  is  today. 

There  is  one  remedy  for  the  shortage 
of  medical  students  which  might  be  sug- 
gested. Every  practitioner  should  famil- 
iarize himself  with  the  requirements  for 
beginning  the  study  of  medicine,  viz.: 
four  years  high  school  and  two  years 
college  pre-medical  preparation.  Dur- 
ing the  latter  period  physics,  chemistry, 
both  organic  and  inorganic,  biology  and 
English  must  be  studied.  Hence  it  is 
during  the  early  high  school  period  that 
the  boy  or  girl  must  be  interested  in 
medicine  as  a career.  They  must  be 
guided  early,  and  must  attend  a college 
of  arts  and  sciences,  not  a normal  school, 
for  the  pre-medical  work.  A student 
may  have  had  two  years  of  college  work, 
leading  to  a strictly  literary  degree,  yet 


unless  he  has  had  the  subjects  enu- 
merated above  he  must  attend  college 
for  a longer  period  in  order  to  acquire 
a knowledge  of  them.  The  Medical 
School  of  the  University  of  Louisville  is 
co-ec\ucational. 

Medical  education  in  the  State  resolves 
itself  into  a study  of  the  University  of 
Louisville  Medical  Department,  the  only 
medical  school  in  the  State.  This  school 
is  ranked  in  A class  by  the  Council  on 
Medical  Education  of  the  American  Med- 
ical Association.  It  is  a pleasure  to  an- 
nounce that  the  Board  of  Trustees  have 
authorized  the  employment  of  three  ad- 
ditional all-time  pre-clinical  professors 
in  anatomy,  pharmacology,  and  bac- 
teriology with  technicians  for  each  de- 
partment. The  Board  has  appointed  Dr. 
P.  J.  Mull,  an  alumnus  of  the  university, 
as  Professor  of  Anatomy,  and  Dr.  W.  F. 
Clayton  as  Professor  of  Pharmacology, 
the  other  position  not  having  been  filled 
as  yet. 

We  commend  the  activities  of  the 
Alumni  Association  of  the  university  and 
its  liberality  in  donating  for  teaching 
purposes  a basal  metabolism  outfit  and 
an  electrocardiograph. 

The  annual  clinic  week  in  honor  of 
the  Alumni  Association  is  an  event 
looked  forward  to  by  a large  number  of 
practitioners  from  this  and  many  other 
states.  The  Summer  Graduate  School 
planned  for  the  early  part  of  the  sum- 
mer was  abandoned,  as  so  few  practi- 
tioners found  it  possible  to  attend. 

The  closer  relationship  of  the  school 
and  hospital,  made  possible  as  never  be- 
fore by  the  appointment  of  the  Dean  of 
the  school  as  Superintendent  of  the  Hos- 
pital, has  resulted  in  the  greatest  good 
to  the  students.  The  Senior  Medical 
Class  has  all  of  its  work,  clinical,  labora- 
tory and  didactic  in  the  hospital,  privi- 
leges afforded  by  but  few  other  teaching 
hospitals,  and  in  contrast  to  what  ob- 
tained when  most  of  us  were  students. 

We  believe  the  aims  of  the  faculty  and 
dean  are  being  realized,  that  students 
are  now  being  graduated  as  general 
practitioners  of  medicine,  not  as  special- 
ists or  teachers,  with  a well-balanced, 
well-rounded  view  and  knowledge  of 
medicine  and  surgery. 

The  close  association  of  the  medical 
school  and  the  school  of  public  health 
of  the  university  has  made  it  possible  to 
give  the  junior  medical  student  a 96- 
hour  course  in  public  health  and  hygiene, 
and  an  elective  96-hour  course  "in  the 
senior  year.  With  the  latter,  and  three 
months  of  field  work,  he  is  given  a c«r- 
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tificate  of  public  health,  and  if  followed 
by  one  year’s  field  work,  equivalent  to 
a year’s  internship  in  a hospital,  he  is 
given  a degree  of  public  health.  This 
is  creditable  pioneer  work  for  this  sct;ool. 

It  is  regrettable  that  funds  available 
for  the  medical  school  make’ it  imperative 
to  limit  the  number  of  students  in  the 
schools.  We  feel  that  proper  State  aid 
should  be  given  the  school  to  provide 
a teaching  personnel  and  equipment  so 
as  to  insure  the  admission  of  every  quali- 
fied student  from  this  or  any  other 
State. 

So  closely  allied  to  medical  education 
is  nursing  education,  that  we  feel 
obliged  to  say  a word  in  regard  to  the 
acute  shortage  of  nurses  in  our  hospital 
training  schools.  In  spite  of  propa- 
ganda to  the  contrary  there  is  a great 
shortage  of  graduate  nurses  for  private 
duty  as  well  as  a shortage  in  pupils 
admitted  to  our  schools.  Members  of 
this  Association  can  help  greatly  in 
bringing  this  profession  of  nursing  to  the 
attention  of  the  eligible  girls  of  the 
State  (those  with  one  year  of  high  school 
education).  We  heartily  commend  the 
action  taken  by  the  medical  faculty  of 
the  university,  recommending  that  the 
university  take  over  the  teaching  of 
nurses  in  the  various  training  schools  in 
Louisville.  A step  in  this  direction  has 
already  been  taken  in  the  community, 
lectures  being  given  by  the  members  of 
the  medical  faculty  at  the  college  to  all 
the  training  schools  of  the  city. 

W.  A.  CALVERT, 

Chairman. 

THE  PRESIDENT:  What  is  your 
pleasure  in  regard  to  this  report? 

THE  SECRETARY : In  moving  the 
adoption  of  this  report,  I would  like  to 
call  the  attention  of  the  members  present 
and  profession  of  the  State  to  the  short- 
age of  nurses.  It  is  a matter  of  the 
greatest  moment.  There  are  needed  in 
Kentucky  now  a thousand  more  private 
duty  nurses  than  there  are.  There  are 
more  than  fifty  vacancies  of  public 
health  nurses.  If  we  had  them  we  could 
pay  them  a minimum  salary  of  $1,500.00 
a year  with  transportation  furnished. 
We  need  fifty  public  health  nurses.  No 
profession  offers  a greater  opportunity 
for  leadership  and  for  definite  service 
than  the  nursing  profession.  It  seems 
to  me  this  shortage  of  nurses  is  largely 
due  to  the  fact  that  the  fathers  and 
mothers  in  the  State,  and  the  young  girls 
who  are  graduating  from  our  high 
schools  do  not  know  anything  about  it. 


The  training  schools  are  not  filled  with 
nurses.  A young  woman  who  is  physi- 
cally able  to  give  service,  and  who  has 
had  one  year  of  high  school  education, 
can  get  her  living  with  her  entire  ex- 
penses paid.  In  the  City  Hospital  she  is 
given  $18.00  a month  for  the  first  two 
years,  and  $30.00  a month  in  the  last 
year,  and  at  the  end  of  that  time,  having 
had  ample  provision  made  for  her  dur- 
ing her  school  year,  she  becomes  the 
member  of  a profession  in  which  she  is 
not  only  able  to  earn  her  living  for  life, 
but  a greater  opportunity  is  offered  her 
than  by  almost  any  other  profession. 
Some  of  the  smaller  schools  are  doing 
thefr  best  work  in  training  nurses.  If 
the  members  of  our  profession,  as  we 
go  from  house  to  house,  would  talk  to 
the  fathers  and  mothers  of  young  women 
and.,  talk  to  the  newspaper  men  and  to 
other  avenues  of  publicity,  and  bring  this 
matter  constructively  and  thoughtfully 
before  the  people,  we  can  accomplish 
much  good.  It  is  very  essential  that  we 
do  this  in  order  to  increase  the  number 
of  nurses.  We  are  being  compelled  to 
import  into  the  State  many  of  our  lead- 
ers in  nursing.  We  have  many  positions 
which  our  own  women  will  not  qualify 
themselves  to  take.  This  is  shown  by 
the  Southern-born  leaders  in  the  nursing 
profession  in  the  North  and  East.  Why 
are  they  not  in  Kentucky?  Why,  I do 
not  know.  They  can  do  the  work  as  well 
as  anybody  can  do  it.  Dr.  South  and  Dr. 
Richardson  and  Dr.  Veech  are  recog- 
nized national  leaders  in  their  lines  of 
work,  and  I believe  there  are  many 
women  who  can  be  similarly  trained  in 
doing  constructive  and  preventive  work. 
I want  to  appeal  to  you  to  help  us  get 
more  nurses  in  the  training  schools  and 
get  the  finest  young  women  physically, 
mentally  and  morally  that  can  be  found, 
because  no  other  kind  should  be  inducted 
into  this  greatest  of  professions.  We 
need  a lot  of  them,  and  for  God’s  sake 
let  us  spread  propaganda  that  will  get 
them  into  the  training  schools. 

W.  W.  RICHMOND  : I wish  to  second 
the  motion  of  Dr.  McCormack  that  the 
report  be  adopted.  Carried. 

THE  PRESIDENT : We  will  now  listen 
to  reports  of  delegates  by  counties. 

Simpson  County  Medical  Society. 

W.  A.  GUTHRIE:  It  affords  me  a 
great  deal  of  pleasure  to  say  that  our 
county  society  has  done  better  work  this 
vear  than  it  has  ever  done  in  the  past. 
We  have  had  regular  monthly  meetings, 
except  three  months  out  of  the  year. 
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Things  came  up  so  that  it  was  impossible 
to  have  meetings  at  the  time. 

The  first  of  the  year  I offered  the  so- 
ciety a room  in  the  hospital  in  which  to 
hold  the  meetings,  and  they  accepted  it. 
The  majority  of  our  members  attend  the 
meetings  regularly.  We  have  two  or 
three  men  who  do  not  attend  regularly. 
All  of  the  young  men  attend  promptly. 
Occasionally  I give  the  members  a light 
dinner  in  the  hospital  and  it  works  well. 
Everything  in  Simpson  County  is  very 
well  indeed.  I am  sure  this  year  we  will 
do  better  and  more  work  than  we  have 
ever  done.  We  have  got  more  young 
men  than  we  have  had  in  the  past,  and 
they  know  the  necessity  of  this  work  and 
we  are  coming  to  the  front.  I feel  great- 
ly encouraged. 

Fayette  County  Medical  Society. 

C.  C.  GARR:  The  meetings  of  the 
Fayette  County  Medical  Society  have 
been  well  attended.  We  have  had  splen- 
did meetings.  We  have  had  more 
present  than  have  attended  this  House 
of  Delegates  of  the  State  society.  Our 
success  is  largely  due  to  the  fact  that 
we  have  a very  efficient  president  and 
secretary.  It  is  quite  necessary  for  busy 
doctors  to  be  jogged  up  once  in  a while, 
especially  in  regard  to  the  time  to  read 
papers.  If  our  secretary  meets  us  on 
the  street  he  tells  us  that  we  are  due 
to  read  a paper,  and  he  reminds  us  two 
or  three  times  about  it,  and  we  are  never 
shy  of  a program.  Our  programs  have 
been  carefully  selected,  and  we  select 
topics  that  are  most  timely.  I feel  very 
much  encouraged  by  our  success  in  the 
past  year. 

Marshall  County  Medical  Society. 

WILLIAM  T.  LITTLE:  During  the 
last  fifteen  years  Marshall  County  Med- 
ical Society  has  missed  very  few  meet- 
ings. We  make  no  attempt  to  hold  a 
meeting  during  December,  January,  Feb- 
ruary and  March,  on  account  of  the  con- 
dition of  our  roads.  During  the  last  few 
years  the  interest  and  attendance  in  our 
county  society  has  been  greatly  in- 
creased by  meeting  with  each  member 
at  some  time  during  the  year.  We  ro- 
tate the  place  of  meeting,  so  that  we 
meet  with  each  member  in  different 
parts  of  the  country. 

Harlan  County  Medical  Society. 

C.  C.  HOWARD : The  Harlan  County 
Medical  Society  has  an  efficient  presi- 
dent and  secretary,  and  they  have  made 
every  effort  to  have  a good  line  of  society 


meetings  this  year.  They  rotate  their 
meetings  from  one  place  to  another.  We 
get  as  many  doctors  as  possible,  and  we 
have  had  some  good  meetings  this  year 
that  have  been  fully  up  to  the  standard. 

Campbell-Kenton  County  Medical 
Society.  ■ 

J.  G.  FURNISH : I have  not  a written 
report.  Our  meetings  have  been  regular 
during  the  year  and  have  been  univer- 
sally fairly  well  attended.  As  a dele- 
gate this  year  representing  that  society, 
1 had  no  thought  of  making  a detailed 
report,  but  what  I have  said  is  more  in 
the  nature  of  a general  report.  I think 
the  conditions  are  much  better  now  than 
they  have  been  in  the  past. 

Breckenridge  County  Medical  Society. 

E.  C.  HARNED : We  have  every  doc- 
tor in  our  county  in  our  society  and  are 
proud  of  it.  But  during  the  winter  we 
cannot  hold  any  meetings  on  account  of 
bad  roads.  Whenever  we  hold  a meet- 
ing it  is  usually  an  interesting  one. 

Logan  County  Medical  Society. 

WALTER  BYRNE:  I came  to  this 
meeting  with  a heavy  heart.  I was  much 
dissatisfied  at  the  report  from  the  Coun- 
ty of  Logan.  In  the  phraseology  of  the 
nevvsboy,  our  meetings  have  been  bum 
with  the  exception  of  one  or  two.  But 
after  getting  here  and  listening  to  the 
reports  made  from  other  counties,  I have 
been  jacked  up  considerably.  We  have 
not  fallen  off  half  as  much,  I think,  in 
our  attendance  as  some  of  the  other  so- 
cieties. When  I said  our  meetings  were 
bum,  I referred  to  the  fact  that  we  had 
only  seven  meetings  in  one  year.  Three 
or  four  years  ago  we  had  a meeting 
every  month.  We  have  in  our  counly 
thirty  practitioners  of  medicine,  twenty- 
five  of  whom  are  members  of  our  society, 
leaving  five  on  the  outside.  In  the  year 
1920  we  fell  down  one  member,  so  that 
we  had  twenty-four  members.  In  the 
year  1921  we  had  but  twenty  members, 
four  out  of  the  twenty-four  having  re- 
moved from  the  county  and  gone  to  some 
other  county,  so  that  we  still  have  as  full 
a membership.  From  September,  1920, 
to  September  1,  1921,  we  averaged  seven 
meetings  a year.  Previous  to  that  time, 
September,  1919,  and  running  on  up  to 
1920,  we  had  ten  meetings  a year  with 
an  average  attendance  of  ten,  so  you  see 
we  are  not  so  far  behind. 

We  have  had  difficulty  in  getting  our 
members  to  read  essays,  but  we  have 
adopted  the  method  suggested  by  the 
Councilor  from  the  Tenth  District,  and 
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we,  have  our  members  present  case  re- 
ports and  have  them  discussed.  We  try 
to  have  a social  feature.  We  have  not 
had  any  feasts,  although  I think  it  is 
a good  idea  to  reach  a man’s  soul  through 
his  stomach.  I am  glad  to  say  that  we 
have  not  fallen  so  far  behind. 

Hardin  County  Medical  Society. 

D.  E.  M’CLURE:  There  are  twenty- 
three  members  in  our  county  medical  so- 
ciety. This  includes  every  eligible  doc- 
tor in  the  county.  Of  this  number  only 
eighteen  are  practicing  in  the  county. 

The  society  has  had  regular  and  well- 
attended  meetings  every  month  in  the 
year  except  the  months  in  which  the 
Muldraugh  Hill  meetings  are  held. 

Harrison  County  Medical  Society. 

W.  B.  MOORE:  The  president  and 
secretary  of  our  society  assign  men  to 
read  papers  and  report  cases.  We  have 
a social  session  occasionally.  Those  who 
are  to  read  papers  are  notified  by  postal 
cards  because  they  might  forget  it.  In 
that  way  w'e  have  a good  attendance  and 
the  members  are  not  disappointed. 

Hickman  County  Medical  Socety. 

CHARLES  HUNT : We  have  only  six- 
teen doctors  in  the  county,  thirteen  of 
whom  are  members  of  the  society.  We 
have  two  practitioners  in  the  county  who 
are  not  members.  One  of  them  was  a 
member  years  ago  but  has  not  been  for 
the  past  two  years.  We  have  monthly 
meetings  with  the  exception  of  February 
and  March.  We  have  a small  society. 
We  have  good  papers  and  excellent  dis- 
cussions. We  always  have  some  sort  of 
a program.  If  we  do  not  have  essays,  we 
have  reports  of  cases,  and  sometimes 
these  case  reports  are  more  interesting 
than  the  paper.  I think  we  do  very  well 
considering  the  number  of  members  vve 
have.  They  are  all  interested.  Our 
meetings  are  improving.  They  have 
been  better  this  year  than  they  were 
last.  However,  there  is  still  room  for 
improvement. 

THE  PRESIDENT : Is  there  anything 
else  you  wish  to  bring  before  the  House 
of  Delegates  at  this  time  in  the  way  of 
new  business  or  miscellaneous  business? 
We  have  not  heard  from  the  President- 
elect. Under  reports  of  officers,  I have 
no  doubt  Dr.  Stucky  has  something  to  say 
for  the  good  of  the  order. 

J.  A.  STUCKY : As  President-elect,  I 
have  done  a great  deal  of  hoping  and 
planning,  and  I want  to  promise  you  that 
this  year  I am  going  to  give  you  the  best 


that  is  in  me.  If  we  do  not  have  the 
best  year’s  work  in  the  history  of  the 
Association,  I shall  be  very  much  disap- 
pointed. We  have  had,  as  you  heard,  re- 
construction work,  and  I want  you  to 
bear  in  mind  that  I am  simply  your  serv- 
ant and  yours  to  command.  At  any  time 
that  I can  be  of  any  service,  I want  you 
to  let  me  know.  This  year  we  must  put 
the  Kentucky  State  Medical  Association 
more  prominently  on  the  map  of  the 
scientific  world  than  it  has  ever  been 
before,  and  I promise  you  that  I will  do 
my  best  toward  that  end. 

THE  PRESIDENT : Is  there  anything 
further  to  be  said  on  matters  of  inter- 
est that  may  be  brought  before  the  House 
at  this  time? 

THE  SECRETARY : I want  to  suggest 
that  the  House  of  Delegates  usually  has 
a session  on  Monday  evening,  but  the 
House  can  adjourn  now  subject  to  the 
call  of  the  President  after  the  general 
session  tomorrow.  I understand  that 
Mr.  Bryan  is  going  to  speak  tonight  at 
the  municipal  tabernacle,  and  as  there 
are  a great  many  present  who  would  like 
to  hear  him,  I think  it  wdll  be  worth 
while  for  them  to  have  that  opportunity. 

WALTER  BYRNE:  I move  that  we 
now  adjourn  subject  to  the  call  of  the 
President. 

Seconded  and  carried. 

THE  PRESIDENT : As  this  is  the  last 
session  of  the  House  of  Delegates  over 
which  I am  to  preside,  I wish  to  convey 
to  you  my  sincere  thanks  and  gratitude 
for  your  patience  and  forbearance  as 
well  as  for  the  co-operation  you  have 
shown  to  your  President  during  the  last 
year.  (Applause.) 

The  House  thereupon  adjourned. 

September  21 — Second  Meeting  of  the 
House  of  Delegates. 

The  House  of  Delegates  met  at  5:30 
p.m.  and  was  called  to  order  by  Presi- 
dent Stucky. 

THE  PRESIDENT:  First,  I will  call 
for  the  report  of  the  Council  on  the  mat- 
ters refered  to  it. 

THE  SECRETARY : In  the  absence  of 
Dr.  McChord,  the  Chairman  of  the  Coun- 
cil, it  desires  to  report  to  the  House  that 
it  has  considered  the  following  matters 
referred  to  it  by  the  House. 

1.  The  Irvine  bequest. 

2.  Indemnification  of  members  unjust- 
ly sued  for  malpractice. 

3.  District  or  County  Postgraduate  In- 
stitutes under  the  auspices  of  the  Coun- 
cilor and  County. 
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4.  Medical  Education. 

In  regard  to  the  Irvine  bequest,  the 
Council  recommends  that  the  Association 
accept  the  bequest;  that  the  Treasurer, 
Dr.  McClure,  take  over  the  custody  of 
the  property  and  that  a committee  com- 
prised of  Dr.  R.  Julian  Estill  and  Dr.  W. 
B.  McClure,  of  Lexington,  and  Dr.  Mu- 
rison  Dunn,  of  Richmond,  be  appointed 
to  draw  up  a tentative  plan  for  its  ad- 
ministration in  general  accord  with  the 
terms  of  the  will  as  the  Irvine-McDowell 
Hospital  for  the  Aged  and  Infirm  for 
submission  to  the  Council,  and  that  the 
Council  be  authorized  to  act  for  the  As- 
sociation in  the  matter,  reporting  its  pro- 
ceedings at  the  next  annual  session.  I 
move  the  approval  of  this  section  of  the 
report. 

Seconded  and  carried  unanimously. 

THE  SECRETARY:  At  the  Boston 
, meeting  of  the  American  Medical  Asso- 
ciation, the  delegation  from  New  York 
^reported  their  experiences  in  the  indem- 
’^nification  of  their  members  who  had 
been  unjustly  sued  for  malpractice,  and 
the  Association  recommended  to  State 
organizations  that  this  plan  be  unani- 
mously adopted.  The  insurance  in  oth- 
er companies  which  handle  this  sort  of 
indemnity  have  been  gradually  increas- 
ing their  prices  until  it  now  costs  be- 
tween $30  and  $100  for  a physician  or 
hospital  to  get  indemnity  insurance.  Ev- 
ery conceivable  technicality  has  been 
lugged  in  to  prevent  the  insured  physi- 
cian from  receiving  active  protection. 

It  seems  wise,  therefore,  for  the  As- 
sociation to  indemnify  those  of  its  mem- 
bers who  desire  such  protection  at  a 
minimum  fee  consistent  with  safety,  and 
the  Council  recommends  that  it  be  au- 
thorized to  undertake  such  policy,  fix- 
ing the  fees  and  making  such  rules  and 
regulations  as  may  be  found  necessary 
from  time  to  time,  reporting  its  proceed- 
ings under  this  authorization  to  this 
House  for  its  approval  at  the  next  an- 
nual session. 

A DELEGATE:  I am  impressed  with 
a certain  amount  of  danger  in  this  mat- 
ter. The  shyster  lawyers  who  bring 
these  suits  would  be  inclined  to  be  more 
active  if  they  felt  their  blackmail  was 
successful  as  it  would  be  if  this  Asso- 
ciation were  behind  the  doctor  in  the 
form  of  assured  indemnity. 

THE  SECRETARY : I have  appeared 
as  a witness  in  probably  13  malpractice 
cases,  and  I have  appeared  as  SecretaTy 
of  our  organization  in  defense  of  doc- 
tors when  they  were  sued  for  malprac- 
tice, and  I have  stressed  this  important 


point  as  much  as  I could  before  the  jury. 
Dr.  Richmond  is  one  of  the  best  medico- 
legal witnesses  we  have,  and  when  a 
lawyer  asks  him  on  cross-examination 
about  a case  concerning  which  he  is  to 
testify,  he  leans  over  and  faces  the  jury 
and  says  we  have  investigated  this  mat- 
ter through  our  committees  and  have  de- 
cided that  this  is  an  unjust  suit;  that 
this  lawyer  is  trying  to  get  this  man’s 
money,  and  we  are  defending  him  and 
rightly  so.  If  it  was  a just  suit,  we  would 
be  fighting  on  the  other  side.  He  has 
won  in  the  Federal  and  district  courts 
every  suit  that  has  been  brought  against 
our  members. 

H.  H.  RIVERS:  Dr.  Richmond  has 
adopted  the  tactics  of  our  old  friend.  Dr. 
Coleman,  of  Paducah.  It  was  Dr.  Cole- 
man himself  who  told  me  about  it,  and 
we  all  remember  him  as  a most  excel- 
lent, splendid  gentleman.  He  said  on 
one  occasion  a lawyer  friend  noticed  how 
warmly  he  was  taking  the  part  of  an- 
other physician  who  was  sued  for  mal- 
practice, and  the  lawyer  took  occasion 
to  ask  him  privately  this  question,  “Dr. 
Coleman,  would  you  swear  to  a lie  to  de- 
fend an  individual?”  He  replied,  “I 
would  not  swear  to  a lie  for  any  living 
person,  but  I am  always  economical  with 
the  truth.”  (Laughter.) 

JOHN  W.  SCOTT:  What  is  the  at- 
titude toward  a just  suit  brought  against 
a doctor?  Any  of  us  may  conceivably 
have  what  a plaintiff  might  call  a just 
suit  brought  against  us  by  reason  of  an 
error  in  judgment  or  possibly  through 
a slip  or  some  carelessness.  Most  of  us 
might  be  caught  under  circumstances  in 
which  a suit  would  go  against  us,  and  I 
should  like  to  be  protected  against  my 
own  mistakes. 

THE  SECRETARY : You  are  protect- 
ed against  that  sort  of  mistake.  A 
just  suit  I believe  would  be  sueh  a one 
as  where  a man  who  had  not  done  an 
abdominal  section  before,  but  performed 
one  that  he  could  not  complete,  and  the 
patient  died  without  the  operation  hav- 
ing been  completed.  He  would  be  in  fla- 
grante delicto.  That  is  the  sort  of  suit 
the  profession  ought  not  to  defend.  Such 
a man  should  have  his  certificate  re- 
voked. If  a man  in  the  ordinary  course 
of  his  practice  is  doing  something  and 
through  some  slip  or  otherwise  fails  to 
do  it,  we  should  investigate  the  justness 
of  the  case.  In  regard  to  the  matter  of 
an  unjust  or  just  suit,  I will  say  that  men 
like  Dr.  Moren  and  Dr.  McClure  are 
kind-hearted  and  sympathetic,  and 
would  give  a man  a square  deal,  and 
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things  of  that  sort  are  covered  in  the 
idea  of  justice  in  these  suits. 

J.  L.  ATKINSON:  I rise  for  infor- 
mation. It  would  seem  from  what  has 
been  said  we  are  building  up  two  or- 
ganizations— one  for  defense  and  an- 
other for  indemnity.  I take  it  for  grant- 
ed that  not  all  of  the  members  of  the 
Association  will  pay  this  teii'  dollars. 
There  will  be  two  organizations.  When 
the  defense  feature  was  first  started  it 
was  applicable  only  to  those  members 
who  paid  the  extra  dollar  and  it  seems 
we  could  not  carry  that  out.  I should 
like  to  ask  if  that  can  be  carried  out  with 
two  separate  organizations? 

THE  SECRETARY:  We  can  carry 
that  out.  We  found  an  extra  dollar 
would  defend  every  member. in  the  state. 
Dr.  Moren  and  Dr.  McClure  have  con- 
ducted a defense  in  favor  of  our  doctors 
very  economically.  We  find  that  an  ad- 
ditional sum  will  furnish  indemnity  for 
every  single  member  of  the  Association. 
I am  perfectly  satisfied  that  there  might 
be  adopted  the  same  plan  that  they  have 
in  New  Yoik  State,  where  they  defend 
their  11,000  members.  Up  to  the  time 
of  the  formation  of  this  committee  there 
had  never  been  a decision  by  the  Court 
of  Appeals  of  Kentucky  in  a malpractice 
suit  that  was  not  against  the  profession. 
These  decisions  have  accumulated  from 
time  to  time.  They  are  standing  on  the 
books  today  again.st  the  profession,  and 
the  biggest  things  our  attorneys  have 
done  have  been  to  secure  a series  of  de- 
cisions reversing  the  old  decisions  and 
putting  malpractice  suits  on  the  basis 
they  should  be.  As  a matter  of  policy 
and  practice,  we  find  it  is  much  better 
for  us  to  defend  every  member.  Even 
through  some  technicality  we  can  avoid 
his  defense,  it  is  better  policy  for  those 
who  should  be  protected  to  defend  them 
all,  so  that  the  attorneys  can  put  their 
pleadings  and  their  papers  in  the  right 
form.  One  suit  against  us  by  a non- 
member that  goes  to  the  Court  of  Ap- 
peals, with  an  adverse  decision,  is  a prec- 
edent for  suits  to  be  brought  against 
other  men.  In  the  last  two  years  one 
man  paid  $600.00  for  attorney’s  fees  in 
his  owm  defense,  whereas  if  he  had  been 
defended  by  us  his  total  expenses  would 
probably  not  have  amounted  to  more 
than  $250.00,  and  yet  he  had  to  pay  the 
$600.00  himself.  It  is  in  union  that  we 
have  our  strength.  It  is  by  the  accumu- 
lated strength  of  the  entire  body  that  we 
have  our  strength  in  doing  all  this  work, 
because  we  divide  expenses  amongst  the 
entire  lot,  and  it  has  been,  moreover,  an 


economical  way  to  defend  suits  brought 
against  our  members.  I want  to  say  that 
the  entire  credit  for  this  economy  and 
good  management  is  due  to  Dr.  Moren. 
It  is  a neuro-psychological  matter  that 
has  been  properly  put  in  the  hands  of 
the  most  distinguished  member  of  our 
profession  limited  to  that  branch  of  our 
art. 

W.  B.  McCLURE:  In  the  discussion 
this  afternoon  I fear  that  a wrong  im- 
pression has  been  created.  Reference 
has  been  made  to  the  fact  that  a dollar  is 
being  paid  by  each  member  for  this  med- 
ical defense  work.  I do  not  understand 
that  to  be  true. 

THE  SECRETARY : It  is  not. 

W.  B.  M’CLURE:  Our  treasury  is  sub- 
ject to  check  by  Dr.  Moren  to  pay  for 
every  medical  defense  regardless  of  what 
it  has  amounted  to.  That  was  changed 
originally.  We  had  set  aside  one  dol- 
lar for  the  medical  defense  fund.  Now, 
all  of  our  money  is  paid  in  four  dollars 
for  the  general  running  of  the  society. 
Medical  defense  is  a part  of  it,  and  it  is 
subject  to  check.  I do  not  know  whether 
ordinary  property  will  be  liable  for  dam- 
ages or  not.  I think  that  ought  to  be 
provided  against. 

A DELEGATE:  What  would  be  the 
objection  to  increasing  the  dues?  Would 
not  the  members  be  willing  to  pay  the 
extra  amount  if  they  knew  it  carried  in- 
demnity? Would  they  object  to  raising 
the  dues  two  dollars?  I do  not  believe 
they  would  if  they  knew  about  this  in- 
demnifying clause.  However,  it  may  not 
be  feasible.  I do  not  believe  the  insur- 
ance companies  are  making  too  much 
money. 

JOHN  G.  SOUTH:  Regarding  the 
point  made  by  Dr.  Scott,  that  he  would 
not  be  defended  in  a so-called  just  suit, 
I do  not  believe  the  pleadings  of  the 
lawyers  usually  cover  that  kind  of  case 
at  all  where  there  has  been  a slight  slip 
on  the  part  of  a physician  or  a nurse. 
Their  pleadings  are  drawn  to  cover  gross 
carelessness  and  negligence  and  lack  of 
skill.  I believe  the  lawyers  themselves 
always  eliminate  these  smaller  claims  in 
that  way  in  their  pleadings. 

THE  PRESIDENT:  Are  there  any 
further  remarks?  If  not,  what  shall  we 
do  with  this  question? 

THE  SECRETARY : I move  the  rec- 
ommendation of  the  Council  be  ap- 
proved. 

Seconded  and  canned. 

THE  SECRETARY : A third  matter 
that  was  referred  to  the  Council  is  con- 
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tained  in  the  report  of  the  Secretary  rel- 
ative to  the  work  of  the  organization,  in 
making  our  membership  feel  that  we  are 
doing  something  definite  for  them,  in  ad- 
dition to  what  we  are  already  doing.  I 
think  the  membership  generally  is 
pleased  with  the  work  of  the  organiza- 
tion itself  in  a way  that  is  not  felt  in 
most  states,  because  every  member  of 
the  Association  knows  that  the  publica- 
tion of  our  Journal  costs  more  .per  mem- 
ber than  the  dues.  It  does  not  cost  the 
membership  a dollar  because  our  adver- 
tisers under  Dr.  South’s  administration 
pay  for  the  Journal  and  pay  some  profit 
each  year.  That  has  been  due  to  good 
management,  but  our  members  get  a 
splendid  return  for  the  dues  they  pay. 
At  the  present  time  we  are  happy  to  say 
that  there  has  not  been  a paper  sent  to 
our  Journal  which  has  not  been  pub- 
lished except  those  that  are  now  await- 
ing publication.  It  has  not  made  the 
slightest  difference  to  the  Council  wheth- 
er a paper  was  a good  one  or  a bad  one. 
The  Kentucky  Medical  Journal  does  not 
try  to  compete  with  the  Journal  of  the 
American  Medical  Association,  but  we 
do  believe  it  serves  the  medical  profes- 
sion of  Kentucky  well.  It  certainly  does 
your  heart  good  to  look  back  and  see 
what  the  Journal  was  fifteen  years  ago 
and  then  look  at  it  now.  Our  Journal  is 
now  a splendid  scientific  publication. 

In  Ohio  they  have  gone  a step  further. 
As  you  may  remember,  several  years  ago 
many  of  our  county  societies  for  a con- 
siderable time  conducted  postgraduate 
courses.  Several  members  in  various 
parts  of  the  county  formed  a faculty. 
You  may  also  remember  that  Dr.  Osier 
at  the  Johns  Hopkins  in  Baltimore  con- 
ducted a course  in  anatomy  for  a year. 
Dr.  Will  Mayo  conducted  a course  in 
chemistrj^  and  Dr.  Charlie  Mayo  con- 
ducted a course  in  embryology.  The 
leaders  of  the  profession  were  doing  this 
work.  They  themselves  felt  the  impor- 
tance of  it  not  only  because  of  outside 
interest,  but  at  the  same  time  this  inter- 
est would  broaden  them  in  the  practice 
of  the  special  branch  in  which  at  the 
lime  they  were  serving. 

The  advance  in  medical  practice  has 
been  so  rapid,  the  demand  on  the  busy 
doctor  has  been  increased  with  such  rap- 
idity, that  the  profession  has  felt  some- 
thing additional  should  be  done;  that  it 
should  do  something  additional  for  its 
members,  and  the  Ohio  plan  is  working 
apparently  quite  successfully.  They 
started  a year  ago  with  the  employment 
of  an  organizer  to  establish  postgradu- 


ate courses  in  various  centers  in  Ohio 
under  the  supervision  of  the  councilor 
for  a given  district,  and  with  the  secre- 
tary of  the  county  society  as  local  execu- 
tive to  carry  on  the  work  of  that  par- 
ticular postgraduate  course.  Men  train- 
ed in  extension  work  could  go  to  Daviess 
County,  and  from  the  profession  of  Da- 
viess County  organize  such  members  of 
the  faculty  as  the  profession  might  de- 
sire to  contribute,  then  bring  in  from 
the  outside,  at  the  expense  of  the  As- 
sociation, such  additional  demonstrators 
or  lecturers  or  X-ray  machines  or  other 
instruments  of  precision  it  was  desired 
to  bring  and  demonstrate  how  they  are 
used,  and  the  results  to  be  obtained  by 
using  them.  They  would  talk  oyer  the 
more  recent  developments  in  clinical 
medicine.  Dr.  Welch,  for  instance,  could 
go  to  Ohio  and  deliver  lectures  on  the 
clinical  diagnosis  of  cerebrospinal  men- 
ingitis, give  the  latest  developments  in 
that  branch,  and  demonstrate  from  the 
results  of  his  experience  secured  from 
interns  during  the  war,  that  the  clinical 
diagnosis  of  cerebrospinal  meningitis  can 
be  made  while  the  disease  could  yet  be 
cured  without  deformity  long  before  it 
can  be  confirmed  by  laboratory  work,  a 
most  important  development  which  Dr. 
Welch  himself  designated  the  rebirth 
of  the  practice  of  medicine.  If  that  sort 
of  thing  can  be  done  by  the  Kentucky 
State  Medical  Association,  and  by  our 
component  societies,  it  seems  to  me,  it 
would  be  a valuable  contribution,  and 
the  Council  has  recommended  to  the 
House  of  Delegates  that  we  attempt  to 
organize  such  a course  in  one  or  more 
counties  at  the  beginning  and  develop 
them,  and  in  case  they  are  successful 
and  meet  with  the  approval  of  the  pro- 
fession in  the  various  counties,  to  con- 
tinue them  or  discard  the  plan  if  it  is 
found  it  . does  not  develop  or  work  out 
satisfactorily.  Such  a plan  might  devel- 
op the  whole  profession.  We  know  of 
the  work  of  Ephraim  McDowell,  Craw- 
ford W.  Long,  and  of  other  pioneers  in 
medicine.  Many  of  the  best  things  we 
know  have  been  achieved  by  country 
doctors,  and  m.any  of  the  teachers  in  the 
country,  who  have  had  valuable  expe- 
rience, are  still  there.  The  idea  is  to 
mobilize  these  men  to  conduct  such  post- 
graduate work  in  the  county  themselves, 
carrying  it  to  the  doctor  rather  than  hav- 
ing him  go  to  the  medical  centers  to  ac- 
quire additional  knowledge,  such  as  in 
pediatrics  and  other  branches  of  our  art. 

The  Council  recommends  that  it  be 
authorized  tp  incur  such  expenditure  of 


718 


KESTVVKY  MEDICAL  JOURXAL. 


money  as  will  enable  it  to  try  out  this 
experiment  and  see  whether  it  will  work 
well  in  our  profession.  I move  the  ap- 
proval of  that  recommendation  of  the 
Council. 

Seconded  and  carried. 

THE  PRESIDENT:  Is  there  anything 
else  to  come  before  the  House,  Mr.  Sec- 
retary ? 

THE  SECRETARY : The  Council  rec- 
ommends to  the  House  of  Delegates  that 
a committee  consisting  of  Drs.  McChord, 
Wells  and  Stucky  be  authorized  to  me- 
morialize the  American  Medical  Asso- 
ciation, stating  to  them  the  present  con- 
dition of  medical  practice  in  the  rural 
districts  of  this  state,  and  to  present  the 
conditions  in  regard  to  medical  educa- 
tion in  this  state,  the  number  of  medical 
students,  and  asking  them  for  construc- 
tive relief  in  some  way  from  that  situa- 
tion. 

The  idea  is  that  this  committee  should 
go  into  some  considerable  detail,  and  at 
their  leisure  prepare  such  material  and 
present  it  to  the  Council  on  Medical  Ed- 
ucation of  the  American  Medical  Asso- 
ciation. 

For  the  first  time  this  year  a repre- 
sentative country  doctor,  and  at  the  same 
time  a state  health  officer,  secretary  of 
a state  board  of  medical  registration,  and 
himself  not  a medical  teacher.  Dr. 
Welch,  of  Alabama,  was  appointed  to 
the  Council  on  Medical  Education  in  the 
House  of  Delegates  of  the  American 
Medical  Association  by  President  Work 
to  represent  the  practitioners  rather  than 
a representative  of  one  of  the  great  en- 
dowed universities.  We  want  to  see 
such  modification  brought  about  as  will 
not  lower  the  standard,  but  a change  in 
the  units  both  of  premedical  education 
and  the  content  of  the  medical  course  as 
w’ill  make  it  practicable  to  get  doctors. 

T.he  same  thing  in  another  way  is  just 
as  important  in  the  education  of  nurses. 
There  should  be  no  low'ering  of  stand- 
ards in  regard  to  nursing  education,  but 
so)ne  modification  of  the  content  of  the 
nursing  course  that  will  make  nurses 
available  for  sick  folks  when  they  need 
them. 

We  have  three  counties  in  Kentucky  in 
which  there  is  not  a single  doctor,  and 
there  are  10,000  or  15,000  people  in  each 
of  these  counties.  We  will  have  15  or 
20  counties  in  a similar  condition  unless 
things  change.  This  condition  of  things 
our  Legislature  will  not  stand  for,  and 
some  plan  should  be  devised  which  will 
remedy  that  situation. 

J.  E.  MOSELEY : With  j’eference  to 
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the  nursing  problem,  1 move  that  this 
matter  be  referred  to  the  Legislative 
Committee  or  to  the  Committee  on  Pub- 
lic Policy  to  petition  the  Legislature  to 
so  amend  the  law  that  the  nursing  prob- 
lem be  placed  under  the  State  Board  of 
Health  with  examiners  who  would  be 
qualified,  progressive  nurses,  instead  of 
as  it  is  now,  placed  under  a reactionary 
board  of  examiners  of  nurses.  I believe 
further  that  two  years  will  be  sufficient 
to  make  a good  nurse.  We  can  make 
good  nurses  in  that  length  of  time.  The 
State  Board  of  Health  is  asking  for  pub- 
lic health  nurses,  and  the  hospitals  and 
the  people  of  the  state  need  them  and 
private  duty  nurses  as  well. 

WILLIAM  O.  EATON : I come  from 
the  foothills  in  Boyd  County.  We  have 
a countj’  twenty  miles  long.  Outside  of 
the  two  towns,  Catlettsburg  and  Ash- 
land, there  is  not  a doctor  in  Boyd  Coun- 
ty. After  the  first  of  October  there  will 
be  one  doctor  where  there  should  be 
eleven.  Nobody  knows  how  wdde  Rowan 
County  is,  how  long  it  is,  or  how  high 
it  is.  We  want  doctors  even  though  they 
do  not  know  how  to  use  a microscope. 
The  folks  in  the  country  are  going  to 
have  babies,  and  they  are  going  to  have 
broken  legs;  they  are  going  to  have  ap- 
pendicitis, and  the  kind  of  doctors  we 
want  are  those  who  know  how  to  treat 
a Colles  fracture  or  Potts  fracture.  We 
want  men  who  know  how  to  deal  with 
cases  of  appendicitis.  In  country  prac- 
tice you  cannot  have  Dr.  Jones  examine 
the  blood.  Dr.  Smith  the  urine,  and  an- 
other man  to  use  the  X-ray.  You  are 
thrown  on  your  own  resources,  and  you 
have  to  do  the  best  you  can  under  the 
circumstances  and  conditions  with  which 
you  are  confronted.  Any  doctor  in  the 
State  of  Kentucky  can  say  he  is  a spe- 
cialist, and  nobody  can  prove  he  is  not. 
I think  we  ought  to  have  doctors,  and  we 
ought  to  have  doctors  that  have  more 
education,  more  training.  You  cannot 
train  them  too  much.  They  should  be 
diagnosticians.  Then  I think  we  ought 
to  have  specialists,  but  they  should  get 
authority  from  some  one  stating  they  are 
such.  When  I came  into  the  State  of 
Kentucky  I had  to  satisfy  Dr.  McCor- 
mack that  I had  a right  to  practice  medi- 
cine, and  those  men  who  want  to  be  spe- 
cialists should  satisfy  the  State  Board 
of  Health  they  have  got  the  right  to  be 
such.  We  have  folks  in  the  country  fif- 
teen or  tw'enty-five  miles  from  nowhere 
who  deserve  medical  attention.  They 
have  got  to  raise  corn  and  hogs  for  us 
people  to  eat.  There  are  many  counties 
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possibly  in  Kentucky  that  have  no  rec- 
ognized high  school.  How  many  coun- 
ties are  there  that  have  a recognized 
high  school? 

THE  SECRETARY:  They  are  striv- 
ing to  establish  more  and  more  high 
schools  in  the  state,  but  they  have  not  be- 
come popular  institutions  yet. 

W.  O.  EATON : There  are  a great 
many  counties  that  have  no  high  schools, 
and  if  the  country  boy  wants  to  obtain 
a high  school  education  he  must  go  away 
from  home. 

THE  SECRETARY:  To  indicate  to 
this  body  the  seriousness  of  this  matter, 
day  before  yesterday  Dr.  Tuley  brought 
to  my  attention  the  case  of  a man,  one 
of  the  leading  doctors  of  this  state,  who 
knows  all  the  rules  and  regulations  and 
laws  and  complies  with  them,  who  had 
decided  to  make  a doctor  out  of  his  son. 
When  fourteen  years  of  age  he  sent  him 
to  a high  school  with  the  exact  course 
laid^  down  by  those  in  authority.  He  sent 
him  over  to  Oxford  University  for  a col- 
lege year,  and  then  brought  him  down 
here  for  a year’s  study  in  the  University 
of  Louisville  in  the  premedical  course. 
He  wants  to  matriculate.  According  to 
the  law  he  must  matriculate  in  a medical 
school  to  study  medicine  and  cannot  start 
in  a medical  school  because  he  failed  to 
get  credits  from  a professor  for  three 
hours  of  French.  That  is  absolutely  as 
absurd  and  ridiculous  as  anything  I ever 
heard  in  my  whole  lifetime.  We  tried  to 
secede  once  down  in  this  section  of  the 
country,  and  we  were  not  successful,  but 
we  can  secede  again  medically  to  estab- 
lish a reign  of  common  sense.  (Ap- 
plause.) 

I am  glad  Dr.  Eaton  made  the  state- 
ment he  did.  I feel  every  word  he  said. 
It  is  a serious  matter.  While  we  are  se- 
riously and  tremendously  interested  in 
the  progress  of  medicine,  we  do  not  want 
impractical  standards  raised  any  high- 
er than  they  are,  and  I am  here  to  tell 
you  right  now  that  just  as  soon  as  the 
people  of  this  state  become  aware  of  the 
conditions  that  exist  today,  unless  we  ar- 
range for  the  great  mass  of  our  people 
who  live  in  the  country  to  have  the  care 
and  attention  of  physician  that  we  re- 
ceive when  we  are  sick,  there  will  be 
something  doing.  We  do  not  want  to 
go  back  to  that  stage  that  any  man  can 
practice  medicine  that  hangs  out  a shin- 
gle, because  it  was  destructive  to  human 
life.  By  exercising  our  responsibility 
and  our  leadership  we  can  do  these 
things.  First,  the  last  Legislature  passed 
a law  authorizing  the  State  Board  of 


Health  as  rapidly  as  it  can  to  have  spe- 
cial branches  in  medicine  organized,  and 
to  nominate  assistant  examiners  to  the 
Board,  so  that  a man  cannot  hold  him- 
self out  to  be  a specialist  to  practice  in 
a limited  branch  of  medicine  without  his 
qualifications  being  tested  before  a com- 
mittee representing  that  branch  of  the 
Association,  and  it  will  also  be  gratify- 
ing to  know  that  the  Council  on  Medical 
Association  of  the  American  Medical  As- 
sociation has  awakened  to  the  fact  that 
they  were  turning  out  specialists  from 
medical  colleges  too  rapidly,  and  they 
have  reversed  that  entirely,  so  that  here- 
after the  whole  course  in  medical  edu- 
cation will  be  so  shaped  as  to  turn  out 
men  as  general  practitioners.  We  know 
that  it  is  impossible  to  turn  out  men  as 
specialists  at  the  end  of  seven  years.  It 
cannot  be  done. 

THE  PRESIDENT : I desire  to  quote 
a conversation  I had  in  Boston  and  At- 
lantic City  with  representatives  of  three 
of  the  leading  medical  colleges  in  the 
United  States,  each  one  of  whom  said 
to  me,  “Stucky,  for  God’s  sake,  let  us 
eliminate  from  our  standardization  some 
of  the  lesser  essentials,  so  that  it  will 
make  it  possible  for  us  to  get  hold  of 
big-brained  and  big-hearted  young  men 
and  qualify  them  to  practice  the  science 
and  art  of  medicine  and  surgery.”  This 
matter  is  not  thought  of  by  us  alone. 
We  are  feeling  it.  It  is  our  job.  It  is 
coming  close  to  us,  and  in  Philadelphia. 
Boston,  Chicago,  New  York,  Ohio  and 
California  I hear  of  it  now. 

THE  SECRETARY:  I would  like  to 
ask  that  the  members  of  the  State  Board 
of  Health  be  excused  from  voting  on  this 
motion  for  obvious  reasons. 

Motion  of  Dr.  Moseley  was  seconded, 
and  on  being  put  to  vote  was  carried 
unanimously. 

THE  SECRETARY:  I move  that  this 
House  of  Delegates  approve  the  forma- 
tion of  the  Section  on  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat,  and  its  nom- 
ination of  assistant  examiners  to  the 
State  Board  of  Health ; that  other  special 
branches  in  medicine  proceed  to  perfect 
their  organizations,  and  recommend  as- 
sistant Boards  of  Examiners.  We  recom- 
mend that  those  who  limit  their  prac- 
tice exclusively  to  special  branches  be 
given  a special  license  to  practice,  but 
only  after  they  have  demonstrated  they 
are  qualified  to  do  so. 

Seconded  and  unanimously  carried. 

On  motion  of  John  G.  South,  the  House 
of  Delegates  adjourned  to  meet  at  8 a.m. 
Thursday,  September  22. 
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September  22 — Third  Meeting  of  the 
House  of  Delegates. 

The  House  of  Delegates  met  at  8 a.m. 
and  was  called  to  order  by  the  Presi- 
dent. 

The  Secretary  called  the  roll,  and  the 
President  announced  a quorum  present. 

VIRGIL  E.  SIMPSON:  According  to 
my  understanding,  there  are  no  alter- 
nates representing  the  Jefferson  County 
Medical  Society  since  all  the  delegates 
have  registered  and  are  technically  pres- 
ent at  the  session  being  held  in  Louis- 
ville. They  are  here;  therefore  I raise 
the  point  that  our  delegates  are  all  pres- 
ent, and  no  alternates  are  entitled  to 
serve. 

E.  L.  HENDERSON:  There  were 
three  alternates  appointed,  and  is  it  not 
true  that  alternates  serve  for  any  of  the 
delegates  at  any  time  if  they  are  not 
present  at  any  meeting? 

The  Secretary  read  Section  2,  Chapter 
IV.  of  the  By-laws  as  follows: 

“Each  component  county  society  shall 
be  entitled  to  send  to  the  House  of  Del- 
egates each  year  one  delegate  for  every 
25  members,  and  one  for  each  ma.ior 
fraction  thereof,  but  each  county  society 
holding  a charter  from  this  Association, 
which  has  made  its  annual  report  and 
paid  its  assessment  provided  in  this  Con- 
stitution and  By-laws,  shall  be  entitled 
to  one  delegate.  In  case  the  regularly 
elected  delegate  is  unable  to  attend  the 
annual  meeting  of  the  Association,  the 
President  of  the  County  Society  shall 
have  the  power  to  appoint  an  alternate, 
who  shall  have  the  rights  and  privileges 

/\-p  Q 

V.  E.  SIMPSON : I ask  for  a construc- 
tion of  the  chair’s  ruling  on  the  by-law 
as  read. 

THE  PRESIDENT:  The  point  is  well 
taken. 

E.  L.  HENDERSON:  That  being  the 
case,  there  are  a great  many  delegates 
who  register  and  go  home  before  the  end 
of  the  meeting.  In  that  case  the  coun- 
ty society  would  be  unable  to  have  an 
alternate  to  represent  that  county,  and 
that  under  these  circumstances  half  of 
the  delegates  here  would  be  barred  for 
the  reason  that  there  have  been  a great 
many  men  in  attendance  at  this  meet- 
ing who  were  delegates  from  their  coun- 
ties and  have  had  to  go  home  and  have 
left  alternates  to  take  their  places.  If 
it  applies  to  other  counties,  it  applies  to 
Jefferson.  The  delegates  of  the  Jeffer- 
son County  Society  are  here,  and  the 
delegates  of  the  other  societies  or  coun- 


ties are  not  here.  We  have  two  or  three 
appointed  alternates  from  Jefferson 
County. 

THE  PRESIDENT:  The  chair  will 
rule  that  the  alternate  has  no  right  to 
qualify  if  the  delegate  is  in  attendance 
at  the  annual  meeting  and  has  regis- 
tered. 

E.  L.  HENDERSON:  I ask  for  a call 
of  the  roll  to  see  who  is  here  in  atend- 
ance  and  who  has  been  here. 

V.  E.  SIMPSON : Before  that  is  done 
I would  make  the  point  that  there  is  a 
big  difference  between  the  county  where 
the  State  Society  meeting  is  being  held 
and  all  other  counties  at  the  time.  For 
instance,  we  will  adjourn  from  this  meet- 
ing in  thirty  minutes  and  then  go  into 
general  session.  Some  of  the  men  who 
represent  Jefferson  County  as  delegates 
will,  in  all  reasonable  probability,  attend 
the  session  betw’een  10  and  12  o’clock 
today.  The  man  who  went  home  yester- 
day morning  because  of  illness  of  a 
member  of  his  family  or  patients  is  not 
in  attendance  this  morning,  and  I think 
there  is  a material  difference  between 
the  interpretation  as  to  whether  a mar. 
is  in  attendance  in  Jefferson  County  when 
w'e  are  meeting  here  and  the  attendance 
of  a man  from  Bullitt  County  if  he  has 
gone  back.  It  seems  to  me,  that  point  is 
not  well  taken. 

J.  C.  MOSELEY : A delegate  from 
Jefferson  County  may  be  called  away 
from  the  city  just  as  a delegate  from  Mc- 
Cracken County  may  be  called  home, 
and  any  ruling  that  is  made  should  ap- 
ply to  all  counties. 

THE  PRESIDENT:  It  seems  to  me 
the  words  read  by  the  Secretary  should 
settle  the  entire  matter,  and  I do  not  see 
how  an  alternate  can  be  appointed  to 
take  the  place  of  a delegate  when  that 
delegate  has  regi.stered  at  the  annual 
meeting. 

J.  C.  MOSELEY : Those  people  who 
have  been  called  home  will  not  be  repre- 
sented by  alternates. 

E.  L.  HENDERSON : I would  like  to 
know  who  have  registered,  and  I will  ask 
the  Secretary  to  call  the  roll. 

The  Secretary  called  the  roll. 

W.  B.  McCLURE:  I would  like  to  ask 
for  a ruling  on  this  point:  If  a Vice- 
President,  who  has  a vote,  is  appointed 
a delegate  by  his  county  society,  has  not 
that  county  society  a right  to  representa- 
tion here  through  him,  and  would  not 
he  himself  have  the  right  to  cast  two 
votes? 
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THE  PRESIDENT:  The  point  is  well 
taken. 

The  next  order  of  business  is  the  elec- 
tion of  officers. 

Nominations  for  President-elect  are  in 
order. 

R.  J.  ESTILL : I want  to  present  to  the 
House  of  Delegates  this  morning  the 
nam5  of  a man  who  for  more  than  thir- 
ty years  has  been  a teacher  of  medicine. 
He  has  taught  probably  a good  percent- 
age of  the  men  present  this  morning;  a 
man  who  has  been  active  during  all  that 
time  in  various  activities  of  the  State 
Society  during  its  reorganization  period. 
I understand  he  was  first  councilor  from 
his  district;  a man  who  has  been  a pro- 
lific writer  in  the  different  medical  jour- 
nals of  our  country ; a man  who  offered 
himself  twice  in  the  service  of  his  coun- 
try, but  was  rejected  for  physical  dis- 
ability. Two  of  his  sons  served  in 
France.  He  has  been  President  of  the 
Mississippi  Valley  Medical  Association; 
he  is  a member  of  the  American  College 
of  Surgeons,  a member  of  the  Southern 
Surgical  Association,  and  a member  of 
urological  societies,  and  has  been  active 
in  all  of  these  societies.  He  has  three 
times  stepped  aside  when  his  name  has 
been  proposed  in  order  that  men  older 
than  himself  might  be  honored  with  the 
presidency  of  this  Association,  and  I be- 
lieve now  in  the  height  of  his  activity  is 
the  time  when  he  can  be  of  most  service 
to  us,  and  I wish  to  place  the  name  of 
Dr.  Louis  Frank,  of  Louisville,  in  nomi- 
nation for  the  presidency  of  this  Asso- 
ciation. (Applause.) 

J.  C.  MOSELEY : I do  not  want  to  in- 
terfere with  the  election  of  a President, 
but  I would  like  to  have  this  House  of 
Delegates  pass  on  the  ruling  just  made 
and  discuss  that  portion  of  the  Constitu- 
tion, and  in  order  to  do  so,  I appeal  from 
the  ruling  of  the  chair  to  the  House  of 
Delegates  that  the  counties  whose  dele- 
gates have  returned  home  may  have  rep- 
resentatives in  this  meeting. 

Motion  seconded. 

THE  PRESIDENT:  I will  ask  Dr.  An- 
derson to  take  the  chair. 

THE  CHAIRMAN:  The  question  of 
appeal  from  the  decision  of  the  chair  is 
always  in  order.  The  decision  of  the 
chair,  as  I understand  it,  was  made  from 
the  letter  of  the  law  to  the  effect  that 
when  a delegate  has  been  registered  as 
present  at  the  meeting,  and  then  departs 
or  is  not  present  at  a meeting  of  the 
House  of  Delegates,  his  vote  is  lost  to  the 
society.  I believe  that  was  the  substance 


of  the  ruling.  Shall  the  decision  of  the 
chair  be  sustained? 

OSCAR  BLOCK:  I would  suggest  to 
those  entitled  to  vote  that  they  move  up 
in  front,  and  that  all  spectators  move 
back  of  the  house. 

THE  CHAIRMAN:  That  is  a good 
idea.  It  will  prevent  stuffing  the  ballot 
box.  (Laughter.) 

THE  SECRETARY:  Under  the  Con- 
stitution, members  of  the  Association  are 
always  entitled  to  be  present  at  meet- 
ings of  the  House  of  Delegates.  I am 
sure  the  visiting  gentlemen  will  segre- 
gate themselves  and  have  the  delegates 
in  front  of  the  room.  That  should  be 
done. 

J.  F.  SOUTH : I would  like  to  inquire 
of  the  chair  what  will  decide  an  appeal 
from  the  decision  of  the  chair — what 
vote?  If  we  are  proceeding  under  Rob- 
ert’s Rules  of  Order,  I think  you  will  find 
it  requires  a two-thirds  vote. 

A .standing  vote  was  taken  on  • the 
que.stion  of  appeal,  with  the  result  that 
there  were  29  votes  in  favor  of  sustain- 
ing the  chair,  and  23  opposed. 

The  Chairman  declared  the  chair  sus- 
tained in  his  ruling. 

The  President  then  resumed  the  chair. 

JOHN  J.  MOREN:  -It  gives  me  great 
pleasure  to  place  in  nomination  a doctor 
who  is  a member  of  our  county  society. 
He  is  a very  popular  man.  He  is  de- 
voted to  his  profession,  and  as  far  as  his 
sincerity  of  purpose  is  concerned,  there 
is  absolutely  no  question,  and  as  to  his 
ability  you  all  know  of  that.  He  has  not 
only  served  this  community  with  honor 
and  distinction,  but  during  the  great  war 
he  cast  his  lot  with  the  other  boys  and 
served  with  equal  honor  and  distinction. 
What  he  has  done,  he  has  done  well.  It 
gives  me  great  pleasure  to  nominate  Dr. 
Irvin  Abell,  of  Louisville.  (Applause.) 

THE  PRESIDENT:  Are  there  any 
other  nominations? 

V.E.  SIMPSON:  As  a delegate  from 
Jefferson  County  and  representing  that 
portion  of  the  delegation  from  Jefferson 
County  that  receives  this  matter  as  I do, 
I rise  to  second  the  nomination  of  Dr. 
Louis  Frank.  It  gives  me  more  than  a 
personal  pleasure  to  do  this  because  I 
feel,  if  you  feel  as  I do,  that  we  can- 
not afford  as  a House  of  Delegates  to 
close  the  door  of  opportunity  to  men  who 
have  worked  long  and  faithfully  in  the 
service  of  the  State  Medical  Association. 
If  you  feel  that  for  more  than  a quarter 
of  a century  he  has  devoted  his  services 
to  the  uplifting  of  the  State  Medical  As- 
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sociation  and  to  the  profession  at  large, 
as  well  as  in  its  scientific  aspects,  and 
whose  name  is  therefore  writ  large  upon 
the  pages  of  the  records  of  this  Asso- 
ciation for  that  period,  then  vote  for  Dr. 
Louis  Frank.  If  you  feel  that  a reward 
for  patriotism  is  incumbent  upon  you, 
then  I say  that  man  from  whose  loins 
sprang  tw'o  worthy  sons,  and  upon  the 
altar  of  his  country  were  they  laid  for 
sacrifice,  if  necessary,  and  who  himself 
was  physically  unfit  for  military  duty,  is 
entitled  to  your  consideration  from  that 
viewpoint,  and  I would  like  you  to  vote 
for  Dr.  Louis  Frank.  We  surely  are  not 
less  patriotic,  nor  are  we  less  likely  to 
accord  proper  motives  to  those  who  are 
patriots  in  the  larger  sense  than  were  the 
Romans  of  old,  and  you  will  recall  a no- 
ble woman  in  serving  her  country  de- 
sired to  be  recognized  as  the  mother  of 
the  Gracchi. 

E.  L.  HENDERSON : I am  not  the  ora- 
tor that  my  friend  Dr.  Simpson  is,  but  I 
am  a delegate  from  Jefferson  County  and 
am  representing  a part  of  that  delega- 
tion. It  is  unnecessary  for  me  to  speak 
of  Dr.  Abell’s  ability  as  a surgeon,  nor 
of  Dr.  Abell  as  the  high-class  gentle- 
man that  he  is.  Just  three  years  ago  to- 
morrow I landed  in  Brest,  France,  with 
Dr.  Abell,  and  if  you  gentlemen  had  been 
abroad  in  the  war  and  you  had  to  leave 
your  wife  and  children  at  home,  you  will 
appreciate  what  I am  going  to  say.  You 
will  pardon  a personal  reference.  I left 
my  wife  and  two  children  at  home,  but 
it  gave  me  the  greatest  of  pleasure  to 
go  abroad  and  to  serve  my  country  un- 
der a high-class  gentleman  as  command- 
ing officer.  Dr.  Abell.  Dr.  Abell  left  a 
wife  and  four  children  at  home.  Early 
in  the  war  he  offered  his  services  to  the 
Surgeon-General  and  was  a commission- 
ed officer.  He  organized  Base  Hospital 
No.  59,  and  he  served  with  honor.  I sim- 
ply come  before  you  asking  your  consid- 
eration of  Dr.  Abell  as  President,  and  I 
wish  to  second  his  nomination. 

HUGH  PRATHER:  I hail  from  the 
westermost  town  and  county  of  the  State 
of  Kentucky.  It  has  been  rny  pleasure 
for  more  than  a score  of  years  to  know 
well  and  favorably  Dr.  Irvin  Abell,  but 
I now  know  better  and  more  favorably 
Colonel  Irvin  Abell,  my  former  com- 
mander. It  was  on  the  16th  dav  of  April, 
1918,  that  he.  then  Major  Abell,  left 
Camp  Bullet,  Texas,  as  chief  of  the  sur- 
gical service,  and  went  to  Camp  Shelby. 
I left  with  him,  and  we  spent  four 
months  in  Shelby,  and  all  of  you  who 
spent  the  summer  of  1918  in  the  far 


south  of  the  Mississippi  know  the  intense 
heat  we  suffered.  It  was  during  this  in- 
tensely hot  weather  that  Colonel  Abell, 
having  been  pi'omoted,  subjected  himself 
to  the  ordeal  of  a herniotomy  that  he 
might  be  rendered  physically  fit  for  duty 
overseas;  and,  gentlemen,  on  the  28th 
day  of  August  he  left  Shelby,  and  on 
the  21st  day  of  December  (I  wish  tp  cor- 
rect Dr.  Henderson;  it  was  three  years 
ago)  we  landed  in  France  under  that 
able  and  audacious  Abell.  It  seems  to 
me  that  now  the  war  is  over,  and  that 
we  are  back  in  the  country,  and  that  the 
Abell  unit  was  composed  of  members  of 
the  Kentucky  State  Medical  Association, 
it  is  but  due  him  that  you  elect  him  Pres- 
ident of  this  Association  this  morning. 

CHARLES  G.  DAUGHERTY:  I wish 
to  second  the  nomination  of  Dr.  Frank. 
He  is  all  right.  I think  it  is  unfortunate 
that  the  name  of  Dr.  Abell  has  been  pre- 
sented at  this  time,  because  personally 
I would  vote  for  Abell  if  he  were  nomi- 
nated for  President  of  the  United  States 
or  anything  else,  but  it  seems  to  me  this 
is  the  time  that  we  should  elect  Dr.  Louis 
Frank  President  of  the  Association.  It 
is  recognized  that  there  is  a time  for  ev- 
ery man,  and  I believe  that  this  is  the 
time  when  we  should  seriously  consider 
and  vote  for  a man  who  has  done  good 
scientific  work,  and  we  should  not  inject 
army  politics  into  this  meeting. 

J.  G.  FURNISH:  If  a personal  allu- 
sion is  pardonable,  I want  to  say  that  in 
all  the  long  years  I have  been  a member 
of  this  Association,  I have  never  had  the 
pleasure  nor  the  honor  to  serve  in  the 
House  of  Delegates  before,  but  even  in 
this  short  service  I have  never  had  a duty 
assigned  to  me  that  gives  me  personally 
more  pleasure  than  to  second  the  nomi- 
nation of  Dr.  Abell.  I say  it  with  a feel- 
ing of  a good  deal  of  pride  that  I am 
here  as  the  representative  of  one  of  the 
largest  and  one  of  the  best  societies  that 
is  organized  in  this  State,  and  I could 
almost  challenge  contradiction  if  such 
was  desired.  I represent  a society  com- 
posed of  over  100  members,  and  in  sec- 
onding this  nomination  I feel  confident 
that  I represent  the  unanimous  sentiment 
of  that  society. 

• JOHN  G.  SOUTH : It  seems  we  have 
wandered  a good  way  from  home.  I do 
not  yield  in  my  admiration  for  the  over- 
seas soldier  to  any  man.  I think  we 
thoroughly  appreciate  their  services.  I 
also  am  deeply  appreciative  of  the  honor 
of  a m.an  who  served  his  country  who 
was  physically  unfit,  and  of  a man  who 
sent  his  sons  to  the  war.  But  in  think- 
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ing  of  the  history  of  this  Association  and 
abdominal  work  in  Kentucky,  I am  com- 
pelled to  think  of  Louis  Frank.  Louis 
Frank  has  always  been  a consistent  mem- 
ber of  this  organization  since  he  has 
been  a physician.  He  has  been  a con- 
stant attendant  upon  its  meetings.  He 
has  read  and  discussed  papers;  he  has 
taken  part  in  the  society  from  every 
angle. 

I have  been  connected  with  the  State 
Board  of  Health  of  Kentucky  for  four- 
teen years,  and  it  has  been  the  duty  of 
the  State  Board  of  Health  to  look  after 
medical  legislation  in  Kentucky.  We 
have  done  the  best  we  could  at  Frank- 
fort. I live  at  Frankfort,  and  for  that 
reason  have  been  present  more  than 
others,  and  I want  to  say  that  many 
times  we  have  needed  somebody  to  up- 
hold our  hands  to  protect  you  from  med- 
ical quacks  and  charlatans,  patent  medi- 
cine vendors,  and  so  on,  and  we  have 
been  compelled  from  time  to  time  to  call 
upon  members  of  the  profession  out  in 
the  State,  and  I want  to  say  we  always 
found  a willing  and  ready  helper  in  Dr. 
Louis  Frank  and  an  able  helper.  We 
have  always  felt  the  need  of  his  serv- 
ices in  each  legislature,  ana  have  always 
gotten  it  cheerfully. 

Dr.  Frank  is  not  as  young  as  the  other 
gentleman,  and  I am  a great  admirer  of 
Dr.  Irvin  Abell.  Unquestionably,  you 
should  honor  him  with  the  presidency  of 
this  Association,  but  he  can  far  better 
afford  to  wait  than  Frank.  I call  atten- 
tion to  the  fact  that  on  several  previous 
occasions,  as  many  of  you  present  know. 
Dr.  Franlf  has  gracefully  stepped  aside 
for  others  to  be  elected  President  of  this 
Association.  I need  not  call  names,  but 
I am  sure  they  are  in  the  minds  of  many 
of  you  present,  and  it  was  gracefully 
done,  and  1 think  today  is  the  time  to 
elect  Dr.  Louis  Frank  President  of  this 
Association. 

W.  W.  RICHMOND  : I offered  to  serve 
in  the  world  war.  I sent  my  application 
to  Washington  to  the  Surgeon-General 
and  he  wrote  me  I was  too  young  (laugh- 
ter), but  he  made  me  district  chairman 
in  order  to  do  what  I could  for  my  coun- 
try. 

Dr.  Abell  is  a gentleman  and  a very 
able  and  skillful  surgeon.  He  served  in 
the  world  war,  and  I consider  that  a 
privilege.  Dr.  Abell  received  a great 
compliment  when  he  entered  the  world 
war  as  a major  and  was  subsequently 
promoted  to  colonel.  I don’t  blame  him 
for  that,  as  I would  like  to  have  had  that 
honor  myself.  (Laughter.)  Dt.  Abell 


is  patriotic.  You  are  all  patriotic  and 
know  your  duty.  Dr.  Louis  Frank  has 
done,  as  many  of  you  know,  lots  of  work 
in  this  Association.  He  has  read  fine 
papers  and  has  taken  great  interest  in 
the  organization,  and  if  there  is  a time 
to  honor  him,  now  is  the  time  to  do  so. 
Dr.  Abell  should  be  made  President  of 
this  Association  at  some  time.  He  is 
worthy  of  it,  and  I expect  to  live  to  hglp 
elect  him  President.  I am  only  76  years 
of  age,  and  I hope  to  live  to  help  to  elect 
him  President.  I really  do  think,  how- 
ever, that  Dr.  Abell  should  gracefully 
step  aside  this  time  and  let  us  elect  Dr. 
Frank. 

C.  G.  DAUGHERTY;  I move  that 
nominations  be  closed,  and  that  we  pro- 
ceed to  ballot. 

Seconded  and  carried. 

THE  PRESIDENT:  I will  appoint  as 
tellers  Dr.  Vance  and  Dr.  Prather. 

There  were  60  votes  cast,  and  of  this 
number  Dr.  Frank  received  36  and  Dr. 
Abell  24.  Dr.  Frank  having  received 
the  majority  of  votes  cast,  was  declared 
duly  elected  President-elect. 

E.  L.  HENDERSON:  I move  that  Dr. 
Frank’s  election  be  made  unanimous  by 
a rising  vote. 

Seconded  and  carried. 

THE  PRESIDENT:  Nominations  for 
First  Vice  President  are  in  order. 

W.  B.  M’CLURE : I move  that  a com- 
mittee be  appointed  to  wait  on  Dr.  Fraqjc 
and  notify  him  of  his  election,  and  re- 
quest his  presence  before  this  body. 

Seconded  and  carried. 

THE  PRESIDENT:  I will  appoint 
Drs.  M’Clure,  South  and  Henderson  to 
notify  Dr.  Frank  of  his  election. 

Nominations  are  in  order  for  First  Vice 
President. 

C.  Z.  AUD : I have  in  mind  the  name 
of  one  who  has  no  public  war  record. 
However,  he  has  been  married.  (Laugh- 
ter.) I knew  .he  is  a gentleman.  I know 
that  he  will  make  a good  Vice  President. 
I know  that  he  is  a good,  faithful  family 
physician.  I know  he  has  assisted 
his  councilor  in  every  effort  his  coun- 
cilor has  made  in  his  district.  I 
know  that  he  can  preside  over  pub- 
lic meetings  with  honor  and  credit 
to  himself.  I know  that  he  has 
that  quality  that  we  desire  in  a vice 
president  of  this  Association,  and  above 
all  things,  he  has  been  a faithful  coun- 
try doctor.  He  can  do  more  to  reconcile 
the  disturbing  factions  of  a society  than 
any  other  man  where  there  has  been  dis- 
cord. I could  not  say  more.  I wish 
to  nominate  for  First  Vice  President, 
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Dr.  Gaddie,  of  Hodgenville,  Larue 
County. 

J.  L.  ATKINSON : I wish  to  second 
the  nomination  of  Dr.  Gaddie.  You  all 
know  him.  He  is  a man  who  is  worthy 
of  the  honor,  and  I hope  he  will  be 
elected. 

C.  g’.  DAUGHERTY;  I move  that 
nominations  be  closed,  that  the  rules  be 
suspended,  and  the  Secretary  instructed 
to  cast  one  vote  for  Dr.  Gaddie. 

Seconded  and  carried. 

The  Secretary  cast  one  vote  and  Dr. 
Gaddie  was  declared  duly  elected. 

THE  PRESIDENT:  Nominations  for 
Second  Vice  President  are  in  order. 

THE  SECRETARY:  I take  great 
pleasure  in  nominatting  for  Second  Vice 
President  Dr.  Juanita  Jennings,  of  Har- 
lan County.  She  has  been  health  officer 
of  Lynch.  She  stands  splendidly  with 
the  physicians  of  the  county.  They  all 
like  her,  and  she  is  a snlendid  woman. 

J.  N.  M’CORMACK:  I move  that 
nominations  be  closed,  that  the  rules  be 
suspended  and  the  Secretary  instructed 
to  cast  one  ballot  for  Dr.  Jennings. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  in- 
structed and  Dr.  Jennings  was  declared 
duly  elected. 

THE  PRESIDENT : Nominations  are 
in  order  for  Third  Vice  President. 

W.  B.  M’CLURE:  I nominate  Dr.  C. 
W.  Rogers,  of  Rineyville. 

HORACE  RIVERS : I move  that  nom- 
inations be  closed  and  the  Secretary  be 
instructed  to  cast  the  ballot  for  Dr. 
Rogers  as  Third  Vice  President. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  and  Dr. 
Rogers  was  declared  duly  elected. 

THE  PRESIDENT : The  next  thing  in 
order  is  the  election  of  a delegate  to  the 
American  Medical  Association  to  suc- 
ceed Dr.  Griffith.  Nominations  are  in 
order. 

HUGH  PRATHER : I move  that  Dr. 
Irvin  Abell  be  elected  unanimously  as 
delegate  to  the  American  Medical  Asso- 
ciation to  succeed  Dr.  Griffith. 

Seconded  and  carried. 

j;  N.  M’CORMACK : I move  that  the 
Secretary  be  instructed  to  cast  the  ballot 
for  Dr.  Abell. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  in- 
structed and  Dr.  Abell  was  declared  duly 
elected. 

THE  PRESIDENT : Election  of  Coun- 
cilor of  the  Third  District  to  succeed 
E.  N.  Hall. 

J.  N.  M’CORMACK:  I nominate  John 


H.  Blackburn,  of  Bowling  Green,  and 
move  that  the  Secretary  be  in.structed  to 
cast  the  ballot. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  in- 
structed and  Dr.  Blackburn  was  declared 
duly  elected. 

THE  PRESIDENT:  The  election  of  a 
Councilor  for  the  Ninth  District  to  suc- 
ceed Dr.  Kincaid. 

R.  J.  ESTILL:  I move  that  Dr.  Kin- 
caid be  nominated  to  succeed  himself, 
and  that  the  Secretary  be  instructed  to 
cast  the  ballot. 

S_econded  and  carried. 

The  Secretary  cast  the  )>allot  as  in- 
structed and  Dr.  Kincaid  w.as  declared 
diilv  elected 

THE  PRESIDENT : Orator  in  Surgery. 

C.  A.  VANCE:  I nominate  Dr.  J.  G. 
Sherrill,  of  Louisville,  for  Orator  in  Sur- 
gery, and  move  that  nominations  be 
closed. 

Seconded  and  carried. 

It  was  moved  and  seconded  that  the 
Secretary  cast  the  ballot  for  Dr.  Sherrill, 
which  he  did,  and  he  was  declared  duly 
elected. 

THE  PRESIDENT : Orator  in  Medi- 
cine. 

C.  G.  HOFFMAN : I wish  to  nominate 
E.  B.  Bradley,  Lexington,  and  move  that 
his  election  be  made  unanimous.  Sec- 
onded. 

V.  E.  SIMPSON : I wish  to  second 
the  nomination  of  Dr.  Bradley. 

W.  T.  LITTLE : I wish  to  nominate 
W.  J.  Sheldon,  of  Mayfield,  for  Orator  in 
Medicine. 

There  were  47  votes  cast,  and  of  this 
number  Dr.  Bradley  received  29  and  Dr. 
Shelton  18.  Dr.  Bradley  was  declared 
elected  Orator  in  Medicine. 

THE  PRESIDENT : The  next  place  of 
meeting  is  now  before  you  for  considera- 
tion. Invitations  are  in  order. 

HORACE  RIVERS : I desire  to  extend 
an  invitation  to  the  Association  to  meet 
in  Paducah,  and  I do  so  on  behalf  of  the 
McCracken  County  Medical  Society. 

J.  N.  M’CORMACK:  I move  we  ac- 
cept the  invitation  to  meet  in  Paducah. 

W.  W.  RICHMOND : I second  the  mo- 
tion. (Carried.) 

THE  PRESIDENT:  We  will  now  have 
the  report  of  the  Medico-Legal  Commit- 
tee. 

Report  of  the  Medico- Legal  Committee. 

JOHN  J.  MOREN : I have  no  writtten 
report  to  make.  So  far  there  is  a total  of 
163  cases  reported  to  the  committee,  and 
at  present  there  are  only  14  pending. 
None  of  these  cases  are  of  any  serious 
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import  so  far  as  I can  find  out.  There  is 
nothing  to  worry  us  unless  it  be  the  law- 
yers’ fees.  They  have  raised  their  prices 
and  it  is  more  expensive  to  look  after 
these  cases  than  formerly,  but  so  far  we 
have  gotten  along  very  nicely.  The  work 
is  going  along  as  well  as  any  one  can  ex- 
pect. I have  heard  no  complaints  about 
the  work  of  the  committee,  or  of  any 
cases  that  have  not  been  handled  prop- 
erly, and  if  there  are,  I would  be  glad  to 
hear  them. 

THE  PRESIDENT:  Report  of  the 
Councilor  of  the  Fifth  District. 

Report  of  the  Councilor  of  the  Fifth 
District. 

C.  G.  HOFFMAN:  The  other  after- 
noon, when  the  Councilors  were  ma'king 
their  reports,  I was  called  away.  My  re- 
port will  be  very  short.  In  a meeting 
of  the  Council  we  talked  over  the  situa- 
tion very  thoroughly  and  agreed  that 
something  has  to  be  done  for  the  or- 
ganization of  the  counties.  There  are 
counties  in  each  district  that  are  not  at- 
tended by  the  members.  Some  of  the 
counties  have  not  had  a dozen  meetings 
for  two  or  three  years,  and  the  recon- 
struction period  has  now  passed,  and  it 
is  time  that  we  get  together  and  formu- 
late some  plan  to  attract  men  to  the 
meetings  either  socially  or  by  having 
clinical  features.  I know  the  councilors 
will  be  glad  to  bring  any  sort  of  mate- 
rial to  read  papers  before  you,  to  en- 
tertain you  in  any  way  you  will  suggest 
at  the  time.  I desire  to  get  these  meet- 
ings together.  Last  year,  when  I brought 
the  subject  up,  some  of  the  older  men 
told  me  we  would  have  to  wish  ourselves 
upon  these  societies,  and  that  has  been 
the  case.  We  write  them  letters  and 
send  them  telegrams,  and  it  is  very  hard 
to  get  meetings  of  any  sort.  They  do 
not  answer  our  letters.  I do  not  believe 
there  are  many,  if  any,  of  the  secretaries 
in  my  district  who  have  ever  answered 
any  correspondence,  and  that  is  why  I 
shall  wish  myself  on  them.  We  had  a 
delightful  meeting  at  Frankfort.  It  was 
well  attended,  and  we  had  an  excellent 
program.  Counties  like  Owen,  Gallatin 
and  Christian  are  very  small,  and  we 
have  suggested  having  combined  or  joint 
meetings,  and  to  do  that  I have  called 
upon  the  Secretary  of  the  State  Society 
to  write  letters  to  get  them  together.  We 
had  a delightful  meeting,  but  it  was  not 
very  well  attended.  Gallatin  County 
was  not  organized.  They  organized  at 
the  time  and  elected  officers.  If  you  will 
get  together  and  organize  your  societies 


your  Councilors  will  come  at  any  time 
you  suggest,  bring  you  material,  or  any- 
thing you  want.  I think  it  is  high  time 
we  got  together  in  some  way. 

R.  J.  ESTILL:  My  experience  has  been 
that  the  counties  that  have  live,  wide- 
awake local  secretaries  are  the  counties 
that  are  doing  the  best  work.  In  coun- 
ties where  the  Secretary  is  not  particu- 
larly interested  in  the  medical  profes- 
sion the  society  drags  and  does  not  do 
effective  work.  In  the  Tenth  District  I 
wrote  to  some  of  the  secretaries  and  have 
tried  to  get  such  meetings  when  I could. 
I do  think  it  is  very  important  to  have 
a live,  wide-awake  secretary. 

THE  SECRETARY:  Dr.  Estill’s  expe- 
rience confirms  the  experience  of  every 
man  who  has  had  anything  to  do  with 
county  societies.  The  secretary  of  the 
county  society  is  absolutely  the  center 
of  the  organization.  As  I look  over  this 
audience  and  see  the  secretaries  who  are 
here,  I find  the  county  societies  that  have 
been  successful  have  had  secretaries  who 
have  given  time  and  energy  and  gray 
matter  to  the  importance  of  organiza- 
tion. We  have  had  a curious  experience 
in  the  State.  Take  Dr.  Stine’s  county, 
the  situation  is  a different  one.  Camp- 
bell-Kenton  has  a good  society  and  has 
had  for  twenty  years,  while  Henderson 
County  never  had  a good  society  longer 
than  three  years.  Henderson  County 
has  in  it  now  some  of  the  biggest  doc- 
tors in  the  State.  More  presidents  of  the 
Kentucky  State  Medical  Association 
have  come  from  this  county  alone  than 
any  other  county,  and  this  county  has 
had  more  members  on  the  State  Board  of 
Health  than  any  other  county.  They 
have  a great  profession  there,  yet  some 
of  the  men  must  make  the  sacrifices  that 
are  necessary  to  make  the  county  society 
a strong  one.  If  some  doctor  in  every 
county  will  devote  time  and  energy  to 
the  work  of  organization  it  can  be  done. 
I am  satisfied  that  if  Dr.  Moseley  took 
hold  of  the  Henderson  County  Society 
and  thoroughly  organized  it  he  would 
make  a success  of  it.  There  is  a man 
in  every  county  society  who  can  do  it. 
This  work  of  organization  involves  a cer- 
tain amount  of  labor  and  sacrifice.  The 
secretary  of  the  county  society  is  the  key- 
stone to  the  arch,  and  we  do  need  these 
men  who  will  work  for  the  organization 
of  these  societies  and  put  them  on  ^ more 
successful  working  basis.  It  is'  very 
essential  to  do  this  if  we  would  save 
the  organization  and  people  from  medi- 
cal anarchy.  Unless  we  get  busy  and 
do  it,  it  will  be  done  for  us,  and  we  will 
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be  jon  the  outside  of  the  organization. 
We  cannot  afford  to  run  any  risk.  The 
medical  situation  is  in  much  danger  and 
members  of  the  legislature  should  be 
seen  and  educated  in  regard  to  the  mat- 
ter now.  We  have  never  had  the  slight- 
est trouble  in  the  legislature  from  well- 
organized  counties,  but  our  trouble  has 
come  from  counties  where  the  members 
had  not  respected  the  profession  and 
themselves.  They  are  bound  to  respond 
to  the  leadership  of  the  profession,  and 
1 want  to  appeal  with  all  the  force  that 
is  in  me  for  you  to  organize  the  county 
societies,  and  make  whatever  sacrifices 
are  necessary  to  see  that  they  are  func- 
tionating. 

JOHN  G.  SOUTH:  I want  to  report 
that  the  committee  appointed  to  find  Dr. 
Frank,  our  President-elect,  and  bring 
him  before  this  body,  found  him  busily 
engaged  in  doing  an  operation,  and  he 
asked  us  to  convey  his  love  and  to  ex- 
press his  sincere  appreciation  of  the 
great  honor  bestowed  upon  him.  We 
hope  to  have  him  present  at  the  general 
session  sometime  this  morning  after  he 
gets  through  with  the  operation.  He  re- 
grets sincerely  that  he  cannot  appear 
before  this  body  now  and  express  his 
thanks. 

J.  N.  McCORMACK:  If  miscellaneous 
business  is  in  order,  I wish  to  move  that 
the  salary  of  our  Business  Manager  (Dr. 
South)  be  increased  'from  $50.00  to 
$75.00  a month.  She  has  been  over- 
worked, and  for  years  she  has  been  paid 
an  inadequate  salary  for  the  services  she 
rendered.  Night  after  night,  and  even 
at  midnight,  she  has  been  busily  engaged 
in  correcting  proof  and  arranging  for 
the  affairs  of  the  Journal. 

W.  W.  RICHMOND  : I move  to  amend 
that  Dr.  South’s  salary  be  increased  to 
$100.00  instead  of  $75.00,  and  I desire 
to  say  in  making  this  motion  that  if  there 
is  any  member  of  this  organization  that 
deserves  a good  salary,  it  is  Dr.  South. 
It  is  a meager  salary  for  the  work  she 
does. 

W.  B.  M’CLURE ; In  seconding  the 
amendment  of  Dr.  Richmond,  as  Treas- 
urer of  the  Association,  I want  to  say 
that  I absolutely  blush  when  I send  Dr. 
South  each  month  a check  for  the  sum 
of  $50.00  for  services  which  she  renders 
to  this  Association. 

The  amendment  was  accepted  and  the 
original  motion  as  amended  was  put  to  a 
vote  and  carried. 

VIRGIL  E.  SIMPSON : I wish  to  give 
notice  that  at  the  next  annual  meeting 
I shall  offer  an  amendment  to  Chapter 


VI  of  the  By-Laws,  which  pertains  to  the 
House  of  Delegates,  amending  Section  2, 
which  I think  will  very  materially  relieve 
the  present  situation  which  unfortunate- 
ly was  raised  in  regard  to  counties  not 
being  represented  by  delegates  who  were 
obliged  to  leave  for  their  homes.  I am 
quite  sure  that  this  section  can  be  so 
amended  that  it  will  still  conform  to  the 
requirements  of  the  American  Medical 
Association  and  be  in  accord  with  our 
sister  State  societies’  constitutions,  and 
at  the  same  time  will  not  do  an  injustice 
in  occasional  instances  that  may  arise 
where  the  presence  or  absence  is  so  un- 
certain as  that  of  a doctor  or  delegate. 

THE  PRESIDENT:  I notice  the  pres- 
ence of  Dr.  C.  Z.  Aud,  Councilor  of  the 
Fourth  District,  and  we  will  now  have 
his  report. 

Report  of  Councilor  of 
Fourth  District. 

C.  Z.  AUD:  Having  been  absent  dur- 
ing the  first  session,  I feel  it  is  my  duty 
as  Councilor  of  the  Fourth  District  to 
say  to  you  that  the  Fourth  District  is  in 
a fine  condition.  The  doctors  are  in  ac- 
cord. They  are  working  perhaps  better 
than  they  ever  did,  and  I am  puzzled 
to  know  whether  it  is  because  I have 
been  sick  and  could  not  visit  them,  or 
whether  it  is  innate  in  them.  However, 
the  doctors  in  my  district  are  so  well 
trained  that  they  know  what  to  do. 

I would  like  to  call  the  attention  of 
the  Secretary  of  this  Association  to  the 
fact  that  there  are  counties  in  my  district 
credited  with  too  many  doctors.  I have 
a county  that  has  two  more  paid-up  mem- 
bers than  there  are  doctors  in  the  coun- 
ty, yet  we  are  charged  with  eight  delin- 
quents. I would  like  to  have  the  books 
of  the  State  Association  gone  over  and 
find  out  those  who  have  died,  have  quit 
practicing,  or  are  ineligible  for  member- 
ship on  account  of  their  conduct.  If 
there  be  such  their  names  should  be 
taken  off  the  list.  I think  this  is  only 
fair  to  the  councilor.  My  district  has 
two  counties  with  a 100  per  cent  mem- 
bership, and  there  is  one  county  with 
two  members  more  than  it  has  doctors 
in  it. 

THE  PRESIDENT : If  there  is  no  fur- 
ther business  to  come  before  the  meet- 
ing, the  House  of  Delegates  will  now 
stand  adjourned,  and  let  us  all  go  to  the 
scientific  meeting. 

The  House  of  Delegates  thereupon  ad- 
journed sine  die. 

ARTHUR  T.  M’CORMACK, 

Secretary. 
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THE  SURGICAL  TREATMENT  OF 
CERTAIN  TYPES  OF 
DYSPEPSIA. 

By  Stuart  McGuire,  of  Richmond,  Va. 

The  invitation  to  deliver  the  address 
on  Surgery  at  the  meeting  of  the  State 
Medical  Association  of  Kentucky  is  an 
honor  which  I fully  appreciated  and  for 
which  I wish  to  express  my  sincerest 
thanks.  The  task  of  meeting  the  de- 
mands of  the  occasion  is  a difficult  one 
and  I have  approached  it  with  hesita- 
tion. My  audience  is  composed  largely 
of  general  practitioners,  hence  I must 
not  be  too  technical,  and  on  the  other 
hand  it  contains  many  surgeons  of  wide 
knowledge  and  experience,  hence  I must 
not  be  too  elementary.  As  the  safest 
way  out  of  my  embarrassment  I have 
determined  to  select  a border  line  sub- 
ject which  I hope  will  be  interesting  to 
internists  and  suggestive  to  surgeons, 
and  I will  discuss  the  surgical  treatment 
of  certain  types  of  dyspepsia. 

A generation  ago  the  physicians  held 
undisputed  sway  in  the  treatment  of 
digestive  disturbances,  and  the  sugges- 
tion that  dyspepsia  could  be  cured  by 
surgery,  when  medical,  dietetic  and  hy- 
gienic measures  had  failed,  would  have 
been  regarded  as  an  absurdity.  Today 
it  is  accepted  that  indigestion  when 
chronic  or  recurrent  is  almost  invariably 
caused  by  organic  changes  in  the  stom- 
ach, duodenum,  gall  bladder  or  appen- 
dix, and  that  relief  from  symptoms  in 
such  cases  can  only  be  permanently  se- 
cured by  the  surgical  correction  of  the 
anatomical  lesion. 

Every  one  suffers  at  times  from  indi- 
gestion due  to  imprudence  in  eating,  but 
no  one  has  constant,  persistent  dyspep- 
sia lasting  for  months  or  years,  unless 
it  be  due  to  some  organic  disease.  A 
case  of  indigestion  ought  not  to  be  sub- 
jected to  surgery  until  it  has  been  care- 
fully and  properly  treated  by  medical 
measures  without  success,  but  every  case 
that  fails  to  secure  relief  in  a reasonable 
time  should  be  examind  to  see  if  there  is 
not  some  indication  for  operative  inter- 
vention. 

In  investigating  a patient,  it  should 
be  remembered  that  while  the  symptoms 
may  be  due  to  disease  of  the  stomach 
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itself,  they  may  also  be  due  to  reflex  irri- 
tation from  disease  of  some  other  abdom- 
inal organ  which  cause  pylorospasm.  It 
is  a fact  that  in  nine  out  of  ten  cases  the 
lesion  is  not  in  the  stomach  but  in  some 
associated  viscus  such  as  the  duodenum, 
gall  bladder  or  appendix.  In  other  words, 
while  the  symptoms  are  gastric  and  the 
treatment  surgical,  the  operation  re- 
quired is  not  necessarily  on  the  stomach. 

Obstruction  of  the  pylorus  may  be  or- 
ganic, such  as  results  from  the  cicatricial 
contraction  of  an  ulcer,  or  spasdomic, 
such  as  results  from  appendicitis,  chole- 
cystitis or  duodenal  ulcer.  The  first  is 
mechanical  and  should  be  relieved  by 
making  a new  exit  for  the  stomach  con- 
tents, the  second  is  functional  and  should 
be  relieved  by  diagnosticating  and  cor- 
recting the  cause  which  produced  it. 

At  one  time  it  was  thought  that  the 
operation  of  gastro-enterostomy  was  a 
panacea  for  all  gastric  disorders.  It  was 
found,  however,  that  while  in  some  cases 
it  accomplished  brilliant  cures,  in  others 
it  not  only  did  not  relieve,  but  actually 
increased  the  patient’s  distress. 

A gastroenterostomy  will  cure  the 
symptoms  due  to  an  organic  obstruction 
of  the  pylorus,  because  it  relieves  the 
condition  by  affording  a new  exit  for 
the  stomach  contents.  It  will  not  cure 
but  will  aggravate  the  symptoms  due  to 
spasmodic  obstruction,  because  it  over- 
comes the  protective. effort  on  the  part  of 
nature  to  prevent  the  passage  of  irri- 
tating gastric  contents  into  the  intestinal 
tract. 

It  is  therefore  obvious  that  the  suc- 
cessful surgical  treatment  of  chronic  dys- 
pepsia must  be  based  on  an  accurate 
diagnosis  of  the  cause  and  the  logical 
application  of  measures  to  correct  it. 
The  most  frequent  extra  gastric  diseases 
to  be  dealt  with  are  appendicitis,  chole- 
cystitis and  duodenal  ulcer.  The  most 
common  gastric  diseases  are  ulcer  and 
cancer  of  the  stomach. 

Appendicitis  has  been  so  much  dis- 
cussed that  the  subject  is  now  tabooed 
in  medical  meetings.  The  disease  is  so 
frequent  and  its  diagnosis  and  treatment 
important  that  it  is  a question’  whether 
its  exclusion  from  the  program  of  our  so- 
cieties is  altogether  wise.  It  would  be 
a calamity  if  the  dearly  earned  knowl- 
edge which  has  been  acquired  with  ref- 
erence to  the  disease  is  not  handed  down 
to  succeeding  generations  as  has  been 
the  case  with  the  treatment  of  fractures. 
Yet  this  threatens  to  be  the  case. 

Chronic  appendicitis  may  exist  for 
years  and  cause  no  symptoms  except  dys- 
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pepsia.  The  patient  has  no  pain  or  ten- 
derness at  McBurney’s  point,  but  suffers 
with  acid  stomach,  eructation  of  gas  and 
occasional  vomiting.  The  symptoms 
come  on  after  eating,  but  there  is  no 
regularity,  as  one  meal  may  cause  trou- 
ble while  another  produces  no  ill-effect. 
Food  never  gives  relief  and  exercise 
usLiallj^  makes  the  symptoms  worse. 
After  a longer  or  shorter  time  there 
comes  an  acute  attack  of  appendicitis, 
with  symptoms  which  make  the  diag- 
nosis evident.  An  operation  is  done  to 
save  the  patient’s  life,  and  six  months 
later  the  individual  comes  back  to  say 
you  have  restored  his  health.  The  re- 
moval of  the  appendix  has  cured  his 
symptoms  and  he  is  able  to  eat  what  he 
pleases  with  impunity. 

Chronic  chelecystitis,  with  or  without 
gall  stones,  is  another  common  cause  of 
indigestion.  Symptoms  during  the  early 
stage  of  the  disease  are  always  referred 
to  the  stomach.  There  is  usually  gas- 
tric distress  coming  or  shortly  after  tak- 
ing food  and  relieved  by  eructation  of 
gas.  Freouently  there  is  nausea  and 
vomiting,  attended  by  dull  pain  in  the 
epigastric  region.  Later  there  may  be 
typical  attacks  of  biliary  colic.  Still  later 
there  may  come  the  symptoms  of  duct 
obstruction  with  jaundice,  or  duct  infec- 
tion with  chronic  pancreatitis.  Jaundice 
is  not  present  in  50  per  cent  of  cases, 
and  its  absence  should  not  prevent  a 
proper  diagnosis.  An  early  recognition 
of  cholecystitis  is  based  largely  on  a care- 
ful consideration  of  the  patient’s  clinical 
symptoms.  The  former  importance  at- 
tached to  an  analysis  of  the  gastric  con- 
tents after  a test  meal  has  been  proved 
unwarranted.  Hyper-acidity  is  frequent- 
ly lacking,  and  if  present  may  be  due  to 
other  causes.  The  examination  of  the 
duodenal  contents  after  the  local  appli- 
cation of  magnesium  sulphate  by  the 
method  of  Lyon  is  still  in  the  experi- 
mental stage.  The  X-ray  can  only  be 
relied  upon  to  exclude  other  pathological 
conditions,  as  gall  stones  if  present  cast 
no  shadow  on  the  photographic  plate  ex- 
cept in  cases  where  they  contain  an  un- 
usual amount  of  pigment.  Even  when 
the  abdomen  is  opened  and  the  gall  blad- 
der is  inspected  and  palpated,  it  is  some- 
times difficult  to  say  whether  or  not  it  is 
diseased.  It  may  be  of  a normal  blue 
color,  have  thin  walls  and  yet  be  serious- 
ly infected.  The  accepted  operations  for 
cholecystitis  are  cholecystectomy  or 
drainage  and  cholecystectomy  or  re- 
moval of  the  gall  bladder.  The  majority 
of  surgeons  prefer,  cholecystectomy,  as 


it  gives  the  greatest  assurance  of  perma- 
)ient  relief,  but  no  hard  and  fast  rule 
can  be  adopted,  as  in  certain  cases  the 
removal  of  the  gall  bladder  would  entail 
an  unjustifiable  risk  and  it  had  better  be 
drained,  even  though  it  seemed  proba- 
ble a second  operation  will  have  to  be 
done  later. 

Ulcer  of  the  duodenum,  while  former- 
ly thought  to  be  rare,  is  now  known  to 
be  a very  common  disease.  Patients  give 
a history  of  indigestion  of  many  years’ 
standing  with  intervals  of  complete  re- 
lief froHi  symptoms.  At  first  there  is  a 
sense  of  weight,  oppression  and  disten- 
tion after  meals.  Later  it  is  noted  that 
discomfort  occurs  regularly  from  two  to 
three  hours  after  taking  food.  Pain 
com.es  on  gradually  and  there  is  a sen- 
sation of  fullness  followed  by  eructation 
of  gas  and  bitter  fluid.  Symptoms  are 
immediately  and  completely  relieved  by 
taking  food  and  patients  frequently  keep 
a biscuit  or  glass  of  milk  easily  accessi- 
ble in  order  to  arrest  the  hunger  pain 
when  it  develops.  There  is  usually  some 
tenderness  and  rigidity  in  the  epigas- 
trium. Later,  if  stenosis  develops,  there 
are  the  signs  of  dilated  and  obstructed 
stomach.  Still  later  there  may  be  hem- 
orrhage. the  blood  appearing  in  either 
vomitus  or  feces. 

A diagnosis  of  ulcer  of  the  duodenum 
can  be  made  with  reasonable  certainty 
from  the  patient’s  clinical  history  and  it 
can  be  confirmed  in  95  per  cent  of  cases 
by  an  X-ray  examination.  While  it  is 
not  to  be  denied  that  many  cases  of 
duodenal  ulcer  are  cured  by  medical 
treatment,  and  no  case  ought  to  be  oper- 
ated on  unless  heroic  measures  are  tried 
and  failed,  still  it  is  a practical  fact  that 
the  majority  of  patients  in  the  end  have 
to  be  operated  on. 

In  suitable  cases  the  'best  surgical 
treatment  for  duodenal  ulcers  is  a pylo- 
roplasty with  excision  of  the  ulcer  area. 
This  operation  has  been  modified  by 
Finney,  Horsley  and  others  so  as  to  make 
it  more  effective  and  applicable  to  a 
larger  number  of  cases.  Pyloroplasty  is 
an  ideal  operation,  both  from  an  ana- 
tomical and  physiological  standpoint, 
but  it  is  also  ideal  in  the  sense  it  can 
rarely  be  satisfactorily  performed.  In 
72  per  cent  of  cases,  according  to  Bea- 
ver, the  ulcers  are  located  so  far  from 
the  pylorus  that  the  method  is  not  ap- 
plicable, and  in  cases  of  long  standing 
the  walls  of  the  pylorus  are  so  thick  and 
inelastic  that  the  tissues  cannot  be  ap- 
proximated in  the  desired  position  with- 
out producing  deformity,  and  they  can- 
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not  be  sutured  without  danger  of  leak- 
age. 

(lastro-enterostomy  is  the  operation 
which  has  to  be  most  frequently  per- 
formed. It  consists  of  an  anastomosis 
between  the  stomach  and  a loop  of  the 
jejunum,  thus  establishing  a new  open- 
ing through  which  the  contents  of  the 
stomach  can  reach  the  intestinal  tract. 
Tne  effect  of  the  operation  on  the  stom- 
ach is  both  mechanical  and  chemical. 
Mechanically,  it  permits  the  gastric  con- 
tents to  pass  readily  into  the  intestines 
as  the  new  opening  between  the  stomach 
and  jejunum  relieves  any  obstruction 
that  may  have  existed  at  the  pylorus. 
Chemically,  it  lowers  the  acidity  of  the 
gastric  contents,  as  the  stoma  also  per- 
mits the  alkaline  secretions  of  the  liver 
and  pancreas  to  pass  into  the  stomach. 
Thus  gastric  dilation  and  food  stagnation 
are  cured  by  drainage,  and  hyperacidity 
of  the  stomach  is  relieved  by  neutraliza- 
tion of  the  acid  with  the  patient’s  own 
alkali. 

How  a simple  gastro-enterestomy 
cures  a duodenal  ulcer  is  a theoretical 
question.  It  is  a practical  fact  that  it 
does  cure.  Duodenal  ulcers  do  not  tend 
to  undergo  malignant  changes,  therefore 
there  is  no  reason  to  excise  them  unless 
they  are  causing  hemorrhage.  If  this  be 
the  case,  and  the  ulcer  is  accessible,  it  is 
wise  to  destroy  it  with  a cautery.  Bal- 
four noted  the  fact  that  a peptic  ulcer, 
which  perforated  always  healed  if  the 
patient  lived.  An  analogous  condition 
can  be  created  by  burning  through  the 
bowel  over  the  center  of  an  ulcer  with  a 
pointed  cautery  and  then  suturing  the 
opening  and  protecting  the  wound  with 
a tag  of  mesentery  or  omentum. 

The  objections  offered  to  the  opera- 
tion of  gastro-enterostomy  are  that  some- 
times food  escapes  too  quickly  from  the 
jstomach,  causing  bowel  disturbances; 
that  occasionally  bile  and  pancreatic  se- 
cretion enter  the  stomach  in  large  quan- 
tities, causing  nausea  and  vomiting,  or 
the  so-called  vicious  circle;  and,  finally, 
that  in  a few  cases  an  ulcer  develops  in 
the  jejunum  at  or  near  the  anastomosis, 
due  to  the  irritation  of  a mucous  sur- 
face which  has  no  natural  immunity  to 
the  action  of  gastric  juices.  This  com- 
plication can  be  made  infrequent  by 
placing  the  opening  at  the  bottom  of  the 
stomach  so  there  will  be  no  retention, 
and  by  using  catgut  instead  of  silk  or 
linen,  so  there  will  be  no  unabsorbed 
sutures. 

. While  the  operation  of  gastro-enteros- 
lumy  requires  explanation  and  apology. 


still  in  properly  selected  cases  it  gives 
good  results  and  will  continue  to  be  fre- 
quently employed  by  the  best  surgeons 
the  world  over  until  some  better  method 
is  devised.  The  operation  has  been  much 
abused  by  its  friends,  who  in  their  en- 
thusiasm performed  it  on  unsuitable 
cases,  and  by  its  critics,  who  offer  no 
satisfactory  substitute  for  it.  Say  what 
you  please,  it  has  given  relief  to  many 
patients  and  will  be  the  stepping  stone 
to  future  progress. 

Ulcers  of  the  stomach  occur  only  one- 
fourth  as  frequently  as  ulcers  of  the  duo- 
denum, and  are  much  more  common  in 
men  than  in  women.  They  are  usually 
in  the  pyloric  end  of  the  stomach,  al- 
though they  may  occur  in  other  parts  of 
the  organ.  They  interfere  with  diges- 
tion first  by  the  production  of  excessive 
acidity  and  later  by  deformity  and  fixa- 
tion of  the  stomach  from  contractions 
and  adhesions.  They  frequently  cause 
hemorrhage,  resulting  in  perforation, 
or  undergo  malignant  degeneration.  The 
usual  explanation  of  the  fact  that  gastric 
ulcers  often  terminate  in  cancer,  while 
duodenal  ulcers  do  not  show  a malignant 
tendency,  is  that  the  one  develops  in  an 
acid  medium  and  the  other  in  an  alka- 
line soil.  An  ulcer  of  the  stomach  is  a 
much  more  serious  disease  than  ulcer 
of  the  duodenum  and  requires  to  be 
treated  more  promptly  and  radically. 
Ulcer  of  the  stomach  should  be  regarded 
as  a lesion  of  potential  malignancy  and 
hence  must  be  destroyed  by  cauteriza- 
tion, excision  or  resection.  This  usually 
so  interferes  with  the  motility  of  the 
stomach  that  a gastro-enterostomy  is  also 
indicated. 

Cancer  of  the  stomach  may  be  a pri- 
mary disease,  but  usually  develops  at 
the  seat  of  an  old  ulcer.  There  is  usual- 
ly the  history  of  indigestion  extending 
over  many  years.  There  are  first  the 
symptoms  of  hyperacidity,  then  the 
symptoms  of  gastric  ulcer,  and  finally 
those  of  cancer  of  the  stomach.  The 
modern  operation  of  partial  gastrectomy 
for  carcinoma  of  the  pyloric  end  of  the 
stomach  originated  as  a pylorectomy 
with  an  anastomosis  at  the  cut  end  of 
the  duodenum  with  the  upper  angle  of 
the  gastric  incision,  it  was  then  changed 
by  Billroth  to  complete  closure  of  the 
stomach  with  a posterior  gastro-jej unos- 
tomy, and  finally  it  has  been  perfected 
by  Mayo,  who  recently  introduced  the 
method  known  as  the  modified  anterior 
Polya  operation.  This  operation  can  be 
done  with  low  mortality  in  suitable  cases 
and  gives  admirable  results.  Patients 
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with  cancer  of  the  stomach  have  their 
lives  prolonged,  and  in  the  306  cases 
reported  by  the  Mayo  Clinic,  over  37 
per  cent  of  the  patients  have  remained 
well  at  the  end  of  a three-year  period. 
This  is  a most  satisfactory  showing  for 
the  surgical  relief  of  an  otherwise  hope- 
less condition,  and  even  better  results 
may  be  expected  when  cases  are  diag- 
nosed earlier  and  referred  to  the  sur- 
geon more  promptly. 

The  unsatisfactory  results  which 
sometimes  follow  operations  for  the  cure 
of  dyspepsia  may  be  classed  under  four 
heads : 

1.  Failure  of  the  diagnostician  to 
recognize  the  true  cause  of  the  symp- 
toms: It  is  a generally  accepted  truth 
that  successful  treatment  must  be  based 
on  a correct  diagnosis,  and  in  no  line  of 
work  does  this  apply  more  forcibly  than 
in  the  surgical  cure  of  dyspepsia.  Every 
possible  means  should  be  employed  be- 
fore operation  to  determine  the  patho- 
logical condition  that  caused  the  symp- 
toms, but  when  the  abdomen  is  opened, 
a thorough  and  complete  examination 
should  be  made  of  all  the  various  or- 
gans. The  obvious  cause  is  not  always 
the  real  cause  of  indigestion.  A pro- 
visional diagnosis  of  gall  bladder  dis- 
ease may  apparently  be  confirmed  by 
finding  the  presence  of  gall  stones,  and 
yet  the  actual  trouble  may  be  really  in 
the  appendix.  Here  the  removal  of  the 
gall  stones  will  do  little  good  unless  the 
appendix  is  also  taken  out. 

A more  frequent  cause  of  failure  is  to 
remove  a chronically  inflamed  appendix 
and  leave  other  diseased  conditions  un- 
corrected. This  is  especially  liable  to 
occur  when  an  appendectomy  is  done 
through  a small  split  muscle  incision. 
Except  in  children  and  in  acute  cases  of 
appendicitis  in  adults,  an  appendectomy 
should  be  done  through  a mid  right  rec- 
tus incision,  which  gives  sufficient  room 
to  completely  explore  the  abdomen  and 
which  by  extension  will  permit  the  cor- 
rection of  any  diseased  condition  found 
in  either  the  pelvis  or  upper  abdominal 
region. 

2.  Failure  of  the  operator  to  apply 
the  proper  technique  to  meet  the  indi- 
cations: The  pathological  changes  found 
in  the  abdomen  vary  so  greatly  that 
great  wisdom  is  often  necessary  to  deal 
with  them  properly.  A standard  method 
to  meet  different  conditions  has  not  beeji 
adopted  and  much  is  left  to  the  theo- 
retical views  or  the  practical  experience 
of  the  individual  operator.  Errors  of 
judgment  are  frequently  made  by  two 


classes  of  surgeons,  and  many  patients 
are  made  worse  and  not  better  by  un- 
necessary or  illogical  abdominal  opera- 
tions. These  surgeons  are  those  who  are 
untrained  and  those  who,  although  ex- 
perienced, are  prejudiced  for  or  against 
certain  procedures.  In  former  days  un- 
trained surgeons  were  barred  from  work 
by  high  mortality.  The  modern  tech- 
nique, which  is  easily  acquired,  has  re- 
moved this  obstacle  and  they  now  oper- 
ate without  loss  of  life,  but  frequently 
without  relief  of  the  patient’s  symptoms. 
Well-known  and  experienced  surgeons 
are  sometimes  so  biased  by  their  per- 
sonal views  that  they  do  a pyloroplasty 
when  a gastro-enterostomy  would  be  bet- 
ter, or  drain  a gall  bladder  which  should 
be  removed,  or  remove  a gall  bladder 
which  should  be  drained.  All  this  will 
be  corrected  in  time.  Untrained  sur- 
geons will  learn  by  experience  or  be 
restricted  by  law,  and  prejudiced  sur- 
geons, influenced  by  the  part  they  have 
taken  in  evolving  certain  operations,  will 
be  replaced  by  men  with  open  minds, 
who  will  impartially  weigh  all  the  evi- 
dence and  adopt  the  true  and  discard 
the  false  teachings  of  the  past. 

3.  Failure  of  surgery  up  to  the  present 
time  to  develop  a satisfactory  operation 
to  correct  certain  conditions:  Surgery 
of  the  stomach  and  associated  viscera  is 
comparatively  new.  Much  has  been 
done,  but  much  remains  to  be  accom- 
plished. Only  a generation  ago  the  cau- 
sative relation  of  appendicitis  and  other 
diseases  due  to  dyspepsia  was  not  recog- 
nized. Murphy’s  button  was  generally 
employed  as  the  accepted  method  of 
forming  an  anastomosis  and  the  X-ray 
had  not  come  into  use  as  a diagnostic 
agent.  So,  a generation  hence,  many  of 
the  views  and  methods  of  today  will 
doubtless  be  obsolete  and  will  be  re- 
placed by  theories  and  practices  which 
will  give  better  results.  Many  of  the 
operations  now  employed  by  the  best 
surgeons  will  be  abandoned  and  new 
operations  will  be  devised  to  correct  de- 
fects which  we  already  recognize  but  d.o 
not  know  how  to  overcome,  or  to  accom- 
plish results  which  we  now  desire  but  do 
not  know  how  to  secure. 

4.  Failure  of  the  physician  to  properly 
direct  and  supervise  the  patient’s  post- 
hospital treatment:  A surgical  opera- 
tion performed  on  a patient  suffering 
from  chronic  or  recurrent  dyspepsia  is 
but  the  first  step  in  his  cure.  The  opera- 
tion simply  removes  the  cause  of  his 
symptoms  and  the  case  must  be  carefully 
and  judiciously  treated  for  a long  time 
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before  he  can  be  said  to  be  well.  Fre- 
quently the  difference  between  success 
and  failure  depends  on  the  post-opera- 
tive and  post-hospital  management. 

After  a partial  gastrectomy,  the  size 
of  the  stomach  is  reduced  and  food  has 
to  be  given  in  smaller  quantities  and  at 
more  frequent  intervals  than  normally. 
If  before  operation  there  is  complete 
achlorhydria,  there  is  no  hope  that  acid 
production  will  ever  be  re-established, 
and  its  lack  must  be  supplied  artificially 
by  medication. 

After  a gastro-enterostomy,  the  stom- 
ach empties  more  rapidly  and  frequently 
contains  bile  and  pancreatic  fluid  which 
enter  through  the  anastomotic  opening. 
This  requires  a careful  regulation  of  the 
diet  and  occasionally  the  use  of  gastric 
lavage  until  the  stomach  acquires  a tol- 
erance. 

After  an  operation  on  the  duodenum, 
gall  bladder  or  appendix,  to  remove  the 
cause  of  pylorospasm,  the  patient  must 
be  systematically  treated  until  the  hy- 
persensitiveness of  the  pyloric  muscle  is 
relieved  and  the  spasm  habit  is  over- 
come. 

The  post-operative  treatment  of  pa- 
tients is  carried  out  during  their  conva- 
lescence at  the  hospital  under  the  super- 
vision of  the  surgeon.  The  post-hospital 
treatment  is  continued  after  their  return 
home  under  the  direction  of  their  family 
physicians. 

While  at  the  hospital  the  patient 
should  be  impressed  with  the  fact  that 
he  is  imt  well  because  his  wound  has 
healed  and  that  it  will  be  necessary  for 
him  to  be  prudent  until  sufficient  time 
elapses  for  his  organs  to  accommodate 
themselves  to  new  conditions  and  for  his 
weight,  strength  and  nervous  equilibrium 
to  be  restored.  On  his  return  home,  he 
should  be  directed  to  place  his  case  in 
the  hands  of  his  family  doctor,  who 
should  be  fully  informed  as  to  the  na- 
ture of  the  operation  that  had  been  done 
and  given  suggestions  if  any  special  in- 
dication existed  for  treatment.  Only  by 
cordial  co-operation  between  surgeon 
and  physician  can  the  best  results  be 
secured  for  these  patients. 


Typhoid  in  Infants. — In  Bourdillon’s  case  tliree 
infants  in  three  different  families  develo])ed  ty- 
phoid at  an  interval  of  three  and  four  years. 
The  only  link  between  tliem  was  the  nurse  who 
had  cared  for  them  in  turn,  but  she  refused  ex- 
amination to  ascertain  whether  the  assumption 
that  she  was  a typhoid  carT-ier  was  correct. 


SOME  PHASES  OF  PYLORIC  OB- 
STRUCTION.* 

By  James  Pritchett,  Louisville. 

In  the  use  of  the  term,  pyloric  ob- 
struction, the  writer  wishes  to  discuss 
some  points  of  both  spasm  and  stenosis. 
Whether  such  conditions  more  frequent- 
ly occur,  or  are  more  easily  diagnosed, 
the  fact  is,  that  we  are  seeing  more  cases 
both  of  spasm  and  stenosis  than  ever  be- 
fore. It  seems  most  likely,  however,  that 
many  cases  now  recognized  and  positive- 
ly diagnosed  were  in  the  past  looked 
upon  as  indigestion,  marasmus,  cyclic 
vomiting,  etc.  Especially  is  this  true  of 
pyloro-spasm.  As  to  the  cause  of  the 
spasm  or  stenosis,  many  theories  have 
been  advanced. 

The  fact  that  the  symptoms  appear  a 
few  weeks  after  birth  and  also  that  the 
pylorus  is  formed  as  early  as  the  fourth 
month  of  foetal  life,  point  to  a congenital 
origin.  Again,  the  undue  nervousness 
and  excitability  of  the  infant  causes 
spasm  of  the  pylorus,  which  often  is  so 
severe  and  continuous  as  to  cause  a rapid 
hypertrophy,  and  in  stenosis  there  is  al- 
ways spasm. 

Still,  the  great  Ormand  Street  Hos- 
pital, London,  points  out  some  interest- 
ing facts  relative  to  the  subject.  One, 
that  it  occurs  most  frequently  in  the  first 
children  rather  than  the  last.  Also  that 
out  of  forty-two  cases,  thirty-five  were 
boys;  further,  when  occurring  in  females 
it  is  less  severe.  The  symptoms  as  to 
their  occurrence  and  severity  are  varia- 
ble. By  no  means  are  the  classical  symp- 
toms always  present.  A typical  clinical 
history  is  about  as  follows:  A more  or 
less  normal  and  healthy  infant,  a few 
days  to  a few  weeks  old,  begins  to  vomit. 
There  is  at  first  nothing  characteristic 
in  regard  to  the  vomiting,  later  it  in- 
creases in  severity,  constipation  is  next 
noted,  which  may  be  extreme,  the  uri- 
nary output  is  diminished,  loss  of  weight, 
progressive  in  character,  emaciation,  de- 
hydration, peristaltic  wave-like  move- 
ment noted  over  the  abdominal  wall. 
Such  is  the  usual  picture.  But  to  go 
more  in  detail,  we  find  that  the  vomiting 
of  pyloro-spasm  is  not  so  frequent  or 
severe ; in  severe  types  of  stenosis  the 
vomiting  becomes  forcible  and  prejec- 
tile,  sometimes  very  large  in  amount, 
suggesting  that  several  feedings  come  up 
at  one  time;  often  so  explosive  in  char- 
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acter  .is.  the  vomiting  that  it  spurts 
through  the  nose.  The  content  of  the 
stomach  is  not  much  changed.  There 
seems  to  be  little  or  no  pain  and  usually 
no  great  amount  of  nausea,  as  the  infant 
is  eager  for  food  shortly  after  vomiting. 
The  earlier  the  symptoms  the  more  like- 
ly the  condition  is  stenosis,  also  the  more 
grave  the  outlook. 

Constipation  is  always  present,  the 
degree  depending  upon  the  amount  of 
food  that  passes  through  the  pylorus;  in 
some  cases  it  is  extreme,  the  stools  being 
infrequent,  small  and  dark  in  character, 
occasionally  there  is  mucus ; in  such  cases 
the  element  of  stenosis  predominates. 
The  abdomen  assumes  a peculiar  shape, 
the  lower  part  almost  flat  or  scaphoid, 
the  upper,  or  epigastric,  prominent  and 
distended.  Loss  of  weight  is  a very  im- 
portant symptom,  also  it  is  of  much  aid 
as  to  the  mode  of  treatment.  The  weight 
loss  is  often  rapid,  so  that  the  infant 
may  be  much  emaciated.  In  the  ma- 
jority of  cases  the  pylorus  appears  as  a 
hard  tumor  in  size  and  shape,  somewhat 
resembling  a small  olive.  The  palpation 
of  the  tumor  is  often  a difficult  matter, 
as  the  distension  is  so  great.  The  stomach 
can  be  emptied  by  catheter  and  the  baby 
allowed  to  nurse ; by  this  procedure  the 
tumor  is  more  easily  detected.  Peristal- 
tic waves  in  the  stomach,  visible  through 
the  abdominal  walls,  constitute  a very 
characteristic  symptom.  They  are  due 
to  an  active  contraction  of  the  muscular 
wall  of  the  stomach,  and  are  best  noted 
during  or  after  feeding;  it  is  not  present 
at  all  times,  often  it  can  be  elicited  by 
stimulation  or  kneading  of  the  epigas- 
trium, then  a rounded  tumor-like  wave 
often  two  or  even  three  will  be  seen  run- 
ning from  left  to  right  toward  the  py- 
lorus. Visible  peristalsis  so  slow  and 
regular  in  character  occurs  in  no  other 
stomach  disorder.  Cases  have  been  re- 
ported in  which  the  transverse  colon  was 
abnormally  placed,  giving  rise  to  a series 
of  waves  resembling  somewhat  those 
found  in  obstruction  of  the  pylorus. 
When  the  typical  classical  symptoms  are 
present  the  diagnosis  is  evident.  The 
early  recognition  is  often  difficult,  es- 
pecially is  this  true  in  those  cases  in 
which  the  main  element  is  spasm,  and 
often  they  are  thought  to  be  difficult 
feeding  cases  and  one  food  after  another 
is  tried,  thinking  each  disagrees  with 
the  baby;  likewise  the  wasting  may  be 
thought  to  be  due  to  marasmus.  The 
fact  that  an  infant  whose  age  is  from  a 
few  days  to  a few  weeks  begins  to  vomit 
without  any  apparent  cause,  which  in- 


creases in  severity,  is  forceful,  and  in 
which  the  character  of  the  stomach  con- 
tent is  hardly  changed  is  strong  evidence 
of  pyloric  obstruction.  Add  to  this  the 
constipation,  gastric  retention,  the  loss 
of  weight,  the  pyloric  tumor  and  visible 
peristaltic  wave,  and  our  diagnosis  is 
made.  The  distinction  between  the  two 
classes  is  usually  not  made  with  any  de- 
gree of  certainty,  since  the  two  are  prob- 
ably always  more  or  less  associated. 

The  use  of  X-ray  is  of  aid  in  diagnosis 
in  those  cases  of  doubt,  and  there  are 
many  such.  Within  the  past  year, 
through  the  courtesy  of  other  physicians 
and  in  hospital  and  private  practice,  it 
has  been  the  writer’s  privilege  to  have 
seen  several  cases.  One  case  occurring 
in  private  practice,  which  two  of  you 
remember  having  seen,  as  the  case  at- 
tracted no  little  attention.  Various  milk 
modifications  were  tried  to  no  advantage. 
Finally  thick  gruel  feeding  was  resorted 
to  and  the  child  did  well  and  is  at  present 
normal  and  healthy.  This  case  is  men- 
tioned for  the  reason  that  it  has  taught 
the  writer  that  it  is  a mistake  to  be  con- 
stantly changing  the  character  of  the 
food,  also  the  value  of  thick  gruel  feed- 
ing, which  will  be  mentioned  later.  The 
treatment  is  both  medical  and  surgical. 
Fortunately  we  are  able  by  earlier  recog- 
nition to  save  many  cases  by  medical 
treatment.  Medical  treatment  is  cer- 
tainly warranted  for  a period  of  one  to 
two  weeks,  provided  the  infant  has  not 
lost  more  than  20  per  cent  of  body 
weight.  An  accurate  daily  weight 
record  should  be  kept,  and  if  it  is  sta- 
tionary or  a slight  gain,  certainly  our 
efforts  should  still  be  continued  along 
medical  lines.  Lavage  once  or  twice 
daily,  using  warm,  normal  saline,  or  a 
1 per  cent  solution  of  bicarbonate  of 
soda,  this  procedure  tends  lo  relieve  vom- 
iting. Watch  carefully  and  note  whether 
it  occasions  much  exhaustion,  in  which 
case  it  should  be  discontinued. 

It  seems  to  the  writer  that  in  those 
cases  in  which  there  is  but  little  liquid 
retention  the  use  of  saline  intra-periton- 
eally  would  be  of  much  benefit,  being 
used  once  in  24-48  hours  in  suitable 
amounts,  50  to  150  cc. 

The  feeding  is  very  important.  It  has 
long  been  recognized  that  a food  low 
in  fat  is  desired,  as  a high  fat  delays 
stomach-emptying.  If  possible,  obtain 
breast  milk,  which  if  it  be  too  rich 
should  be  expressed  and  the  cream  re- 
duced. In  those  artificially  fed,  skim 
milk,  peptonized  milk,  whey  and  albu- 
men milk  are  of  value.  It  is  especially 
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important  that  the  formula  is  not  too 
strong  for  the  child.  Usually  they  stand 
well  a fairly  high  percentage  of  carbo- 
hydrate and  proteid.  Each  case  must 
be  a rule  unto  itself.  , 

The  thick  gruel  feeding  referred  to 
has  been  very  highly  advocated,  especial- 
ly in  the  cases  in  which  spasm  predomi- 
nates. According  to  Porter,  Sauer  and 
others,  the  thick  gruel  feedings  are  of 
much  value.  Of  course,  there  are  va- 
rious modifications  of  gruel  feedings; 
but  briefly,  they  are  made  up  as  follows: 
To  skim  milk  and  water,  according  to  the 
proportion  desired  by  the  physician,  is 
added  three  to  five  tablespoonsful  of 
either  barley,  rice  or  wheat  flour,  or 
farina,  or  cream  of  wheat.  The  flour 
used  is  made  into  a cream-like  consist- 
ency before  being  added  to  the  milk  and 
water.  Carbohydrates  in  some  form, 
usually  Dextri-maltose,  is  added;  the 
whole  mixture  is  then  boiled  for  one  hour 
or  more,  stirring  almost  constantly.  Two 
to  four  tablespoonful  are  given  at  each 
feeding,  the  food  being  placed  far  back 
in  the  mouth.  The  infant  usually  takes 
the  food  easily.  The  important  fact  in 
this  type  of  feeding  is  that  the  stomach 
tends  to  retain  it. 

The  question  of  interval  and  amount 
is  open  for  discussion.  There  are  those 
who  use  small  amounts  frequently,  every 
half  to  one  hour;  again  those  who  use 
large  amounts  at  longer  intervals,  every 
four  or  five  hours.  We  can  only  say,  use 
the  amount  and  interval  in  each  case 
which  proves  best  for  it. 

Drugs  in  the  nature  of  anti-spasmodics 
are  used.  Opium  in  minute  doses  is  rec- 
ommended, atropin,  belladonna  and 
benzyl  benzoate.  The  consensus  of 
opinion  is  that  drugs  are  of  no  great  aid. 
The  question  of  operation  is  always  a 
serious  one;  certainly  one  should  not  be 
too  hasty  to  advise  operation,  nor  on  the 
other  hand  wait  until  the  case  is  hopeless 
before  referring  the  case  to  the  surgeon. 
As  practical  guidance  we  can  say  that 
when  there  is  no  improvement  within 
ten  days  after  careful  feeding  and  med- 
ical treatment,  the  case  is  one  for  sur- 
gery. The  mortality  is  not  high  when 
the  cases  are  referred  to  a surgeon  early 
and  especially  when  there  has  been  no 
great  loss  in  weight.  It  is  estimated  that 
the  surgical  risk  in  infants  under  seven 
pounds  is  much  greater  than  those 
weighing  seven  pounds  or  over,  also  that 
the  breast-fed  child  is  a much  better 
risk.  The  mortality  also  depends  upon 
the  type  of  operation  and  the  skill  of 
the  surgeon.  The  Rammstedt  operation 


is  usually  the  one  of  choice,  as  it  is  sim- 
ple, quick  and  easy  of  execution.  The 
feeding  after  the  operation  is  also  im- 
portant. If  possible,  obtain  breast  milk 
if  only  for  a few  days;  the  strength  of 
the  formula  can  rapidly  be  increased  as 
the  infant  improves.  Some  surgeons  re- 
sort to  the  use  of  intra-peritonneal  injec- 
tion of  saline  some  hours  before  the  oper- 
ation or  sodium  bicarbonate  in  solution 
per  rectum.  This,  of  course,  is  done  to 
combat  shock  and  the  prevention  of  aci- 
dosis. 


CARE  AND  FEEDING  OF  PREMA- 
TURE INFANTS.* 

By  James  W.  Bruce,  Louisville. 

The  care  and  feeding  of  premature 
babies  present  to  us  some  of  the  most 
difficult  as  well  as  some  of  the  most 
interesting  problems  in  pediatrics. 
When  a baby  is  born  before  its  time,  both 
the  physician  and  the  parents  are  apt  to 
entertain  a hopeless  feeling  about  it  from 
the  start;  to  think  that  it  is  too  weak 
to  live,  that  it  never  would  grow  up  to  be 
a healthy  person,  and  that  it  is  better  off 
dead,  anyhow.  For  these  reasons  some- 
times these  feeble  babies  do  not  get  all 
the  special  care  and  attention  which  they 
demand  and  without  which  they  cannot 
make  a start  in  life. 

Schwarz  and  Kahn  (1)  followed  up 
a series  of  premature  babies  for  several 
years  and  found  that  although  they 
lagged  behind  in  weight  and  strength  for 
a year  or  two,  yet  by  the  fourth  year 
most  of  those  who  survived  did  attain 
normal  growth  and  development  for  that 
age.  I am  sure  that  every  one  has  had 
cases  of  this  kind  in  his  practice,  where 
for  the  first  few  months  life  hung  by  a 
thread  and  then  the  baby  “found  itself” 
and  went  forward  and  finally  caught  up 
with  the  procession  of  normal  children. 

Lewis  (2)  has  made  an  interesting 
study  of  the  prognosis  of  the  premature. 
According  to  his  figures,  a 7-months-old 
baby  has  a 50-50  chance  for  life.  With 
babies  born  before  7 months  the  mor- 
tality is  much  higher,  and  practically  no 
6-months  baby  ever  lives.  Babies  born 
after  7 months  have  better  than  a 50-50 
chance,  and  the  mortality  gradually  falls 
as  full  term  approaches.  The  same  au- 
thor analyzed  his  figures  as  to  weight 
and  finds  that  the  baby  that  weighs  8 
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pounds  at  birth  has  a 50-50  chance, 
while  those  that  weigh  less  than  3 
pounds  have  less  chance,  and  those  that 
weigh  more  have  a better  chance. 

The  path  of  the  premature  is  beset 
with  many  perils.  In  the  first  place  its 
heat-regulating  mechanism  is  undevel- 
oped and  inadequate,  so  that  its  body 
temperature  tends  to  become  the  same 
as  that  of  the  surrounding  medium.  If 
the  room  is  cool  the  baby’s  temperature 
will  drop  to  subnormal  and,  on  the  other 
hand,  if  it  is  surrounded  by  hot  water 
bottles,  its  temperature  will  go  far  above 
normal.  I recently  saw  a premature 
baby  in  my  office  and  its  rectal  tempera- 
ture was  94  degrees.  I sent  it  to  the 
hospital  and  had  it  wrapped  up  in  blan- 
kets and  surrounded  with  hot  water  bot- 
tles and  electric  lights,  and  that  night 
its  rectal  temperature  rose  to  108  de- 
grees. That  baby  was  still  alive  two 
months  later.  This  represented  a range 
of  14  degrees  of  body  temperature  in  12 
hours’  time,  and  is  a good  example  to 
illustrate  the  susceptibility  of  the  prem- 
ature baby  to  the  temperature  of  its 
surrounding  medium.  This  instability  of 
the  heat-regulatjng  mechanism  must  be 
kept  constantly  in  mind  by  the  attending 
physician,  and  the  most  important  and 
difficult  thing  to  do  in  these  cases  is  to 
keep  the  body  temperature  at  a normal 
level. 

Premature  babies  are  very  susceptible 
to  all  sorts  of  digestive  and  respiratory 
disturbances,  and  once  infection  starts, 
there  is  little  or  no  resistance  to  stop  it. 
Even  a dose  of  castor  oil  is  an  ordeal  that 
must  be  avoided,  if  it  is  possible.  These 
babies  practically  always  develop  rick- 
ets. It  seems  to  be  impossible  to  pre- 
vent this,  but  with  careful  feeding  very 
little  deformity  need  result. 

In  the  care  of  the  premature  baby  the 
one  big  outstanding  feature  that  we  must 
have  constantly  before  us  is  the  mainte- 
nance of  the  body  temperature  at  the 
normal  level.  Various  methods  have 
been  devised  to  accomplish  this  result. 
The  old  enclosed  incubators  have  been 
found  unsatisfactory  and  are  now  rarely 
seen.  The  difficulty  here  was  that  the 
air  could  not  be  kept  fresh,  and  also  they 
were  difficult  to  make  and  have  been 
supplanted  by  simpler  methods.  The 
most  ideal  method  is  the  specially  con- 
structed premature  room.  The  room  is 
large  enough  to  hold  several  bassinets. 
The  temperature  is  kept  at  80  degrees 
and  fresh  air  at  that  temperature  is  con- 
stantly pumped  in  by  a ventilator.  Also 
the  humidity  is  regulated  so  that  the  in- 


fants do  not  suffer  from  lack  of  moisture. 
In  institutions  where  these  rooms  are 
installed  the  mortality  among  the  prema- 
ture babies  is  much  lower  than  in  insti- 
tutions where  they  are  not  in  use.  How- 
ever, an  elaborate  method  of  this  kind  is 
of  little  practical  value  to  the  practicing 
physician. 

The  most  practical  and  satisfactory 
method  of  keeping  these  babies  warm  is 
the  home-made  incubator.  It  is  extreme- 
ly simple  in  construction  and  very  effi- 
cient in  accomplishing  results.  An  ordi- 
nary bassinet  or  basket  is  used — 30 
inches  long,  16  inches  wide  and  12  inches 
deep.  A pillow  or  mattress  is  laid  in 
the  bottom  and  the  side  are  padded  with 
blanket  material  to  keep  out  the  drafts. 
The  top  can  be  made  of  simple  barrel 
hoops  cut  the  proper  length  or  of  pieces 
of  metal  which  are  bent  to  fit  the  basket. 
I have  made  these  tops  out  of  chicken 
wire,  but  they  were  not  very  satisfactory. 
There  ought  to  be  a space  of  10  or  12 
inches  between  the  mattress  and  the  top. 
The  top  does  not  cover  the  entire  bassi- 
net, but  leaves  a space  of  several  inches 
uncovered  over  the  baby’s  face  to  allow 
fresh  air  to  come  in.  From  the  top  is 
suspended  an  electric  light  bulb  (ordi- 
nary 40  watt)  and  over  the  whole  frame 
is  put  a light  blanket.  A 40-watt  bulb 
will  keep  the  bed  at  an  even  tempera- 
ture of  about  90  degrees  and  this  is  as 
high  as  it  ought  to  go  in  most  cases.  I 
prefer  the  electric  light  bulb  as  a source 
of  heat.  It  is  very  easy  to  get  and  to  in- 
stall. It  maintains  about  the  proper 
temperature  and  it  is  an  even  tempera- 
ture. The  electric  pad  is  dangerous,  as 
it  develops  too  much  heat.  Hot  water 
bottles  and  stone  .jugs  are  troublesome 
and  unsteady  and  should  only  be  used  in 
places  where  electricity  is  not  available. 
More  elaborate  incubators  can  be  made 
from  aluminum  (3)  or  of  asbestos  (4). 
The  advantage  of  these  materials  is  that 
the  apparatus  can  be  quickly  set  up  and 
is  always  ready.  Also  doors  of  conve- 
nient size  can  be  cut  so  that  the  lights 
can  be  handled  more  easily.  However, 
there  is  no  particular  advantage  in  these 
over  the  simple  home-made  structure 
which  has  been  described. 

Since  the  whole  purpose  of  using  ex- 
ternal heat  in  these  cases  is  to  maintain 
the  baby’s  body  temperature  at  normal, 
a careful  record  must  be  kept  of  the 
body  temperature  and  only  so  much  heat 
used  as  is  necessary.  Usually  if  the  bed 
temperature  is  kept  at  85  degrees,  the 
baby’s  temperature  will  not  go  subnor- 
mal. However,  in  very  small,  weak 
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babies,  it  may  be  necessary  to  keep  the 
bed  temperature  at  90  degrees  or  even 
higher.  The  room  temperature  also 
must  be  carefully  watched  and  had  best 
be  kept  between  75  degrees  and  80  de- 
grees. It  is  well  to  keep  the  three  tem- 
peratures in  parallel  columns,  that  is,  the 
temperature  of  the  baby,  of  the  bed,  and 
of  the  room.  Only  by  such  minute  at- 
tention to  details  can  success  be  attained 
with  these  babies. 

The  baby  should  be  wrapped  in  a 
premature  jacket.  This  is  best  made  of 
a layer  of  absorbent  cotton  enclosed  be- 
tween two  layers  of  gauze  and  should  be 
about  24  inches  ssuare  and  should  have 
a hood  of  the  same  material  to  cover  the 
head.  It  can  be  held  in  place  about  the 
baby  with  safety  pins  or  tapes.  It  should 
fit  snugly  and  a good  precaution  is  to 
stuff  a wad  of  absorbent  cotton  under  the 
chin  and  over  the  chest,  as  this  area  is 
particularly  difficult  to  cover. 

The  premature  baby  should  not  be 
bathed,  as  the  evaporation  of  the  water 
will  cause  a rapid  loss  of  body  heat.  In- 
stead, it  should  be  anointed  with  olive 
oil.  This  can  be  kept  up  as  long  as  nec- 
essary, but  frequently  must  be  continued 
for  a month. 

One  most  important  point  in  connec- 
tion with  the  maintenance  of  body  tem- 
perature is  to  have  the  incubator  ready 
and  warm  by  the  time  the  baby  is  born, 
so  that  the  baby  does  not  become  chilled 
immediately  after  birth.  This  is  abso- 
lutely vital  in  the  care  of  these  babies. 
In  the  confusion  and  excitement  that 
follows  the  child-birth,  the  baby  is  apt 
to  be  forgotten  until  the  mother  is  at- 
tended to.  This  means  that  the  baby  is 
suddenlv  taken  from  the  uterine  temper- 
ature of  99  degrees — 100  degrees  to  a 
room  temperature  of  72-75  degrees,  and 
I believe  that  this  sudden  change  of  tem- 
jjerature  is  the  most  common  cause  of 
death,  because  in  a very  short  time  the 
baby’s  temnerature  drops  to  93  or  94 
degrees.  Therefore,  when  it  is  known 
that  a baby  is  going  to  be  born  prema- 
turely. it  is  the  duty  of  the  doctor  to  pre- 
pare his  incubator  and  to  have  it  warm 
so  that  the  baby  may  be  put  into  it  just 
as  it  emerges  from  the  birth  canal,  just 
taking  time  to  cut  and  dress  the  cord  and 
not  anointing  or  cleansing  with  oil  until 
four  or  five  hours  later,  when  there  is 
no  more  confusion  incident  to  the  birth 
and  when  the  baby  has  had  some  time 
to  adjust  itself  to  extra  uterine  life. 

The  feeding  of  premature  babies  nre- 
sents  many  interesting  problems.  The 
best  authorities  (5)  agree  that  breast- 


milk  in  whole  or  in  part  is  necessary  for 
their  nourishment.  Very  few  premature 
babies  have  ever  been  raised  entirely  on 
artificial  food.  It  does  not  matter 
whether  milk  is  gotten  from  several 
mothers  nor  does  it  matter  how  old  their 
babies  are.  At  the  nursery  at  the  City 
Hospital  milk  is  gotten  for  the  prema- 
ture babies  from  any  nursing  mother 
who  can  spare  it  so  long  as  she  has  a 
negative  Wasserman. 

Feeding  should  be  begun  within  eight 
hours  after  birth.  Premature  babies  re- 
quire just  about  twice  as  many  calories 
to  the  pound  of  body  weight  for  growth 
as  do  babies  born  at  term.  Also  they 
have  very  little  subcutaneous  fat  to  live 
on.  So  it  is  necessary  to  begin  feeding 
them  sooner  and  to  feed  them  oftener 
than  normal  babies.  They  should  be  fed 
every  two  hours  day  and  night.  For  the 
first  day  or  two  it  is  best  to  give  half 
breast  milk  and  half  water,  then  for  a 
day  or  two  give  two-thirds  breast  milk 
and  one-third  water,  and  by  the  fifth  or 
sixth  day  usually  whole  milk  can  be 
given.  At  first  only  2 or  3 drams  can  be 
taken  at  a feeding,  but  soon  one-half  an 
ounce,  and  by  the  middle  of  the  second 
week  usually  one  ounce.  The  premature 
baby  can  rarely  nurse  and  so  the  breast 
must  be  pumped  and  the  milk  fed  arti- 
ficially. This  can  be  done  easily  by 
means  of  a medicine  dropper  or,  better, 
by  a Breck  feeder,  which  is  nothing  but 
a big  medicine  dropper.  Sometimes  the 
infant  does  not  swallow,  but  allows  the 
milk  to  run  out  the  sides  of  its  mouth. 
In  these  cases  the  stomach  tube  must  be 
resorted  to.  The  stomach  tube  in  these 
cases  is  a No.  16  French  catheter  or 
smaller  and  a funnel.  I never  heard 
of  one  being  passed  into  the  larynx,  and 
think  the  danger  from  this  quarter  is 
negligible.  It  is  just  about  as  simple 
and  as  easy  a task  as  possible  to  pass  a 
stomach  tube  on  a new-born  baby,  and 
any  layman  can  be  taught  to  do  it  in  a 
short  time. 

In  case  enough  breast  milk  cannot 
be  gotten  from  the  mother  or  other 
sources  for  the  baby’s  maintenance,  a 
complemental  feeding  of  cow’s  milk  must 
be  resorted  to.  The  best  preparation  that 
I have  seen  for  this  purpose  is  Dryco  Milk 
Powder — used  in  the  strength  of  tw'o 
level  teaspoonsful  of  powder  to  1 ounce 
of  water.  Eagle  brand  condensed  milk 
also  can  be  used.  If  a milk  mixture  is 
used,  a 7 or  8 in  20  mixture  is  proper, 
made  up  to  6 per  cent  sugar  with  some 
form  of  dextri-maltose. 

Finally,  the  baby  ought  to  be  left  in 
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its  bassinet  when  it  is  fed  and  only  dis- 
turbed once  a day  when  it  is  oiled.  Its 
temperature  can  be  taken  and  it  can  be 
changed  without  completely  removing 
the  premature  jacket  and  thus  subjecting 
it  to  change  in  temperature. 

Conclusions. 

1.  The  incubator  should  be  ready  and 
warm  when  the  baby  is  born  so  that  no 
time  will  be  lost  and  the  baby  will  not 
be  chilled. 

2.  Electric  light  bulbs  give  the  most 
uniform  and  convenient  form  of  heat  for 
the  incubator. 

3.  At  least  50  per  cent  of  the  food 
must  be  breast  milk. 

\ 

4.  Let  the  baby  alone,  but  watch  it 
all  the  time. 
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NOCTURNAL  ENURESIS.* 

By  Gavin  Fulton,  Louisville. 

Incontinence  of  urine  may  be  consid- 
ered as  a symptom-complex,  rather  than 
as  a disease  entity.  It  is  of  special  in- 
terest to  the  pediatrist,  not  because  it 
endangers  life,  or  except  in  rare  cases 
even  the  general  welfare  of  the  little 
patient,  but  rather  because  of  the  mental 
anguish  and  distress  which  it  visits  upon 
those  of  its  victims  who  have  reached  an 
age  to  feel  the  mortification  and  dis- 
comfort of  such  a condition.  Those  of 
us  who  have  spent  much  time  in  study 
and  treatment  of  children,  realize  how 
prevalent  is  the  existence  of  enuresis  and 
how  difficult  it  is  to  attain  its  relief. 

The  writer  has  felt  surprised  at  the 
singular  paucity  of  information  to  be 
found  upon  this  subject  in  the  standard 
text-books.  Pfaundler  and  Schlossman, 
in  their  classic  system,  dismiss  the  mat- 
ter with  one  paragraph  of  four  lines, 
while  the  American  writers  with  which 
I am  familiar  indulge  in  two  or  three 
pages  of  generalities  on  the  subject,  with 
the  suggestion  in  the  summary  to  find 
and  remove  the  cause  and  to  give  bella- 


♦Read  before  the  Pediatric  Section  of  the  Kentucky 
State  Medical  Association,  Louisville,  September  19,  1921. 


donna  or  strychnine  accordingly  as  to 
which  muscle  excites  one’s  suspicion  in 
a given  case. 

The  act  of  urination  is  consummated 
through  a series  of  reflexes  in  which  the 
bladder,  spinal  nerves  enervating  it,  and 
the  brain  holding  an  inhibition  over  the 
spinal  centers  play  a part.  (Chapin  and 
Pisek,  2nd  Edition.) 

The  sphincter  vesicae  closes  the  mouth 
of  the  bladder  by  its  tonic  contraction, 
and  the  detrusor  urinae,  which  is  usually 
relaxed  or  distended,  empties  the  blad- 
der by  its  contraction.  Both  sphincter 
and  detrusor  are  enervated  by  the  seg- 
ments in  the  spinal  cord  corresponding 
to  the  third,  fourth  and  fifth  sacral 
nerves.  The  motor  centers  of  the  sphinc- 
ter keep  this  muscle  in  contraction,  while 
the  centers  of  the  detrusor  hold  it  in  a 
state  of  dilation.  When  the  bladder  be- 
comes distended  with  urine,  sensory  im- 
pulses are  transmitted  by  sensory  nerves 
to  the  sensory  centers  in  the  cord  which 
are  connected  with  the  motor  reflex  cen- 
ters by  association  fibers.  When  the 
motor  centers  are  sufficiently  irritated 
they  reverse  their  action  and  a negative 
impulse  is  sent  down  to  the  sphincter  by 
the  motor  nerves  which  cause  the  former 
to  dilate  and  a positive  motor  impulse  is 
likewise  transmitted  to  the  detrusor, 
which  immediately  contracts,  and  thus 
we  have  an  illustration  of  reverse  reflex 
similar  to  those  described  by  Metzer  as 
taking  place  in  the  gall  bladder  and 
ducts,  and  which  he  calls  contrary  ener- 
vation. This  action  of  contrary  enerva- 
tion, or  physiological  automatic  reflex, 
as  stated  by  Chapin  and  Pisek.  is  held  in 
check  by  the  inhibition  of  the  brain, 
which  holds  a restraining  influence  on 
the  spinal  reflexes  by  nerve  fibers  which 
connect  with  them. 

Micturition,  therefore,  is  not  a direct- 
ly voluntary  action,  but  rather  an  indi- 
rect action  of  the  brain  which  relaxes  its 
hold  on  the  spinal  centers,  thus  permit- 
ting the  reflex  to  operate.  In  infancy 
the  sphincter  is  weak  and  the  detrusor  is 
thick  and  powerful,  and  the  bladder  and 
its  reflexes  very  irritable.  This  action  of 
a strong  detrusor  against  a weak  sphinc- 
ter exnlains  what  might  be  called^  the 
physiological  incontinence  of  urine  in  in- 
fants and  very  young  children.  But  as 
growth  and  development  takes  place, 
this  lack  of  balance  between  the  oppos- 
ing mu.scles  disappears  and  therefore 
any  normal  child  who  has  reached  an 
age  of  understanding  should  have  this 
function  under  control. 

There  are  two  types  of  enuresis — ac- 
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tive  and  passive.  In  the  former,  when 
sufficient  irritation  of  the  sensory  nerves 
occurs  to  cause  conti’action  of  the  de- 
trusor and  dilation  of  the  sphincter, 
through  the  spinal  centers,  the  urine  is 
expressed  from  the  bladder  with  a gush. 
Passive  incontinence  is  the  result  or 
paralysis  of  the  sphincter  and  is  gener- 
ally manifested  by  a more  or  less  con- 
stant dribble. 

Incontinence  of  urine  may  be  organic 
or  functional.  The  organic  type  will  not 
be  discussed  in  this  paper  and  the  func- 
tional type  only  in  its  relation  to  older 
children  who  are  sufferers  from  the  noc- 
turnal form  of  this  condition. 

Many  specific  causes  have  been  de- 
scribed as  etiological  factors  of  func- 
tional enuresis,  either  singly  or  in  com- 
bination, such  as  hyper-acidity  of  the 
urine,  weakness  of  sphincter,  intestinal 
parasites,  adenoids,  and  many  other 
things.  It  so  often  occurs,  however,  that 
either  one  of  these  factors  are  operative 
as  a cause,  or  else  their  removal  fails  to 
relieve  the  condition. 

Therefore,  it  is  evident  that  there 
must  be  some  factor  underlying  all  those 
discussed  above  which  causes  the  con- 
tinuance of  the  incontinence.  My  own 
opinion  is  in  accord  with  the  conclusion 
of  Dr.  Joseph  I.  Grover,  of  Boston.  In  a 
most  interesting  paper,  based  upon  the 
study  of  some  two  hundred  cases  ob- 
served over  a period  of  seven  months 
in  his  clinic  in  the  out-patient  depart- 
ment of  the  Children’s  Hospital  of  Bos- 
ton. He  says  that,  regardless  of  the 
presence  or  removal  of  the  above-enu- 
merated causative  factors,  that  there  is 
also  an  existent  neuro  muscular  fatigue, 
and  the  routine  treatment  as  outlined  by 
him  is  based  upon  this  supposition  as  a 
dominant  factor. 

Dr.  Groves  further  states  that  this 
fatigue  is  not  localized  to  the  genito-uri- 
nary  nerves  and  muscles,  but  is  general. 
It  is  not  an  acute  exhaustion,  but  is 
chronic.  Thus:  When  we  see  children 
who  range  in  age  from  eight  to  twelve 
years,  it  is  well  to  investigate  their  en- 
vironment and  past  habits  of  eating, 
even  so  far  back  as  the  period  of  early 
infancy.  Most  of  the  cases  I have  seen 
were  in  children  who  were  bottle-fed. 

The  great  majority  of  bed-wetters 
show  more  or  less  evidence  of  malnutri- 
tion of  the  food  injury  type,  such  as 
prominent  abdomen  with  distended 
colon,  flabby  musculature,  abnormal  ap- 
petite, and  particularly  a proneness  to  a 
restless  activity,  with  a consequent  ex- 
haustion upon  retiring.  They  are  un- 


willing to  go  to  bed,  and  equally  as  hard 
to  arouse  in  the  morning.  They  sink 
rapidly  into  a sodden  sleep,  which  is  un- 
refreshing and  insufficient  for  their 
needs.  In  consequence  the  brain  check 
is  gone  and  the  floodgates  are  open,  once 
'perhaps  oftener  during  the  night. 

The  treatment  of  enuresis  should  have 
two  objects  in  view:  First,  the  removal 
of  the  underlying  cause  with  its  contrib- 
uting factors,  such  as  adenoids,  hyper- 
acidity, parasites,  etc;  second,  the  habit 
of  incontinence,  which  is  the  result  of  the 
former.  Hence  the  routine  treatment 
should  be  continued  for  a long  period 
after  the  apparent  cure  of  the  patient. 

Of  the  many  drugs  which  have  been 
suggested  in  these  cases,  strychnine, 
belladonna  and  thyroid  extract,  singly 
or  in  combination,  are  those  popularly 
used,  and  the  value  of  which  is  supposed 
to  be  enhanced  by  the  restriction  to  the 
minimum  of  fluids  after  4 o’clock  in  the 
afternoon. 

My  own  experience  in  the  treatment 
of  enurisis  by  these  methods  has  been 
most  discouraging  and  not  flattering  in 
its  results.  I have  therefore  recently 
attempted  some  cases  along  the  lines 
suggested  by  Dr.  Grover,  and  although 
the  cases  are  few  and  the  period  of  ob- 
servation short,  I feel  some  encourage- 
ment. The  routine  adopted  (after 
Grover)  is  as  follows: 

A careful  physical  examination  is 
made  in  order  to  exclude  any  organic 
disease  and  also  to  discover  and  remove 
such  secondary  factors  as  might  be 
present.  The  patient  is  then  put  on  a 
wholesome,  well-balanced  diet,  with  in- 
structions to  have  such  meals  at  speci- 
fied hours  three  times  a day,  with  posi- 
tively no  lunches  or  extras  between 
meals.  The  following  would  comprise 
the  menu  for  a day: 

Breakfast — Eggs,  milk  or  cocoa  slight- 
ly sweetened,  cooked  cereal,  bread  and 
butter  and  orange  juice. 

Dinner — Roast  or  broiled  meat  or  fish, 
one  carbo-hydrate  vegetable,  one  green 
vegetable,  buttered  bread,  stewed  fruits, 
simple  cooked  desserts  and  milk. 

Supper — They  are  made  to  under- 
stand that  it  is  simnly  a holdover  until 
breakfast,  and  consists  of  bread  and  but- 
ter and  cooked  cereal.  The  object  of 
the  very  light  evening  meal  is  to  lessen 
the  burden  of  digestion  and  minimize  the 
accumulation  of  flatus  in  the  large  bowel 
during  sleep.  Soups,  coffee  and  tea, 
sweet,  salty  and  highly-seasoned  foods 
are  excluded,  as  are  also  ice  cream,  can- 
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dy,  cakes,  pastry,  jams,  bananas  and 
raw  apples. 

The  patient  is  required  to  be  in  bed 
by  8 p.m.,  and  no  active  exercise,  mental 
or  physical,  permitted  after  4 o’clock  in 
the  afternoon. 

He  is  warned  to  keep  out  of  close 
atmospheres,  such  as  picture  shows, 
gymnasiums  and  other  gatherings  of 
children  in  such  enclosures.  The  impor- 
tance of  regular  hours  for  urination  is 
impressed  upon  him.  and  he  is  instructed 
to  empty  his  bladder  at  8 p.m.,  imme- 
diately before  retiring,  and  is  to  be 
awakened  for  that  purpose  at  10  p.m., 
2 a.m.,  and  6 a.m.  During  the  day  he  is 
encouraged  to  hold  his  urine  as  long  as 
possible  in  order  to  train  the  bladder  to 
a larger  capacity  and  to  make  the  re- 
flexes more  tolerant  of  stimulus.  This 
routine  is  rather  trying  to  the  mother 
and  patient,  but  the  mortification  and 
chagrin  experienced  by  both  is  such  that 
they  very  willingly  live  up  to  the  in- 
structions. 

In  addition  to  the  above  I have  noticed 
a great  improvement  in  the  general  con- 
dition of  the  patient  after  the  adminis- 
tration of  their  daily  doses  after  meals 
of  some  of  the  hydrastus  compounds 
either  with  or  without  the  addition  of 
cascara  accordirglv  as  to  whether  con- 
stipation with  intestinal  atony  is  present 
or  not. 

When  the  patient  has  gone  sufficiently 
long  without  a bed-wetting  he  is  told 
that  the  cause  of  his  trouble  has  been 
removed,  but  the  habit  is  still  present, 
though  quiescent.  Therefore  he  must 
not  onl.v  continue  his  routine  treatment 
conscientiously,  but  must  exercise  his 
will  power  in  the  determination  to  pre- 
vent a recurrence  of  the  act. 

In  conclusion  : First,  enurisis  of  older 
children  is  not  a neurisis  or  stigmata  of 
hvsteria,  but  a definite  svmptom  complex 
of  disturbed  reflex  which  is  the  result  of 
an  underlying  cause;  second,  this  under- 
Iving  cause  I believe  to  be  a general 
chronic  neuro  muscular  fatigue;  third, 
and  lastlv,  any  treatment  which  has  for 
its  obiect  the  successful  permanent  re- 
lief of  the  condition  must  be  primarily 
built  around  appropriate  measures  for 
improving  muscular  tone  and  increasing 
general  functional  activities. 


Reaction  About  Transplanted  Tissues. — It  is 
shown  by  Fleisher  that  the  reactions  about  the 
transplanted  tissues  in  immunized  heterologous 
animals  are  essentially  of  the  same  nature  as  re- 
actions in  normal  heterologous  animals 


CEKEBKAL  EMBOLIS.M,  CASE  RE- 
PORT* 

By  Frederick  G.  Speidee,  Louisville. 

This  patient  was  admitted  to  the  Louis- 
ville Public  Hospital,  April  24,  1921.  A pro- 
visional diagnosis  of  neurasthenia  was  made  in 
the  receiving  ward. 

IMrs.  B.,  is  thirty-two  years  of  age,  married 
and  lives  in  a section  of  the  city  near  the  river. 
The  outstandihg  features  of  her  condition 
when  first  seen  on  the  ward  were:  headache, 
pain  in  the  left  side,  temperature  between  102 
degrees  and  103  degrees,  pulse  120,  respira- 
tions 30  ])er  minute  and  upon  attempting  to 
speak,  an  indistinct,  disjointed  and  apparently 
irrational  flow  of  words. 

Family  history:  Father  died  following  a 
paralytic  stroke.  IMother  living  and  in  good 
health.  No  brothers  or  sisters.  Has  four  chil- 
dren all  in  good  health  and  has  had  two  mis- 
carriages. No  family  history  of  tuberculosis, 
syphilis,  malignancy  of  insanity  is  obtain- 
able. 

Personal  history:  Patient  had  measles  dur- 
ing childhood  and  typhoid  fever  at  the  age  of 
15.  La.st  year  she  had  malaria  and  mumps 
and  has  had  “rheumatism”  for  an  indefinite 
period.  ^Menstruation  at  the  age  of  15  and 
has  been  regular  except  as  related  to  preg- 
nancies. She  uses  neither  alcohol,  drugs  nor 
tobacco  and  no  history  of  venereal  disease  was 
elicited. 

Present  illness:  About  November  1,  1920, 
patient  began  to  have  chills  and  fever  on  al- 
ternate days  which  was  diagnosed  malaria. 
She  had  mumps  at  the  same  time  but  was  not 
in  bed  constantly.  Since  then  she  has  had  to 
go  to  bed  frequently  for  short  periods  of  time 
on  account  of  pain  in  the  face  and  fever. 

On  April  24,  1921,  she  discovered  that  she 
“could  not  say  what  she  wished  to  say,”  and 
the  physician  who  was  called  in  sent  her  to 
the  hospital. 

Condition  on  admission:  General  inspec- 
tion revealed  a pale,  anemic,  fairly  well  devel- 
oped but  poorlj^  nourished  white  woman  about 
32  years  of  age.  She  was  conscious  hut  talking 
irrationally  much  of  the  time.  No  dyspnoea, 
cyanosis,  edema,  glandular  enlargements  or 
gross  deformities  were  noted.  Facial  expres- 
sion rather  blank,  pupils  react  to  light  and 
accommodation,  the  response  of  the  left  pupil 
being  rather  sluggish.  Lips  pale,  tongue 
coated,  teeth  bad,  gums  and  throat  negative. 
Examination  of  the  thorax  revealed  nothing 
of  note  except  a faint  and  transitory  systolic 
murmur  over  the  mitral  area  and  transmitted 
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to  the  axilla.  Siie  has  a slight  productive 
cough  and  has  suffered  some  loss  of  weight 
hut  uo  night  .sweats  or  hemotyi)sis.  An  oc- 
casional swelling  of  the  hands  and  feet  is  at- 
tributed to  rheumatism.  A few  red  si)ots  are 
present  on  the  abdomen  but  there  is  no  tender- 
ne.ss,  rigidity,  mas,ses  or  pulsations.  The 
liver  is  enlarged,  extending  from  the  sixth 
intercostal  space  to  one  inch  below  the  costal 
margin.  The  spleen  is  definitely  enlarged, 
palpable  and  tender.  There  is  some  complaint 
of  gaseous  eructations  and  flatus  but  gastro- 
intestinal tract  is  otherwise  negative.  There 
is  no  frequency,  urgency  or  pain  associated 
with  urination  and  no  vaginal  discharge  or 
genital  sores. 

The  pupillary  reflex  of  the  left  eye  is 
sluggish,  the  gri])  of  the  right  hand  is  weak, 
the  right  patellar  and  tendo-achilles  reflexes 
are  diminished  and  sensation  is  impaired  on 
the  right  side.  IMotor  aphasia  and  agraphia 
are  present  but  patient  can  copy  and  write  to 
dictation.  Physical  examination  otherwise 
negative. 

Diagnosis:  In  discussing  the  diagtn.sis  cf 
this  case  it  shoiild  be  borne  in  muid  that  no 
history  was  obtainable  tintil  .?ever:d  aays  af- 
ter the  patient  was  admitted  when  her  hus- 
band came  to  see  her  and  her  conditi(>n  had 
improved  greatly. 

The  presence  of  fever,  enlarged  .spleen, 
some  spots  on  the  abdomen  and  apparent  de- 
lirium made  it  imperative  to  consider  the  pos- 
sibility of  typhoid  fever  at  once  so  that  proper 
precautions  could  be  taken.  The  Widal  te.st 
and  blood  culture  were  negative.  The  leu- 
cocyte count  was  9,800  with  73  per  cent  poly- 
morphonuclear neutrophiles  and* the  erythro- 
cytes numbered  3,500,000.  No  malarial  para- 
sites were  encountered  and  iii  spite  of  several 
subsequent  prolonged  searches  none  have  been 
demonstrated.  A catheterized  specimen  of 
urine  contained  a trace  of  albumin  and  a few 
granular  casts.  The  total  nonprotein  nitro- 
gen of  the  blood  was  28.8  mg.  and  the  iirea 
nitrogen,  10.0  mg.  per  100  c.c.,  both  being 

within  normal  limits.  The  blood  Wasser- 
mann  was  negative. 

The  patient  has  been  in  the  hospital  20 
days.  The  aphasia  and  other  related  .symp- 
toms are  improved  to  a great  extent  but  she 
.still  has  a daily  temperature  range  between 
100  degrees  and  102  degrees. 

The  po.ssibility  of  an  aberrant  form  of  en- 
cephalitis was  considered  and  as  an  increas- 
ed sugar  content  of  the  spinal  fluid  (hyper- 
glycorachia)  often  characterizes  this  di.sease, 
we  made  this  determination  and  found  56 
mgms.  per  100  c.c.  or  0.056%.  This  is  a nor- 
mal figure,  practically  all  cases  of  encephalitis 
giving  figures  between  70  and  110  mgms.  per 


100  c.c.  The  blood  sugar  Avas  also  normal, 
133  mgms.  ])er  100  c.c. 

In  suiAport  of  a diagnosis  of  cerebral  embo- 
lism, we  have  the  history  of  rheumatism  and 
the  presence  of  endocarditis  Avith  vegetations 
on  the  mitral  valve  and  also  the  sudden  onset 
of  aphasia  and  the  abnormal  reflexes  and 
sensation  on  the  right  side.  Although  no  ma- 
larial j)arasites  have  been  found  in  the  blood, 
it  should  be  recalled  that  there  is  a definite 
history  of  chills  and  fever  on  alternate  days 
and  it  is  po.ssil)le  to  have  an  embolism  as  a 
complication  of  malaria  due  to  the  tendency 
of  tlie  parasites  to  agglutinate  or  to  the  fact 
that  the  larger  sexual  forms  are  unable  to 
pa.ss  through  the  capillaries. 

DISCUSSION: 

John  W,  Moore:  I saw  the  j)atient  mentioned 
l)y  Dr.  Speidel  the  second  day  she  was  in  the 
hospital.  At  the  time  Ave  did  not  have  her  his- 
tory, as  she  Avas  unable  to  tell  us  anything,  hut 
the  nurse  said  the  night  before  she  had  been 
noisy  and  kept  most  of  the  other  patients  awake. 
The  cliart  shoAA'ed  the  temperature  102°  F.,  pulse 
about  85. 

At  the  time  of  my  examination  the  patient 
Avas  delirious  and  unable  to  talk;  she  would  say 
a feAv  Avords  now  and  then  but  I could  not  under- 
stand them.  She  has  submucous  rales  scattered 
throughout  her  chest;  she  Avas  coughing  and 
there  Avas  some  expectoration;  she  had  a much 
enlarged  spleen  Avhich  was  distinctly  palpable 
beloAv  the  rib  mai-gin.  I thought  the  first  thing 
to  l)e  done  was  to  exclude  typhoid  fever.  Her 
skin  Avas  dry  and  scaly,  and  it  looked  as  though 
the  Avoman  liad  been  sick  for  a long  period,  al- 
though Ave  Avere  later  told  the  attack  developed 
suddenly.  Dr.  Moren  saAV  the  patient  a day  or 
tAvo  later  and  thought  it  Avas  a case  of  cerebral 
embolus  of  unknoAvn  origin.  At  the  same  time 
it  Avas  noted  the  Avoman  had  a distinct  mitral 
murmur  systolic  in  tyjre  Avith  transmission  to 
the  axilla. 

Since  that  time  the  woman’s  temperature  has 
remained  above  the  normal  range;  only  occas- 
ionally has  it  been  normal;  it  is  usually  about 
101°  F.  She  is  uoav  apparently  in  a hysterical 
condition,  laughing  and  crying  at  inteiwals.  She 
has  gone  along  for  nearly  a month  Avithout  any 
iiniu’ovement,  she  still  has  an  elevation  of  tem- 
])erature  and  motor  distui'bances,  and  1 think 
it  is  not  unlikely  tliat  she  lias  encephalitis  in- 
stead of  tyiihoid  fevei'  Avhich  Avas  my  original 
suggestion. 

Sidney  J.  Meyers:  The  ease  reported  liy  Dr. 
Speidel  is  interesting.  If  the  temperature  ele- 
Aiition  continues  I Avould  suggest  making  a. 
blood  culture  for  the  streptococcus  viridans.  It 
has  been  my  fortune  to  have  seen  quite  a number 
of  cases.  Dr.  Baldauf  has  seen  a feAv  of  them 
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with  me,  in  which  we  had  an  endocarditis  witli 
a mitral  lesion  and  where  elevation  of  tem))era- 
tiire  continued  for  (juite  a while,  and  in  these 
cases  it  was  found  that  bad  teeth  had  acted 
as  a focus  of  infection.  Blood  culture  showed 
tliat  these  patients  had  streidococcus  viridans 
infection. 

Leon  K.  Baldauf:  I am  inclined  to  agree  with 
Dr.  Meyers.  Tliis  looks  like  a case  of  endocar- 
ditis to  me.  With  the  history  of  rheumatism, 
with  endocardial  symptoms  developing  sudden- 
ly, with  cerebral  disturbance,  leucocytosis  and 
septim  temperature,  it  looks  to  me  like  a clean 
cut  case  of  endocarditis. 


BASAL  :\IETABOLIS-M,  ITS  VALUE  IN 
DIAGNOSIS  AND  TREATMENT, 
CASES  ILLUSTRATING.* 

By  John  Walker  >\Ioore,  Louisville. 

In  presenting  the  subject  of  basal  metabol- 
ism as  it  is  nnder.stood  at  the  present  da.v,  it 
seems  wise  as  an  introduction,  to  outline  brief- 
ly metabolism  in  general  and  the  methods  for 
its  estimation. 

After  the  products  of  digestion  have  been 
ab.sorbed  from  the  gastro-iutestinal  tract,  va- 
rious trau.sforniations  occur  in  the  body. 
Some  of  the  in-odncts  are  broken  down  almost 
immediately  into  simpler  compounds  which  are 
eliminated  from  the  body  by  the  excretory  or- 
gans; some  are  stored  either  unchanged  or  af- 
ter modification  are  used  later  as  needed ; 
while  still  others  serve  to  build  up  the  com- 
plex living  protoplasm  of  the  tissue.  The  lat- 
ter ultimately  disintegrate  into  waste  material. 
This  chemical  transformation  within  the  body 
constitutes  its  metabolism. 

The  body  may  be  looked  upon  as  a com- 
bustion apparatus  in  which  various  materials 
derived  from  food  are  hydrolized,  oxidized,  or 
otherwise  altered  by  means  of  special  ferments 
until  they  finally  liberate  energ.y  which  leaves 
the  body  mainly  in  the  form  of  heat.  Thus 
total  metabolism  in  the  body  may  be  express- 
ed in  terms  of  energy,  and  the  heat  iinit,  or 
large  calorie,  is  commonly  used  for  this  pur- 
pose. (The  lai-ge  calorie  is  the  amount  of  heat 
required  to  raise  one  kilogram  of  -water  to  1 
degi’ee  C.  of  temperature.)  We  can  determine 
the  calorie  value  of  carbohydrates,  fats,  and 
pi'Oteius  by  allowing  a measured  quantity  of 
tlie  pure  substance  to  bum  in  compre.ssed  oxy- 
gen ill  a steel  bomb  placed  in  a known  volume 
of  water. 

Measured  in  such  a calorimeter,  it  has  been 
found  that  the  number  of  calories  liberated 
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by  burning  one  gram  of  each  of  the  proxi- 
mate principals  of  food  are  as  follows: 


Carbohydrates,  .starch  4.1 

Proteins  5. 

Fats  9.3 


When  a gram  of  sugar  or  fat  is  quickly 
burned  in  a calorimeter  it  releases  the  same 
amount  of  energy  as  when  it  is  slowly  oxi- 
dized in  the  animal  body.  In  the  case  of  pro- 
teins it  is  different  because  oxidation  is  less 
complete  in  the  animal  body  than  v/hen  burn- 
ed in  a bomb  or  a calorimeter.  So  to  ascer- 
tain the  physiological  energy  value  of  proteins, 
we  must  deduct  from  its  physical  heat  value 
the  physical  heat  value  of  the  incompletely 
oxidized  end  products  of  its  metabolism. 

As  early  as  1780,  Lavarsier  taught  that  ani- 
mal heat  was  the  result  of  oxidation  and  could 
be  compared  Avith  the  heat  produced  by  oxi- 
dation of  food  substances  in  the  process  of 
burning.  He  was  able  to  prove  that  O2  intake 
and  CO,  out])ut  varied  directly  Avith  the  food 
consumed.  Although  his  method  was  crude 
and  somewhat  inaccurate,  nevertheless  his 
couclu.sions  differ  little  in  the  main  from 
our  present  knoAvledge  of  metabolism. 

.Stimulated  by  this  Avork  and  by  men  such  as 
Pettenkoffer,  Voit  and  others,  Rubner,  in 
1894,  constructed  the  first  combined  apparatus 
for  the  estimation  of  heat  production  by  both 
the  direct  and  indirect  methods.  He  also  prov- 
ed that  the  indirect  method  of  measuring  heat 
production  Avas  about  as  accurate  as  the  di- 
rect method  of  measuring  heat  product- 
ion. The  discovery  opened  a neAv  field 
in  that  total  metabolism  need  not  be  determ- 
ined by  the ’expressive  time  consuming  appar- 
atus of  dii’ect  calorimetry,  but  simply  by  meas- 
uring either  the  0,  consumption  or  CO,  lib- 
eration of  the  patient. 

Carpenter,  of  the  Carnegie  Nutritional 
Laboratory,  has  described  and  compared  in 
great  detail  the  various  kinds  of  respiratory 
apparatus  used  in  indirect  calorimetry.  He 
shoAved  that  for  indirect  determination,  two 
types  of  apparatus  are  suitable,  the  closed  cir- 
cuit and  the  gasometer. 

Of  the  closed  circuit  type,  the  portable  unit 
apparatus  of  Benedict  is  considered  in  clinical 
Avork  most  adaptable.  This  apparatus  is  de- 
signed to  giA’e  rapid  and  at  the  same  time  com- 
paratively accurate  measurement  of  O2  con- 
sumption Avithout  involving  analysis  or  Aveigh- 
ing.  In  this  connection  mention  should  be 
made  of  another  closed  circuit  apparatus  Avhich 
has  been  recently  dcA’ised  by  Jones.  The 
advantage  of  this  apparatus  is  that  it  is  easily 
Ijortable,  Aveighing  not  over  tAventy  pounds, 
and  that  it  is  provided  Avith  a vah’e  alloAving 
a measured  amount  of  0,  to  be  expelled  from 
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a tank  into  a rubber  bag  to  wbieh  the  patient 
is  eonneeted.  With  the  use  of  these  methods 
a litre  of  oxygen  is  ecpiivalent  to  4,825  calories. 
This  has  been  accepted  as  a standard  for  the 
i-eason  that  Benedict  has  shown  that  the 
respiratory  quotient  of  86  normal  individuals 
■was  equivalent  to  .82;  thus  a litre  of  Og  <‘on- 
sumed  with  a respiratory  quotient  of  .82  is 
eipiivalent  to  4,825  calories. 

Of  the  gasometer  type,  the  method  introduc- 
ed by  Tissot  is  considered  by  Boothby  to  be 
the  one  of  choice.  Briefly,  the  determinations 
are  made  in  the  following  manner — a mask  is 
adjusted  over  the  patient’s  mouth  and  nose, 
and  by  means  of  expiratory  and  inspiratory 
valves  the  total  volume  of  patient’s  expired 
air  is  collected  in  the  gasometer  for  a period 
of  ten  minutes.  The  determinations  are  made 
of  CO2  and  O2  content  of  the  expired  air, 
analyses  being  done  in  the  Haldane  gas  analy- 
sis apparatus.  In  the  hands  of  Boothby  and 
his  corps  of  assistants  this  method  has  proven 
very  acceptable.  Nevertheless  as  has  been 
pointed  out  by  Benedict  it  requires  not 
only  accurate  technical  skill  to  employ  the 
Haldane  gas  apparatus,  but  it  requires  also 
repeated  determinations  to  maintain  a high 
degree  of  accuracy. 

Basal  metabolism  may  be  defined  as  the  heat 
production  of  an  organism  at  complete  muscu- 
lar rest  after  a fasting  period  of  fourteen 
to  eighteen  hours.  When  DuBois  began  his 
stupendous  work  in  establishing  a table  of 
normal  basal  metabolism  rates,  he  found  that 
these  rates  varied  with  age,  sex,  height  and 
weight.  It  had  been  pointed  out  previously 
by  Rubner  that  basal  heat  production  varied 
with  the  body  surface  and  it  is  to  DuBois  that 
we  are  indebted  for  a height-weight  formula, 
simplified  by  a chart  whereby  the  siirface  area 
of  a patient  can  be  determined  within  a few 
second  without  having  to  make  numerous 
measurements  and  time  consuming  calcula- 
tions. It  might  be  added  that  this  formula, 
which  is  A=--weight  0.425 Xheight  0.725 X 
71.84.  is  based  upon  accurate  measurements  of 
body  surface  by  means  of  a thin  composition 
cast,  and  the  error  of  variation  from  actual 
measurements  is  not  more  than  1.5%.  DuBois 
standards  of  normal  basal  metabolic  rates 
which  are  used  universally  by  the  medical 
profession  represent  the  number  of  calories 
consumed  per  square  meter  of  body  surface 
per  hour  for  male  and  female.  An  increase 
of  10%  above,  or  a deci-ease  of  10%  below  the 
standard  figures  are  to  be  considered  within 
normal  limits. 

It  would  seem  wise  just  here  to  say  a few 
words  concerning  the  factors  that  cause  vari- 
ation in  basal  metabolism. 

1 . Physiological  factors : 

A.  Those  causing  increased  metabolism. 


1.  Food.  Lusk  has  shown  that  a large 
l)rotein  meal  may  increase  the  metabolic!  rate! 
to  46%  and  an  incrc'ase  is  sustained  for  about 
twelve  hours;  with  carbohydrates  and  fat  the 
increase  is  al)OUt  twenty  per  cent  and  the 
period  of  elevation  for  these  substances  is 
sliorter  than  for  tlie  ingestion  of  i)roteins. 

2.  .Muscular  activity.  IMuscular  exercise 
increase  the  rate  of  metabolism,  to  a greater 
degree  than  any  other  individual  factor. 
BencMict  and  Carpenter  have  shown  that  the 
metabolism  of  an  individual  standing  is  17% 
higher  than  when  the  individual  is  seated. 
The  work  of  mastication,  siich  as  woidd  be  in- 
volved in  chewing  gum  contiiiuously,  may  in- 
crease the  heat  production  17%. 

B.  Factor  causing  decreased  metabolism. 

The  result  of  Benedict’s  experiments  on 
individuals  fasting  from  seven  to  thirty  days 
showed  that  there  was  a decided  decrease  in 
the  metabolism  rate  after  the  sixth  or  seventh 
day  of  the  fast. 

2.  Pathologic  and  therapeutic  factors. 

A.  Those  causing  increased  metabolism. 

1.  Diseases  of  the  endocrinal  system. 
Aside  from  diseases  accompanied  by  fever, 
and  profound  inanition,  there  are  no  patho- 
logical conditions  which  constantly  effect  the 
basal  metabolic,  rate  as  do  disorders  of  the 
endocrine  system. 

In  this  respect  the  involvement  of  the  thy- 
roid gland  stands  foremost.  Increase  in  meta- 
bolism is  found  with  great  regularity  in  exoph- 
thalmic goitre  ; in  severe  cases  it  reaches  a level 
found  in  no  other  condition.  DuBois,  in  classi- 
fying the  severity  of  exophthalmic  goiter,  of- 
fers the  following  comparative  metabolic 
rates  as  an  index : 1.  Very  severe  cases  show 
plus  75%  or  more;  2.  Severe  cases  show  plus 
50%  or  more;  3.  Moderately  severe  and  mild 
cases  show  plus  50%  or  less.  In  the  so-called 
toxic  adenomas  of  the  thyroid  the  basal  meta- 
bolic rate  may  slowly  attain  a high  percentage 
of  increase. 

Diseases  of  the  ductless  glands  other  than 
the  thyroid  show  in  some  cases  an  increase  in 
metabolism.  Especially  is  this  true  of  the 
pituitary  gland  in  acromegaly  where  we  are 
dealing  with  a hyper-secretion  of  this  gland, 
particularly  of  its  anterior  lobe.  Englebach 
in  a i-ecent  publication  on  disorders  of  the 
hypophysis  has  made  basal  metabolic  determ- 
inations not  only  on  cases  sixffering  with  an- 
terior lobe  distui'bances,  but  on  disorders  of 
the  ])osterior  lobe  as  well. 

The  studies  made  by  Englebach  show  meta- 
bolism to  be  more  definitely  influenced  by  the 
posterior  lobe  involvement  than  with  simple 
anterior  lobe  dyscrasias. 

2.  Fevers.  In  general  it  may  be  said  that 
in  fevers  there  is  an  increase  of  20%  to  30% 
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above  the  normal ; however,  under  exceptional 
(‘onditions  it  may  rise  to  60%,  possibly  even 
otlier  tlian  fever  play  a role  in  the  prodiict- 
ion  of  increased  metabolism,  as  in  some  cases, 
more,  as  is  found  in  malarial  fever.  Factors 
especially  in  long  continued  fever  with  ad- 
vanced inanition,  the  metaboli.sm  may  be  lower 
than  normal. 

3.  Carcinoma.  The  basal  metabolic  rate 
is  not  increased  in  mild  cases  of  carcinoma ; 
however,  in  severe  cases  of  cancer,  there  is  a 
rise  to  plus  30%,  notabW  in  cases  where  the 
nitrogen  equilibrium  seems  unobtainable. 

4.  Pernicious  anemia.  In  severe  cases  of 
this  type  of  anemia,  with  the  hemoglobin 
around  20%,  the  metabolic  rate  is  usually  in- 
creased; the  rate,  however,  is  unchanged  in 
mild  cases  of  pernicious  anemia,  as  well  as  in 
all  types  of  secondary  anemia. 

5.  Cardiac  diseases.  Cases  with  cardiac 
decompensation,  with  or  without  dyspnea, 
show  an  increase  in  basal  metabolic  rate  up  to 
about  plus  20%. 

6.  Lymphatic  leukemia.  In  this  disease 
the  metabolic  rate  may  increase  to  plus  20% 
or  more.  Even  though  the  disease  improves 
clmically  under  X-ray  treatment,  the  meta- 
bolic rate  remains  unchanged. 

7.  Pulmonarv  tuberculosis.  iMcCann  and 
Barr  (.4rc7(,  Ini.  Mecl.  1920,  26,  663),  found 
the  basal  metabolism  in  ten  cases  of  tubercu- 
losis to  be  normal  or  slightly  above  normal  in 
men  of  the  same  size.  The  variations  were 
from  minus  3%  to  plus  15%.  It  is  to  be  borne 
in  mind  that  the  authors  in  these  cases  con- 
sidered patients  with  temperature  in  a basal 
condition  provided  the  temperature  was  ap- 
proximately at  the  lowest  part  of  the  diurnal 
variation. 

8.  Drugs,  (a)  Thyroid  extract.  Aub  re- 
ported a case  of  heart  block  where  the  patient 
was  getting  28  gin.  of  the  drug  daily  for  a 
number  of  days.  When  he  first  saw  the  pa- 
tient, his  metabolic  rate  was  plus  47%;  after 
withdrawal  of  the  thyroid  extract,  the  basal 
metabolic  rate  returned  to  normal  in  twelve 
days.  iMcCaskey  reported  a case  with  a meta- 
bolic rate  of  minus  11.3%.  The  patient  was 
given  thyroid  extract,  1-4  gr.  three  times  daily ; 
twenty  days  later,  the  metabolic  rate  was 
plus  20.1%.  Later,  the  patient  on  his  own 
initiative,  took  three  grain  doses  of  thyroid 
extract  thi'ce  times  a tlay  for  some  time ; the 
rate  following  this  inge.stion  was  plus  81.3%. 
Six  days  after  the  patient  discontinued  the 
drug,  tiie  metabolic  rate  was  plus  42.5%. 

(b) .  Caffein.  Eight  to  ten  grains  of  caffein 
cause  an  increase  in  basal  metabolic  rate  from 
7%  to  24%. 

(c)  Adrenalin.  Tompkins  and  co-workers 
have  shown  that  there  is  a marked  increase  in 
the  basal  metabolic  rate  after  a hypodermic 


injection  of  0.5  c.c.  of  1-1000  solution  of  epi- 
nephrin  amounting  to  15%  to  20%. 

B.  Factors  cau.sing  decreased  basal  meta- 
bolic rate. 

1.  Endocrinal  glands,  (a)  Thyroid  gland. 
As  in  diseases  with  exce.ssive  thyroid  secre- 
tion there  is  constantly  found  an  increased 
metabolic  rate ; the  reverse  can  be  said  to  be 
true,  namely,  that  in  cretinism  and  myxedema 
where  the  thyroid  is  not  functioning,  we  get  a 
marked  decrease  in  basal  metabolism.  This 
decrea.se  may  be  as  low  as  40%. 

(b)  Pituitary  gland.  ' IMeans  found  dimin- 
ished metabolism  in  hypopituitarism  with 
obesity;  however,  in  simple  obesity  he  foiind 
the  rate  to  be  normal. 

Englebach,  as  has  been  stated,  found  in  hy- 
posecretion  of  the  anterior  lobe  a marked  re- 
duction in  basal  metabolism  in  some  of  the 
cases,  with  a slight  rise  in  basal  metabolism  in 
others.  In  hypo-activity  of  the  posterior  lobe, 
there  was  distinct  reduction  in  the  basal  meta- 
bolic i-ate. 

Of  what  value  is  basal  metabolic  rate  in 
diagnosis  and  in  treatment? 

A.  Diagnosis. 

The  basal  metabolic  rate  has  proved  to  be 
the  greatest  A'alue  in  differential  diagnosis  of 
neuroses  simulating  hyperthyroidism.  Con- 
ditions pointed  out  by  iMcCa.skey  such  as 
psycho-neurotic  disturbances;  circulatory  dis- 
turbances, as  tachycardia  or  bradycardia, 
cardiac  myasthenias,  and  certain  arrhythmias ; 
fine  tremors;  hyperhidrosis ; loss  of  weight; 
and  slight  temperature  disturbances,  can  be 
definitely  differentiated  from  hyperthyroid- 
ism, from  cases  with  symptoms  of  psychoneu- 
i-otic  instability  and  tachycardia  which  may 
or  may  not  show  thyroid  enlargement.  These 
patients  are  exceedingly  ])uzzling  and  no  phy- 
sician would  dare  to  express  an  opinion  on 
symptoms  above  that  the  patient  is  or  is  not 
suffering  fi'om  some  thyroid  intoxication,  par- 
ticularly if  the  gland  shows  some  degree  of  en- 
largement. It  is  in  this  type  of  case  that  an 
accurate  metabolic  i-ate  is  of  the  iitmost  value, 
and  we  may  add  that  to  obtain  the  actual  meta- 
bolic  rate  upon  such  ])atients  upon  the  first 
trial  is  usually  un.successful.  Their  rate, 
tliough  normal  under  com])lete  muscular  re- 
laxation, may  show  an  increase  during  the 
initial  test  to  about  plus  35%  depending  upon 
the  restlessness  of  the  patient.  With  this 
slightly  increased  reading  one  is  fairly  safe 
in  judging  that  the  increase  is  due  alone  to 
the  muscular  activity  of  a nerve  racked  indi- 
vidual rather  than  to  the  thyrotoxicosis;  hy- 
perthyroidism accompanied  with  tremors, 
tachycardia,  etc.,  shows  a much  higher  i-ate. 
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say  40%  or  more.  In  the  type  of  ease  where 
a slifrlit  iiierease  is  associated  witli  restless- 
ness, it  is  always  well  to  have  the  ])atient  re- 
turn for  another  test;  which,  for  obvious 
reasons,  invariably  sliows  tlie  rate  to  he  with- 
in normal  limits. 

Then,  too,  in  cases  of  early  tuberculosis 
which  show  symptoms  of  vagatouia  and  sym- 
patlieticotonia,  a normal  rate  is  of  great  tli- 
agnostic  importance. 

The  metabolic  rate  is  ecpially  important  in 
cases  in  which  there  is  hypothyroidism.  The 
case  may  show  varying  degrees  of  cessation  of 
thyroid  activity;  and  in  the  advanced  stages 
of  cessation  of  tliyroid  activity,  the  rate  falls 
to  the  region  of  40%  below  normal.  This  tyi)e 
of  ease,  however,  can  usually  be  diagnosed 
clinically.  The  type  in  which  metabolism 
proves  to  be  of  inestimable  value  is  border 
line  cases,  that  is  to  say,  cases  without  diag- 
nostic clinical  symptoms,  with  a definite 
though  not  an  excessive  reduction  in  basal 
metabolic  rate. 

It  is  often  impossible  to  differentiate  sim- 
ple obesity  from  obesity  with  hypopituitarism. 
Here  again  basal  metabolism  offers  a helping 
hand. 

It  has  been  justly  said  by  iMcCaskey  that 
“this  procedure  has  passed  the  experimental 
.stage  and  has  beeji  assigned  its  place  in  diag- 
nostic armamentarium  by  the  side  of  the  X- 
ray,  electrocardiograph,  serology,  colorimetry, 
clinical  chemistry,  etc.,  to  be  used  as  occasion 
requires.” 

B.  Treatment. 

The  diagnostic  value  of  basal  metabolism  in 
endocrine  disorders  is  no  less  important  than 
its  value  in  determining  the  proper  method 
and  outline  of  treatment.  In  brief,  it  may  be 
said,  in  ductless  gland  disorders  the  basal 
metabolic  rate  determines  whether  the  method 
of  treatment  used  has  been  beneficial,  or  of  no 
value,  or  even  harmful.  For  instance,  in 
goitre  therapy,  it  serves  as  no  other  means  at 
our  disposal  in  indicating  the  effect  of  certain 
lines  of  treatment.  In  management  of  hyper- 
thyroidism whether  it  be  carried  out  by  means 
of  surgery.  X-ray,  etc.  it  offers  a definite  means 
whereby  the  thyrotoxicosis  can  be  measured 
from  time  to  time,  thus  enabling  the  physician 
to  direct  more  intelligently  the  proper  line  of 
treatment. 

In  hyperthyroid  cases,  whether  it  be  of  a 
congenital  or  of  a post  operative  type,  our  line 
of  thyroid  feeding  can  be  accurately  determ- 
ined by  ascertaining  from  time  to  time  the 
metabolic  rate. 

The  cpxestion  is  often  asked,  is  the  metabolic 
rate  a measure  to  the  patient’s  ability  to  with- 
stand thyroidectomy?  This  question  should 
be  answered  emphatically  no.  The  rate  gives 


information  of  the  degree  of  thyi’oid  intoxi- 
cation, but  in  no  way  does  it  signify  that  the 
])atient  would  be  able  to  stand  the  superim- 
posed stress  of  operation.  We  do  know,  as 
has  been  pointed  out  by  Bootbby,  that  the 
higher  the  metabolic  rate  the  gi-eater  the  stress 
to  which  the  patient  is  being  subjected,  and 
the  greater  the  consequent  reduction  in  his 
reserve  power.  He  states  as  a general  rule 
that  preliminary  ligations  are  less  fre(iueutly 
indicated  ■with  patients  having  rates  belov\ 
l)lus  50%,  and  very  rarely  with  patients  hav- 
ing rates  below  plus  40%.  We  agree  with  iliis 
author  that  the  mortality  of  thyroidci-inmy  is 
lower  in  cases  with  basal  metabolic  rates  be- 
low plus  50%,  but  we  do  not  fee!  f^uat  we  can 
concur  in  the  .statement  that  pi- eliminary 
ligation  is  rarely  indicated  in  eases  with  rates 
below  plus  40%.  If  the  mortality  rate  is  re- 
duced by  preliminary  ligation,  why  not  ligate 
in  all  cases  preliminary  to  thyroidectomy  ; It 
is  found  not  only  in  our  series,  but  also  in 
almost  all  other  reports,  that  there  is  a mor- 
tality rate  in  patients  whose  basal  metabolic 
rate  is  below  plus  40%. 

The  basal  rate  does  not  tell  us  the  duration 
of  thyroid  disorders,  nor  is  it  an  index  to  myo- 
cardial degeneration.  Thus,  a patient  in  a 
state  of  remission  may  have  a very  slightly  in- 
creased rate ; but  as  a result  of  previous  thy- 
roid exacerbation,  his  mj-ocardium  might  have 
suffered  hypertrophy  and  degeneration  with 
a marked  reduction  of  reserve  force,  even  to 
the  point  of  decompensation.  It  is  obvious 
that  in  such  a ease  the  metabolic  rate  would 
not  serve  as  an  index  for  an  operative  ri.sk.  8o 
we  conclude  that  in  cases  with  a rate  below 
plus  40%  in  which  thyroidectomy  is  contem- 
plated, the  decision  should  not  rest  upon  the 
basal  rate  alone,  but  upon  surgical  judg- 
ment. 

We  have  selected  for  report  a few  cases 
which  we  hope  will  show  that  the  basal  meta- 
bolic rate  does  not  only  furnish  a more  or  less 
decisive  factor  in  diagnosis,  but  also  that  it 
is  of  no  less  value  as  a means  of  determining 
the  proper,  as  well  as  the  necessary  amount  of 
therapeutic  needs  or  surgic-al  intervention. 

Case  1.  Neurasthenia  : Showing  the  value 
of  the  basal  metabolic  rate  in  eliminating  hy- 
perthyroidism. 

Mrs.  C.  L.  (30503),  aged  30,  family  history 
negative ; Personal  history : IMarried  at  age 
of  25,  lived  with  husband  four  years,  then 
separated.  No  children.  No  miscarriages. 
Previous  history;  No  distress  of  adult  life. 
Menses  irregular,  last  six  to  seven  days,  much 
pain  first  day.  No  urinary  symptoms. 

Present  illness.  Chief  complain;  shortness 
of  breath,  dizziness,  palpitation,  nervousness, 
indigestion  and  loss  of  weight. 
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Patient  states  tliat  she  - lias  always  been 
nervous  and  exeitable.  lias  palpitation  on  e.x- 
ertion  and  when  exeited.  Persjnres  and 
finsbes  readily.  Has  spells  of  dizziness  wbieb 
have  no  referenee  to  exertion  or  taking  of 
food.  For  iiast  three  months,  has  been  eom- 
])laining  of  pain  in  abdomen,  and  is  not  in- 
ti neneed  by  taking  of  food  or  soda.  Does  not 
vomit  but  often  beeomes  “sick  in  stomach.” 
Has  lost  considerable  weight  in  ])ast  year, 
about  fifty  pounds,  even  though  her  appetite 
has  been  good. 

Physical  examination.  I’atient  is  markedly 
emaciated.  Face  drawn  and  expressionless. 
Fine  tremors  of  fingers  and  tongue.  Eyes 
prominent.  Von  Graefe  suggestive.  'Widen- 
ing of  palpebral  fissures.  Unable  to  con- 
verge properly.  Pupils  are  equal  and  mod- 
erately dilated,  and  react  to  light  and  accom- 
modation. Teeth  in  fair  condition.  Tongue 
moist  and  clean.  Neck.  Thyroid  gland 
especially  the  isthmus,  is  enlarged.  It  is  soft 
and  freely  movable.  Chest.  Lungs  negative. 
Heart  normal  in  oiitline.  No  murmurs.  Pulse 
modei’ately  rapid.  Pulse  ranges  between  96 
and  106.  Abdomen.  It  is  flat.  Slight  diffuse 
accentuations.  Heart  action  is  regular  and 
tenderness  in  epigastrium.  No  masses  felt. 
Pelvic  examination.  ']Muc.o-puin;lent  dis- 
charge. Cervix  is  soft  and  firm.  Fundus 
somewhat  antiflexed.  Reflexes  normal.  No 
sensory  distiirbance. 

Result  of  further  study  as  follows:  Blood 
pressure ; systolic  100.  Diastolic  68.  X-ray 
examination  of  lungs  showed  no  evidence  of 
tuberculosis.  Tubercidin  test  (5m  injected) 
negative.  Gastric  analysis,  free  HCl.  8.  To- 
tal acidity  22.  Urinalysis:  negative.  Blood 
examination:  Leucocyte  count  was  8,600. 
Differential;  polys.  70%.  lymphocytes  26%, 
transitioiials  4%.  Red  blood  cells  4,180,000. 
III).  SO'/i . Wassermann  negative. 

Sugar  tolerance  and  utilization  tests  as  fol- 
lows: 1.75  gms.  glucose  i)er  kilo  body  weight 
given  on  fasting  stomach.  One-half  hour  af- 
ter ingestion  of  glucose,  blood  sugar  was  175 
mg.  ])er  100  c.c.  blood;  at  entl  of  one  hour, 
blood  sugar  175  mg.;  at  end  of  two  hours, 
blood  sugar  105  mg. 

Goetsch’s  test  decidedly  positive. 

Pilocarpine  test  suggestive.  During  the  test 
])atient  complained  of  cramping  pains  in  lower 
abdomen.  Defecation  occurred  dui'ing  test. 
.Moderate  amount  of  sweating.  Basal  meta- 
bolic rate  minus  1.5%. 

Comment.  This  case  shows  admirably  the 
value  of  basal  metabolic  rate  in  determining 
whethei'  certain  symptoms  are  due  to  thyro- 
toxicosis or  not.  Before  basal  metabolic  rate 
was  obtained,  we  were  all  confident  that  we 
were  dealing  with  a case  of  exophthalmic 
goitre  in  that  not  only  were  the  eye  findings. 


nervousness,  tremors,  tachycardia,  loss  of 
weight  in  the  absence  of  tuberculosis  findings 
suggestive,  but  the  positive  Goetsch  and  pilo- 
cai-pine  tests  seem  to  substantiate  the  diag- 
nosis of  thyrotoxicosis.  Nevertheless,  the 
metabolic  rate  was  minus  1.5%.  It  is  inter- 
esting to  note  that  the  sugar  tolerance  cuiwe 
was  apparently  normal. 

Case.  2.  Psychonenrosis  with  normal  basal 
metabolic  rate : L.  C.,  white,  female.  Aged 
84.  Occupation,  housework.  Entered  hos- 
])ital  May  27th,  1920.  Chief  complaint: 

Nervousness  of  life  duration.  Provisional  di- 
agnosis : Goitre. 

Family  history.  One  sister  had  a goitre  at 
age  of  twenty-one  which  disapjjeared  after 
medical  treatment.  One  sister  had  syphilis 
and  another  tubercnilosis.  iMother  has  kidney 
trouble.  One  brother  is  insane  and  in  asy- 
lum. Entire  family  of  nervous  and  neurotic 
temi)erament. 

Past  history.  Usual  diseases  of  childhood. 
Rheumatism  four  years  ago.  Married  twice. 
One  child  by  first  marriage.  IMenses  normal. 
No  abortions.  Has  been  nervous  all  life,  has 
had  “crazy”  spells  at  intervals.  Becomes 
afraid  of  such  things  as  cigarettes  and  feels 
that  the  smoke  will  choke  her.  Does  not  sleep 
well.  Has  iised  whiskey  moderately.  Con- 
stipation present. 

Present  history.  Has  been  nervous  all  life. 
Vague  pains  in  stomach.  Pain  in  feet.  Abdo- 
men swells. 

Physical  examination  revealed  a somewhat 
nervous  and  neurotic  patient.  Weight  ninety- 
one  and  one-half  pounds,  five  and  one  half 
feet  in  height,  thin,  emaciated,  and  poor  nu- 
trition. Shallow  complexioji.  Left  i)u})il 
larger  than  right.  Teeth  in  exceedingly  poor 
conditionfi  pyorrhea  alveolaris  and  decayed 
roots  present.  Breath  foul.  Tongue  coated. 
Temperature  99.  Slight  enlargement  of  thy- 
roid gland,  especially  the  left  lobe,  and  patient 
complains  of  choking  sensation  when  gland 
l)alpated.  Eye  symptoms  negative  except  for 
poor  convergence.  There  is  a slight,  fine 
tremor  of  hands.  Pulse  slightly  increased  at 
times  to  118  or  120,  84  to  90  at  other  times. 
Vaginal  examination  reveals  a lacerated  cer- 
vix also  an  erosion.  Blood  tinged  mucus. 
Uterus  movable. 

Laboratory  findings  and  subsequent  history 
while  in  hospital : 

Goetsch  test  slightly  suggestive  in  that  pulse 
rose  to  120  from  84.  Otherwise  negative. 
Wassermann  of  blood  serum:  Negative. 
Blood  pressure:  Systolic  118;  diastolic  80. 
Red  blood  cells:  3,000,000;  white  blood  cells 
6,400;  polys.  71%;  lymphocytes  27  1-3%; 
basophiles  2-3%  ; transitionals  1-3%. 

Urinalysis :.  Color,  dark  amber ; appearance. 
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sliji'htly  turbid;  reaction,  acid;  specific  gravity 
1010;  albumin,  4 plus;  microscoi)ical : cylin- 
droids;  large  clum])s  of  pus  cells,  red  blood 
cells,  epithelial  cells;  bacteria.  On  dune  10th. 
1920,  a ba.sal  metabolic  rate  was  estimated 
which  proved  to  be  normal. 

romment.  While  this  case  is  not  .so  typic- 
al of  hyperthyroidism  as  the  preceding  one, 
nevertliele.ss  the  tremors,  nervousness,  un- 
steady i)nlse,  enlarged  thyroid,  and  suggestive 
Groetsch  suggest  the  possibility  of  thyroid  dis- 
turbance. The  basal  metabolic  rate,  however, 
was  normal. 

Case  3.  Exophthalmic  goitre : The  basal 
metabolic  rate  in  pole  ligation.  Kelation.ship 
between  pulse  and  the  basal  metabolic  rate. 

T.  AVhite,  female,  aged  21.  iMedical  stu- 
dent in  sophoinore  year,  entered  hospital  Oc- 
tober 4,  1920.  Chief  complaint:  Nervous- 
nes.s,  loss  of  weight  and  palpitation.  Provis- 
ional diagnosis:  Exophthalmic  goitre. 

Family  history.  Patient  has  two  sisters  with 
enlarged  thyroids  and  who  show  symptoms  at 
interval.  Family  history  otherwise  negative. 

Past  history.  Has  had  usual  diseases  of 
childhood.  iMenses  normal.  Otherwise  nega- 
tive exce])t  for  slight  nervousness. 

Present  history  and  physical  examination. 
In  February,  1921,  ])atient  states  that  the 
family  ])hysician,  while  attending  another 
member  of  the  family,  noticed  her  to  be  nerv- 
ous and  spoke  to  her  about  it.  According  to 
her  statement  this  is  the  first  time  that  she 
had  given  her  condition  any  thought,  for  al- 
though she  talked  in  a very  jerky  and  rapid 
manner,  she  con.sidered  herself  normal.  She 
had  been  gaining  in  weight  prior  to  this  time 
and  had  dieted  to  reduce.  Her  highest  weight 
as  known  was  184. 

Physical  examination  revealed  a young  wo- 
man very  well  developed  and  nourished,  hav- 
ing the  appearance  of  one  under  great  strain. 
Talks  rapidly,  acts  quickly,  and  flushed  read- 
ily. Pine  tremors  of  hands  and  tongue,  and 
eyes  showing  a distinct  protrusion  which  gives 
patient  a typical  staring  expression.  The 
Von  Graefe,  Stellwag,  Dalrymple  and  iMoobi- 
us’  signs  are  positive.  Thyroid  gland  shows 
a slight  and  diffuse  eidargement.  ^Moderately 
soft.  Heart  action  rapid,  otherwise  normal. 
Rest  of  examination  negative. 

The  first  metabolic  rate  was  estimated  oii 
October  4,  1920.  Result  plus  25%.  The  pa- 
tient was  then  advised  by  the  family  physici- 
an to  stop  school.  This  seemed  to  awaken  pa- 
tient to  the  fact  that  she  really  did  have  a 
hyperthyroid  condition,  and  after  quitting  her 
work,  her  condition  became  markedly  worse. 
Her  metabolic  rate  rose,  pulse  became  faster, 
lost  weight,  and  at  times  had  slight  elevation 
of  temperature. 

The  following  illustrates  the  loss  in  weight. 


the  i)arallelism  of  the  increased  i)ulse  rate  and 
metabolic  rate  and  vice  versa;  also  the  result 
of  polar  ligation  which  was  done  as  a prelim- 
inaiy  stei)  to  removal  of  the  gland: 

10-4-20.  Weight,  114  1-2  i)Ounds;  pulse 
rate  100;  metabolic  rate  plus  25%.  10-80-20. 

weight  102  1-4  ])ounds;  {)ul.se  rate  186;  meta- 
bolic rate,  phis  64%;  11-26-20,  Right  superioi- 
thyroid  artery  ligated  under  local;  12-2-20, 
Weight  98  1-2  ])ounds;  pulse  rate,  98;  meta- 
bolic rate,  jilus  25%;  12-7-20,  Weight,  96  1-2 
jiounds,  pul.se  rate  108;  metabolic  rate,  idus 
88% ; 12-8-20,  Left  superior  thyroid  artery 
ligated  under  local.  12-16-20,  Weight  97 
])ounds;  pulse  rate,  182;  metabolic  rate,  plus 
57%;  12-21-20.  Weight  98  1-4  pounds;  pulse 
rate,  128;  metabolic  rate,  jilus  47%. 

Comment.  The  determination  of  the  basal 
metabolic  rate  in  this  case  gives  some  helpful 
clinical  data.  In  the  first  place,  it  is  worthy 
to  note  the  striking  relationship  between  the 
])ulse  and  the  basal  metabolic  rates,  and  the 
closeness  with  which  these  factors  conform. 
In  the  second  place,  it  shows  the  effect  of 
shocking  news,  in  this  case  disappointment, 
upon  an  individual  with  thyroid  intoxication. 
i\lany  think  shocks  of  different  nature  are  to 
be  considered  as  an  etiological  factor  in  this 
disease,  but  it  is  our  opinion,  as  shown  in  this 
case,  that  shocks  simply  precipitate  the  mani- 
festations of  an  already  existing  pathological 
condition.  In  the  third  place,  the  basal  meta- 
bolic rate  serves  as  an  index  to  thyroid  surg- 
ery. 

Case  4.  Exophthalmic  goitre:  Value  of 
basal  metabolic  rate  whfui  classical  symptoms 
are  absent.  The  effect  of  polar  ligation  on 
basal  metabolic  rate. 

Miss  K.  Referred  by  Dr.  Herman  Humph- 
rey, for  basal  metabolic  rate.  Aged  29.  Sin- 
gle. White. 

Tatient  first  consulted  physician  August 
first  because  of  swelling  of  feet.  It  was  de- 
A'eloped  during  the  course  of  history  taking 
that  she  was  a shoe  clerk,  at  which  trade  she 
had  been  employed  for  the  past  eleven  years 
without  a holiday.  It  was  also  found  that  re- 
(-ently  she  had  lost  some  weight,  and  had  fre- 
quent attacks  of  vomiting.  Insomnia  was 
also  a complaint  that  had  recently  develop- 
ed. IMenstrual  eiioch  showed  no  abnormal 
variation. 

Physical  examination  showed  a well  devel- 
oped, adult  female,  white,  of  about  thirty 
years.  The  fingers  and  tongue  showed  no  dis- 
tinctive tremors.  Face  pre.sented  a somewhat 
drawn  and  anxious  expression.  Eyes  showed 
no  distinctive  signs  of  exophthalmus.  There 
was  probably  a slight  lack  of  convergence. 
Many  of  the  teeth  showed  areas  of  decay. 
Tonsils  somewhat  enlarged.  The  thyroid 
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showed  no  eJilarffement  on  insi)eetion,  but  to 
palpation  it  was  thought  to  be  sliglitly  en- 
larg-ed  and  soft.  Tins  statement,  however,  was 
ehallensed  by  the  surg-eon  who  was  called  in 
consultation.  The  heart  showed  no  abnormal- 
ity other  than  rapid  action,  averaging  about 
120  to  the  minute.  Aside  from  slight  edema  of 
feet  and  legs,  the  remaining  examination  was 
negative.  Goetsch’s  test  was  negative.  Au- 
gust 15th,  16  teeth  extracted,  which  was  fol- 
lowed by  no  improvement.  October  21st  the 
basal  metabolic  rate  was  plus  57%  ; weight, 
129  1-2  pounds;  pulse  112.  Patient  was  put' 
to  bed.  November  21st  double  ligation  of  su- 
perior thyroid  arteries.  For  the  next  three 
weeks  patient  gained  six  ])ounds  and  improv- 
ed in  every  way.  However,  the  pulse  con- 
tinued to  average  about  120.  December  13th, 
basal  metabolic  rate  plus  44%.  Weight,  136 
pounds;  pulse  116.  December  16th  partial 
thyroidectomy.  Pathological  diagnosis  of 
gland  made  by  Dr.  Graves  was  parencbymat- 
ous  goitre.  December  22ud  patient  taken 
home  from  hospital  seemingly  much  im- 
jH’oved,  pulse  averaging  ninety  per  minute. 

Comment.  Tliis  case  is  a fair  sample  in 
sliowing  the  paucity  of  classical  symptoms  of 
hypertliyroidism  in  the  presence  of  a marked 
glandular  disorder.  It  is  true  the  pulse  rate 
was  liigh ; however,  it  was  thought  that  there 
Avas  enough  disturbance  in  the  teeth  to  account 
for  the  rise.  Since  the  pulse  rate  did  not  im- 
prove after  the  extraction  of  si.xteen  diseased 
teetli,  it  remained  for  the  result  of  the  basal 
metabolic  rate  to  assAire  us  that  we  Avere  real 
ly  dealing  with  a case  of  marked  hyperthy- 
7-oidism,  Avhich  Avas  later  confirmed  by  tlie 
])athological  report  on  the  gland.  It  might  be 
stated  in  this  connection  that  tlie  surgeon  in 
tlie  case  for  whose  opinion  Ave  have  the  highest 
respect,  Avas  very  skei)tical  about  the  certain- 
ty of  diagnosis  until  the  gland  Avas  exposed 
and  grossly  examined. 

It  should  be  noted  that  the  reduction  in 
tlie  basal  metabolic  i-ate  of  thirteen  points  in 
the  course  of  about  three  Aveeks  following 
ligation  of  the  superior  thyroid  arteries,  is 
the  benefit  to  be  sought  by  this  method  of 
surgical  ajiproach.  In  other  Avords,  it  re- 
duces the  .seriousness  of  thyroidectomy. 

Case  5.  Hyperthyroidism:  Effect  of  x-ray 
tlierapy. 

Hrs.  K.  Referred  by  Dr.  Tuley  with  fol- 
loAving  history : Patient  has  always  been  of 
rather  nervous  temperament,  lint  for  past 
year  extremely  so.  Sleeps  very  poorly,  very 
little  lenduranoe,  dyspnea,  'shortness  of 
breath  on  exertion.  Was  examined  by  Dr. 
Dowden,  who  reported  a positive  Goetsch,  and 
an  abnormally  high  blood  curve  after  the  in- 
gestion of  a known  amount  of  glucose.  As 


the  result  of  lliese  tests,  together  Avith  the 
clinical  findings  in  the  ca.se.  Dr.  Dowden 
made  a diagnosis,  and  correctly  so,  of  hyper- 
thyroidism. 

August  3rd  the  basal  metabolic  rate  Avas 
plus  24%.  At  this  time  patient  complained 
of  nervousness,  shortness  of  breath,  headache, 
and  insomnia.  She  was  put  to  bed  for  one 
month  with  but  little  improvement  in  her  gen- 
eral condition.  September  6th  the  basal  meta- 
bolic rate  Avas  plus  29%.  Patient  Avas  given 
seven  x-ray  treatments,  five  days  apart,  by 
Dr.  Bayless.  October  19th  the  basal  metabolic 
rate  was  plus  11.5%.  General  condition  Avas 
markedly  improved.  No  headache,  no  insom- 
nia and  less  nervousness.  December  2nd,  the 
basal  metabolic  rate  was  plus  6%.  Patient 
stated  that  she  is  feeling  better  than  she  has 
felt  for  years. 

Comment.  The  case  shows  AAdiat  Aub  and 
iMeans  have  pointed  out,  that  x-ray  therapy  in 
some  cases  is  a very  efficient  method  of  treat- 
ment. It  shoAvs,  in  addition,  the  value  of  re- 
peated determinations  of  the  basal  metabolic 
rate  as  an  inde.x  to  the  amount  of  x-ray  ther- 
apy required. 

Two  cases  of  hyperliyroidism  in  Avhich 
radium  Avas  tried  and  proved  to  ])e  of  no 
apparent  benefit. 

Case  1.  Patient  N.  B.,  No.  32499.  Negro, 
aged  48,  entered  hospital  July  13,  1920. 

Chief  complaint.  Tachycardia,  shortness  of 
breath,  nervousness,  loss  of  weight,  nausea 
and  vomiting,  pain  in  stomach  and  sense  of 
constriction  about  neck.  Duration  of  disease 
four  years. 

Physical  aid  laboratory  findings  revealed 
a well  marked  and  rather  severe  case  of  hy- 
perthyroidism with  all  the  classical  signs  and 
symptoms.  The  Goetsch  test  Avas  positive  as 
Avas  also  tlie  sugar  tolerance  and  utilization 
te.st  (blood  sugar  .06%  fasting,  .136%  end 
of  two  hours). 

July  15th,  1920,  basal  metabolic  rate  plus 
57%.  July  21,  1920,  basal  metabolic  rate  plus 
57%.  Two  spikes  of  radium  Avere  in- 
serted throngh  the  small  mid-line  incision 
into  substance  of  thyroid  gland  by  Dr.  Young. 
One  spike  into  the  right  lobe,  which  Avas  en- 
larged more  than  the  rest  of  the  gland,  the 
other  into  the  isthmus.  Radium  from  right 
lobe  removed  at  end  of  tAvelve  hours  and  from 
the  isthmus  at  the  end  of  twenty-tAvo  hours. 

July  27,  1920,  basal  metabolic  rate  plus 
51%.  August  3rd,  1920,  basal  metabolic  rate 
])lus  47%.  August  13,  1920,  basal  metabolic 
rate  plus  65%. 

The  clinical  symptoms  improved  slightly  af- 
ter the  I’adium  in  about  the  same  proportion 
as  the  metabolic  rate  Avas  reduced.  They 
later  became  worse  and  more  aggravated  than 
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upon  entrance  and  l)egan  rnnning  (juite  paral- 
lel to  the  increased  metabolic  I’ate  which 
followed. 

Case  2.  Patient  S.  P.  Negress,  aged  48. 
entered  hospital  July  22,  1920. 

('hief  complaint:  Nervousness,  palpitation 
of  lieart,  shortness  of  breath  upon  e.xertion 
and  loss  of  weight.  Does  not  know  the  exact 
duration  of  the  disease;  hut  states  that  her 
right  superior  thyroid  artery  was  ligated  in 
1911  as  a preliminary  stej)  to  the  removal  of 
the  gland,  but  after  convalescence  from  the 
ligation  she  did  not  return  to  the  hospital 
foi‘  the  radical  operation. 

Physical  examination  revealed  exophthal- 
mos, enlargement  of  thyroid  gland,  tachy- 
cardiac  and  other  signs  and  symptoms  of  ex- 
ophthalmic goitre. 

July  24,  1920,  basal  metabolic  rate  plus 
50%.  August  2,  1920,  basal  metabolic  rate 
plus  18%.  Augu.st  7th,  1920,  basal  metabolic 
rate  plus  21%.  August  12,  1920,  two  spikes 
of  radium  inserted  as  in  case  No.  1,  by  Dr. 
Young.  November  17,  1920,  basal  metabolic 
rate  plus  58%. 

Conclusions.  In  these  two  cases  the  symp- 
toms were  slightly  improved  and  the  metabolic 
rate  slightly  reduced  for  a short  period  of 
time  after  the  introduction  of  radium  into  the 
gland — cpiite  similar  in  comparison  to  ligation 
of  the  superior  thyroids.  In  both  eases,  how- 
ever, subsequent  rates  were  higher  than  at  be- 
ginning of  treatment  and  these  increased 
rates  were  supported  clinically  as  indicated 
by  further  loss  of  weight,  greater  rapidity  of 
heart  action,  etc.,  etc. 

Case  showing  a normal  metabolic  rate  three 
months  after  thyroidectomJ^ 

Mrs.  W.  E.  S.  Referred  by  Dr.  J.  M.  ]\Ior- 
ris,  September  9th,  1920.  Aged  40.  White. 
Home  in  Florida.  Patient  first  saw  Dr.  Morris 
in  September  and  gave  the  following  history. 

Past  histoiy.  Typhoid  at  age  of  10.  ^la- 
laria  when  26.  Pleurisy  at  30.  IMarried  16 
years,  two  children  living  and  well,  olde.st  15. 
One  miscarriage. 

Present  history.  Twenty  months  ago  she 
noticed  a dull  pain  in  back  of  shoulder  for 
which  she  consulted  her  physician.  She  was 
given  medicine  with  much  relief  following. 
Two  weeks  later  began  to  have  repeated  faint- 
ing spells  and  became  very  nervous.  Pelt  as 
though  her  nervous  mechanism  would  “ blow- 
up ” at  any  moment.  At  this  time  she  bad 
a subnormal  temperature  in  the  a.  m.,  with  an 
afternoon  rise  to  99.  The  family  physician 
thought  she  had  lung  trouble  so  sent  her  to 
North  Carolina.  After  examination  there  the 
doctors  told  her  she  had  dilation  of  the  ab- 
dominal aorta  togetber  with  a nervous  break- 
down. She  returned  to  Florida  after  seven 


months’  treatment.  During  her  stay  in  North 
Carolina  she  gained  sixteen  ])ounds  (90  to 
106).  Hew  )iervous  condition  much  improv- 
ed. Three  months  later  (January,  1920),  pa- 
tient troubled  with  nervousness  again  and 
palpitation.  Pulse  rate  at  this  time  was  120. 
She  again  went  to  North  Carolina  (March). 
She  was  ])ut  to  bed  and  remained  there  for 
threw  months  withemt  any  markeel  improve- 
ment. Pidse  remaineel  about  ninety.  X-ray 
of  lungs  and  teeth  showed  the  lungs  to  be  nega- 
tive, while  one  tooth  showed  a root  abscess. 
In  September,  1920,  she  came  to  Louisville. 
At  this  time  her  weight  was  ninety-tw-o  pounds 
and  her  pulse  134.  There  were  fine  tremors 
of  fingers  and  tongue.  Eye  balls  were  sug- 
gestively prominent.  None  of  the  eye  signs 
of  exophthalmic  goitre  were  distinctly  posi- 
tive. The  thyroid  gland  showed  only  a mod- 
erate diffuse  enlargement  but  by  no  means 
pronounced. 

On  September  9th,  1920,  the  basal  mofabolie 
rate  was  plus  48%.  pulse  134.  WtoNif 
ninety-two  pounds. 

On  October  6th,  1920,  patient  was  operated 
upon  by  Drs.  Louis  and  Wallace  Prank. 

On  December  31,  1920,  the  basal  meta.bolic 
rate  was  normal.  Pulse  ninety.  Weight 
ninety-seven  pounds.  Patient’s  general  con- 
dition markedly  improved.  Does  not  siiffer 
from  palpitation.  Appetite  is  good  and  gain- 
ing in  strength  daily.  No  tremors  of  fingens 
or  tongue. 

Comment.  It  is  evident  from  the  history 
that  the  patient  had  been  under  close  obser- 
vation for  about  sixteen  months  and  it  was 
not  until  recently  that  the  trouble  was  diag- 
nosed as  hyperhyroidisni  and  diagnosis  con- 
firmed by  tbe  metabolic  rate.  The  rate  three 
months  after  thj’i-oideetoniv  was  within  nor- 
mal limits.  Even  though  the  jiatient  has  some 
tachycardia  weakness  and  nervousness,  avc 
can  assure  her  that  these  manifestations  are 
no  longer  due  to  the  remaining  thyroid  gland, 
per  se,  but  are  the  result  of  the  hyperthyroid- 
ism which  existed  previous  to  the  operation. 
Judging  from  the  present  rate  it  would  seem 
as  though  the  surgeons  have  removed  a suf- 
ficient quantity  of  the  gland. 

In  closing  we  wish  to  thank  the  physicians 
mentioned  in  the  foregoing  case  reports  for 
the  data  they  have  most  generously  supplied 
and  for  the  privilege  of  reporting  the  cases. 
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EXTRA-C4ENITAL  CHANCRE— CASE  RE- 
PORTS.* 

By  William  J.  Young,  Louisville 

According  to  recent  ivorks  on  syphilis,  the 
frequency  with  -which  extra-genital  chancres 
are  found  varies  from  five  to  ten  per  cent. 
The  facts  that  the  initial  lesion  of  syphilis 
may  resolve  with  or  without  treatment ; like- 
wise that  it  may  or  may  not  he  followed  hy  an 
eruption  of  varying  intensity  and  duration 
which  may  disappear  irrespective  of  treat- 
ment, make  it  reasonable  to  infer  that  the  iier- 
centage  is  somewhat  greater  than  stated. 

I am  presenting  in  this  connection  some 
pictures  of  extragenital  chancres  recently 
seen  by  me,  not  with  the  idea  of  oft’ering  any- 
thing especially  new,  hut  to  refre.sh  our  mem- 
ory as  to  their  frequency.  The  most  likely 
reason  for  the  delay  in  diagnosis  of  extra- 
genital chancre  is  because  its  probability  does 
not  occur  to  the  jihysician.  Oftentimes  when 
the  matter  is  suggested  to  the  attending  phy- 
sician, he  will  at  once  concur  in  the  clinical 
diagnosis.  For  this  reason,  also,  I believe  it  to 
be  a good  idea  to  show  the  pictures  as  a re- 
minder. 

About  the  only  feature  of  intere.st  in  the 
two  eases  reported  is  that  both  girls  were 
“keeping  company”  with  a young  man 
whose  voice  was  lui.sky  and  who  complained 
of  sore  throat.  Spirocha:‘tfe  pallida  Avere 
found  in  both  the  cases. 

Case  One.  Chancre  of  upper  lip : Girl, 
Avhite,  single,  aged  twenty-one  years,  Avas  re- 
ferrP(i  for  diagnosis  to  Hr.  I.  N.  Bloom’s  clin- 
ic at  the  Louisville  City  Hospital.  Situation ; 
Lesion  on  upper  lip,  occupying  inner  tAVO- 
thirds  of  riglit  side.  Duration  five  Aveeks.  C’lin- 
ical  appearance  of  lesion ; Ulcer  measuring 
one-fourth  inch  across  and  one-half  inch  long. 


♦Clinical  report  with  exhibition  of  photographs  before  the 
Louisville  Medico-Chirurgical  Society.  March  11,  1921, 


witli  an  indurated  base,  convex  surface  eoA’er- 
ed  with  a film-like  .seal)  AA'hich  upon  removal 
was  followed  by  bleeding.  No  glandular  en- 
largement on  iialpation.  Faint  secondary 
eruption  over  body  and  a few  scattered  macu- 
lo-])a])ular  lesions  oA’er  face.  Venereal  history 
negative.  Spirochtette  pallida  found.  Was- 
serniann  reaction  -| — + • 

Case  Two.  Chancre  of  Tongue:  Girl, 
Avhite,  single,  aged  nineteen  years,  presented 
for  diagnosis  in  Dr.  I.  N.  Bloom’s  clinic  at  the 
l-iOuisA’ille  City  Ho.spital.  Situation:  Lesion 
on  tongue,  right  side,  latei’al  portion  just 
back  of  tip.  Size  of  lesion : Five  cent  piece. 
Duration  : Three  Aveeks.  Clinical  appearance 
of  le.sion : Chronic  ulcer  Avith  indurated  base 
circumscribed  and  with  a slightly  coiicaA'e  sur- 
face coA’ered  Avith  gray  false  membrane.  Pa- 


tient complains  of  practically  no  pain  except 
on  taking  acids.  Temperature  101  degrees  F. ; 
has  aching  joints  and  general  feeling  of  las- 
situde, characteristic  of  incubation  of  the  sec- 
ond period.  No  eruiition  present.  Enlarge- 
ment of  anterior  cervical  glands  and  both  epi- 
trochlears.  SpirocluEt®  pallida  found.  Was- 
sermann  reaction 

Both  of  the.se  patients  after  examination 
were  given  arsphenamin  intravenously,  enough 
l)lood  for  Wassermann  test  being  alloAved  to 
flow  from  needle  into  test  tube  before  the 
drug  Avas  administered.  As  tlie  Wassermann 
report  in  each  case  Avas  returned  -j-H — 1-+ 
routine  treatment  for  generalized  sypliilis  Avas 
given. 

The  importance  of  early  diagnosis  by  dem- 
onstrating the  spirochfetae  pallida  before  the 
Wassermann  reaction  becomes  positHe  can- 
not be  too  .strongly  urged,  as  the  .so-called 
abortive  treatment  of  six  ar.sphenamin  ad- 
ministrations in  seven  days  has  proA'en  A’ery 
efficient  in  my  hands  as  it  has  Avith  others. 
Personally  I dislike  the  term  ‘ ‘ abortive  ’ ’ Avhen 
used  in  this  .sense,  as  we  haA’e  no  means  of 
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))r()vin»  tlie  disease  aborted,  and  it  is  my 
])i-aetiee  to  eoiitiinie  antisypliilitie,  treatment 
over  a i)eriod  of  time  with  mereury  and  sub- 
s(>(iuent -arsplienamin  as  in  demonstrated  «:en- 
eralized  syphilis. 

In  the  use  of  the  abortive  treatment  by  in- 
travenous arsplienamin  injections  daily  for 
three  days,  followed  by  a day  of  rest  and  re- 
peatin'? the  daily  doses  for  three  moi'e  days. 
1 have  been  fortunate  in  having  no  untoward 
symptoms  other  than  a high  specific  gravity 
of  the  urine  toward  the  end  of  treatment. 


DISCUSSION: 

J.  G.  Sherrill:  The  most  interesting  feature 
in  Dr.  Young’s  report  is  that  both  his  patients 
were  infected  from  the  same  source.  Extragen- 
ital chancres  are  probably  more  common  than 
we  have  hitherto  believed.  1 have  seen  quite  a 
number  of  cases  of  that  kind.  In  some  instances, 
as  Dr.  Young  has  said,  the  diagnosis  is  delayed 
because  the  character  of  the  lesion  is  not  sus- 
pected by  the  attending  physician. 

In  my  opinion  Dr.  Young  is  wise  in  not  depend- 
ing upon  the  so-called  abortive  treatment  in 
cases  such  as  he  has  deserilied.  The  blood  Wasser- 
mann  being  indicates  generalized 

syphilis,  and  the  patient  should  be  treated  ac- 
cordingly. As  soon  as  the  diagnosis  of  syphilis 
is  made  vigorous  anti-syphilitic  treatment 
should  be  instituted  and  continued  for  a suffici- 
ent time  to  produce  a clinical  cure  if  possible. 

I believe  the  time  is  coming  when  the  pendulum 
of  therapeutic  thought  will  swing  toward  the 
use  of  mercury  in  the  treatment  of  syphilis,  re- 
gardless of  the  stage  of  the  disease  when  the  pa- 
tient first  comes  under  observation,  sup])lemented 
by  proper  dosage  of  arsplienamin. 

S.  G.  Dabney:  I believe  extragenital  chancres 
are  far  more  common  than  we  have  ever  thought. 


One  of  our  colleagues,  now  deceased,  stated  prior 
to  his  death  that  he  tliought  moi'e  syphilis  was 
contracted  innocently  than  in  the  usual  way. 
Whether  that  is  true  or  otherwise  I am  not  pre- 
jiared  to  sa}'. 

My  experience  has  been  rather  limited.  1 have 
seen  one  chancre  of  the  lower  lip,  two  or  three 
of  the  lips,  and  three  of  the  tonsils.  The  chancre 
of  the  lower  lid  was  in  a woman  in  the  thirties 
and  looked  very  much  like  an  unusual  form  of 
chalazion;  it  was  situated  just  at  the  outer  corner 
of  the  lower  lid.  However,  it  did  not  follow  the 
course  that  chalazion  usually  does.  I tried  to  re- 
move it  with  a curette  but  found  this  impossible. 
The  lym})h  gland  in  front  of  the  ear  became  en- 
larged, and  after  keeiiing  the  patient  under  obser- 
vation for  a week  or  two  1 became  convinced  it 
was  a chancre.  I then  sent  her  to  a syphilo- 
grapher  who  was  perfectly  certain  as  to  the  na- 
ture of  tlie  lesion.  I understand  the  woman  was 
greatly  improved  by  the  administration  of  ars- 
I>henamin. 

Two  of  the  eases  in  which  a chancre  appeared 
inside  the  mouth  are  of  some  interest.  In  one  of 
these,  a young  man  contracted  the  disease  by 
smoking  a pipe  which  had  been  used  by  another 
man.  1 told  him  he  had  a sore  iir  his  mouth 
which  1 was  confident  was  a chancre.  lie  “threw 
up  his  hands’’  and  said  that  his  room-mate  had 
syphilis  and  that  he  had  been  smoking  his  pipe. 
I think  that  was  the  probable  means  of  transmis- 
sion in  that  ease.  The  other  was  a case  that  I 
have  mentioned  before,  the  only  one  I have  ever 
seen  where  it  seemed  that  a chancre  of  the 
mouth  was  transmitted  by  sexual  perversion. 

I saw  one  chancre  of  the  tonsil,  the  patient 
being  a young  woman,  and  I have  every  reason  to 
believe  that  the  disease  was  contracted  from  her 
sweetheart  to  whom  she  was  engaged.  The  fam- 
ily physician  told  me  this  young  man  had  active 
syphilis  at  that  time.  In  the  other  cases  I could 
not  trace  the  mode  of  infection.  One  was  in  a 
trained  nurse  who  probably  infected  herself 
while  handling  a syphilitic  patient. 

Wm.  J.  Young,  (closing)  : There  are  no  sta- 
tistics showing  the  actual  percentage  of  exti'a- 
genital  chancres,  but  the  general  impression  is 
that  it  will  not  exceed  ten  per  cent.  Of  course 
we  know  cases  are  found  in  every  locality  where 
sy])hilis  is  innocently  accpiired.  These  are  the 
cases  which  are  usually  overlooked  by  the  at- 
tending physician  and  the  diagnosis  is  not  made 
])romptly. 

My  object  in  showing  the  jiictures  and  briefly 
reporting  two  illustrative  cases  was  to  remind 
you  to  be  on  the  lookout  for  extragenital  chan- 
cre. This  is  particularly  important  to  the  gen- 
eral practitioner  who  is  usually  the  first  to  see 
the.se  jiatients.  The  iiossibility  of  syphilis  mu.st 
always  be  remembered,  because  it  may  be  acquir- 
ed in  many  innocent  ways. 
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PE  HFO  HAT  ION  OF  UTERUS  BY  CUR- 
ETTE: CONTINUED  REPORT.* 

By  Ij.  W.AijiAt'R  Fhank,  Louisville 

I desire  to  make  a eoutiiiued  ajid  final  re- 
port and  afi'ain  exhibit  the  patient  shown  be- 
fore this  society  April  18tli,  1921.  For  the 
information  of  tliose  who  were  not  present 
wlien  the  original  report  was  made,  the  fol- 
lowing abstract  is  given : The  patient  is  thii’- 
ty-two  years  of  age  and  was  admitted  to  the 
Loni.sville  Citj'^  Hospital,  Api’il  15th,  1921. 
She  stated  that  on  April  9th,  “the  bag  of 
waters  broke;”  she  was  then  thought  to  be 
about  four  months  pregnant ; this  was  the 
first  knowledge  she  had  of  anything  wrong. 
She  soon  developed  chills  which  continued  un- 
til her  doctor  gave  her  some  medicine.  She 
was  able  to  be  out  of  bed  the  following  morn- 
ing, but  was  compelled  to  return  to  bed  about 
noon  because  of  severity  of  the  chills.  April 
11th  a curettment  was  performed  and  on  the 
12th  and  15th  the  uterus  Avas  irrigated.  She 
.suffered  severe  pain  after  the  last  ii’rigation 
and  another  doctor  was  called  who  sent  her  to 
the  hospital. 

On  admission,  based  on  the  foregoing  his- 
tory, a miscarriage  with  retained  infected 
secundines  was  suspected.  She  complained  of 
no  abdominal  pain ; there  Avas  no  muscular 
i-igidity;  temperature  97  3-5  degrees  F. ; 

pAilse  i20;  there  was  slight  distension;  no 
masses  palpable.  She  Avas  given  a vaginal 
douche  shortly  after  admission. 

The  day  after  admission  I examined  the  pa- 
tient ami  found  marked  abdominal  disten- 
sion, and  a mass  presented  in  the  vagina  AA’hich 
looked  like  sloughing  membrane.  She  Avas 
taken  to  the  dressing  room  and  an  attempt 
made  to  remove  Avhat  was  supposed  to  be  some 
of  the  membrane  Avhich  had  not  been  fully  ex- 
truded. All  that  could  be  seen  Avas  a gray- 
ish sloughing  mass.  After  pulling  on  this 
once  or  twice  she  complained  of  intense  ab- 
dominal pain.  Further  exainination  disclosed 
the  fact  that  we  Avere  pulling  on  a section  of 
the  large  intestine;  from  the  striae  present 
we  knew  it  Avas  the  colon,  but  exactly  AA’hat 
part  Ave  could  not  determine. 

There  was  a jAerforation  in  the  colon  the 
size  of  a silver  dollar;  this  sloughing  mass  had 
been  in  tlie  vagina  for  five  days;  it  Avas  about 
six  inches  in  length  and  had  protruded  into 
the  vagina  through  the  cervix. 

The  patient  was  then  taken  to  the  operating 
room  and  a four-inch  mid-line  incision  made 
into  tlie  abdomen.  The  small  intestine  Avas 
found  enormously  distended  and  obstimction 

*Cllnical  report  before  the  .refferson  County  Medical  So- 
ciety. 


A\as  evidently  comiilete.  The  pelvis  contained 
considerable  inflammatory  exudate  especially 
tiboiit  the  uterus,  and  in  the  left  broad  liga- 
ment AA’as  a perforation  througb  which  the 
sigmoid  had  jirotruded  into  the  tipper  part 
of  the  cervix,  then  into  the  vagina.  By  this 
time  the  patient  was  in  serious  condition;  she 
was  almost  jnilseless  and  gasping;  during  the 
anesthesia  a drop  of  ammonia  Avas  given  every 
tAvo  minntes.  We  quickly  closed  the  mid-line 
incision  and  made  a stab  opening  in  tbe  left 
flank  through  Avhich  Ave  brought  the  upper 
part  of  the  sigmoid ; this  was  opened  and  a 
tube  introduced  Avhich  Avas  sutured  in  place. 
No  further  .surgery  seemed  justifiable  at  that 
time.  So  much  for  the  past  history. 

The  next  morning  AA’hen  I A'isited  the  hos- 
pital the  interne  Avas  asked  at  Avhat  hour  the 
patient  had  died.  He  replied  that  she  Avas 
still  living  and  apparently  doing  \^ery  Avell. 
Feces  had  been  Avoided  through  the  sigmoid 
opening  and  continued  to  do  so  for  six  weeks. 
In  the  meantime  her  pulse  became  normal  and 
she  improved  in  every  Avay.  Of  course  she 
still  had  the  iirotruding  mass  of  sigmoid  in 
the  vagina. 

Subsequent  operation  : The  patient  having 
continued  to  improA’e,  on  IMay  28th  the  ab- 
domen Avas  opened  about  an  inch  to  the  left  of 
the  original  incision ; the  .sigmoid  was  drawn 
upAvard  into  the  caA'ity  and  about  four 
inches  resected,  going  Avell  into  healthy  struc- 
ture on  both  sides,  and  an  end-to-end  anasto- 
mosis made ; the  i)erforation  in  the  lower  uter- 
ine segment  Avas  carefully  sutured  and  the 
abdomen  closed  Avith  tube  drainage.  The 
tube  Avas  removed  tAvo  days  later  and  in  the 
meafitime  feces  passed  through  the  sigmoid- 
odostomy.  About  eight  days  after  the  opera- 
tion the  sigmoidostomy  opening  closed  spon- 
taneously; the  abdominal  AA'ound  closed 
jiromptly;  and  the  patient  is  uoav  ready  to  go 
home.  C'a.ses  of  this  kind  are  so  unusual  that 
I thought  it  AA’ould  be  interesting  to  exhibit 
the  patient  again  before  dismissing  her  from 
the  hospital.  None  of  the  AA'ounds  in  this  ca.se 
became  infected  and  the  ])atient’s  recovery  is 
complete. 

I might  add  that  it  Avas  a problem  just 
Avhat  steps  to  take  Avhen  this  patient  Avas  first 
examined  and  the  true  .state  of  affairs  ascer- 
tained. I believe  I did  the  only  thing  that 
Avas  justifiable  in  the  original  operation.  The 
sigmoid  had  theji  been  in  the  vagina  for  five 
or  six  days,  and  it  Avould  have  been  impossible 
in  my  opinion  to  liaA^e  replaced  it  in  the  cav- 
ity and  made  the  necessary  resection  Avithout 
having  the  patient  die  on  the  operating  table. 
The  most  sensible  procedure,  it  seems  to  me, 
Avas  to  relieve  the  obstruction  as  quickly  as 
possible  and  get  the  patient  off  the  table  alive. 
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At  the  subseciiieiit  ()i)eratiou  the  woman  was  in 
fairly  }^■ood  pliysieal  eondition  and  I’eseetion 
was  performed  witliont  any  difficulty. 

Cases  of  this  type  are  entirely  different 
from  those  where  uterine  i)erforatiou  is  rec- 
o^-nized  immediately  followiii"  curettment, 
and  the  method  of  management  must  be  va- 
ried accordingly. 

DISCUSSION; 

Simrall  Anderson:  It  is  a well  known  fact 
.that  uterine  puncture,  for  instance  by  a curette, 
really  does  no  harm  unless  infection  e.xists.  I 
had  the  misfortune  on  one  occasion  to  see  a 
I)atient  who  had  been  curetted  and  whose  uterus 
had  l)een  punctured,  and  advised  immediate  al)- 
dominal  section.  After  the  abdomen  had  been 
opened  the  resulting  trauma  was  found  so  slight 
that  1 really  regretted  having  advised  the  opera- 
tion. The  only  i)oint  I desire  to  make  is  that  j^er- 
foration  of  the  uterus  with  a curette  or  sound 
does  not  of  itself  justify  abdominal  section;  the 
condition  is  not  as  serious  as  ordinarily  con- 
sidered and  does  not  as  a rule  require  operative 
treatment. 

Frank  T.  Fort:  Dr.  Frank  is  to  be  congratu- 
lated on  the  outcome  in  this  case.  I recall  hav- 
ing seen  a somewhat  similar  case  in  the  city 
hospital  several  years  ago.  A colored  woman  was 
admitted  at  night,  and  the  intern  thought  she 
had  an  incomplete  abortion  and  curetted  the 
uterus.  The  next  morning  symptoms  of  j)eritou- 
itis  had  developed,  and  when  we  opened  the  ab- 
domen a mummified  fetus  was  found  floating  in 
the  cavity.  The  history  in  this  case  was  perfect- 
ly clear  so  far  as  could  be  ascertained,  the  wo- 
man stating  that  she  had  passed  the  fetus.  Some- 
one had  attempted  a curettage  and  had  punctur- 
ed the  uterus.  At  the  time  of  our  exploration  the 
uterine  i)erforation  had  closed;  the  uterus  had 
contracted  to  normal  size;  the  woman  had  gen- 
eral peritonitis;  and,  as  already  stated,  a four 
months  fetus  was  found  lloating  among  the  in- 
testines. 

C.  G.  Forsee:  The  most  important  item  in  the 
case  reported  was  the  wisdom  Dr.  Frank  used  in 
taking  care  of  the  patient.  Surgeons  as  a rule 
are  in  a hurry  to  get  their  patients  well  and  get 
them  off  their  hands,  so  to  speak,  and  insist  upon 
something  being  done  immediately.  This  is 
sometimes  a serious  mistake.  The  chief  source 
of  congratulation,  outside  of  the  unusiial  char- 
acter of  this  case,  is  the  judgment  used  in  the 
primary  operation. 

H.  N.  Leavell:  I desire  to  commend  Dr. 
Frank’s  method  of  treating  this  patient;  he  cer- 
tainly showed  wonderful  judgment  primarily  in 
not  attempting  to  do  much  surgery.  A feature 
that  has  always  impressed  me  is  the  amount  of 
traumatism  which  may  be  inflicted  upon  the  uter- 
us with  impimitj’.  It  would  seem  that  an  injury 
of  sufficient  extent  to  permit  extrusion  of  the  in- 


testine tlirough  the  uterus  would  be  of  such  mo- 
ment as  to  cause  considerably  more  shock  than 
is  usually  apparent  in  these  cases.  I presume 
Dr.  Frank’s  jjafieut  had  some  peritonitis  when 
she  was  admitted  to  the  hosj)ital.  The  subse- 
(pieiit  management  in  a case  of  this  kind  requires 
just  as  much  skill  as  the  primary  treatment  in 
closing  the  wound  so  grossly  inflicted  upon  the 
uterus. 

1 fail  to  see  how  the  uterus  can  be  ])erforated 
with  impunity  at  any  time,  that  is  without  the 
production  of  real  damage  as  evidenced  by  shock 
or  subsequent  peritoneal  involvement.  I can- 
not ((uite  agree  with  Dr.  Anderson  in  this  re- 
spect. I have  seen  two  or  three  cases  of  rup- 
tured uterus,  one  in  particular  I recall  which  was 
perforated  during  curettment,  and  in  these  cases 
there  was  priinaril.v  a great  deal  of  shock,  almost 
as  much  as  would  occur  from  rupture  of  the  gall 
l)ladder  or  a jjerforating  gastric  ulcer. 

The  outcome  in  the  case  reported  emphasizes 
the  wonderful  surgical  judgment  exhibited  by 
Dr.  Frank,  and  I am  glad  to  hear  his  final  re- 
port. 

John  R.  Wathen:  We  have  all  enjoyed  Dr. 
Frank’s  excellent  report  and  he  is  to  be  com- 
mended on  the  method  which  he  employed.  One 
rather  important  jioint  to  be  considered  in  the 
handling  of  such  cases  is,  whether  we  are  deal- 
ing with  clean  or  septic  cases.  If  septic  material 
is  introduced  and  the  uterus  is  perforated  that  is 
one  proposition.  If  the  uterus  is  ruptured  dur- 
ing labor,  or  is  i)erforated  in  some  way  without 
the  introduction  of  septic  material,  that  is  an 
entirely  different  matter. 

Louis  Fr?4nk:  I think  Dr.  Anderson  is  in  a 
measure  absolutely  correct.  Simple  perforation 
of  the  uterus,  certainlj’  when  done  during  an  op- 
eration under  aseptic  j)recautions  and  through  an 
aseptic  field,  is  absolutely  no  indication  for 
opening  the  abdomen.  I want  to  emphasize  his 
statement  concerning  that  ))articular  point. 
However,  a perforation  made  in  the  lower  uterine 
segment,  where  there  is  not  the  contractile  power 
there  is  in  the  fundus  of  the  uterus,  a i)erforation 
of  a septic  uterus  certainly  one  in  which  the  bowel 
may  be  damaged  by  the  curette  or  in  which  a 
large  hole  is  torn  in  the  uterus  in  the  jn’ocess  of 
curettment,  is  an  entirely  ditferent  proposition  to 
deal  with.  So  also  are  those  perforations  men- 
tioned by  Dr.  Leavell  and  Dr.  Wathen,  i.e.,  per- 
forations of  the  uterus  during  labor  with  expul- 
sion of  the  fetus  into  the  abdominal  cavity. 

I have  seen  a number  of  cases  where  abortions 
have  been  attempted  by  the  introduction  of  va- 
rious substances  into  the  uterus  without  any  harm 
resulting  even  when  they  wall  off  the  uterus  was 
perforated.  I have  seen  knitting  needles,  sounds 
and  various  other  instruments  used  in  attempt- 
ing abortions,  thrust  through  the  uterus  and  ex- 
cept for  the  wounds  inflicted  upon  adjacent  tis- 
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sues  an<l  iiileetion  wliieli  took  place  secoiulai'ily, 
tliere  was  ju’actieally  no  damage  done. 

It  is  well  known  that  lacerations  and  ])erfora- 
tions  of  hollow  ^•iscera,  especially  those  locate<l 
in  the  lower  abdomen,  are  nearly  always  pro- 
tected by  the  small  intestine  or  omentum.  This 
has  been  shown  by  subse(|uent  operation  where  ad- 
hesions were  found  between  the  pei'forated  viseus 
and  the  intestine  or  omentum.  However,  the 
same  condition  does  not  apply  to  the  up)ier  ab- 
dominal viscera  in  all  cases  because  there  are 
situations  where  a knuckle  of  intestine  or  j)ortion 
of  the  omentum  cannot  get  into  the  perforation 
and  thus  close  it. 

I remeinber  to  have  seen  this  very  striking- 
ly illustrated  in  the  case  of  a young  man  who 
sustained  a rupture  of  the  urinary  bladder.  Ex- 
cej)!  for  the  jirimary  extravasation  of  urine  there 
was  no  further  leakage  into  the  abdominal  cav- 
ity. The  rent  in  the  bladder  wall  was  blocked 
by  a section  of  small  intestine.  I believe  such 
cases  are  more  common  than  we  have  heretofore 
suspected. 

fn  the  case  reported  the  sigmoid  had  remained 
in  the  vagina  for  several  days  when  the  ])atient 
was  ad}nitted.  The  exj)ulsive  efforts  of  the 
uterus  had  obstructed  the  circulation  and  slough- 
ing of  the  sigmoid  had  already  occurred.  Had 
an  attempt  been  made  to  return  the  intestine 
to  the  caxity  and  do  an  immediate  resection  un- 
der such  circumstances,  the  patient  would  prob- 
ably have  succumbed  on  the  table.  There  was  no 
other  way  of  handling  the  case  except  as  the  re- 
porter has  stated. 

1 want  to  endorse  what  Dr.  Anderson  has  said, 
that  simple  uterine  })erforation  is  not,  per  se,  an 
indication  for  abdominal  section,  althoxigh  we 
were  taught  that  it  must  be  regarded  as  a very 
dangerous  accident.  When  the  uterus  is  perfor- 
ated with  the  i)atient  under  an  anesthetic,  there 
is  no  reason  why  the  accident  should  be  accom- 
panied  l)y  anything  like  the  degree  of  shock  that 
we  have  from  a four-inch  abdominal  incision, — 
and  we  know  there  is  usually  no  shock  folloSving 
the  latter  ])rocedure.  We  forget  that  these  pa- 
tients do  not  loose  any  blood  and  there  is  no  rea- 
son why  there  should  be  any  shock.  If  there  has 
been  any  escape  of  septic  material,  and  the  pa- 
tient is  not  under  the  infiuence  of  an  anesthetic, 
then  we  may  expect  shock  and  also  pain  and  with 
the  least  susi)icion  of  infection,  or  hemorrhage, 
the  abdomen  should  be  opened  immediately. 

L.  W.  Frank  (closing)  : In  the  case  reported 
the  sigmoid  probably  did  not  descend  into  the 
vagina  of  its  own  accord,  it  was  evidently  pull- 
ed through  the  uterine  irerforation  by  means  of 
the  curette.  The  intestine  was  badly  lacei'ated 
and  had  a hole  in  it  as  large  as  a silver  dollar. 
The  uterine  perfoi’ation  was  .just  above  the  in- 
ternal os.  Later  developments  showed  that  the 
sigmoid  was  rather  redundant,  and  it  must  have 


been  engaged  with  the  cuei'tte  and  pulled  thi'ough 
the  uterine  perforation. 

The  jratient  had  oidy  a mild  degree  of  peri- 
tonitis. The  sigmoid  being  drawn  through  the 
uterine  pei'foration  ])revented  t he  escape  into 
the  abdominal  cavity  of  any  discharge  from  the 
uterus.  Of  course  there  was  a "double  looj)” 
of  the  sigmoid  in  the  vagina,  and  the  hole  was 
about  in  the  center  of  the  protruding  jmrtion. 
The  sigmoid  was  considerably  elongated  with 
facilitated  resection  as  it  was  easily  delivered 
through  the  abdominal  incision. 

At  the  time  of  the  first  operation  the  uterus 
was  the  size  of  a two  or  three  months  pregnancy. 
When  the  abdomen  rvas  opened  the  second  time 
the  uterus  had  become  normal  in  size  and  con- 
sistency of  the  tubes  and  ovaries  normal,  conse- 
quently no  operation  was  done  on  these  organs. 
I simply  closed  the  perforation  in  the  uterus  and 
brought  the  peritoneum  together  over  it.  As  the 
sigmoid  had  been  so  long  in  the  vagina,  although 
resection  was  made  in  healthy  tissue,  pelvic  peri- 
tonitis was  feared,  and  for  that  reason  tube 
drainage  was  used.  The  tube  was  removed  on  the 
second  day,  drainage  having  ceased. 

In  regard  to  uterine  perforations  in  general : 
The  majority  of  them  occur  either  in  attempted 
abortion  or  in  curettment  after  abortion  has  been 
produced.  In  most  of  the  eases  where  curettment 
is  done  following  abortion  infection  is  already 
))resent,  and  of  course  then  uterine  perforation 
is  a serious  matter.  I have  seen  one  case  ■where 
there  was  a small  uterine  perforation  following 
curettment  where  abortion  did  not  occur,  there 
was  retained  placenta  of  three  days  duration,  and 
the  woman  piomi)tly  died  of  i)eritonitis.  In  an- 
other case,  during  curettment  preliminary  to  ab- 
dominal section,  a small  perforation  was  made  in 
the  uterine  wall.  The  woman  had  no  shock  and 
I doubt  whether  the  small  uterine  i^erforation 
would  have  caused  any  trouble,  but  we  took  the 
j»recaution  to  close  it  just  the  same. 


Prophylaxis  of  Diphtheria  in  Boarding  School. 
— Two  cases  of  dii)htheria  developed  among  the 
(iOO  girls  of  the  school.  They  were  isolated  and 
ten  carriers  were  found  among  those  that  sat 
near  them  at  table  and  class.  The  carriers  were 
isolated,  but  another  ease  developed,  and  it  was 
found  that  the  places  at  the  table  left  vacant  by 
the  isolated  had  been  filled  by  other  girls-  This 
resulted  in  discovery  of  eleven  more  carriers. 
When  this  ])ractice  was  stopped,  there  were  no 
further  cases.  Some  of  the  carriers  showed  viru- 
lent bacilli  up  to  122  and  132  days.  Possibly  the 
Schick  test  might  reveal  which  of  the  carriers  are 
less  liable  to  be  contagious  as  they  possess  anti- 
bodies enough  to  attenuate  the  diphtheria  bacilli. 
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Hy  John  J.  Mokkn,  Louisville. 

F.  E.,  afi'ed  52,  butcher  l)y  trade.  Healthy 
mail,  jiractically  no  illness  durin»-  his  adidt 
life.  lie  reported  to  Dr.  Hester  about  Dec. 
bill,  with  blurred  vision,  and  dizziness,  with 
the  hi.story  of  having  drank  some  “moon- 
shine,'’ and  he  feared  that  he  liad  gotten  hold 
of  wood  alcohol.  Dr.  Hester  makes  the  fol- 
lowing rejHirt : 

“Few  choroidal  spots  in  right  eye,  left  neg- 
ative. On  account  of  blurred  vision  the  test 
for  the  field  vision  was  not  very  satisfactory, 
though  he  thought  it  was  somewhat  contract- 
ed. Color  tests  were  negative.  Strychnia 
Avas  administered  in  ascending  doses,  and  jia- 
tient  was  thought  to  have  improved.  On  Jan. 
5th  his  vision  was  jiractically  20-20,  hut  his 
dizziness  and  headache  persisted  and  on  trans- 
illumination the  left  ethmoid  was  thought 
to  he  involved.  On  January  28th  a suh-mu- 
cus  resection  was  done.  x\t  no  time  during 
this  period  was  any  temperature  noted. 
The  urine  and  \Vas.serman  were  negative. 
During  the  first  week  of  February  Dr. 
Hartman,  the  .(family  physician,  was  call- 
ed. lie  noted  at  this  time  a blood  pressure  of 
220.  Blurred  vision  would  come  and  go,  as 
Avell  as  his  dizziness.  ’ ’ 

I examined  the  patient  about  iMarch  1st. 
He  complained  particularly  of  oecijiital  head- 
ache, vertigo,  occasional  blurred  vision,  no  in- 
volvement of  reflexes,  no  nystagmus,  no  mo- 
tor or  sensory  sign.  Blood  jiressure  still  in 
the  neighborhood  of  200,  pulse  not  rapid  and 
general  symptoms  sufficient  for  me  to  con- 
clude that  his  trouble  Avas  from  arterio-scler- 
osis.  I thought  this  Avould  account  for  his 
vertigo,  high  blood  i)ressure,  etc.  He  made 
no  improvement.  Deafness  increased,  and  he 
evidently  had  tinnitus,  as  he  AA'ould  say  to  his 
family,  don’t  you  hear  the  dogs  barking,  etc. 
At  times  he  Avould  imitate  a dog  barking  or  a 
rooster  croAving  or  something  of  that  kind. 
About  the  10th  of  iMarch  he  developed  a hic- 
cough, Avith  a tempei-ature  of  100,  pulse  ac- 
celerated, blood  pressure  180.  Four  days  later 
difficulty  in  swalloAving  appeared.  His  deaf- 
ness inci-eased,  and  sight  more  blurred,  be- 
came XAuconscious  and  remained  so  for  aboxit 
four  days.  Hiccough  persisted  until  death, 
iMarch  22nd. 

Dr.  Zimmerman  reports  the  following  iiost- 
morteni  findings : 

1.  The  dura  was  everywhere  apparmitly 
normal. 

2.  There  AAas  a Avell-marked  injection  of 
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the  ves.sels  of  the  pia-arachmoid.  A condition 
of  hyperaemia  oA’er  the  entire  cerebral  cortex. 

8.  The  basal  cistern  contained  a consider- 
able ipiantity  of  clear  fluid. 

-1.  I'lu're  Avas  no  apparent  oedema  of  the 
brain  at  any  point. 

5.  TransA’erse  .serial  .sections  beginning  at 
the  lower  end  of  medulla  showed  microscopic- 
ally as  folloAvs : 

(a)  No  lesions  in  the  medulla.  The  a’cu- 
tricle  and  choroid  plexus  normal. 

(b)  No  lesions  in  cerebellum. 

(c)  Numerous  small  hemorrhagic  areas 
tiiroughout  the  entire  pons — more  max-ked  in 
tegmental  poi'tion.  These  areas  Avere  most 
numei-ous  at  about  the  leA^l  of  the  supeifficial 
origin  of  the  5th  nerve. 

(d)  Nothing  abnoimial  found  in  mid-brain, 
basal  ganglia  or  cerebral  henusixheres. 

Di\  GraA'es  reports  the  following: 

Gross  Description:  Specimen  consists  of 
.scA'eral  portions  of  bi-ain  including  eerebi-al 
cortex,  i)ons  and  medulla.  Cro.ss  section  of 
pons  shoAvs  fcAv  small  hemorrhages.  Basilar- 
artery  shows  Avhite  plaques. 

^Microscopical  Diagnosis : Sections  sIxoav 
slight  infiltration  of  pia-arachnoid  Avith 
lymphocytes,  plasmas  and  endothelial  leucocy- 
tes. No  evidence  of  hemorrhage  or  perivascu- 
lar infiltx-ation. 

DISCUSSION: 

Stuart  Graves:  Portions  of  the  cerelxral  cor- 
tex, basal  ganglia  and  cerebellum  removed  post- 
mortem in  this  ease  Avere  sent  to  the  laboratory. 
We  made  sections  through  these  parts.  The 
microscopic  sections  showed  a very  Ioav  grade 
of  chronic  infliimmation  of  the  pia-arachnoid. 
Thei-e  Avas  no  particular  peri-vascular  infiltration 
nor  any  of  the  conditions  usually  seen  in  enceph- 
alitis. There  Avas  no  evidence  of  acute  infection. 

S.  J.  Meyers:  I Avish  to  refer  to  only  one  feat- 
ui-e  in  connection  Avith  the  case  Dr.  Moren  lias  re- 
ported. He  makes  the  statement  that  his  patient 
liad  extreme  hypertension,  and  yet  there  Avas  no 
evidence  of  either  a cardiac  or  renal  lesion.  1 
do  not  believe  Ave  ever  have  the  degree  of  hyper- 
tension mentioned  (22()mm.  Hg.)  persisting  for 
any  length  of  time  Avithout  involvement  of  tlie 
heart  or  kidnej's  or  both. 

I have  recently  had  under  observation  a case 
of  hypertension  in  Avhich  the  urine  Avas  absolute- 
ly normal  so  far  as  could  be  determined  by  chem- 
ical and  microscopical  examination,  and  yet  Avhen 
Ave  made  a phenolsulphonephthalein  test  tlie  i-atc 
of  excretion  Avas  found  A'Ci’y  low. 

Another  thing  that  suggests  itself  to  me  is:  In 
most  of  the  cases  of  hypertension  1 have  seen  it 
has  been  found,  not  liy  clinical  examination  al- 
AvaA’s,  but  if  you  Avill  take  the  trouble  to  make 
a tluoroscopic  or  radioscopic  examination  you  Avill 
find  some  change  in  the  heart  or  the  aorta.  Most 
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of  the  cases  of  this  hind  I liave  seen  in  the  last 
six  months  have  had  aortitis.  Those  men  who  are 
doing  much  Avork  with  radiography  or  tiuoro- 
scopiy  will  bear  out  this  statement,  that  a great 
many  of  these  hypertension  cases  show  changes 
in  the  aorta. 

Some  light  may  be  thrown  on  these  cases,  also, 
by  careful  blood  chemistry. 

Leon  K.  Baldauf;  It  is  difficult  to  say  just 
Avhat  Avas  the  matter  Avith  Dr.  Moren’s  patient, 
but  from  the  high  blood  pressure  it  looks  to  me 
like  a case  of  renal  disease. 

In  regard  to  the  Avhole  proposition  of  hyper- 
tension: I do  not  believe  any  of  us  knoAv  much 
about  it.  I question  Avhether  hypertension  in 
every  case  means  renal  disease.  I have  been  do- 
ing considerable  Avork  during  the  last  month  in 
hypertenson  cases.  Many  of  the  doctors  have 
been  kind  enough  to  permit  me  to  studA’  their 
cases,  and  probably  in  the  last  tAvo  Aveeks  I have 
had  thirty  cases  of  hypertension.  Some  of  them 
shoAved  blood  pressure  of  300  mm.  Hg.  I think 
if  there  is  any  one  thing  in  medicine  about  Avbich 
Ave  knoAv  little  it  is  hypertension. 

It  is  undoubtedly  true  that  some  cases  of  neph- 
ritis are  associated  with  high  blood  pressure,  but 
there  are  many  cases  of  hypertenson  Avhich  origin- 
ally Avere  not  associated  Avith  changes  in  the  kid- 
ney. The  changes  found  in  the  heart  or  the  kid- 
ney are  the  result  of  hypertension  and  not  the 
cause.  This  idea  is  not  original  Avith  me.  Such 
an  authority  as  Barker  believes  that  many  of 
these  hypertension  cases  are  associated  Avith  dis- 
ease of  the  ductless  glands.  I am  inclined  to  be- 
lieve Ave  are  going  to  find  the  ductless  glands 
have  a great  deal  to  do  Avith  high  blood  pressure. 

I have  under  observation  a boy  Jiged  tAventy- 
Iavo  years  Avith  a blood  pressure  of  160  for 
Avhich  no  cause  can  be  found.  I even  made  an 
electrocardiographic  tracing  in  this  case  which 
shoAved  nothing  abnormal  Avithout  left  ventricu- 
lar preponderance.  I believe  it  is  a case  of  es- 
sential hypertension  Avithout  organic  change. 

It  s not  good  policy  to  be  too  dogmatic  about 
this  subject,  because  the  Avhole  proportion  of 
hypertension  Avill  probably  have  to  be  reAvritten 
in  the  near  future.  While  I Avas  in  the  Mayo 
Clinic  they  Avere  doing  considerable  woi'k  Avith 
this  class  of  cases. 

I belieA’e  Ave  are  going  to  knoAv  a great  deal 
more  Avithin  the  next  feAv  years  about  hyperten- 
sion than  Ave  knoAv  noAV. 

C.  W.  Dowden:  I recentlj'^  presented  before 
the  Southern  Medical  Association  a paper  in 
Avhich  I detailed  the  study  of  quite  a large  series 
of  kidney  cases  Avith  especial  reference  to  the 
blood  chemistry,  phthalein  output,  etc.,  in  con- 
nection Avith  the  blood  pressure.  There  Avere  any 
number  of  cases  in  that  series  in  which,  if  Ave 
could  place  any  dependence  on  the  output  of 
phthalein  and  on  the  blood  chemistry,  the  kid- 


ney so  far  as  its  function  Avas  concerned  Avas  ab- 
solutely normal,  yet  the  patients  had  an  extreme- 
ly high  blood  pressure.  In  one  case  I have  in 
mind,  a prominent  man  who  died  Avithin  the  last 
feAv  months,  repeated  tests  Avere  made  and  he 
ahvays  had  a normal  output  of  phthalein  Avith  a 
blood  pressure  of  225  mm.  Hg.  all  the  time. 

In  Dr.  Moren’s  case  it  seems  to  me  the  hyper- 
tension probably  offers  a clue  to  the  diagnosis,  i.e., 
that  the  man  had  kidney  disease.  We  know  in 
the  arterio-sclerotic  kidney  and  in  certain  types 
of  interstitial  nephritis  the  urine  has  a loAv  spe- 
cific gravity.  One  may  have  to  search  repeated- 
ly before  any  easts  are  found,  yet  kidney  filter 
is  interfered  Avith  and  the  urine  has  the  appear- 
ance of  clear  water. 

The  hypertension  and  headache  in  the  case  re- 
ported might  easily  be  accounted  for  by  the  pres- 
ence of  uremia.  The  blood  chemistry  Avould 
probably  have  shoAvn  that  the  man  had  urema. 
I think  that  is  the  most  probable  explanation. 
The  hypertension  and  other  symptoms  presented 
Avould  be  consistent  AAuth  this  diagnosis. 

J.  G.  Sherrill:  Evidently  the  patient  in  the 
case  reported  did  not  have  sufficient  obseiwation. 
It  seems  to  me  that  a man  who  has  uremia  will 
shoAV  at  some  time,  in  the  urine,  evidence  of  a 
kidney  lesion. 

Dr.  Moren  did  not  make  it  clear  Avhether  the  eye 
grounds  of  his  patient  Avere  normal.  Patients  do 
not  die  of  uremia  Avith  normal  eye  grounds. 
There  must  have  been  some  lesion,  probably  in  the 
kidney,  to  account  for  the  symptoms  Dr.  Moren 
has  described.  I am  Avilling  to  admit  that  one 
examination  of  the  urine  is  not  a satisfactory 
method  of  determining  Avhether  the  kidney  is  dis- 
eased or  not;  but  I do  not  believe  can  have  fatal 
uremia  Avithout  some  evidence  of  change  in  the 
eye. 

W'e  knoAv  that  sudden  fright,  sudden  disap- 
jAointment,  grief,  etc.,  Avill  sometimes  change  a Ioav 
blood  }jressure  into  a very  high  one,  and  I AAmnt  to 
agree  Avith  Dr.  Baldauf  that  study  of  the  ductless 
glands  should  be  made  before  we  can  determine 
definitely  about  these  cases. 

In  the  ease  reported  the  patient  was  not  sub- 
jected to  all  the  tests  that  might  have  been  em- 
ployed in  making  the  examination,  and  above  all 
the  necropsy  Avas  imperfectly  made.  Such  post- 
mortem examinations  afford  no  definite  informa- 
tion. Many  of  us  do  not  recognize  the  import- 
ance of  having  necropsies  conducted  in  a system- 
atic manner,  nor  do  Ave  realize  the  valuable  in- 
formation AAdiich  may  be  thus  obtained. 

We  can  learn  very  much  in  the  study  of  a case 
by  obtaining  a complete  history.  If  a case  is  re- 
ported in  an  incomplete  manner  Ave  are  unable  to 
judge  as  to  the  condition  present.  In  Dr. 
Moren’s  case  there  are  certain  symptoms  indi- 
cating brain  trouble.  There  Avas  congestion  of 
the  cortex  and  inflammation  of  the  pia  arachnoid. 
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Tills  nii4>'ht  be  due  to  Bright’s  disease,  hut  in  tliat 
event  the  eye  grounds  would  eertainly  have 
shown  some  evidence  of  that  condition.  Kdenia 
of  the  brain  might  produce  similar  symjitoms,  and 
1 believe  this  is  a fre<iuent  factor  in  the  ))i'o- 
(luction  of  troubles  of  this  kind. 

J.  Rowan  Morrison:  In  regard  to  hypertension; 
I do  not  believe  we  know  nearly  as  much  about 
this  subject  as  we  are  likely  to  know  in  the  fu- 
ture. Dr.  David  Heisman  in  the  meeting  of  the 
American  Medical  Association  at  Atlantic  ('ity, 
in  1919,  repoited  a number  of  eases  of  hyper- 
tension in  women  where  careful  study  failed  to 
demonstrate  any  trouble  with  either  the  heart  or 
kidne^’. 

I now  have  under  observation  a woman  who  has 
had  constant  high  blood  pressure  for  a number  of 
years  without  any  evidence  of  cardiac  or  renal 
lesions.  She  not  only  has  high  blood  pressure 
hut  myxedema.  She  was  given  thyroid  gland 
substance  for  several  years. 

There  are  many  things  to  be  considered  in 
cases  such  as  Dr.  Moren  has  rejmrted.  I believe 
it  is  possible  to  have  uremia  without  eye  ground 
changes.  All  the  evidence  in  this  case  jioint  to 
the  fact  that  the  man  had  renal  di.sease. 

John  J.  Moren  (closing)  : I believed  this  man 
had  some  vascular  disease,  that  was  my  opinion. 
Dr.  Graves’  report  shows  there  were  Avhite 
jilaques  in  the  arteries.  I do  not  mean  to  say 
there  was  no  disease  of  the  heart  or  kidney,  but 
there  was  no  manifestation  to  indicate  kidney 
distuihanee  nor  was  there  any  embarrassment  of 
cardiac  function.  There  were  no  symptoms  of 
either  cardiac  or  renal  disease.  He  had  no  evi- 
dence of  nephritis  of  any  type.  In  my  opinion 
all  his  symptoms  were  cerebral  in  origin. 

The  interesting  point  to  me  is  that  a man  aged 
fifty-two  years  suddenly  developed  dizziness,  dis- 
turbance of  hearing  and  visual  symptoms,  regard- 
less of  the  fact  that  he  had  high  arterial  tension, 

« 

and  then  five  weeks  later  he  had  temperature  of 
100  degrees  F.  and  developed  hiccough,  and  with- 
in two  weeks  he  was  dead. 

Previous  to  this  illness  he  was  a healthy  robust 
man.  His  family  physician  has  known  him  for 
fifteen  years  and  he  had  never  consulted  him  for 
any  illness.  The  riuestion  arose  in  my  mind 
whether  this  might  not  be  one  of  those  cases  of 
epidemic  hiccough.  That  is  a question  which  1 
cannot  answer. 

Dr.  B.  F.  Zimmermann  made  the  necropsy.  We 
were  only  permitted  to  remove  the  brain.  The 
whole  brain  was  sectioned  and  carefully  examin- 
ed, taking  pieces  from  the  cerebrum,  the  pons  and 
the  medulla. 


NEWS  ITEMS  AND  COMMENTS 


A MODML  ('OlINTV  POOP  FAb’M. 

“County  ‘i)oor  farms’  are  usually  badly  man- 
aged^ They  ai-e  in  fact  poor  farms  for  they 
house  poor  people  on  land  which  has  grown 
])()or  thiough  poor  management.” 

The  above  paragraj)!!  heads  an  article  which 
ajjpeared  in  a recent  issue  of  tlie  '‘Southern  Ag- 
riculturist,” describing  the  rather  spectacular 
results  obtained  in  Daviess  County,  Kentucky, 
by  the  County  Court  and  Commissioners  there, 
who  have  not  only  demonstrated  that  the  fertil- 
ity and  productivity  of  a ‘‘^loor  farm”  could 
be  increased,  but  the  home  and  farm  managed 
in  such  a way  as  to  compare  with  any  other 
home  or  farm  privately  owned  and  successfully 
operated. 

A representative  of  the  State  Board  of  Health 
recently  visited  this  county  2Joor  farm  and  re- 
ported on  the  remarkable  change  made  there  in 
the  short  jjeriod  of  two  years. 

Under  the  direction  of  the  county  physician. 
Dr.  Kirk,  the  housing  conditions  have  been  re- 
markably improved,  all  the  buildings  thorough- 
ly renovated,  painted,  screened  and  modern  con- 
veniences for  the  comfoit  of  the  inmates  install- 
ed. An  electric  lighting  system  and  water  sj's- 
tem  which  {jrovides  for  shower  baths  and  indoor 
toilets,  with  a septic  tank  for  sewerage  disjiosal  of 
the  Kentucky  Sanitary  Sejitic  type  have  been  in- 
stalled. There  is  provision  for  adequate  fire 
jn'otection,  a safe  water  supjil}'  and  a concrete 
storage  house  for  all  food  ])roducts. 

The  inmates  are  all  hapi)y  and  contented,  and 
there  is  every  evidence  that  the  management  is 
of  the  kind  that  insures  comfort  and  content- 
ment. 

All  of  this  has  been  done  with  a moderate  out- 
lay of  exi^ense,  and  the  rejDort  of  the  court  shows 
that  in  the  cost  to  the  county  there  was  saved  in 
the  conduct  of  the  institution  and  farm  over 
two  thousand  dollars  in  1920,  as  comi)ared  with 
1919;  and  the  court  expresses  itself  as  believing 
that  within  a few  yeais,  under  this  system  of 
management,  the  county  poor  farm  will  be  prac- 
tically self-supporting.  Every  [)hysician  in  Ken- 
tucky and  every  county  official  should  familiarize 
himself  with  the  ])lan  now  oiierating  in  Daviess 
Uounty,  with  a view  to  recommending  the 
adoi)tion  of  similar  i)lans  in  their  counties,  keep- 
ing in  mind  that  these  wards  of  the  county  are 
entitled  to  every  safety  and  comfort. 

It  is  a pleasure  to  commend  the  County  Court 
and  Commissioners  of  Daviess  County ' on  this 
sjilendid  demonstration. 
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ANNUAL  MEETING.  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Bourbon — The  regular  ineeting-  of  the  Bour- 
bon County  Medical  Societj'  was  held  on  Thurs- 
day evening’,  Septeniher  29th,  at  7 :30  p.  m.  at 
the  Court  House.  A ver}'  interesting  piograni 
was  assured. 

Win.  Kenney  e.xhihited  a specimen  of  twins — 
altached  Siamese-like — in  a case  of  report  of 
a case  with  exhibition  of  specimen. 

J.  C.  Hart,  Clintonville,  read  a paper  on 
“Practical  Applications  of  Blood  Chemistry,” 

C.  (i.  Daugherty  gave  a report  of  the  Kentucky 
State  Jledical  Association  meeting. 

M.  J.  STERN,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
convened  in  the  Baptist  church  in  Milburn  for 
its  reg-ular  quarterly  session  ivith  the  President, 
R.  C.  Burrow,  in  the  chair.  After  invocation  by 
Rev.  Harrison,  Rev.  Stubblefield  gave  us  a 
hearty  ivelcome. 

Committee  on  Arrangements  reported  that 
dinner  would  be  served  at  the  home  of  Dr. 
(jilliam. 

Motion  carried  that  all  visiting  physicians  be 
made  honorary  members  of  our  society,  and 
that  they  have  the  jirivileges  of  same. 

1 P.  M. 

The  minutes  of  the  previous  meeting  were 
read  and  approved,  after  which  the  reg’ular  pro- 
gram was  taken  up. 

E.  W.  Jackson  read  a very  interesting  pa23er 
on  Management  of  Acute  Head  Injuries. 

E.  A.  Stevens  opened  the  discussion.  The 
paper  was  thoroughly  discussed  by  all  present. 
The  essayist  closed  the  discussion  by  emi>hasiz- 
ing  the  fact  that  a fracture  of  the  skull  does  not 
amount  to  anything,  but  the  amount  of  injury 
done  to  the  brain  is  the  thing  that  conceins  us 
most. 

E.  C.  Walters  read  a very  interesting  jiaper 
on  S])lenic  Anemia. 

P.  H.  Stewart  oijened  this  discussion,  which 
was  followed  bj^  most  doctors  present. 

W.  L.  Mosby  and  H.  A.  Gilliam  read  a symjios- 
ium  on  Normal  and  Abnormal  JMenojiause,  which 
was  very  interesting  and  brought  a thorough 
discussion  by  all  jiresent. 

A vote  of  thanks  was  extended  to  the  members 
of  the  Baptist  church  for  the  use  of  their  house, 
and  to  all  these  excellent  ladies  and  Mrs.  Gilliam 
who  contributed  to  the  entertainment. 

The  visiting  Doctors  were  E.  W.  Jaelvson  and 
H.  P.  Stewart,  of  Paducah,  E.  A.  Stevens,  Hunt 
and  Walters  of  Mayfield,  W.  E.  Merrett,  of  Fancy 
Farm,  and  Moss  and  Peeples,  of  Clinton. 

R.  C.  Burrow,  J.  T.  Dunn,  E.  W.  Jackson,  R. 
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T.  Jlocker,  li.  A.  (jilliam,  M.  K.  Moshy,  ,1.  T. 
Marshall  and  (J.  W.  Payne  were  present. 

The  Society  adjourned  to  meet  first  Tuesday 
in  December,  at  Hardwell. 

(IKO.  W.  PAYNH,  Secretary. 


FIRST  ANNUAL  MEKTlNd  OF  THE  PED- 
lATRIU  SECTION  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOtMATION. 

Sei)tem))er  1!),  1921,  liouisville. 

iSIeeting’  called  to  order  by  Philip  F.  Barbour, 
the  President. 

First  order  of  business  was  the  papers. 

Gavin  Fulton  read  a pai)er  on  Nocturnal 
Enuresis.  Discussed  b}’  J.  W.  Bruce,  Fred  Speid- 
el.  Bate,  Pritchett  and  Barbour. 

Janies  Pritchett  read  a paper  on  Pyloric  Ob- 
struction. Discussed  by  Gavin  Fulton,  J.  W. 
Bruce,  P.  F.  Barbour. 

Janies  W.  Bruce  read  a paper  on  Care  and 
Treatment  of  Premature  Infants.  Discussed  by 
dames  Pritchett,  Gavin  Fulton  and  R.  A.  Bate. 

Business  Session. 

The  constitution  was  read  and  adopted.  Gavin 
Fulton  and  James  Pritchett  were  elected  to  the 
executive  committee. 

All  the  officers  of  the  preceding  year  were 
re-elected,  i.e..  President,  Phili])  h’.  Barbour, 
Louisville;  5’ice  President,  Josei)hine  Hunt, 
Lexington,  and  Secretary  and  Treasurer,  d.  ^Y. 
Bruce,  Louisville. 

Those  present  included;  W.  0.  Eaton,  Ashe- 
ville; Morris  Flexnor,  Louisville;  Sam  IMyers, 
I.ouisville;  IMary  Hopkins,  Louisville;  Fred 
Speidel,  Louisville;  Juniata  Jennings,  Lynch; 
dames  Pritchett,  Loui.svjlle;  Arthur  Goodman, 
Louisville;  Henry  E.  Tuley,  Louisville;  R.  A. 
Bate,  Louisville;  Dr.  Shacklette,  Louisville;  Dr. 
Frey,  Imuisville;  Gavin  Fulton,  Louisville;  Phil- 
ip F.  Barbour,  T.ouisville,  and  dames  AY.  Bruce, 
Louisville. 

Constitution. 

Art.  1.  The  name  of  the  Society  shall  be  the 
Kentucky  State  Pediatric  Society. 

Art.  2.  The  objects  of  the  Society  shall  be: 

1.  To  increase  the  interest  of  the  i)rofession 
of  the  State  in  Pediatrics. 

2.  To  provide  a means  for  doctors  who  are 
interested  in  Pediatrics  to  nieet  each  other  and 
engage  in  helpful  discussion  of  Pediatric  prob- 
lems. 

Art.  3.  The  officers  of  the  Soceity  shall  be: 
a President,  a Vice  President,  and  a Secretary- 
Treasurer.  These  three  officers  together  with 
two  (2)  other  doctors  who  shall  be  duly  elected 
at  each  annual  meeting  shall  constitute  an  exec- 
utive committee.  This  committee  shall  an-ange 
a program  and  time  and  place  of  meeting. 

Art.  4.  The  Kentucky  State  I’ediatric  Society 
shall  meet  once  a year,  i)referably  at  the  time 


and  jjlace  of  the  Kentucky  State  Medical  So- 
ciety. 

Art.  5.  Members — Any  member  of  the  Ken- 
tucky State  Medical  Society  is  invited  to  become 
a member  of  the  Kentucky  State  Pediatric  So- 
ciety and  to  take  part  in  its  i)rogTam  and'  dis- 
cii.ssions.  W.  BRUUE,  Secretary. 


Muldraugh — Regular  meeting  Muldraugh  Hill 
Medical  Society  held  August,  H,  1921.  Election 
of  officers. 

A.  D.  Wilmoth  nominated  G.  G.  Thornton,  of 
Lebanon,  for  President.  Dr.  Thornton  was  elected 
unanimously.  W.  d.  Shacklette,  the  retiring 
President,  vacated  the  chair  in  favor  of  Thorn- 
ton. 

C.  C.  Carroll,  White  Mills,  nominated  pre.sent 
Secretarj',  but  And  declined  and  thanked  the 
Society  for  their  loyal  support. 

S.  D.  Winstead,  Rineyville,  nominated  H.  H. 
Hagan,  of  Louisville,  for  Secretary-Treasurer. 
Hagan  was  elected  by  unanimous  vote. 

Guy  Aud,  the  retiring  Secretary-Treasurer, 
read  the  financial  report  for  the  year.  The  re- 
])ort  was  adopted  as  read,  by  unanimous  vote. 

J.  S.  Lutz  reported  a case  of  sarcoma  which 
develo]>ed  after  an  automobile  accident.  X-Ray 
diagnosis  of  gastric  ulcer  had  been  made,  but 
was  not  in  accord  with  clinical  symptoms. 

A.  1).  Wilmoth,  F.  T.  Fort,  C.  G.  Garroll,  Ber- 
nard Asnian  and  Guy  Aud  discussed  the  paper. 

Robt.  Pirtle  reported  a case  of  compound 
epiphyseal  separation  which  developed  gas  gan- 
grene. Guillotin  amj)utation  of  thigh  at  middle 
and  upper  third  was  performed.  Prompt  recov- 
ery and  good  stumi^  obtained. 

A.  D.  Wilmoth  reported  a case  of  stricture  of 
oesophagus  following  drinking  of  concentrated 
lye.  Gastrostomy  performed,  and  dilatation  of 
stricture  to  be  undertaken  later. 

Bernard  Asman  in  dis('ussing  this  case  I'e- 
jmrted  two  cases  of  sti’icture  of  rectum  second- 
ary to  I’adical  operation  for  carcinoma  in  which 
radium  seemed  to  be  producing  satisfactoi'y  re- 
sults. 

Guy  Aud  stated  that  gastrostomy  can  be  avoid- 
ed in  many  cases  by  feeding  thread  through 
stricture  and  then  guiding  bougie  down  on 
thread. 

G.  G.  Thornton  reported  a case  of  kidney  colic 
in  which  X-Ray  and  cystoscopic  examination 
had  failed  to  give  a definite  diagnosis. 

C.  C.  Carroll  read  a paper  on  “Fracture  of  the 
Elhow,”  and  demonsti'ated  a case  which  he  had 
])reviously  reported  before  this  Societ}’.  A most' 
excellent  result  was  obtained  aud  patient  was 
shown  to  have  perfect  function  of  elbow.  The 
case  was  discussed  by  Pirtle,  Fort  and  Aud. 

J.  S.  Lutz  read  a ])aper  on  “The  Pregnant 
Woman— Her  Duties  to  Herself  and  the  Physi- 
cian’s Duties  to  the  Patient.” 
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B.  M.  Taylor  in  discussing  tlie  al)ove  paper 
slated  tliat  the  physician  sliould  .spend  more  time 
instructing  expectant  mothers  and  not  do  ohste- 
strics  merely  to  hold  family  ])ractice.  A mother 
does  not  know  condition  by  instinct.  I’atient 
should  be  instructed  in  details  and  made  to  look 
forward  to  labour  with  antici}>ation  of  jileasure 
in  offspring. 

P.  E.  Blackerby  thinks  that  too  manj'  doctors 
have  given  only  ten  dollars  worth  of  service. 

G.  G.  Thornton  advised  the  use  of  i)rinted 
forms  giving  detail  instruction  to  the  mothers. 

It  Avas  impossible  for  J.  H.  Pritchett  to  be 
present  and  take  his  place  on  the  program,  so 
.James  Bruce  kindly  consented  to  lead  the  dis- 
cussion on  the  subject,  “Second  Summers.”  Dr. 
Bruce  gave  a most  excellent  and  instructive  dis- 
cussion of  the  clothing  and  food  to  be  used  dur- 
ing this  period  of  childhood.  Lutz,  C.  C.  Car- 
roll,  English,  Taylor,  C.  C.  Carroll  and  Pirtle 
also  took  i)art  in  the  discussion. 

P.  E.  Blackerby  and  Miss  Peterson,  of  the 
State  Board  of  Health  Avere  present  and  gave  a 
Ijractical  demonstration  of  iModern  Laboratory 
and  Scientific  Methods  of  Preventing  Incurable 
I Jiseases. 

Tbe  papers  of  Lutz  and  Bruce  Avill  ajAjAear  in 
the  .Tournal. 

This  meeting  Avas  arranged  piimarily  as  a 
meeting  to  be  open  to  the  public,  but  Avas  rather 
))oorly  attended  by  the  public.  HoAvever,  it  Avas 
Avell  attended  by  j)hysicians,  and  the  discussions 
Avere  Ainusually  interesting  and  instructive. 

H.  H.  HAGAN,  Secretary. 


Oldham — The  Oluliam  County  i\Iedical  Society 
held  its  regular  monthly  meeting  at  the  City  Hall 
on  September  27,  Avith  the  folloAving  members 
present:  .1.  W.  Sams,  Prospect;  T.  G.  Connell, 
H.  B.  Blaydes,  K.  B.  Cassady,  of  LaGrange; 
LeAvis  Coblin,  of  Buckner;  Miss  Inez  Caudel, 
secretary  of  the  Red  Cross;  iMrs.  .1.  T.  Dixon, 
president  of  the  Parent-Teachers’  Association; 
Mrs.  R.  L.  Nutter,  Miss  ('arrie  Froh  and  Mrs. 
S.  A.  Sauer,  of  the  King’s  Daughters.  The 
meeting  Avas  called  to  order  by  the  President,  H. 
B.  Blades.  The  object  of  the  meeting  Avas  to 
establish  a free  public  clinic.  This  Avill  be  held 
at  the  Red  Cross  headquarters  every  Saturday  be- 
tAveen  the  hours  of  8 and  9 o’clock,  at  AA’liieh  time 
medical  advice  aird  treatment  Avill  be  given  those 
Avho  apply  for  it.  In  the  event  that  the  services 
of  a nurse  are  needed  one  Avill  be  supplied. 

The  subject  of  visiting  the  schools  of  the 
county  Avas  discussed.  It  Avas  decided  that  the 
health  officer,  in  company  Avith  the  doctor  in 
the  community  of  the  school  sliould  A’isit  each 
school  in  the  county  and  make  a record  of  each 
chilfl.  The  Red  Cross  secretary  gave  the  infor- 
mation that  the  National  organization  AA'Ould 
furnish  cards  for  that  purpose.  The  cards  Avill 


be  made  out  in  duplicate,  one  sent  to  the  par- 
ents of  the  child  and  one  kept  at  tlie  school.  On 
these  cards  a statement  of  the  child’s  condition 
Avill  be  made  out  with  suggestions  as  to  the 
r^iedial  measures  needed,  if  any.  The  civic 
organizations  let  it  be  known  that  if  there  are 
any  childieu  in  the  county  avIio  are  kept  aAvay 
from  school  on  account  of  not  having  sufficient 
clothing  to  Avear,  they  Avould  gladly  furnish 
same,  if  they  Avere  informed  concerning  the 
cases. 

LeAvis  Coblin  Avas  elected  a member  of  the 
Oldham  County  Medical  Society. 

S.  ,1.  SMOCK,  Secretary. 


BOOK  REVIEWS 


General  Patiiolcgy — An  hit  o.iueticn  to  the 
Study  of  Medicine.  Being  a Discussion  of  the 
DeAelopment  and  Nature  of  Processes  of  Dis- 
ease. By  Horst  Oertel,  Strathcona  Professor  of 
Pathology  and  Director  of  the  Pathological  Mu- 
seum and  Laboratories  of  McGill  University  and 
of  the  Royal  Victoria  Hospital,  Montreal,  Can- 
ada. Cloth,  Pp.  37)7,  Avith  illustrations.  Price 
•to. Ob  net.  New  York : Paul  B.  Hoeber. 

It  is  not  overpraise  to  state  that  this  AA'ork  of 
Oertel ’s  is  one  of  the  outstanding  books  of  the 
day.  Written  in  a style  that  is  commendable  and 
in  the  scientific  spirit  Avithout  Avhich  every  book 
on  the  subject  of  pathology  falls  short  of  being- 
in  the  first  rank,  it  gives  the  reader  a thorough 
iiifei’irretation  of  all  the  problems  in  pathology, 
some  of  Avhich  no  doubt  have  perplexed  him  on 
account  of  his  limited  knoAvledge,  due  to  the  fact 
that  he  has  neA-er  been  fortunate  enough  to  ac- 
quire an  illuminating  book  on  the  subject. 

The  subject  of  general  pathology  has  too  long 
been  the  bete  noire  among  physicians  in  general, 
even  among  those  Avho  lay  claim  to  being  Avell 
versed  in  all  subjects  of  medicine.  The  reason 
for  this  is  that  most  physicians — the  majority — 
have  for  some  unex))lainable  reason  regarded  the 
study  of  general  pathology  as  too  abstruse  and 
too  Avearisome  a subject  to  co^re  Avith,  and  have 
relegated,  on  account  of  this  attitude,  its  interpre- 
tation to  those  men  in  the  medical  pi'ofession 
Avho  are  specialists  in  pathology. 

Any  book  on  general  patholog-j-  that  has  rea- 
sons such  as  the  three  mentined  above,  has  an  as- 
set Avhich  should  bespeak  a Avide  circle  of  readers; 
and  Avhen  added  to  these  are  a simplicity  of  pre- 
sentation and  clarity  of  thought  that  are  evi- 
denced on  every  page,  it  cannot  be  gainsaid,  in  all 
fairness  to  the  author,  that  at  least  the  American 
medical  profession  has  a book  at  hand  that  is  of 
so  unusual  a nature  that  it  must  be  considered  a 
hall-mark  in  medicine. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^ublisHed.  Under  the  Auspices  of  the  Council 

VoL.  XIX,  Bowling  Green,  Ky.,  December,  1921  No.  12 


EDITORIAL 


THE  OHIO  STATE  IMEDTCAL  JOURNAL. 

Tlie  Novem])or  1st  number  of  the  Ohio  Med- 
ical Journal  lias  just  eome  to  our  desk  and, 
while  we  rarely  feel  that  it  is  justifiable  to 
make  individual  distinetioiis,  we  believe  this 
is  the  best  number  of  a medical  journal  that  we 
have  ever  read.  From  cover  to  cover  it  is  full 
of  interest.  Its  advertising  pages  are  clean, 
and  there  is  hardlj’  any  want  of  a physician 
that  some  one  does  not  offer  to  supply. 

The  editorials  are  timely,  concise,  and  well 
written.  A symposium  on  Fractui’cs,  and  the 
iMedical-Defense  Aspect  of  Fractures  is  one  of 
the  most  pi’actical  and  valuable  we  have  ever 
seen. 

A most  interesting  description  of  public 
health  work  in  an  Ohio  county  holds  one. 
There  are  a number  of  purely  scientific  ar- 
ticles Avhich  are  of  especial  interest.  An  ad- 
dress by  Ochsner  on  the  Future  of  iMedicine 
as  Affected  by  Ultra  Specialization  is  one  of 
the  finest  things  we  have  seen,  and  we  will  re- 
produce it  in  the  Journal. 

An  especial  notice  calls  the  attention  of  the 
physicians  of  the  State  to  the  importance  in 
the  management  of  the  diphtheria  epidemic  in 
the  following : 

“Consider  cA-ery  case  of  .sore  throat  as  pos- 
.sible  diphtheria  until  the  contrary  is  proved. 

“Give  an  adequate  do.se  of  antitoxin  to 
every  case  you  suspect  of  diphtheria  immedi- 
ately. 

“Submit  cultures  from  all  cases  of  sore 
throat. 

“Con.sider  every  case  of  croup  Avhich  does 
not  yield  to  ordinary  remedies  in  a few  hours 
as  a true  case  of  membranous  or  diphtheritic 
croup  and  give  an  adequate  do.se  of  antitoxin. 

“Locate  a physician  capable  of  intubating 


and  call  him  at  once  in  all  cases  of  membran- 
ous croup. 

“Give  antitoxin  to  all  persons  exposed  to 
di])htberia. 

“Do  not  ask  the  health  commissioner  to 
release  any  ca.se  of  diphtheida  until  tAA’o  re- 
lease cultures  taken  consecutively  are  nega- 
tive. 

“Never  wait  for  bacteriological  confirma- 
tion of  your  diagnosis  before  giving  antitoxin. 

“Remember  that  if  antitoxin  is  not  giA’en 
early  enough  diphtheria  toxin  Avill  become  fix- 
ed to  the  tis.sues  and  converted  to  toxone 
which  antitoxin  is  poAverless  to  neutralize. 

Remember  that  a large  percentage  of  per- 
sons Avho  come  in  contact  Avith  diphtheria,  in- 
cluding doctors  and  nurses,  become  carriers 
and  may  spread  the  disease  Avithout  themselves 
suffering  from  it. 

“Familiarize  yoAir.self  Avith  the  Schick  test 
and  Avith  toxin-antitoxin  which  gives  fairly 
permanent  immunity.  Urge  your  families  to 
test  and  protect  their  children  by  this  means. 
Remember,  however,  that  there  is  only  one 
Avay  to  deal  Avith  an  actual  contact,  and  that  is 
to  give  an  immunizing  dose  of  antitoxin  im- 
mediately. It  does  not  pay  to  temporize 
AA'itli  the  Schick  test  and  with  toxin-antitoxiii 
in  the  presence  of  an  actual  contact,  for  the 
immunity  conferred  by  this  means  takes  too 
long  to  develop  to  be  of  vahie.  Immunity  con- 
ferred by  antitoxin  is  effective  immediately 
but  passes  off  quickly. 

“La.stly,  have  the  thought  of  diphtheria 
constantly  in  the  back  of  your  mind  so  that  no 
obscure  case  of  nasal  or  laryngeal  type  Avill 
escape  detection.” 

The  i.s.sue  closes  Avith  reports  from  the  (’onn- 
ty  Societies,  and  they  are  good  ones. 

The  congratulations  of  this  Journal  ai'e  ex- 
tended to  Editors  IMcAIechan  and  JMartin,  and 
their  staff  for  a corking  good  medical  Journal, 
and  to  its  advertisers  in  their  wise  choice  in 
their  selection  of  a splendid  medium  for  their 
advertisements. 
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ANNUAL  MLP]TIN(J. 

Dui'iii"'  December,  j)rcK'tic;illy  every  Lotiii- 
ty  Society  in  tlie  State  will  bold  its  animal 
meeting  and  elect  its  officers. 

At  its  recent  meetinf?,  the  (lonncil  reiinest- 
cd  the  Societies  to  be  particularly  careful  in 
selecting?  tlieir  presidents  and  secretaries.*  Ue- 
elect  those  officials  where  the  work  is  being 
well  done,  particnlarly  keej)  in  office  tbe  e.x- 
])erienced  secretaries.  Do  not  hesitate  to  elect 
a new  man  in  the  counties  where  the  work  is 
not  being  well  done,  as  the  secretary  is  the  ab- 
solutely necessary  officer  in  the  basic  work  of 
the  County  Society. 

The  County  Societj*  determines  the  value 
and  standing  of  the  profession  of  each  particu- 
lar county.  Where  there  is  no  Society,  and 
■where  it  does  not  do  regular,  systematic,  and 
effective  work,  the  people  do  not  respect  the 
profession,  jirosecutions  against  quacks  and 
impostors  fail,  and  members  of  the  profession 
are  found  constantly  grumbling  and  quarrel- 
ing not  only  against  each  other,  Init  against 
the  profession  and  the  world  in  general. 

Get  together ! iMeet  regularly  and  stop 
knocking ! Kemember  your  County  Society 
and  State  Medical  Association  are  the  ino.st 
democratic  bodies  in  the  world,  that  they  de- 
serve yoiir  loyal,  active  support,  and  they 
Avill  do  you  good  in  the  exact  proportion,  and 
only  in  such  exact  proportion  as  you  work  in 
and  for  them. 


DK.  SOUTH  RESIGNS. 

Below,  we  are  publishing  the  telegrams  ex- 
changed between  Dr.  John  G.  South,  retir- 
ing President  of  the  State  Board  of  Health, 
who  has  just  been  made  U.  S.  Minister  to 
Panama,  and  the  State  Health  Officer. 

FROM  1908  TO  1921  -IN  PUBLIC  HEALTH. 

AVhen  Dr.  John  G.  South  was  elected  Presi- 
dent of  the  State  Board  of  Health  in  1908,  its 
total  appropriation  and  income  was  $5,000  per 
year,  and  it  was  housed  in  the  residence  of 
the  Secretary  at  Bowling  Green.  He  had  to 
practice  medicine  actively  and  spend  largely 
from  his  own  funds  to  carry  on  the  State’s 
liealth  work. 

In  1921  the  income  of  the  Board  is  about 
$250,000,  and  it  is  lioused  in  its  own  five  stoiy 
building  at  the  corner  of  Sixth  and  Main 
streets,  Louisville,  with  seventy-five  people  in 
its  building,  and  more  than  two  hundred  All- 
Time  health  workers  in  various  jjarts  of  the 
State.  It  is  really  accomplishing  the  purpose 
for  which  its  farseeing  founders  designed  it. 

Since  1908,  more  than  200,000  persons  with 
hookworm  disease  have  been  relieved.  The 
Kentucky  Sanitary  Toilet  has  been  designed 


and  its  rapid  building  in  schools  and  in 
homes  is  deci'casiiig  di.scascs  due  to  soil  i)ollut- 
ion.  Po])ular  health  education  lias  decreased 
deaths  from  tuberculosis  40  jier  cent;  deaths 
from  measles,  diplitberia,  whooping  cougli  and 
scarlet  fever  have  been  reduced  50  per  cent; 
the  average  child  born  in  Kentucky  in  U)21 
will  live  eight  years  longer  than  if  it  has 
been  born  in  1908. 

In  1908  there  was  not  one  person  in  Ken- 
tucky devoting  their  entire  time  to  public 
health  work.  Now  ten  counties  and  one  city 
have  an  All  Time  health  officer,  and  forty 
other  counties  have  All-Time  public  health, 
nurses.  Kentucky  has  a small  but  model 
State  Tuberculosis  Sanitarium.  It  has  de- 
veloped a School  of  Public  Health  where  it 
is  training  Health  Officers  and  Nurses  to  solve 
the  problems  of  public  health.  It  has  the  best 
physical  education  law  in  the  United  States. 

These  are  outstanding  things  which  have 
been  accomplished  while  Dr.  John  G.  South 
has  been  President  of  the  Board,  and  in  his 
resignation  to  the  Governor,  Dr.  South  tele- 
graphs from  Washington  that  he  trusts  the 
work  of  the  Board  ma.y  go  on  through  the 
years  to  come  guided  in  the  same  efficient  and 
enthusiastic  manner  in  which  it  has  been  con- 
ducted for  the  past  fourteen  years. 

It  is  peculiarly  fitting  that  Dr.  South  has 
been  sent  as  ^Minister  to  Panama  where  the 
model  sanitary  work  of  the  world  has  been 
carried  on,  and  it  was  largely  in  recognition  of 
the  splendid  sanitary  work  that  he  has  done 
in  Kentucky  that  he  was  selected  by  President 
Harding. 

DR.  south’s  telegram  to  the  state  health 

OFFICER,  AND  HIS  REPLY  TO  SAME. 

New  York,  N.  Y.,  Nov.  1,  1921. 

Dr.  Arthur  T.  IMcCormack,  Secretary, 
Kentucky  State  Board  of  Health, 

Louisville,  Kentucky. 

Having  accepted  a foreign  post  I must  now 
resign  from  the  Presidency  of  the  Kentucky 
State  Board  of  Health  and  from  the  Board 
It  is  with  inexpressible  regret  that  I must  re- 
tire from  a work  in  which  I have  so  profound 
an  interest.  Having  served  fourteen  years  as 
a member' of  the  Board  I have  formed  associ- 
ations and  friendships  that  1 shall  always 
cherish  and  hold  most  dear.  Please  convey  to 
each  member  of  the  Board  and  to  each  and 
every  one  connected  with  the  work  my  be.st 
love  and  wishes.  It  is  with  special  regret  that 
I must  sever  my  official  connection  with  you 
and  your  dear,  dear  father.  He  and  you  have 
served  the  grand  old  State  long  and  well. 
For  Kentucky’s  sake  I pray  that  you  continue 


Deceinhcr,  lf)21.] 


KESTL'CKY  MEDICAL  JOURNAL. 


761 


ill  your  able  and  self  saerifieiiig  work  ami  I 
wish  you  all  (iod  speed. 

J.  G.  South. 

Louisville,  Ky.,  Xov.  2,  ]!)21. 

Doetor  dohii  G.  South, 

Washington,  1).  C. 

It  i.s  with  more  regret  than  1 ean  tell  you 
that  I am  transmittins;  your  resignation  from 
the  Board  and  its  Presideney  to  the  Governor. 

Immediately  associated  with  you  for  the 
fourteen  years  you  have  been  its  President,  tbe 
members  of  the  Board  desire  me  to  transmit 
to  you  their  appreciation  of  the  faithful  and 
loyal  .service  you  have  given  to  the  iiromotion 
of  the  health  of  the  iieojile  of  Kentucky.  Al- 
though serving  without  compensation,  your 
official  duties  ccmpellcd  you  to  give  up  a most 
lucrative  private  jiractice  ten  years  ago,  since 
which  you  have  given  unstintingly  of  your 
time,  energy  and  tliought  to  this  work  in  which 
you  have  been  recognized  nationally  as  a 
leader.  During  this  period  the  sick  and  death 
rate  from  all  the  preventable  diseases  has 
been  decreased  from  twenty-five  to  fifty  jier- 
cent.  Hundreds  of  well  Kentuckians  who 
would  have  been  prem  Aurely  dead  are  your 
reward  for  the  sacrifices  you  have  made  for 
them.  The  medical  as  well  as  the  sanitary 
profession  of  Kentucky  join  in  praying  for 
you  the  greatest  success  as  the  representat- 
tive  of  our  County  to  the  kindly  and  gen- 
erous people  of  the  Republic  of  Panama,  and 
wish  you  and  iMrs.  South  God  speed  and 
God’s  care  in  your  voyage  and  in  your  new 
field  of  work. 

A.  T.  McCormack,  Secrefary. 

Surgery  of  the  Ileocecal  Valve. — Lefebvre  gives 
an  illustrated  descrpition  of  the  best  means  for 
correcting  insufficiency ' of  this  value  of  reflex 
origin,  from  paralysis  or  dilatation  of  the  bowel, 
or  of  organic  origin  from  insufficiency  of  the  mus- 
cle, or  disease;  also  treatment  of  stenosis  of  this 
valve.  Insufficiency  is  usually  the  cause  of  dis- 
turbances in  this  region,  especially  of  pain  in 
the  right  iliac  fossa,  too  often  ascribed  erroneous- 
ly to  chronic  appendicitis. 


Russell’s  Fuchsin  Bodies. — In  the  course  of  a 
study  of  100  specimens  of  dental  granulomas,  not 
abscesses,  McConnell  and  Lang  were  struck  by 
the  fre(|uent  occurrence  of  Russell’s  fuchsin 
eighty-six  of  the  cases  containing  them  in  greater 
or  less  number.  Further  study  of  these  bodies 
leads  them  to  believe  that  they  are  the  result  of 
degenrative  clianges  occurring  in  the  cell  proto- 
]dasm  hut  not  in  the  nucleus.  The  type  most 
commonly  affected  is  the  jilasma  cell,  but  any 
other  variety  of  tissue  cell  may  undergo  a similar 
degeneration.  The  red  blood  cells  are  not  con- 
cerned in  their  formation. 


ORIGINAL  ARTICLES 

SYMPOSIUM  ON  MALIGNANCY 

CANCER  OF  THE  BREAST.* 

By  J.  Gari.ani)  SuerrUjL,  Louisville. 

A great  amount  of  study  has  been  given  to 
this  subject,  yet  we  are  apparently  but  little 
nearer  its  complete  solution  than  was  tbe  case 
fifty  years  ago,  when  Gross  made  bis  classic 
('ontribution.  It  is  important,  however,  to 
])lace  the  i-esulls  of  research  in  this  direct- 
ion before  tlie  profession  so  that  through  it 
the  laity  may  be  made  cognizant  of  the  gi’ave 
danger  of  delay  in  bringing  affections  of  the 
mammary  gland  under  the  care  of  a compe- 
tent attendant. 

The  percentage  of  luires  from  radical  sur- 
gical removal  is  increased  considerably  over 
the  earlier  results;  still  this  is  by  no  means 
brilliant.  The  deaths  from  cancer  of  the 
breast  jier  thou.sand  fatalities  is  higher  with- 
in recent  years,  (63  per  100  in  1909  to  81  per 
1000  in  iblo,  from  Ih  S.  Registration  Area) 
particularly  in  the  centers  of  population. 

This  increase  is  due  in  part  to  more  accurate 
diagnosis  and  registration,  and  in  part  to  a 
rather  evident  increase  in  the  disease,  the  lat- 
ter fact  is  shown  by  recent  reports  of  its  de- 
velopment in  women  as  young  as  sixteen  years 
of  age.  T’'ndoubtedly  the  .smallest  mortality 
Avdl  follow  early  and  radical  removal  of 
malignant  breast  tumors  supplemented  by  ju- 
dicious use  of  radiation,  by  the  Roentgen  ray 
or  radium,  than  by  any  other  known  method 
of  treatment. 

It  must  also  be  recognized  that  among  a 
large  percentage  of  the  laity  the  dread  of  ma- 
lignant di.sease  is  .so  great,  being  accompanied 
by  the  belief  that  cancer  is  a hopeless  disea.se. 
that  there  is  a tendency  among  those  so  af- 
flicted to  conceal  the  fact  that  they  have  a 
tumor  in  the  breast.  Oftentimes  such  pa- 
tients first  apply  for  examination  after  the 
disease  has  iirogre.ssed  to  a stage  where  the 
chance  of  ])ermanent  relief  by  any  method  of 
treatment  is  greatly  diminished. 

I recall  the  case  of  a woman  aged  seventy- 
five  years,  by  whom  I was  consulted  because 
of  marked  edema  involving  tbe  left  arm.  Im- 
mediately iipon  seeing  the  arm,  inquiry  was 
made  of  her  concerning  the  pre.sence  of  a tu- 
mor in  the  corresponding  breast,  and  she  re- 
plied that  .she  had  none.  I insisted  upon  an 
examination,  which  proved  that  my  susiiicion 
was  well  founded ; she  was  suffering  from  ad- 
vanced scirrhus  with  marked  glandular  in- 
volvement in  the  axilla  and  neck. 

It  may  be  said  that  there  are  four  factors 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  Septeiubex’  19,  30,  31,  32,  1921. 
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wliicli  act  in  causing  delay  in  the  application 
for  surgical  aid:  (1)  The  mass  may  not  be 
discovered;  (2)  timidity  and  ignorance  of  tlie 
patient;  (3)  inattention  on  the  part  of  the 
physician  first  consulted;  (J:)  the  erroneous 
impression  that  cancer  is  hopeless.  There  is 
also  an  impression  prevalent,  not  only  among 
the  laity  but  also  the  profession,  that  pain  is 
an  early  symptom  of  mammary  cancer ; this 
is  entirely  without  foundation,  since  pain  is  a 
late  rather  than  an  early  manifestation.  How- 
ever, this  belief  often  causes  patients  with 
mammary  tumors  to  delay  consultation. 

Periodic  pain  in  the  breast  is  often  neu- 
ralgic in  type.  This  is  a feature  whicli  must 
be  constantly  borne  in  mind,  and  Avhile  it 
should  call  for  examination,  does  not  mean 
that  cancer  is  present,  Avithout  other  signs. 

The  subject  of  mammary  neoplasms  is  Avor- 
thy  of  careful  consideration  at  this  time  for 
tAA'o  reasons:  (1)  To  urge  upon  the  pro- 
fession the  necessity  of  a campaign  for 
education  of  the  public,  so  that  these  patients 
may  promptly  come  under  skillful  surgical 
care;  (2)  to  emphasize  the  fact  that  the  diag- 
nosis of  breast  cancer  in  the  early  stages  is  by 
no  means  easy  eA’en  to  those  most  experi- 
enced in  such  Avork,  and  consultation  Avith  an 
expert  is  most  desirable  in  perfecting  the  di- 
agnosis. Some  eases  are  so  puzzling  that  a 
final  conclusion  can  only  be  rea^'hed  after  a 
pathological  report  has  been  added  to  the  clin- 
ical and  operative  findings. 

The  classification  and  nomenclature  of  mam- 
mary enlargements  have  been  somewhat  con- 
fusing, and  certain  lesions  have  received  so 
many  different  names  that  the  student  of  this 
subject  fails  to  acquire  a fair  idea  of  the  ex- 
isting pathology ; for  instance,  the  folloAA'ing 
terms  are  all  applied  to  the  atrophic  changes 
occurring  at  the  menopause,  xiz : 

(a)  Chronic  cystic  mastitis  (Koenig)  ; (b) 
interstitial  mastitis  (VirchoAv)  ; (c)  cysta- 
denoma  of  the  breast  (Schimmelbusch)  ; (d) 
cystic  disease  of  the  breast  (Reclus)  ; (e) 
chronic  mammary  tumor  (Cooper),  etc.  The 
expressed  AueAA's  of  A’arious  medical  au- 
thors also  show  that  much  confusion  exists 
among  members  of  the  profession  concerning 
the  subject.  The  descrijAtions  given  Iaa'  dif- 
ferent Avriters  so  closely  correspond  to  the 
atrophic  changes  occurring  Avith  age,  that 
there  is  a possibility  that  these  changes  haA^e 
been  mistaken  by  .some  observers  for  malignan- 
cy, when  they  are  simply  senile  and  normal. 
There  are  instances,  hoAA'ever,  Avhere  chronic 
interstitiall  inflammation  of  the  mammarj' 
produces  certain  pathological  alterations  re- 
sulting in  hyperplasia  and  contraction  of  the 
fibrous  tissue.  In  these  cases  the  connective 
tissue  during  the  process  of  contraction  com- 
presses the  secreting  acini  and  the  ducts,  thus 


inducing  atrophy  of  the  glandular  tissue, 
Avhile  at  the  same  time  .small  cysts  may  be 
formed  by  occlusion.  It  is  undoubtedly  true 
that,  in  .some  of  the  ca.ses  of  chronic  inter- 
stitial mastitis,  careful  study  of  the  pathol- 
ogy Avill  disclose  in  one  portion  of  the  breast  a 
normal  histological  picture,  while  in  another 
chronic  inflammatory  changes  may  be  noted, 
and  still  another  portion  may  be  suspicious  or 
certainly  malignant  in  type. 

To  simplify  the  study  of  mammary  enlarge- 
ments, tlie  Avriter  Avill  divide  them  into:  (1) 
Cy.sts,  and  (2)  Tumors;  always  remembering 
that  both  may  be  simultaneously  present  in 
the  same  individual.  The  most  important 
clinical  division  of  tumors  is:  (1)  Benign; 
(2)  Malignant. 

Tlie  patient  is  more’  particularly  interested 
in  the  question  of  malignancy  and  recurrence, 
the  pathologist  in  the  cellular  changes  taking 
place  in  the  neopla.sm. 

i\IaeCarty  has  proposed  a very  interesting 
patliological  classification  which  Avill  do  much 
to  simplify  the  study  of  tumors  involving  the 
mammary  gland.  He  contends  that  the  ques- 
tion Avhether  a neoplasm  is  benign  or  malig- 
nant can  be  determined  at  the  time  of  opera- 
tion by  an  examination  of  the  tissue,  basing  his 
opinion  upon  the  finding  of  cellular  hyper- 
plasia, and  supporting  his  contention  by  cases 
taken  from  the  Jlayo  clinic.  His  classification 
is  as  folloAA’s:  (1)  Primary  eiAithelial  hyper- 
plasia (not  carcinoma)  ; (2)  secondary  epi- 
thelial hAq)erpla.sia  (probably  cai’cinoma)  ; (3) 
tertiary  or  wandering  hyperplasia  (carcin- 
oma) . 

The  Avriter  is  not  yet  ready  to  admit  that 
there  is  no  danger  of  the  dissemination  of  ma- 
lignant disease  by  incising  such  neoplasms  to 
secure  specimens  for  microscopic  examination, 
to  be  followed  by  immediate  removal  if  the  tu- 
mor is  reported  suspicious  or  malignant. 
Theoretically  contamination  is  possible,  and 
in  a feAv  instances  in  my  own  experience  such 
accidents  seem  to  liaA'e  happened.  Mac- 
Carty’s  report,  however,  seems  to  show  such 
contamination  to  occur  but  rarely.  Another 
point  is  the  possibility  of  error,  since  one  por- 
tion of  the  tumor  may  be  benign  and  another 
malignant,  and  to  avoid  mistakes  a number 
of  sections  must  be  examined. 

The  advantage  of  this  plan  of  procedure  is 
that  the  breast  may  be  preserved  in  all  simple 
neoplasms,  and  a wide  operation  performed, 
based  upon  accurate  knoAvledge  in  those  which 
are  certainly  or  suspiciously  malignant.  • Ex- 
amination of  a frozen  section  at  the  time  of 
operation  is  indicated  when  there  exists  a rea- 
sonable doiibt  as  to  the  correctness  of  the 
diagnosis,  but  in  all  other  instances  where  the 
clinical  history  and  the  physical  findings 
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l)()int  strongly  to  malignancy,  a radical  opera- 
tion should  be  performed  and  the  tumor  sub- 
sequently submitted  to  the  pathologist. 

The  mo.st  impoi’tant  feature  in  connection 
with  this  entire  subject  appears  to  me  to  be 
the  diagnosis  dui-ing  the  early  course  of  the 
disease,  and  to  this  fact  I shall  address  myself 
.somewhat  at  length.  In  the  late  stages,  the 
t^-ro  can  make  a correct  diagnosis. 

There  are  so  many  important  facts  to  be  con- 
sidered in  making  a differentiation  of  the  ex- 
act character  of  the  tumor,  that  one  may  be 
pardoned  for  giving  rather  explicit  and  even 
elementary  instructions  concerning  proper  ex- 
amination of  the  breast.  First : A very  care- 
ful anamnesis,  with  especial  reference  to 
traumatism,  child-bearing,  heredity,  tuber- 
culosis, lues;  the  size,  location,  inception  and 
rapiditj'  of  growth ; pain,  glandular  enlarge- 
ment, the  presence  of  ulceration  and  discharge. 
Second : Inspection,  both  breasts  being  ex- 
l)osed  and  compared  as  to  size,  mobility  and 
outline ; also  retraction  of  the  nipple  and  pig- 
skin appearance  should  be  noted.  Third ; 
Palpation,  which  I consider  the  most  valu- 
able of  all  means  at  our  command.  If  not 
properly  employed,  however,  it  may  be  worth- 
less. Very  little  information  of  value  can  be 
secured  by  pinching  the  breasts  between  the 
thumb  and  fingers ; the  proper  plan  is  to  place 
the  palm  of  the  hand  flat  iipon  the  breast  and 
genth’  press  the  gland  against  the  chest  wall. 
This  will  reveal  any  abnormal  mass,  .show 
whether  or  not  it  is  indurated,  determine  its 
mobility  over  the  chest  wall  or  the  pectoral 
muscles,  its  mobility  under  or  attachment  to 
the  skin,  its  outline  and  elasticity,  whether  en- 
capsulated or  not,  also  the  amount  of  pain  pro- 
duced by  pressure.  By  gently  sliding  the 
breast  over  the  pectoral  muscles  with  the 
palmar  surface  of  the  examining  fingers,  its 
attachments  may  be  readily  determined,  and 
dimpling  of  the  skin,  with  the  slight  fixation 
occurring  in  cancer,  can  be  detected.  Palpi- 
tation also  discloses  enlargement  of  the  axil- 
lary and  cervical  glands,  if  any  be  present. 

Certain  characteristics  are  noted  in  benign 
mammary  enlargements,  whether  cystic  or 
.solid  in  type:  (1)  They  may  occur  at  any 
age,  often  in  the  young;  (2)  they  grow  slow- 
ly or  not  at  all ; (3)  they  are  encapsulated  and 
never  infiltrate  into  the  suri’ounding  tissues; 
(4)  they  are  mobile  on  the  fascia  and  under 
the  skin;  (5)  there  is  no  glandular  enlarge- 
ment; (6)  they  are  usually  painless  excepting 
in  certain  neuralgic  states;  (7)  they  occur 
most  often  in  unmarried  and  nulliparous  wo- 
men; (8)  there  is  no  retraction  of  the  nipple. 
IMalignant  mammary  tumors  usually  occur : 
(1)  After  the  age  of  thirty  years,  but  some- 
times as  early  as  eighteen;  (2)  they  usually 
grow  slowly  but  constantly  if  carcinomata ; 


rapidly  and  spasmodically  if  sarcomata ; 
(3)  the  carcinomata  are  not  encapsulated  and 
soon  infiltrate;  the  sarcomata  are  encapulated 
at  first  and  later  infiltrate;  (4)  They  are 
early  attached  to  the  skin  and  fascia; 
(5)  There  is  early  glandular  involvement  in 
carcinomata ; retraction  of  the  nipple  is 
present  in  a considerable  percentage  and  is 
.strong  evidence  of  malignancy;  (6)  Pain  is 
not  an  early  symptom,  but  is  always  present 
in  the  later  stages;  (7)  Malignant  mammary 
tumors  usually  occur  in  the  women  who  have 
borne  children.  The  irregular  outline  and  in- 
duration gradually  merging  into  surround- 
ing tissue  is  characteristic  of  scirrhus ; 
(8)  Discharge  from  the  jiii)ple  in  a non-lact- 
ating  brea.st  is  a suspicious  but  not  certain 
evidence  of  cancer.  Inflammatory  conditions 
and  tuberculosis  can  usually  be  differentiated 
if  careful  physical  examination  and  a study 
of  the  history  is  made. 

It  is  not  alwaj’s  easy  to  differentiate  be- 
tween adenoma,  adeno-cystoma  and  cystoma, 
and  a cystosarcoma  and  adenoeysto-carinoma 
of  the  proliferating  type  are  diffieult  to  dis- 
tinguish. Again,  there  are  borderline  cases, 
where  pathologically  the  tissue  is  benign  in 
one  portion  and  malignant  in  another,  as 
seen  in  the  chronic  cystic  mastitis  of  Koenig. 
In  such  instances  histological  examination  at 
operation  is  imperative  to  determine  the  best 
plan  of  operative  procedure. 

The  prognosis  is  of  great  importance  and  is 
nece.ssarily  based  upon  accuracy  in  diagnosis. 
Even  if  the  diagnosis  be  correct,  much  judg- 
ment must  be  exercised  in  making  a prognosis 
to  the  patient.  For  this  reason  all  mammary 
tumors  shouhl  be  submitted  to  the  pathologist 
for  examination  and  report,  so  the  surgeon 
may  give  an  accurate  opinion  of  the  final  out- 
come. It  is  almost  as  serious  an  error  to  inform 
the  patient  that  she  has  an  incurable  malady 
and  see  her  fully  recover,  as  it  is  to  tell  her 
that  she  has  a simple  tumor  and  need  not 
fear  a return  when  the  neoplasm  is  malignant, 
ilucli  judgment  and  tact  should  be  employed 
in  these  cases.  It  has  been  my  custom  never 
to  inform  the  patient  that  she  has  a cancer, 
unless  she  asks  the  direct  question ; under 
such  circumstances  I do  not  hesitate  to  tell 
her  the  truth.  This  is  more  especially  true  of 
patients  who  do  not  come  to  operation.  Again, 
I wish  to  urge  correct  diagnosis  as  the  only 
basis  for  proper  prognosis. 

Before  closing  I desire  briefly  to  discuss  op- 
erative procedures : In  benign  neoplasms,  ac- 
cessible on  the  posterior  surface  of  the  breast, 
attack  may  be  made  through  an  incision  in 
the  fold  beneath  the  gland  crescentic  in  shape, 
as  proposed  by  T.  Gaillard  Thomas  and 
later  advocated  by  Warren.  This  route  can  be 
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em])loye(l  foi'  mammary  abscesses,  cysts,  ade- 
uomata.  etc.  Tlie  advantage  is  that  it  causes 
no  disfiguration.  Of  course,  if  the  tumor  is 
near  the  skin  on  the  anterior  surface  of  the 
breast,  it  can  be  removed  by  incision  over  the 
enlargement.  Exploratory  incision  can  be  made 
the  same  way. 

Operation  for  mammary  cancer,  in  the 
opinion  of  the  writer,  when  tlie  diagnosis  is 
c(n-tain  and  no  tissue  is  needed  for  examina- 
tion, is  best  performed  as  follows;  A wide 
incision,  beginning  below  and  inside  the 
breast,  at  least  two  inches  away  from  the  mar- 
gin of  tlie  tumor  at  the  nearest  point,  is  car- 
ried upward  and  outward  to  the  .shoulder  and 
downward  along  the  arm  above  the  jiectoral 
insertion.  The  inner  portion  of  this  incision 
is  only  outlined,  not  e.xtending  deeper  than 
the  skin.  The  outer  imrtion  extends  through 
the  fascia.  A similar  incision  is  made  below 
the  gland  and  joins  the  first  above  the  an- 
terior axillary  fold.  The  flap  covering  the  ax- 
illa including  the  fascia  is  carefully  dissected, 
the  pectoralis  major  muscle  is  divided  at  its 
insertion  to  the  luimerus,  and  the  main  ves- 
.sels  exposed.  Kapid  and  careful  dissection  of 
the  axilla  is  made,  the  smaller  vessels  being 
doubly  clamped  and  cut,  torsion  or  ligature 
being  used  for  permanent  hemostasis.  When 
the  axilla  has  been  tboroughly  cleared  and 
all  glamls  from  its  ai)ex  and  posterior  border 
j'cmoved,  extirpation  of  the  breast  proj)er  is 
accompli.shed  with  a few  rapid  cuts  with  the 
knife  in  the  lines  of  the  incision  already  de- 
scribed. This  can  be  done  in  a few  minutes 
with  little  loss  of  blood,  as  the  main  vessels 
sui)plying  the  gland  come  from  the  axillary 
artery  and  have  been  occluded  in  the  early 
stage  of  the  operation.  The  remaining  ve.ssels 
are  controlled  and  the  .skin  loosened  on  each 
side  of  the  wound  for  two  or  more  inches,  so 
that  closure  can  be  accompli.shed  with  facility. 

By  following  the  technic  which  I have 
briefly  described,  manipulation  of  tlie  gland 
is  reduced  to  the  minimum.  In  my  opinion 
it  is  rarely  necessary  to  remove  the  pector- 
alis minor  muscle,  because  it  is  not  often  in- 
filtrated with  cancerous  tissue,  unless  the 
tumor  is  situated  in  the  upper  and  inner 
(piadrant ; but  in  most  cases  the  pectoralis 
major  together  with  the  fascia  should  be  com- 
pletely extii’pated.  If  a few  fibres  of  the 
pectoralis  major  above  the  range  of  the  lym- 
phatics are  left,  greater  mobility  of  the  arm 
may  be  secured. 

Someone  has  observed  that  the  man  who 
is  to  close  a breast  wound  should  not  make 
it,  because  the  temptation  to  .spare  too  ukmi 
skin  is  great.  I think  the  surgeon  .should  know 
just  how  much  skin  it  is  necessary  to  remove, 
and  nothing  should  jn'event  him  from  taking 
the  iiroper  amount  awaj^;  but  he  should  al- 


ways bear  in  mind  the  fact  that  conval- 
escence is  shortened  by  jirimary  healing  of 
the  approximated  flaps,  and  also  that  the  ir- 
ritation of  slow  healing  from  separation  of 
skin  margins  may  favor  recurrence. 

In  cases  where  great  tension  is  jiresent  in 
apiiroximation  of  flaps,  it  has  heen  found  ad- 
vantageous to  separate  the  skin  and  fascial 
flai)s  for  four  or  more  iiu-hes  from  the  wound 
margins.  Usually  tins  permits  approximation 
without  tension,  but  sometimes  it  is  nece.ssary 
to  make  a sliding  flai)  of  skin  from  the  ab- 
dominal wall.  In  exceptional  cases,  in  very 
til  in  individuals  the  wound  may  be  left  open. 
In  all  other  in.stances  the  wound,  aftei-  com- 
plete hemo.stasis,  is  closed  throughout  with- 
out drainage. 

I do  not  i-eeall  a local  recurrence  following 
any  of  my  operations  for  mammary  cancer 
during  the  last  ten  years.  Prior  to  that  time 
I reported  the  case  of  a woman  who  four  years 
after  the  primary  operation  had  a recurrence 
in  the  oi)posite  breast.  This  second  breast  Avas 
extirpated,  and  two  years  thereafter  she  h.nd 
a recurrence  in  the  uterus.  Subsequently  she 
developed  cancer  of  the  abdominal  viscera, 
marked  ascites  occurred,  and  she  died  from 
general  carcinomatosis.  This  ])atient  lived 
seven  yeai’s  after  the  primary  ojAeration,  and 
prior  to  the  development  of  ascites  suffered 
little  pain  or  discomfort.  The  case  is  merely 
mentioned  to  show  that  even  where  ultimate 
fatality  cannot  be  prevented,  freedom  from 
snftering  may  be  secured  after  operation. 

Nearly  all  my  recidivments  have  been  vis- 
ceral, and  the  result  of  delay  in  application 
of  the  jjatient  for  treatment.  I believe  that 
before  undertaking  amputation  of  the  car- 
cinomatous breast,  with  marked  axillary  and 
certainly  with  cervical  glandular  enlargement, 
an  x-ray  examination  of  the  chest  should  he 
made.  In  my  experience,  carcinomatous  glands 
in  the  chest  can  only  be  recognized  by  radio- 
gram Avhen  marked  involvement  has  occurred, 
and  on  this  account  cannot  be  of  much  service 
early  in  the  ease.  If,  however,  such  shadows 
are  found,  the  case  is  undoubtedh^  inoperable. 

I have  been  forced  to  the  conchision  that 
palpable  glandular  enlargement  in  the  neck 
(supra  clavicular  region)  is  fairly  presump- 
tive evidence  of  mediastinal  metastasis,  and 
if  at  all  marked  is  a contraindication  to  sur- 
gical intervention.  One  should  not  overlook 
the  fact  that  growths  situated  in  the  upper 
and  inner  quadrant  of  the  breast  show  A'ery 
early  involvement  of  the  mediastinal  glands, 
because  of  the  lymphatic  vessels  accompany- 
ing the  perforating  arteries  through  the 
chest  wall.  Such  cases  require  very  early  and 
wide  extirpation. 

Recent  observers  have  advised  roentgeno- 
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tlierapy  prior  to  operative  intervention  as 
a preventative  of  recnrrenee.  It  is  claimed  tliat 
infiltration  of  the  tissues  surrounding  the 
tumor  can  tlius  be  obviated,  and  blocking  of 
the  lymphatic  capillaries  by  the  leucocytes 
establishes  a fortification  which  prevents  can- 
cerous elements  being  distributed  through 
the  lymj)b  channels  during  the  oj)erative  i)ro- 
c(‘dure. 

This  preliminary  or  preparatory  radiation  is 
given  with  filtration,  cross  fire  anteriorly,  lat- 
ei-ally  and  posteriorly;  one  cycle  taking  six 
days,  fliiTe  alternate  days  for  treatment  with 
one  day  intervening  between  each  treatment. 
Two  weeks  from  this  time  the  cycle  is  re- 
l)eated,  ten  days  after  the  termination  of  the 
second  series  the  patient  is  ready  for  the  sur- 
geon. Three  weeks  subsecpient  to  operation, 
radiation  for  two  .series  is  given  as  in  the  i)re- 
liminai’y  cycle.  If  any  evidence  of  local  or 
glandular  recurrence,  the  patient  should  re- 
turn for  further  treatment. 

Many  cases  are  inoperable  when  tirst  seen 
by  the  practitioner;  otliers  become  so  by  delay 
in  ai)plying  treatment,  and  .still  others  from 
incom})lete  removal,  or  because  of  involvement 
of  the  tissues  beyond  the  point  of  possible 
recognition  by  the  sense  of  touch  or  sight. 

What  plan  of  treatment  otfers  most  for 
the.se  unfortunate  individuals? 

Some  patients  with  extensively  ulcerated 
carcinoma  may  be  made  more  comfortable 
and  obtain  relief  from  the  fotd  discharge,  and 
sometimes  from  the  pain  by  palliative  yet  ex- 
tensive removal ; still  others  will  receive  some 
benefit  from  mas.siA’e  doses  of  x-rays;  others 
will  obtain  relief  of  i)ain  and  increased  com- 
fort by  the  proper  application  of  radium. 

It  ma\"  be  necessary  in  this  class  of  cases 
to  place  radium  points  directly  within  the 
neoplasm. 

Finally  there  is  the  employment  of  morphia 
to  relieve  pain.  This  is  one  class  of  patients 
where  the  entire  profession  recognizes  the 
necessity  for  opiates. 

Some  members  of  the  profession  seem  in- 
clined to  the  view  that  the  time  is  approach- 
ing when  the  main  dependence  in  the  treat- 
ment of  breast  cancers  will  be  some  form  of 
radiation.  The  number  of  men  holding  this 
view  is  small,  and  I am  sure  the  weight  of 
professional  opinion  is  that  the  radical  sur- 
gical removal  will  show  the  greatest  percent- 
age of  cures.  While  the  end  re.sults  are  by  no 
means  satisfactory,  yet  the  percentage  of 
cures  is  undoubtedly  increasing,  and  the 
lapse  of. time  before  recurrence  is  being  pro- 
longed. 

Before  closing,  let  me  again  urge  each  of 
you  to  inform  the  i)ublic  of  the  serious  na- 
ture of  mammary  growths,  and  of  the  possi- 


bility of  cure  if  treatment  is  applied  in  the 
early  stages. 
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.AIALIGNANCY  OF  THE  UTERUS.* 

By  Lotus  Frank,  Louisville. 

In  a iiamphlet,  issued  by  the  American  So- 
ciety for  the  C.'ontrol  of  Cancer,  is  found  the 
statement  that  during  the  two  and  a half  years 
in  which  we  took  part  in  the  Great  War, 
eighty  thousand  soldiers  were  killed  or  died  of 
disea.se ; and  during  the  same  period  here  at 
home  one  hundred  and  eighty  thousand  died 
of  cancer,  much  of  which  represents  a neeil- 
less  and  useless  waste  of  human  life. 

In  continental  United  States  the  death-rate 
from  all  varieties  of  cancer  is  e.stimated  for 
the  year  of  1920  by  the  Bureau  of  Vital  Sta- 
tistics at  ninety  thou.sand.  It  is  quite  prob- 
able that  more  complete  returns,  more  accur- 
ate in  character,  would  have  brought  the  num- 
ber to  one  hundred  thousand.  The  mortality 
rate  for  cancer  in  the  United  States  is  eighty- 
five  per  one  hundred  thousand,  ranking  with 
kidney  disease,  tuberculosis  and  pneumonia  as 
one  of  the  five  or  six  diseases  (second  only  fo 
heart  disease)  as  a cause  of  death. 

That  cancer  is  increasing  there  can  be  no 
que.stion,  and  this  is  not  explained  except  in 
small  part  by  our  better  kept  statistical  re- 
turns. This  inerea.se  is  approximately  2.5  per 
cent  annually.  Of  the  total  number  of  deaths 
from  cancer,  those  involving  the  female  gener- 
ative organs,  if  we  include  the  accessory  or- 
gans— the  mammary  glands — account  for  pro- 
portionately by  far  the  greater  number,  as  in 
this  group  is  included  only  about  fifty  per 
per  cent  of  the  population. 

Including  both  sexes  we  find  the  greatest 
number  of  cancers  occur  in  the  stomach  (in- 
cluding the  liver),  viz.,  thirty-five  thou.sand; 
the  female  organs  of  generation  account  for 
thirteen  thousand ; the  breast  for  eight  thou- 
sand five  hundred;  the  mouth  and  tongue 
thirty-five  hundred ; the  peritoneum  including 
.small  and  large  inte.stine  and  rectum  twelve 
thousand ; the  .skin  three  thousand  five  hun- 
dred, and  other  organs  fourteen  thou.sand  five 
hundred. 


*Rea(l  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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CANCER  IN  CONTINENTAL  U.  S. 
Aiinual  increase  approximately  2.5% 
Distribution  by  organs: 

Stomach  (Hoth  Sexes)  (Liver)  35000 

Eemale  generative  organs  13000  ( 

Breasts  (female)  . . . 8500  f 

Mouth  and  Tongue  3500 

Peritoneum  (Intestines  and  Rectum)  12000 

Skin  3500 

Other  Organs  14500 

90,000 


■21500 


January  1 to  July  31,  1921 

Malignancy  Cervix  Uterus  15 

Body  Uterus  . 4 

Breast  13 


Maliffiuincv  Stomach  ( Liver) 

Intes-  I 

tines  iind  Rectum 

f 

Maligrnancv  Skin 

7 1 

Lip,  Mouth 

. . ...8  1 

Antrum  Tonsil.  . 

. . . .4  ; 

Glandular 

....1  1 

Prostate 

....  2 J 

• Women  32 


Men  7 


Women  5,  Men  26 


Total  Women  50,  Men  33 


111  a six  montlis  survey  of  our  clinic  in  one 
private  hospital,  including’  the  work  of  our 
associates,  from  January  1st.  to  July  31st.  of 
this  year,  there  were  twelve  hundred  and 
ninety-nine  admissions,  tliirty-one  of  whicli 
were  readmissions,  thus  giving  the  net  new 
liatients  admitted  as  twelve  hundred  and 
sixty-eight.  Of  this  numher  eighty-three  were 
admitted  for  malignancy,  six  of  which  were 
sarcoma,  seventy-seven  some  form  of  cancer. 
Of  these,  fifty  were  in  women  and  thirty-three 
in  men.  In  thirty-two  females  tliere  was  in- 
volvement of  the  uterus  in  nineteen,  of  the 
hrea.st  in  thirteen.  There  were  twenty  cases 
of  cancer  of  the  intestines,  stomach,  rectum 
and  liver,  thirteen  of  which  occurred  in  women 
and  seven  in  men.  Another  group  of  five  avo- 
men  and  twenty-one  men  showed  six  Avith 
cancer  of  the  cheek,  six  of  the  lip,  three  of  the 
nose,  three  of  the  eyelid,  one  of  the  antrum, 
tAvo  of  the  mouth,  two  of  the  tonsil,  one  of 
tlie  throat,  one  of  the  neek,  and  one  of  the 
chest  Avail.  Of  five  men  Avith  cancer,  the  hand 
Avas  involved  in  one,  the  pro.state  gland  in 
tAvo,  the  heel  in  one,  and  tlie  inguinal  glands 
in  one.  Forty-seA^en  of  these  patients  Avere 
under  our  oaa'ii  personal  supervision.  So  Ave 
see  tliat  cancer  is  relatiA’ely  more  frequent  in 
Avomen  than  in  men,  and  this  must  he  account- 
ted  for  hy  the  great  frequency  of  its  occur- 
rence in  the  genital  organs  and  breast. 

CANCER 

Rel.itive  frequency  according  to  sex  and  age: 

AA’omen  over  40  years  . . . 1 in  8 succumb 

Men  over  40  years  1 in  13  succumb 

35  to  45  years  causes  dealb  in  3 women  to  1 man 
45  to  55  years  causes  death  in  2 women  to  1 man 

•January  1 to  July  31,  1921. 

Admissions  (new)  • 1268 

Admissions  for  malignancy  ■ 83 

Carcinoma  77 

Sarcoma  6 

Percentage  malignancy  ■ .6.54% 

AVomeu  '50 

Men  • 33 

Total  83 

Furtlier  study  shows  that  beyond  the  age  of 
forty,  one  AVomen  in  eA’ery  eight  is  fatally  at- 
tacked Avith  the  disease,  while  in  men  one  in 
OA’ery  thirteen  dies  of  cancer.  Between  the 
ages  of  thirty-five  and  forty-five  three  times 
as  inan.A" 'women  as  men  die  of  the  disease,  and 
in  the  decade  from  forty-five  to  fifty -five  twice 
as  manv  Avomen  as  men  succumh. 


While  the  Avhite  race,  from  a statistical 
standpoint,  seems  far  more  frequently  at- 
tacked hy  cancer,  our  own  individual  experi- 
ence eoA'ering  a period  of  oA’er  thirty  years 
of  service  in  the  wards  of  our  city  I'lospital 
with  the  beds  equally  divided  between  the 
Avhite  and  black  races,  does  not  coincide  Avith 
tliis  as  we  haA’e  found  the  disease  almo.st  as 
frequent  in  the  negro.  I refer  now  particu- 
larly to  cancer  of  the  genital  organs. 

Our  observation  has  also  been  that  cancer 
of  the  cei’A'ix  is  a disease  almost  exclusively  of 
tlie  married,  consequently  of  the  child-hear- 
ing Avoman.  Cancer  of  the  body  of  the  uterus 
we  have  seen  just  as  often  in  the  unmarried. 
IMost  of  these  Avomen  are  the  mothers  of  sev- 
eral children.  We  ha\’e  recorded  four  cases 
of  cancer  of  the  cerAux  following  at  variable 
periods  of  six  months  to  twenty  years  after 
supravaginal  hy.sterectoniy  for  fibromyoma. 
We  liaA’e  observed  one  case  of  cervical  cancer 
in  which  the  husband  developed  carcinoma  of 
the  glans  penis.  We  are  jiositively  of  the  opin- 
ion, ho'weA’er,  notwithstanding  the  recent 
statement  of  Ochsner  that  he  had  isolated  the 
germ  of  cancer  and  the  arguments  in  favor  of 
his  hypothesis,  that  cancer  is  neither  contagi- 
ous nor  hereditary,  nor  do  we  believe  in  can- 
cer houses  or  cancer  villages.  All  of  these 
things  are  susceptible  of  quite  satisfactory  ex- 
planations upon  other  hypotheses.  There  is 
no  question  of  doubt,  hoAvever,  that  childbirth 
injuries  and  stimulation  of  the  breasts  hy  lac- 
tation and  menstruation,  account  in  large 
measure  for  the  frequency  Avith  which  the 
hrea.st  and  organs  under  discussion  are  at- 
tacked. 

Our  first  concern,  therefore,  Avould  be  to 
treat  those  with  such  injuries  in  the  precan- 
ceroiis  stage,  and  thus  prevent  development  of 
the  disease.  This  AA’ould  consist  of  the  repair 
of  all  indurated  or  eroded  cervical  lacerations, 
the  excision  of  all  inverted  and  indurated 
scars,  and  the  amputation  of  all  chronically 
eroded  and  hypertrophied  cervices.  We  be- 
lieve if  all  women  presenting  any  of  these  so- 
called  precancerous  lesions  were  treated  as  in- 
dicated, or  could  he  kept  constantly  under  ob- 
servation, very  feAv  cervical  carcinomata  Avould 
occur  and  fewer  lives  he  lost  from  this  hor- 
rible disease.  Further,  all  tissues  removed 
at  such  operations  and  all  curettings  should 
he  subjected  to  histological  examination  liy  a 
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eompeteiit  i)atliolof^'ist.  There  are  tlio.se  who 
l)(‘lieve  when  we  are  able  to  diaji^nose  eaneer  of 
the  cervix  without  the  microscope  that  it  has 
passed  beyond  tbe  period  of  relief  by  radical 
snro'ical  procedure.  We  do  not  exactly  agTce 
with  this  opinion,  but  one  must  be  impressed 
by  the  tremendous  number  of  ultimate  deaths 
following  surgery  if  even  one  competent  sur- 
geon of  experience  give  utterance  to  such  ex- 
pi-essions. 

It  would  behoove  us,  then,  to  study  the  very 
earliest  .symptoms  of  the  disease.  The  classical 
text-book  signs, — the  great  cancer  triad, — 
hemorrhage,  discharge  and  pain,  are  terminal 
symptoms;  and  if  we  wait  the  appearance  of 
such,  then  certainly  the  case  has  entered  the 
borderline  stage  of  not  only  curability  but 
operability,  and  most  frequently  has  become 
utterly  hoiieless  from  any  standpoint. 

Lynch  believes,  from  the  mass  of  material 
as  he  .sees  it,  that  the  profession  is  doing  little 
to  improve  the  cancer  situation,  and  that  in 
tbe  hands  of  men  doing  surgery  the  disease 
is  quite  as  hopeless  as  it  was  years  ago.  He 
thinks  cancer  of  the  cervix  is  the  great  prob- 
lem. Samuel  also  sorrowfully  holds  the  pro- 
fession to  blame  for  the  hopeless  inoperable 
cases  as  we  see  them,  and  says  that  eighty  per 
cent  of  the  patients  as  they  come  to  him  are 
utterly  hopeless  because  of  metastasis,  the 
parametrium  and  the  iliac  glands  being  in- 
volved when  he  first  sees  them. 

We  believe  that  propaganda,  such  as  ]\Ir. 
Bok  published  in  the  Ladies  Home  Journal 
and  has  also  appeared  in  the  Delineator,  should 
l)e  continued  with  especial  attention  directed 
not  only  to  the  bi’east  but  to  the  uterus.  Phy- 
sicians and  also  laymen  should  be  taught  that 
a watery  vaginal  discharge  is  of  significance, 
that  intermenstrual  bleeding  no  matter  how 
slight,  particularly  in  women  of  thirty-five  or 
over,  should  also  be  viewed  with  suspicion. 
Bleeding  following  coitus  in  a woman  beyond 
tliirty-five  should  demand  immediate  examin- 
ation, careful  study  and  observation.  The 
slightest  irregularity  in  the  menstrual  flow  or 
the  least  recurrence  after  the  menopause 
should  be  viewed  witli  alarm.  It  is  tbe  phy- 
sician’s duty  to  examine  for  the  source  of  the 
bleeding  or  discharge.  If  it  is  from  the  cer- 
vix, the  uterus  or  from  an  erosion  which 
bleeds  ever  .so  little  upon  manipulation  or  ex- 
amination, a microscopic  study  should  be 
made.  Copious  hemorrhage  means  ulcera- 
tion, odorous  discharge  means  sloughing,  pain 
indicates  extension  of  the  disease  outside  the 
uterus  witli  nerve  pressure  by  the  growth,  the 
sum  total  of  which  indicates,  as  has  been  said 
before,  that  the  disease  has  entered  its  termin- 
al stages  and  little  if  anything  can  be  promised 
the  patient. 

Agreeing  with  Clark,  then,  we  group  our 


cases  into  three  chi.sses:  (a)  the  early  or  very 
beginning  ca.ses;  (b)  the  borderline  cases,  i. 
e.,  patients  who  have  delayed  seeking  relief 
for  from  three  to  five  months  since  the  synq)- 
toms  first  began,  and  (c)  the  third  group  reji- 
resents  patients  who  liave  ])ain,  odor  and  liem- 
orrhage,  who  liave  had  discharge  for  a year  or 
more  and  belong  to  tbe  late  or  hopeless  class. 

For  many  years  past,  and  particularly 
since  perfection  of  the  Wertheim  oiieration, 
the  iiropaganga  for  early  operation  for  can- 
cer of  the  cervix  has  been  a most  active  one, 
as  has  been  that  of  cancer  all  along  the  line. 
If  the  results  of  this  propaganda  are  to  be 
measured  by  the  operability  of  the  patients 
who  come  to  us  with  uterine  carcinoma,  we 
must  admit  that  it  has  not  been  altogether  a 
brilliant  success.  iMuch  has  yet  to  be  done  to 
educate  both  the  laity  and  the  profe.ssion  at 
large  to  heed  the  earlier  manifestations  of  this 
and  other  malignant  diseases. 

Our  own  surgical  experience  caused  us 
about  five  years  ago  to  turn  to  radium  in  the 
treatment  of  cancer  of  tbe  cervix.  In  the 
group  of  cases  we  Avill  iiresent  none  treated 
within  the  past  year  is  listed.  During  this 
jieriod  of  four  years  we  have  treated  seventy- 
one  patients  with  cancer  of  the  cervix  and 
three  of  the  uterine  body.  AVe  have  anaved  at 
some  very  definite  conclusions  and  our  opinion 
as  to  the  value  of  radium  as  compared  to 
radical  operation  in  the  treatment  of  cervical 
cancer  is  decidedly  favorable  to  its  use  both 
in  late  and  early  cases;  this  in  face  of  the 
fact  that  our  work  is  entirely  surgical  and  our 
viewpoint  biased  and  tinged  by  our  surgical 
inclinations. 

For  us  the  value  of  radium  is  no  longer  con- 
jectural or  S])eculative.  As  a palliative  rem- 
edy its  usefulness  is  beyond  the  peradventure 
of  a doubt,  and  we  are  firmly  convinced  that 
as  a curative  agent  in  cervical  cancer,  if  we 
are  to  consider  the  five  year  period  as  an  ex- 
pression of  cure,  it  has  e.stablished  a posi- 
tion not  only  equal  to  but  even  surpassing 
that  to  be  obtained  by  operative  means.  AVe 
say  this  advisedly  recognizing  full  well  some 
of  the  brilliant  results  at  present  secured  by 
radical  surgery  in  early  operable  cases. 

In  this  discussion,  and  to  understand  fully 
the  often  wonderful  effects  of  this  element,  we 
divide  our  cases  into  three  groups ; 

(1)  The  early  or  distinctly  operable  cases : 

(2)  Tbe  borderline  (mostly  inoperable) 
eases : 

(3)  The  late  cases  which  have  undoubted 
and  evident  local  extension  often  with  metas- 
tatic and  general  involvement. 

Every  one  of  our  cases  has  been  verified 
microscopically  and  the  pathological  type  of 
the  growth  has  been  studied  in  each,  but  as 
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oiir  studies  in  this  direction  have  not  yet  been 
fully  completed  we  are  necessarily  not  pre- 
pared at  this  time  to  discuss  that  side  of  the 
topic  as  hearing  upon  the  value  of  radium. 
Suffice  it  to  say,  however,  that  with  other  ob- 
servers we  have  noted  basal  cell  groAvths  slow 
to  metastasize  and  yielding  readily  when  seen 
easih^  to  both  operation  and  radium. 

Early  cases:  These  are  the  only  ones  in 
which  today  there  may  be  some  diffei’ence  of 
opinion  as  to  the  best  plan  of  treatment  to  be 
followed.  Tussig’s  series  showed  no  oper- 
ative mortality,  and  Kelly  operated  twenty 
consecutively  without  a death.  Graves’  series 
of  one  hundred  and  fourteen  early  cases 
showed  a primary  mortality  of  5.2  per  cent, 
ninety  nine  of  his  patients  being  subjected  to 
the  AYerthheim  operation.  When  Ave  stucly 
the  five  year  citres  in  these  early  cases  we  find 
in  Graves’  series  16.8  to  18.5  per  cent  of  ab- 
solute cures  and  27.6  to  34.2  per  cent  of  rela- 
tive cures.  Bumm’s  statistics  of  January, 
1919,  quoted  by  Tussig  show  two  hundred  and 
three  cases  operated  in  1911  to  1913  with  five 
year  cures  in  seventy-seven  or  37  per  cent. 
In  1913-14  he  also  treated  seA’enty-seven 
cases  with  radium,  seventeen  or  22  per  cent 
remaining  cured  for  five  years.  Not  having 
analyzed  these  cases  personally  I assume  they 
were  all  of  the  operable  group. 

From  a study  of  these  figures  one  is  seem- 
ingly forced  to  the  conclusion  that  in  the 
hands  of  the  highly  skilled  early  operation 
presents  the  best  chance  of  five  years  cure  and 
attended  by  a fairly  low  mortality.  I am  in- 
clined to  the  view,  however,  that  generally 
speaking  the  Wertheim  operation  is  attend- 
ed not  only  by  a much  higher  primary  mor- 
tality, but  certainly  with  a much  lower  per- 
centage of  five  year  cures.  For  my  own  part, 
prior  to  using  radium,  our  own  five  year  cures 
did  not  nearly  approach  such  figures. 

It  is  probably  true,  as  Taylor  says,  that  oj)- 
ei’ability  formerly  led  to  operation  when  the 
chance  of  cure  Avas  slight  and  the  operative 
risk  great;  today  many  of  these  patients  are 
treated  Avith  radinm  which  has  also  made  a 
new  group  of  cases  in  that  it  makes  them  oper- 
able. Tavo  such  are  reported  in  our  oAvn  se- 
ries. Incidentally  Ave  may  say  here  that  Tay- 
lor believes  even  the  operated  cases  should 
liaA'e  radium  treatment  as  offering  the  best 
chance,  and  in  his  experience  nothing  has  pro- 
duced the  faA'orable  results  in  inoperable  cases 
as  has  radium. 

Lynch  states  that  early  groAvths  are  be.st 
removed  by  wide  or  extended  operation,  and 
that  nothing  treats  so  successfully  as  radium 
those  cases  in  which  extended  surgical  re- 
moval is  not  permitted.  This  is  also  the  ex- 
pressed opinion  of  Burnam,  Graves,  IMiller 
(New  Orleans)  and  John  G.  Clark,  though  in 


the  latter’s  mind  there  seems  some  doubt  as 
he  further  says  in  his  discu.ssion  last  year  at 
the  meeting  of  the  American  Association  of 
GA’iiecologists : “With  the  use  of  radium  the 
operative  indications  Avill  steadily  diminish.” 
Personally,  we  not  only  agree  Avith  this  latter 
opinion,  but  Avould  say  that  the  time  has  come 
to  treat  all  cases  of  cancer  of  the  cervix,  no 
matter  Iioav  early,  not  by  surgical  operation 
but  with  radium.  Hysterectomy  has  no  lo7i- 
ger  a place  in  the  treatment  of  cervical  can- 
cer, but  if  operation  should  be  elected  it  must 
not  only  be  done  very  early  but  must  be  of  the 
radical  and  most  extended  kind  just  as  Ave  are 
doing  for  carcinoma  of  the  breast. 

Oiar  group  of  cases  includes  tAvelve  of  the 
early  and  distinctly  opei'able  type.  Six  of 
these  Avere  operated  by  the  Wertheim  method 
combined  Avith  radium.  Three  of  the  patients 
are  living  and  completely  aa’cII  after  four 
years,  one  after  three  years,  one  after  two 
A'ears,  and  one  after  one  year.  The  other  six 
in  this  group  Avere  treated  AAuth  radium  alone. 
Three  are  alive  and  completely  well  after 
three  to  four  years,  and  three  after  tAAm  to 
three  years.  One  of  these  patients  Ave  have 
seen  within  the  last  few  days.  In  addition  to 
these  tAvelve  patients,  three  others  Avere  obserA'- 
ed  Avhich  might  probably  have  been  success- 
fully operated,  biit  they  were  classified  as 
borderline  and  subjected  to  radium.  All  are 
alive  and  Avell  after  more  than  two  years. 

The  interpretation  of  the  dividing  line  of 
the  early  or  di.stinetly  operable  and  the  bor- 
derline type  AAoll  vary  Avith  the  individual. 
We  have  classified  as  early  those  in  Avhich  the 
uterus  Avas  freely  movable,  without  vaginal 
(especially  anterior  vaginal)  involvement  and 
Avithout  the  least  fixation  of  the  uterus;  in 
fact  the  disease  still  being  local. 

Borderline  cases:  In  this  class  Ave  believe 
that  beyond  question  radiation  is  the  treat- 
ment of  choice,  for  it  is  the  radical  opera- 
tion in  this  type  that  has  resulted  in  not  only 
the  high  mortality  primarily,  but  in  the  A'^ery 
feAv  permanent  cures.  It  has  oftentimes  be- 
fallen our  lot  to  begin  such  an  operation  in  the 
belief  that  radical  removal  was  feasible,  oidy 
to  find  the  invasion  so  extensive  that  cure 
'AA'as  absolutely  out  of  the  question. 

Unque.stionably  in  fairly  extensive  local  in- 
A'olvement  radium  yields  the  best  results. 
Even  bladder  fistula  AAdiich  may  folloAv  is  pre- 
ferable to  cancer  death  and  affords  an  oppor- 
tunity for  later  repair.  Just  how  many  of 
such  cases  are  in  our  series  Ave  cannot  say,  for 
having  arrived  at  the  conviction  that  such 
cases  had  best  be  radiated,  they  have  all  been 
grouped  among  the  late  type.  None  of  them 
AA'ere  cauterized  nor  curetted,  as  we  are  con- 
Aunced.  curettage  is  not  a procedure  ever  to 
be  applied  in  malignancy  for  very  obvious 
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reasons.  Tlie  vast  majority  of  cases,  as  we 
see  tliem,  are  definitely  in  Group  Three. 

Distinctly  and  undoubtedly  late  cases  with 
e.xtensive  local  involvement  or  metastases 
more  or  less  widespread  are  clearly  inoper- 
able. Heretofore  tliis  entire  {?roup  has  either 
been  abandoned  surgically  or  subjected  to 
cautery  and  curette,  often  to  the  disadvantage 
of  the  iiatient,  and  followed  always  by  rapid 
return  of  foul  discharge  and  bleeding,  never 
in  any  event  pi’olonging  the  patient’s  life  or 
rendering  her  in  the  least  more  comfortable. 
In  such  cases  even  the  most  ardent  advocates 
of  earl}^  radical  removal  concede  radium  the 
first  place  in  the  treatment.  Kelly  and  Bur- 
nam  have  thirty-five  such,  either  late  or  ex- 
tensive borderline  cases,  the  patients  now  be- 
ing alive  and  well  after  five  years.  Although 
we  have  no  patients  living  after  such  a period, 
there  are  five  living  and  apparently  well  after 
more  than  two  years. 

Our  practice  has  been  to  examine  all  these 
patients  most  carefully  per  rectum  for  broad 
ligament  and  glandular  involvement,  the  same 
method  being  pursued  in  the  early  cases  even 
in  the  absence  of  the  least  apparent  degree 
of  fixation.  Examination  per  rectum  yields 
much  more  information  as  to  deep  extension 
than  does  either  simple  vaginal  or  bimanual 
investigation.  Our  own  observation  in  these 
late  as  well  as  in  the  early  cases  has  served  to 
forcibly  impress  Burnam’s  statement  that 
“the  possibilities  of  treatment  by  radium  ex- 
tend from  the  very  beginning  of  the  disease 
to  the  last  stages  of  cervical  cancer.”  Even 
so,  neither  the  profession  nor  the  laity  must 
expect  too  much  especially  in  the  late  eases; 
the  impossible  cannot  be  achieved  notwith- 
standing’ the  almost  miraculous  results  seen 
repeatedly  by  those  engaged  in  this  work. 
Did  time  permit  a number  of  apparently  hope- 
less cases  could  be  detailed,  the  patients  to 
all  appearances  being  well  with  complete  local 
healing  after  from  one  to  four  years. 

We  have  observed  where  the  growth  was 
apparently  healed  and-  later  returned,  that  it 
can  rarely,  if  ever,  be  cheeked,  no  matter  how 
treated.  This  agrees  with  the  experience  of 
Heyman,  Taussig  and  Janeway.  Again,  we 
have  had  individuals  in  which  the  treatment 
seemed  to  stimulate  the  gi’owth,  causing  rapid 
increase  in  its  progress.  Whether  this  is  due 
to  fault  of  technic,  dosage,  or  type  of  gro^vth, 
we  cannot  say.  In  practically  all  of  our  cases, 
however,  there  has  been  an  immediate  local 
improvement  with  amelioration  of  all  symp- 
toms and  disappearance  of  bleeding,  foul  dis- 
charge and  pain.  In  none  has  pain  been  in- 
creased as  some  observers  seem  to  note.  Usu- 
ally local  healing  has  occurred  even  in  those 
later  dying,  the  exit  being  due  to  internal 
metastases  rather  than  the  local  process. 


Septic  absorption  from  local  ulceration  has 
l)een  ended  and  the  cachectic  look  resiilting 
therefrom  has  often  been  baiiished.  We  feel 
tiiat  many  of  these  unfortunates  have  had 
their  lives  prolonged,  giving  up  their  mor- 
phine, and,  to  them,  as  fre(iuently  ex})ressed, 
“it  has  been  worth  while.” 

We  have  refused  treatment  to  only  eight, 
ten  or  possibly  twelve  patients,  the  local  pro- 
cess in  all  being’  so  extensive  that  improve- 
ment even  could  hardly  be  anticipated.  We 
believe  in  ju.stice  to  those  who  seek  radium 
treatment,  it  is  better  to  reject  these  very  late 
and  hopeless  cases,  otherwise  the  failure  of 
improvement  may  act  as  a deterrent  to  many 
who,  beyond  operative  relief,  might  yet  be 
vastly  improved  or  even  cured  with  radium. 
We  mu.st,  however,  be  honest  and  in  no  in- 
stance promise  too  much  to  any  of  these  indi- 
viduals, even  though  the  disease  may  seem  in 
a most  favorable  stage.  We  have  never  pi’om- 
ised,  nor  do  we  ever  speak  of  a cure,  yet  we 
are  convinced  tliat  the  statements  of  Clark, 
that  the  results  from  radium  treatment  ap- 
proach ('losely  the  operative  results  is  too  mod- 
est an  ex])ression,  and  that  when  the  accumu- 
lated cases  have  been  studied  the  re.sults  idti- 
mately  will  be  found  to  surpass  those  follow- 
ing operation. 

Excluding  the  few  rejected  cases  our  ex- 
l^erience  is  shown  in  the  following  tables : 

RADIUM  TREATMENT 
Carcinoma  of  Cervix. 


Total  ca.ses  treated  to  December,  1920  71 

Dead  . 35 

Diving  36 

Carcinoma  of  Corpus. 

Living  over  three  years  . 1 

Living  over  four  years  ■ 2 


3 


Carcinoma  of  Cervix. — Radium. 

Died  six  to  twelve  months  after  treatment  26 

Not  heard  from,  supposedly  dead  • 2 

28 

Died  twelve  to  eighteen  months  after  treatment 3 

Died  eighteen  to  twenty-four  months  after  treatment  of 

internal  metastasis  (local  healing)  1 

Will  die  shortly  . 2 

Local  healing,  panhysterectomy  fifteen  months  after 
treatment,  no  trace  of  disease,  injured  ureter,  at- 
tempted repair,  death  1 


35 

Carcinoma  of  Cervix — Radium. 


Living  . . • 31 

More  than  four  years  after  panhysterectomy  followed  by 

radium  • 3 

More  than  three  years  after  panhysterectomy  followed  by 

radium  I 

More  than  eight  months  after  i)anhysterectomy  followed 

bv  radium  ■ 2 

More  than  two  years  after  radium  treatment  followed 
within  three  months  by  panhysterectomy 1 


38 

Less  two  living,  both  of  whom  will  die  shortly,  and  al- 
ready counted  among  those  dead  2 

36 
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Carcinoma  of  Cervix — Radium. 

Living  six  to  twelve  months  after  tre.atment  7 

Twelve  to  eighteen  months  after  treatment  ■ 6 

(Apparently  well). 

Eighteen  to  twenty-four  months  after  treatment 5 


(All  of  these  very  serious;  one  in  cervix  after  supra 
vaginal  hysterectomy). 

Twenty-four  to  thirty-six  months  after  treatment  8 

(Three  were  early  cases  of  adenocarcinoma). 

Thirty-six  to  forty-eight  months  after  treatment  5 

(Three  were  early  cases). 

31 

INOPERABLE  CASES  C.^NCER  OF  UTERUS 
(CLARK  AND  KEEFE) 


No  case  treated  within  one  year  before  report. 


Dead 

Not  traced 

Livingr 

1914 

8 

0 

1 

1915 

19 

1 

4 

1916 

46 

8 

11 

1917 

33 

3 

23 

1918 

13 

34 

Total  

Ill 

25 

7.3 

CONCLUSIONS. 

(1)  III  early  earcliioma  of  the  cervix  in  the 
hands  of  the  best  operators,  although  radical 
operation  continues  a justifiable  procedure, 
equally  as  good  if  not  better  results,  consider- 
ing tlie  primary  mortality,  are  obtained  by 
radium  treatment : 

(2)  All  borderline  cases  should  be  treated 
with  radium : 

(3)  Late  cases  may  be  improved  and  pal- 
liated by  radium  as  by  no  other  means  at  our 
command : 

(4)  If  the  five  year  period  of  curabilit}" 
is  to  be  accepted  as  indicating  a cure,  then  the 
results  of  radium  treatment  surpass  by  far 
those  obtained  by  the  profession  at  large  in 
the  treatment  of  cancer  of  the  ceiuux  by  sur- 
gical means : 
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Treatment  of  Fistulas  of  Dental  Origin. — Des- 
pin warns  to  suspect  a dental  origin  even  with  a 
fistula  imder  the  jaw  toward  the  neck.  A glandu- 
lar process  has  been  assumed  in  three  cases  of 
the  kind,  but  curetting  the  fistula  had  had  no 
effect.  He  then  forced  hydrogen  dioxide  of  100 
volumes  into  the  pulp  cavity  of  the  suspected 
tooth,  and  forced  it  through  the  tooth.  It  made 
its  way  out  through  the  fistula;  a saturated  solu- 
tion of  2ihenic  acid  followed,  and  in  a week  the 
fistula  had  healed. 


TREATMENT  OP  MALIGNANT  UTERINE 
CONDITIONS  WITH  RADIUM.* 

By  WoOLFOLK  Barrow,  Lexington. 

When  Dr.  IMcCormack  invited  me  to  read 
tliis  paper  I felt  great  hesitancy  in  accepting. 
I still  feel  uncertain  whether  I should  have 
accepted.  In  the  first  place,  I am  in  no  sense 
a radiologist,  as  I limit  my  work  to  surgery. 
In  the  second  place  my  exiierience  with  ra- 
dium has  not  extended  over  a time  sufficiently 
long  to  prove  the  end  results  in  those  cases 
that  I have  treated.  Hoivever,  my  experience 
has  been  sufficient  to  impress  certain  con- 
clusions upon  me  which  I will  mention  later. 

Statistics  compiled  by  the  American  So- 
ciety for  the  Control  of  Cancer,  shoiv  that 
11,965  women  died  of  cancer  of  the  uterus  in 
1918.  Cancer  in  all  its  forms  accounted  for 
approximately  70  deaths  per  100,000  popu- 
lation during  1920.  A further  statistical 
study  shows  that  cancer  mortality  is  gradual- 
ly on  the  increase. 

The  essential  factor  in  the  cancer  campaign 
is  a realization  by  both  the  layman  and  the 
doctor  that  cancer  in  the  beginning  is  a local 
disease  and  is  curable  if  removed  while  local. 
Therefore,  every  effort  should  be  directed 
toward  early  diagnosis.  This  is  especially  es- 
sential in  cancer  of  the  cervix.  Really  there 
is  not  much  excuse  for  inoperable  cancer  of 
the  cervix. 

If  we  as  public  guardians  will  go  before 
the  public  and  convince  the  peojile  of  what 
•we  know  about  cancer  we  will  accomplish  a 
great  good.  This  is  the  main  object  of  the 
American  Society  for  the  Control  of  Cancer. 

Carcinoma  of  the  cervix,  according  to 
Wertheim’s  conclusions,  is  twenty  times  more 
frequent  than  carcinoma  of  the  fundus.  In 
this  paper  I wish  to  discuss  principally  the 
former,  as  my  paper  deals  principally  with 
radium  treatment  which  I believe  is  not  the 
method  of  choice  in  cancer  of  the  fundus. 
Accepting  the  usual  classification  of  cervical 
carcinomata  into  operable  and  inoperable,  I 
find  that  approximately  35  per  cent  of  the 
cases  examined  belong  to  the  first  class.  In 
other  words,'  practically  65  of  every  100 
Avomen  suffering  from  cancer  of  the  cervix 
are  inoperable  when  first  seen  by  the  surgeon. 
Of  the  35  per  cent  that  are  operable,  there  is 
an  operative  mortality  of  approximately  18 
per  cent  when  the  Wertheim  operation  is 
performed.  The  treatment  of  the  inoperable 
class  is,  or  should  be,  in  my  opinion,  outside 
the  surgical  domain. 

IMy  personal  observation  of  the  action  of 
radium  has  been  limited  to  patients  referred 


*Read  before  the  Kentucky  State  Medical  ^Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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to  me  during'  the  last  five  mouths.  The  total 
number  of  patients  treated  -was  12.  The 
youngest  patient  was  27  years  of  age.  Old- 
est 77  years.  Twelve  married,  one  single.  All 
twelve  married  women  had  borne  children. 
Tlie  average  time  between  onset  of  symptoms 
and  time  of  radium  ai)plieation  was  7.6 
montlis.  Without  exception  the  i)rincipal 
symptom  was  abnormal  bleeding.  The  bleed- 
ing was  sliglit  in  some  cases,  but  bleeding  be- 
tween periods  or  after  the  menopause  was 
present  in  all.  Pain  was  i)re.sent  in  oidy  three 
eases.  Severe  in  oidy  one.  The  earliest  onset 
of  pain  was  one  week  after  abnormal  bleed- 
ing was  recognized.  In  one  cases  pain  did 
not  occur  until  two  years  and  three  months 
after  the  onset  of  hemorrhage.  In  every  in- 
stance except  two,  the  patient  attributed  the 
abnormal  bleeding  to  menopause.  One  of 
the  exceptions  was  the  twenty-seven  year 
old  patient  whose  diagnosis  was  made  within 
a few  weeks  of  the  onset  of  symptoms.  I be- 
lieve a few  remarks  concerning  this  case  will 
be  intei’esting. 

As  I before  nientio)ied,  this  patient  was  27 
years  of  age,  unmarried,  had  never  been 
pregnant,  and  had  never  had  any  dilation  or 
instrumentation  in  her  uterus.  She  had  some 
irritation  with  a slight  bloody  discharge  from 
the  vagina.  She  immediately  consulted  her 
physician,  who  found  a somewhat  enlarged, 
reddened,  apparently  inflamed  cervix,  which 
he  treated  by  silver  nitrate  applications  and 
douches.  Upon  failing  to  relieve  the  condi- 
tion he  took  a small  section  from  the  cervix 
and  had  it  examined  in  Cincinnati.  The  sec- 
tion revealed  a scirrhus  carcinoma.  I was 
then  called  into  the  case  and  upon  examina- 
tion was  very  dubious  as  to  the  correctness 
of  the  diagnosis.  I sent  the  patient  to  the  hos- 
pital for  radium  application,  provided  a 
frozen  section  confirmed  the  diagnosis  of  can- 
cer. This  frozen  section,  taken  under  gas- 
oxygen  anesthesia,  confirmed  'the  diagnosis, 
so  radium  was  apiilied  immediately. 

The  other  exception  Avas  that  of  the  oldest 
patient,  77  years,  who  had  passed  the  meno- 
pause 20  years  previoush^  This  patient  had 
been  bleeding  irregularly  for  three  years.  She 
had  no  pain  until  two  years  and  three  months 
after  the  onset  of  abnormal  bleeding.  Al- 
though she  had  passed  the  climacteric  tAA'enty 
years  previously,  her  physician  made  no  pel- 
vic examination  except  once  during  the  three 
years  she  wan  under  his  care.  A still  more 
glaring  example  of  failure  to  examine  Avas 
in  a Avoman  49  years  of  age,  who  had  had  ex- 
cessive metorrhagia  for  fourteen  months.  This 
Iiatient  Avas  so  Aveak  and  anaemic  that  she 
could  hardly  Avalk.  She  had  since  the  onset 
of  vaginal  bleeding  four  physicians,  not 

one  of  whom  made  at  any  time  a pelvic  ex 


amination.  Slie  was  referred  to  us  for  x-ray 
treatment  of  her  goiter. 

Method  of  Application-.  In  my  cases,  I 
have  folloAved  the  plan  of  Dr.  Cameron  of  the 
Pittsl)urgh  Chemical  Company,  of  using  100 
mg.  of  radium  element;  50  mg.  inside  the 
uterus  and  50  mg.  across  the  cervix,  thereby 
obtaining  a maximum  dosage  by  cross-firing. 
The  radium  enclosed  in  a glass  tube  which 
in  turn  is  sealed  in  a silver  capsule  is  applied 
by  screening  in  a brass  screen  which  is  then 
('iiclosed  in  rubber  tubing.  The  radium  is 
held  in  position  by  gauze  packing  in  the 
A’agina.  A large  amount  of  this  gauze  is 
used  as  it  not  only  holds  the  radium  in  po- 
sition but  it  also  jmslies  aAvay  the  bladder 
and  rectum,  which  is  necessary  in  preventing 
a burn  of  these  stinictures. 

The  time  of  application  depends  on  the 
extent,  depth,  and  characteristics  of  the  can- 
cer. Twenty-four  hoiirs  is  the  usual  length  of 
aiAplication.  In  one  case  I used  tAventy-five 
mg.  Avithin  the  cervix  and  twenty-five  across 
the  cervix  at  the  fli-st  application,  and  I 
buried  four  12^4  needles  AAdthin  the  cervix 
for  the  second  application.  The  smaller  dose 
was  used  because  of  the  small  size  of  the  cer- 
vix which  did  not  separate  the  radium  from 
the  bladder  and  rectum  sufficiently  to  afford 
safety  from  a burn. 

Results:  As  I before  stated,  sufficient  time 
has  not  elapsed  since  the  treatment  of  my 
cases  to  prove  the  end  results. 

As  to  the  Primary  Residts:  Nausea  and 
vomiting  occurred  in  four  patients  Avhile  the 
radium  Avas  in  utero.  In  three  of  this  four, 
these  symptoms  ceased  immediat'^ly . upon  the 
withdraAval  of  the  radium.  In  the  otlier,  Ihere 
AA’as  cessation  within  24  hours  upon  tlie  free 
administration  of  soda  by  mouth.  There  Avas 
some  rectal  irritability  in  two  cases,  though 
not  severe  enough  to  require  special  treatment. 
Bladder  irritability  in  three  cases.  In  two 
cases  alkaline  irrigations  and  sedatives  were 
necessary.  In  one  of  these  eases  the  irritabil- 
ity did  not  appear  until  eight  weeks  after 
application.  It  persisted  for  two  Aveeks.  In 
five  cases  there  Avas  no  secondary  reaction. 
In  the  others  there  Avas  some  secondary  re- 
action AAdiieh  was  evidenced  by  an  elevation 
of  temperature,  an  increased  pulse  rate,  and 
abdominal  pain.  The  highest  temperature 
Avas  1021/4  and  the  loAvest  99.  Eight  days 
Avas  the  longest  duration  of  eleA'ated  tempera- 
ture. Abdominal  pain  Avas  present  as  a 
secondai’y  reaction  in  four  cases.  Very  mild 
and  of  practically  no  conseqAience  except  in 
one  case  who  had  rather  severe  pain  in  the 
region  of  the  Eallopian  tubes.  In  this  j)a- 
tient  pain  Avas  not  so  severe  as  to  require 
an  opiate. 
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Hemorrhage  was  cheeked  in  all  eases  with- 
in a short  time  after  application.  Discharge 
was  diminished  in  all  cases  except  one,  in 
which  it  was  apparently  increased.  Pain  was 
aggravated  in  one  case,  and  somewhat  lessen- 
ed in  these  others  who  had  pain.  The  gen- 
eral condition  as  regards  feeling  and  strength 
Avas  improved  in  every  case  except  one  avIio 
died  three  months  after  application.  There 
were  no  rectal  or  vaginal  fistidas.  Vaginal 
(examination  shoAved  improvement  in  local 
condition  after  a subsidence  of  the  temporary 
intlanimatory  local  reaction. 

Since  the  number  of  cases  treated  by  me 
is  small,  1 wish  to  borrow  from  literature  the 
results  of  others  Avho  have  had  more  experi- 
ence. In  table  2 of  the  paper  read  by  Drs. 
John  G.  Clark  and  Floyd  E.  Keene,  of  Phila- 
delphia, before  the  A.  ]M.  A.,  in  Boston  in 
1921,  hemorrhage  Avas  completely  relieved  in  - 
51  of  66  cases.  Temporarily  relieved  in  4 ; 
not  stated  in  2 ; not  traced  in  9 ; no  effect  in 
none;  leucorrhea  completel^^  relieA'ed  in  37 
of  66  cases;  pain  relieA'ed  in  21;  unrelieved 
in  3 ; pain  caused  by  radium  in  3 ; not  pres- 
ent in  30;  bladder  irritability  in  4;  rectal 
irritabilitj'’  in  2;  fistulae,  6;  local  healing, 
42. 

I Avish  to  say  only  a few  words  as  to  the 
actual  technique  of  radium  application.  All 
patients  ai’e  prepared  for  gas-oxygen  an- 
aesthesia. TAventy  minutes  before  anaesthesia 
they  are  giA’en  iMorph.  Sulph.  gr.  1-8,  Atropine 
Sulph.  gr.  1-150  hypodermically.  An  enema 
is  given  the  night  before  and  the  morning 
of  the  operation.  The  bladder  is  eatheterized 
immediately  before  the  patient  is  brought  to 
the  operating  room.  The  radium  is  intro- 
duced into  the  cervix  with  as  little  trauma 
as  possible.  When  the  cancer  is  of  the  cauli- 
floAA'er  type  some  of  the  friable  tissue  is  re- 
moved, care  being  taken  not  to  traumatize 
the  base  of  the  cancer.  After  the  radium  is 
placed  in  position  the  vagina  is  firmly -packed 
Avith  gauze.  AVhile  the  radium  is  in  situ  the 
bladder  is  eatheterized  every  four  hours;  the 
patients  knees  are  fastened  together  and  suf- 
ficient morphine  is  given  to  keep  the  patient 
quiet. 

As  to  the  question  of  radium  versus  opera- 
tion : No  argument  can  be  raised  in  the 
cases  in  AA-hich  the  cancer  has  spread  beyond 
the  Aiterus  either  by  direct  extension  or  by 
metastasis.  Radium  is  the  method  of  choice 
in  these  eases.  When  the  cancer  is  confined 
to  the  cervix  the  question  is  debatable.  I be- 
licA-e  the  majority  of  our  best  surgeons  hold 
to  the  opinion  that  operation  is  the  method 
of  choice.  However,  it  seems  to  me  that  the 
oi)inion  that  radium  is  indicated  in  this  type 
of  case  is  gradually  gaining  headway.  Some 
of  our  most  prominent  are  now  advocating 


the  Aise'  of  radium  folloAved  in  a few  days  by 
operation.  i\Iy  oAvn  opinion,  based  princi- 
pally upon  what  I have  read  plus  my  own 
personal  use  of  radium,  is  that  radium  is 
the  method  of  choice  in  every  case  of  cancer 
of  the  cervix  regardless  of  the  extent  of  the 
cancer.  My  opinion  is  based  upon  the  high 
mortality  following  operation,  the  impossi- 
bility of  being  certain  that  the  cancer,  even 
though  apparently  localized  in  the  cervix, 
has  not  metastasized,  and  the  fact  that  the  per- 
centage of  five-year  cures  is  higher  folloAV- 
ing  radium  application  than  by  radical  sur- 
gery. 

THE  NECESSITY  FOR.  THE  EARLY  RE('- 
OGNITION  OF  CANCER  OF  THE 
G ASTRO-INTESTINAL  TRACT.* 

By  John  H.  Blackburn,  Bowding  Green. 

In  practically  all  studies  of  the  general  sub- 
ject of  cancer  in  recent  years  there  is  noted  a 
definite  increase  in  the  occurrence  of  the  dis- 
ease. This  increase  seems  to  be  general  in  its 
distribution  and  not  limited  to  any  particu- 
lar locality.  Improvement  in  methods  of  di- 
agnosis and  treatment,  the  enlargement  of 
ai'cas  of  registration  with  increased  and  im- 
proved vital  statistics  and  tlie  increasing  span 
of  life  Avhich  carries  more  people  into  the 
cancer  age  are  all  given  as  reasons  for  the  in- 
crease ill  the  incidence  of  cancer,  but  after  all 
these  factors  are  given  due  value  there  is  ap- 
parentl}'  a definite  increase  in  the  number  of 
cases  of  cancer  each  decade. 

The  most  recent  investigations  indicate  that 
one  woman  in  eA-ery  eight  and  one  man  in 
CA^ery  eleven  beyond  the  age  of  35  years  dies 
of  cancer.  The  .statement  has  recently  been 
made  that  cancer  of  the  rectum  and  colon  has 
increased  100%  AAuthin  the  last  15  years.^ — 
Lynch. 

Bloodgood  has  stated  that  in  the  life-his- 
tory of  every  malignant  growth  there 
is  a time  when  it  is  surgically  curable, 
this  of  course  being  in  the  very  early  stages 
before  metastasis  occurs.  The  ancients  recog- 
nized that  the  groAvth  must  be  destroyed  by 
caustics,  etc.,  and  then  alloAved  to  separate 
itself  from  the  body.  With  the  development 
of  surgery  came  the  improA’ed  technic  in  the 
removal  of  all  malignant  growths  and  at  this 
time  no  one  Avill  deny  that  the  proper  treat- 
ment in  cA'cry  case  is  the  surgical  removal  of 
the  tumor  if  recognized  sufficiently  early  in 
its  life-history.  With  the  extension  of  any 
tumor  by  metasasis  or  continuity  the  treat- 
ment at  any  stage  consists  in  the  removal  of 
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the  original  growtli  with  any  and  all  affected 
I)arts.  Every  malignant  growth  if  untreated 
or  imi)ro])erly  treated  will  soon  reach  the  so- 
called  inoperable  stage,  which  means  neglect 
on  the  part  of  the  patient  or  his  medical  ad- 
visor. 

At  every  period  in  the  history  of  medicine 
some  remedy  used  by  internal  administration 
has  been  offered  as  a cure  for  eaneer  but  tlius 
far  no  medicinal  treatment  has  been  found  ef- 
fective. No  one  denies  the  place  occupied  to- 
day by  radium  and  other  forms  of  radiant  en- 
ergy in  tlie  treatment  of  cancer  in  its  differ- 
ent forms  and  locations,  and  yet  its  most  ard- 
ent advocates  insi.st  on  the  early  recognition 
of  the  existence  of  a malignant  growtli  and 
on  its  eomph'te  removal  by  surgical  means  if 
possible. 

In  the  surgery  of  the  gastro-intestinal  tract 
the  technic  of  the  removal  of  malignant 
growths  has  reached  a remarkable  degree  of 
development,  leaving  little  to  be  desired  if  the 
j)atient  has  not  alreadj’  passed  into  the  late 
lioj)eless  stage  of  the  disease.  If  any  material 
inii)rovement  is  to  be  made  in  our  treatment 
of  these  conditions  and  if  we  are  to  cure  them 
rather  than  prolong  life  for  a few  weeks  or 
months,  it  must  come  from  an  earlier  recog- 
nition of  the  po.ssil)le  or  probable  existence  of 
the  disease  rather  than  from  an  improvement 
in  surgical  technic. 

The  most  intensive  study  of  these  conditions 
and  the  most  marked  advances  have  been 
made  almost  without  exception  at  the  hands 
of  the  surgeons.  Practically  all  of  the  cases 
are  seen  fir.st  by  the  general  ijractitioner  and 
it  is  he  whose  attention  must  be  called  to  the 
early  and  .suspicious  symptoms,  and  it  is  only 
by  the  man  in  general  i:)ractice,  the  internist 
and  the  surgeon  working  together  that  any 
real  good  may  be  accomplished.  Unless  these 
eases  are  referred  on  smspieion  to  a clinic 
where  a complete  examination  by  the  X-ray, 
gastric  analysis,  etc.,  can  be  done,  most  of 
them  will  pass  into  the  unmistakable,  hope- 
le.ss  condition  of  anaemia,  cachexia,  tumor, 
anacidity,  etc. 

In  a study  of  this  subject  some  years  ago 
we  had  occasion  to  consult  some  seven  text- 
books on  the  practice  of  medicine  and  no  one 
of  them  gave  a symptomatology  that  could  be 
recognized  until  the  patient  was  in  a hopeless 
inopei’able  state.  A majority  of  our  general 
practitioners  depend  on  the  texts  on  practice 
ratlier  than  on  the  surgical  literature  aud  for 
this  reason  their  attention  is  not  drawn  to  ^he 
necessity  and  opportunities  for  a more  thor- 
ough study  of  tlie.se  cases  in  their  early  stages. 
It  is  a rather  hopeful  sign  that  the  following 
is  to  be  found  in  one  of  the  most  recent  sys- 
tems of  medicine:  “In  this  country  to-day 
we  are  hampered  witli  text-book  descriptions 


and  clinical  pictures  which  represent  the  ad- 
vanced disease,  and  advanced  disease  is  equiv- 
alent to  a death  warrant.” — Rehfuss. 

As  an  indication  of  the  importance  of  can- 
cer in  the  digestive  tract,  Mayo  states  that 
30%  of  the  cancers  in  civilized  man  are  found 
in  the  stomach.  The  number  occurring  in  the 
small  inte.stine  is  small,  but  a relatively  much 
larger  number  are  found  in  the  large  intes- 
tine. As  factors  leading  to  the  develoi)ment 
of  malignancy  in  the  stomach  and  large  in- 
le.stine  ratliei*  than  the  small  are  mentioned 
hot  foods  and  the  acid  state  of  the  contents  of 
the  digestive  tube  in  the.se  locations,  both  of 
these  factors  bearing  a relation  as  chronic  irri- 
tants which  alter  the  circulation.  Age  has 
been  always  considered  a factor  in  the  causa- 
tion of  cancer  and  we  are  rather  prone  to 
consider  it  a disease  of  old  age,  placing  most 
of  the  cases  beyond  55  or  60  years,  when  in 
fact  many  cases  are  reported  between  35  and 
50  years  of  age.  This  applies  to  cancer  of  the 
stomach  and  large  intestine  as  well  as  in  other 
locations  in  the  body. 

C'ANCEK  OP  THE  STOMACH. 

Mqynihan  has  emphasized  the  value  of  the 
clinical  history  in  the  diagnosis  of  cancer  of 
the  stomach  and  suggests  that  the  eases  com- 
ing to  oj)eration  usually  present  one  of  three 
types:  (a)  Cases,  generally  acute,  in  which 
there  can  be  obtained  no  history  whatever  of 
any  gastric  disorder,  but  in  which  not  infre- 
quently a severe  haematemesis  is  the  first 
symptom.  These  cases  usually  run  a very 
rapid  course,  terminating  fatally  in  foiar  to 
nine  months.  Smithies  in  a clinical  study  of 
921  cases  of  operatively  demonstrated  gastric 
carcinoma  found  31.9%  of  this  type,  (b) 
Cases  in  which  there  is  a history,  usually,  of 
repeated  attacks,  occasionally  of  one  ancient 
attack,  of  indigestion  which  is  undoubtedly 
due  to  the  presence  of  a chronic  ulcer  of  the 
stomach.  Smithies  series  showed  55%  of  the 
cases  with  a history  of  stomach  disorder  of 
the  ulcer  type.  There  are  still  some  who  ques- 
tion the  relationship  between  carcinoma  and 
old  ulcer  of  the  stomach,  but  the  evidence  is 
increasing  year  by  year  which  seems  to  estab- 
li.sh  it  beyond  question  in  a larger  number  of 
cases,  (c)  The  third  group  consists  of  a cer- 
tain percentage  of  cases,  about  10%  accord- 
ing to  Smitbies,  in  which  there  is  an  atypical 
history  resembling  any  one  of  the  functional 
ga.stric  disorders,  but  in  a patient  40  to  50 
years  of  age  there  develops  a so-called  stom- 
ach disorder,  which  does  not  yield  to  ordinary 
treatment,  but  with  indefinite  pain,  occasional 
vomiting,  loss  of  appetite,  gradual  loss  of  flesh, 
ncreasing  anaemia  and  exhaustion,,  it  is  real- 
ized he  has  a serious  disease. 

1ji  no  condition  is  it  more  essential  that  a 
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carefully  developed  and  studied  clinical  liis- 
toiy  be  made  than  in  these  ill-defined,  suspici- 
ous gastric  disorders  in  patients  pa:st  45 
\’ears  of  age.  While  over  half  the  cases  of 
cancer  of  the  stomach  may  he  suspected  from 
the  clinical  history,  tliere  remaiji  the  others  in 
wliich  nothing  directly  referable  to  the  stom- 
ach may  he  found,  and  it  is  to  tliis  particular 
group  that  due  attention  sliould  he  given.  In 
any  ca.se  in  which  a definite  cause  cannot  he 
found  for  tlie  anorexia,  the  dista.ste  for  cer- 
tain foods,  tlie  gradual  lo.ss  in  weight,  ttie  in- 
creasing exhaustion  and  anaemia,  with  a grad- 
ually developing  cachexia,  immediately  every 
diagnostic  means  should  he  used  to  determine 
the  i)o.ssihle  existence  of  a malignant  involve- 
ment of  the  stomach. 

In  arriving  at  a diagnosis  three  methods  of 
examination  are  available;  (1)  Physical  ex- 
amination : This  should  be  done  in  a good  light 
and  with  tlie  chest  and  abdomen  fully  exi)os- 
ed.  This  should  he  performed  with  the  idea 
of  seeing  and  feeling  more  than  a tiunor  in 
tlie  epigastrium,  for  if  the  tumor  is  already 
present  it  means  a fairly  well  advanced  condi- 
tion. Certainly  a complete  physical  examina- 
tion should  he  made.  (2)  Gastx’ic  analysis: 
This  should  in  every  suspicious  case  he  ftiade 
at  intervals  for  comparison,  for  every  case  of 
auacidity  of  the  later  stages  was  at  one  time 
a case  of  subacidity  with  a gradual  decrea.se  in 
the  amount  of  free  HCT.  The  analysis  should 
include  both  the  interdigestive  and  the  digest- 
ive phases  of  the  stomach  functions,  thus  de- 
termining the  evacuation  time  of  the  stomach, 
the  secretory  curve  of  digestion  with  the 
presence  of  ferments,  as  well  as  the  presence 
of  pathological  products,  pus,  blood,  mucus, 
organic  acids  and  bacteria.  (3)  X-ray  exam- 
inations; This  method  of  examination  shows 
only  the  presence  of  a tumor  in  the  stomach, 
but  in  view  of  the  fact  that  95%  of  the  gastric 
tumors  are  malignant  its  importance  as  a diag- 
nostic aid  may  be  appreciated.  According  to 
Carman  the  variations  from  the  normal  in 
their  order  of  importance  are  (1)  filling  de- 
fects. (2)  Alterations  of  pyloris  function,  (3) 
perversion  of  peristalsis,  (4 [altered  motility, 
(5)  lessened  flexibility  and  mobility,  (6)  altex-- 
atioxis  of  size. 

Ixx  every  case  xxuder  coxisidex’ation,  the  his- 
tory, the  physicial  exaxxiixiation,  the  gastric 
analysis  and  the  X-ray  examination  will  vary 
with  aixd  be  ixxflixenced  by  the  location  of  the 
tuxxxor  in  the  stomach.  This  is  particixlarly 
true  if  it  he  near  the  pylorus  and  produces 
the  xnaxiifestatioxxs  of  early  ohstrixctioxi. 

Again  we  would  insist  that  ixx  every  suspici- 
ous case  the  complete  gastric  analysis  and  axi 
exact  x-x*ay  examinatioxx  shoxxld  he  xnade, 
fluoroscopically  and  radiogx’aphically  and  if 
these  xxieans  are  xiot  available  it  is  oxir  duty  to 


x-efer  the  cases  to  a coxxxpeltely  efpxipi)ed  clinic 
in  wliich  tliey  xnay  he  properly  carried  out. 

CANCER  OP  THE  INTESTINES 

Cancer  of  the  .small  intestine  is  relatively 
rax’e,  occiirx-ing  most  freipiently  in  the  ileum 
and  very  rarely  in  the  duodenum.  In  the 
large  intestine  it  is  found  most  fx-equently  in 
the  x’ectum,  next  in  the  sigmoid  and  the  other 
portions  of  the  colon.  The  .symptoms  are  lo- 
cal ami  general.  When  located  in  the  sig- 
moid and  rectum  the  early  symptoms  ax-e  xxsu- 
ally  paixi,  colics,  alterxxating  constipation  and 
diarrhoea,  with  later  the  evidence  of  hegin- 
xiing  ohstructioix  and  the  appearance  of  ex- 
haustion, axiaexnia  and  loss  of  flesh.  Any  dis- 
order of  this  type  shoxxld  lead  at  oxxce  to  a digi- 
tal examinatioxx  an  dif  nothing  is  foxxnd  ixx 
the  rectuxu,  by  the  finger,  the  proctoscope  ox- 
sigmoidoscope  should  be  used.  Aixy  xnalig- 
xiaxxt  gx-owth  ixx  the  sigmoid  or  rectuxn  xnay  lie 
rather  accurately  outlixxed  by  the  use  of  the 
X-ray.  _ j . 

Bx-iefly  xxiay  we  reiterate  that  cancer  is  iix- 
creasing,  that  sixrgical  technic  has  developed 
far  ixx  advance  of  cliagnosis  ixx  the.se  conditioixs 
and  thdt  the  maxi  who  is  seeing  these  cases 
fix'.st  must  always  be  suspicious  and  be  willing 
to  x-efer  cases  on  suspicion.  No  one  advocates 
a useless  or  unnece.ssax-y  exploratory  laporo- 
tomy,  hut  Avhen  the  surgeon  has  exhausted  all 
diagnostic  means  and  has  a well-founded  sus- 
picion he  should  then  open  the  abdomen,  for 
the  actual  inspection  of  the  parts  is  the  most 
positive  means  of  determining  the  presence  of 
malignancy  and  the  px-oper  removal  of  the  tu- 
mor offers  the  only  hope  of  a pex-manent  relief. 
i\Iay  we  quote  from  iVIoynihan : ‘ ‘ The  position 
seems  now  to  be  this,  that  there  are  no  signs 
or  symptoms  clearly  indicative  of  the  pres- 
ence of  gastric  cancer;  there  is  no  refinement 
of  clinical  inquiry  nor  any  endowment  of 
clinical  acumen  which  will  enable  a confident 
diagnosis  to  be  made  in  an  eax-ly  .stage ; in- 
spection of  the  stomach  during  an  operation 
carried  out  when  definite  faults  in  its  wox-king 
are  known  will  permit  of  the  eax-ly  discovery, 
ox-  of  the  prevention  of  the  cei-tain  proportioxx 
of  the  cases  of  caxxcer.  The  sixrgeon  xxxnst  xxot 
ask  the  physiciaix  for  a sign  which  will  reveal 
the  presence  of  this  disease  to  hixn,  but  he 
can  and  should  reqixire  that  these  coxxditioxis 
which  are  only  to  be  remedied  by  operative 
measures  .shoxxld  be  referred  to  Ixixxi  xxot  in 
their  advanced  or  terxninal  stages,  but  at  the 
earliest  moxnexxt  of  their  recogxxition.  The 
Rucce.ss  which  has  followed  the  sixx-gical  treat- 
mexit  of  gastric  disordex-s  justifies  this  simple 
request.  ’ ’ 
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.MALIGNANCY  OF  THE  RECTUM.* 
liy  Rerx.\ri)  Asman,  Louisville. 

Not  many  years  aj>:o  one  of  the  most  prom- 
inent surgeons  in  America  (McGuire)  made 
the  following  pessimistic  statement;  “Cancer 
has  been  a constant  subject  of  study  in  nil 
ages  and  in  all  nations,  but  the  nn'stery  of  its 
origin  has  yet  been  un.solved,  resistance  to 
its  progress  has  yet  proven  unsuccessful,  and 
the  symbolic  crab  eojitinues  to  sink  its  claws 
slowly  hut  relentlessly  into  the  flesh  of  its 
victim.  The  disease,  at  first  local,  becomes 
regional  and  constitutional ; recurring  when 
removed,  disseminating  when  left ; undergo- 
ing degeneration,  intractable  uiceration,  deep 
si)i*eading  e.xcavation.  and  is  usually  follow- 
ed by  cache.xia  and  death.” 

Not  long  thereafter  an  editoxnal  writer  de- 
claiTd : “It  must  be  confessed  that  in  spite 
of  the  time,  brains,  energy  and  money  which 
have  been  e.xixended  during  the  past  few  years 
in  the  attenii)t  to  solve  the  jxroblem  of  cancer 
ill  almost  all  parts  of  the  civilized  world,  little 
or  no  apparent  jirogress  has  been  made.” 

While  it  is  regretfully  admitted,  little  is  yet 
definitely  known  concerning  the  etiology  of 
malignant  disease,  the  jiessimistic  attitude  of 
these  older  observers  with  respect  to  its  man- 
agement is  being  gradually  rejilaced  by  a feel- 
ing of  greater  optimism  based  upon  the  end- 
results  of  radical  surgery ; and  esiiecially  is 
this  true  in  regard  to  malignancy  of  the  rec- 
tum. 

There  can  be  no  reasonable  doubt  that  the 
incidence  of  malignancy  is  markedly  increas- 
ing throughout  the  civilized  world,  thus  veri- 
fying the  predictions  of  Dennis,  Park,  Tuttle 
and  others  made  about  thirty  years  ago.  It  is 
often  stated  that  “cancer  is  now  killing  one 
out  of  every  ten  persons  over  forty  years  of 
age.”  However,  it  would  be  more  accurate  if 
this  remark  were  modified  or  made  to  apply 
particularly  to  untreated  malignancy  or  in- 
stances in  which  the  diagnosis  is  not  perfected 
until  the  disease  has  progressed  beyond  the 
operable  stage. 

Statistics  indicate  that  over  fifty  per  cent 
of  all  cancers  are  found  in  the  gastro-intestinal 
tract ; that  the  rectum  proper  is  involved  in 
about  five  per  cent  of  all  malignancies,  and  if 
to  these  be  added  adjacent  cancei-s  of  the 
sigmoid  flexure,  the  percentage  is  increased 
to  about  six  and  one-half.  Attention  is  call- 
ed to  this  fact  for  the  reason  that  malig- 
nancies of  this  region  are  uudoulxtedly  of  more 
frequent  occurrence  than  is  generally  believ- 
ed. i\Iales  are  more  commonly  attacked  than 
females  in  the  proportion  of  nearly  two  to 
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one,  for  which  no  explicable  reason  can  be  as- 
signed. Age  limits  are  unimiiortant  in  the 
development  of  rectal  cancer,  cases  having 
been  recorded  in  individuals  ranging  from 
thirteen  to  eighty-four  years.  However,  the 
greatest  number  occur  in  the  so-called  “can- 
cer age,”  i.  e.,  between  thirty-five  and  fifty- 
five. 

It  is  worthy  of  remark,  in  this  connection, 
that  the  increase  in  the  number  of  cases  is 
e.specially  noticeable  in  young  people.  In  the 
cases  observed  in  children,  says  Tuttle,  it  has 
appeared  to  be  not  so  much  a question  of  age 
in  years  as  age  in  tissues.  “Where  there  is  a 
tendency  to  early  retrograde  jiroeesses  in  the 
animal  economy,  where  the  patient  matures 
prematurely,  carcinoma  is  likely  to  develop 
early  in  life.”  Can  it  be,  then,  that  the  mod- 
ern so-called  “strenuous  life”  offers  a possible 
explanation  of  the  increasing  frequency  of 
the  development  of  cancer  in  early  adult  life 
and  in  children? 

The  recognition  of  rectal  malignancy  in  its 
early  stages  is  not  especially  difficult  iirovided 
jn-oper  methods  of  investigation  are  instituted  ; 
but,  unfortunately,  the  diagnosis  is  frequently 
delayed  because  the  early  .symptoms  exhib- 
ited by  the  patient  are  not  always  suggestive 
of  malignancy,  and  the  family  physician  who 
is  primarily  consulted  seldom  examines  the 
reidal  interior  undci’  any  circumstances,  a])- 
parently  Ix'ing  content  to  prescribe  for  the  pa- 
tient under  the  self-made  diagnosis  of  “piles.” 
This  is  a pernicious  practice  to  which  atten- 
tion has  been  repeatedly  called  by  those  famil- 
iar with  the  insidious  progress  of  rectal  malig- 
nancy. 

Let  it  be  reiterated  that  the  early  diagnosis 
of  uncomplicated  rectal  malignancy  entails  no’ 
serious  difficulty  and  can  usually  be  made  by 
the  general  practitioner  provided  he  will  take 
the  trouble  to  in.stitute  requisite  methods  of 
investigation.  It  too  often  happens  that  the 
disease  has  progressed  to  an  inoperable  stage 
when  the  patient  consults  the  surgeon. 

The  gradual  development  of  rectal  cancer 
in  individuals  who  perhaps  for  years  have 
been  victims  of  other  forms  of  rectal  disease, 
such  for  instance  as  bleeding  and  iirotrud- 
iug  hemorrhoids,  to  which  the  patient  has  be- 
come accustomed,  probably  accounts  for  the 
advanced  stage  of  cancer  found  in  a large  per- 
centage of  cases,  the  patient  attributing  any 
new  subjective  sjuiiptoms  noticed  to  jxrogress 
or  aggravation  of  his  old  trouble.  Undoubt- 
edly many  cases  of  rcx'tal  cancer  are  directly 
due  to  malignant  transformation  of  previ- 
ously e.xisting  non-maliguant  disease.  Quenu 
and  Hartman  state  tliat  fifteen  per  cent  of  all 
carcinomas  of  the  rectum  are  jireceded  by 
hexuorrhoids.  while  Davis  believes  from  his 


776 


KEyrrcKY  medical  journal. 


[Deceml)er,  1921. 


own  e.xperient'c  and  observation  that  tliirty- 
tive  per  cent  oF  patients  with  eaneer  of  the 
bowel  liave  been  snfiferers  from  hemorrhoids. 

When  in  donbt  as  to  the  character  of  an 
existing  lesion,  careful  microsco2)ic  examina- 
tion should  lie  made  of  deep  sections  taken 
from  growth.  Absolute  reliance,  however, 
may  not  be  placed  uiion  negative  reports  be- 
cause in  the  early  stages  of  transformation  of 
tissue  from  benign  to  malignant,  certain  i)or- 
tions  of  the  neoplasm  may  still  be  benign, 
while  other  sections  may  be  markedly  malig- 
nant. The  importance  of  determining  the 
character  of  the  growth  before  operation  is 
readily  seen.  One  would  not  want  to  do  a 
radical  extirpation  of  the  rectum  if  the  lesion 
were  benign,  nor  woidd  one  want  to  omit  rad- 
ical jirocedure  if  malignant. 

The  clinical  symptoms  produced  by  rectal 
malignancy  de^ieud  largely  uimn  the  type  of 
the  neoplasm  and  its  location.  Contrary  to 
the  prevailing  belief,  pain  is  not  always  a 
prominent  early  factor  unless  the  gi’owth  in- 
A'olves  the  lower  rectal  segment  or  perianal 
tissues.  In  the  latter  event  pain  is  severe  and 
is  noted  early  because  iTitpi-fereupp  with 
sphincteric  function.  iMalignaney  may  exist 
in  the  upiier  rectal  segment  or  sigmoid  for  a 
considerable  jieriod  of  time  without  appreci- 
able etfect  upon  the  physical  status  of  the  in- 
dividual, or  the  2)roduction  of  symijtoms  suf- 
ficient to  attract  attention  of  the  medical  at- 
tendant, the  patient  merely  comi)laining  of 
a vague  sensation  of  discomfort  about  the  pel- 
vis or  sacral  region  especially  during  defeca- 
tion. In  such  cases  careful  jjroctosigmoido- 
scopic  investigation  will  often  reveal  the  pres- 
ence of  early  malignancy.  Simjile  digital  ex- 
amination fails  to  disclose  the  neoiilasm  under 
such  circumstances,  since  it  is  situated  beyond 
reach  of  the  examining  finger.  In  the  lower 
rectal  segment  the  diagnosis  can  frequently 
be  made  by  digital  investigation  alone,  but 
even  then  confirmation  shoidd  be  had  by  care- 
ful proctoscopy  and  microscopic  examina- 
tion of  a section  of  the  growth. 

Pain,  hemorrhage,  diarrhea  or  constij^ation 
with  tlie  presence  of  pus  or  mucus  in  the  de- 
jecta, attended  by  loss  of  weight  and  strength 
not  otherwise  readily  explained,  should  sug- 
gest cax-eful  proctosigmoidoscopic  investiga- 
tion. The  important  fact  must  not  be  for- 
gotten, however,  that  the  co-existence  of  ma- 
lignancy Avith  hemorrhoids,  jxolyixi,  rectal  ab- 
scess, fistula,  mucosal  irregularities,  local 
luetic  lesions,  etc.,  may  sometimes  cause  tem- 
porary diagnostic  obscuration. 

In  order  to  avoid  overlooking  incipient  ma- 
lignancy, and  to  prevent  constant  dangerous 
^elay  in  application  of  proper  treatment  while 
•■,he  disease  is  still  a local  lesion,  it  is  essential 
that  the  attendant  adopt  the  absolute  rule  al- 


AA'ays  to  examine  the  rectum  of  every  jjatient 
wlio  exhibits  the  slightest  evidence  or  even  Sui- 
I)icion  of  rectal  jAathology.  Perhaixs  a better 
rule  Avould  be  to  make  rectal  iuA'estigation  a 
routine  jxart  of  e\'ery  general  examination. 

The  treatment  of  rectal  malignancy  may  be 
divided  into:  (a)  prophylactic,  (b)  palliative, 
and  (c)  surgical.  Prophylaxis  consists  in  the 
ade(inate  treatment  of  so-called  “pre-cancer- 
ous”  rectal  lesions,  hemorrhoids,  polypi,  ab- 
scesses, fistidse,  fissures,  mucosal  irritations, 
erosions,  idcerations,  etc. 

Palliation  is  to  be  considered  only  AA'here  tlie 
disease  has  progressed  to  an  inoperable  stage 
AAdien  observed  by  the  sixrgeon,  or  Avhere  the 
piiysical  status  of  tlie  patient  precludes  ramc- 
al  surgery.  After  the  disease  has  extended  be- 
yond tlie  operable  stage,  colostomy  is  the  pal- 
liative treatment  par  exccMence.  The  judici- 
ous use  of  opiates,  tonics,  irrigations,  etc.,  also 
assist  in  promoting  physical  comfort  and  less- 
ening the  burden  of  an  incurable  affection. 

At  ixiesent  the  only  hoixe  for  clinical  cure 
or  even  material  iirolongation  of  life  in  rectal 
cancer  is  by  radical  surgical  intervention ; and 
the  earlier  the  diagnosis  is  made  and  opera- 
tion undertaken  the  greater  the  2xros2xeets  of 
securing  2iermanent  relief,  i.e.,  if  the  malig- 
nancy be  recognized  and  radically  removed 
Avhile  still  a local  lesion,  there  seems  good  rea- 
son to  ho25e  for  non-reenrrence. 

The  application  of  radium  and  the  roent- 
gen-ray may  be  of  benefit  both  before  and  af- 
ter radical  operation  in  preventing  or  limiting 
metastasis  and  thus  reducing  the  likelihood  of 
recurrence.  I am  aAvare  of  no  permanent 
cures  of  rectal  cancer  from  the  aptdication  of 
these  agents  alone.  It  is  Avell  to  I'cmembei’, 
in  this  connection,  that  metastasis  in  i-ectal 
cancer  usually  occurs  much  later  than  in  ma- 
lignant disease  involving  other  2)ortions  of  the 
body;  therefore , the  chances  of  successful 
surgical  remoA^al  are  corres2)ondingly  increas- 
ed. 

The  disease  sometimes  a2)2xarently  extends  by 
contigmity  of  structure  to  the  urinary  bladder, 
prostate,  seminal  A^esicles,  etc.,  but  in  the  ma- 
jority of  instances  the  surrounding  organs  re- 
main free  from  neoplastic  change  until  late  in 
the  course  of  the  disease.  It  may  be  suxqxris- 
ing  to  state  that  the  diseased  re^txxm  xnay  be 
ixitixnately  adhex'ent  to  adjacent  organs  with- 
out the  latter  being  involved,  y^et  this  is  oftexx 
foxxnd  to  be  the  case.  The  xnost  freqxxexit 
roixtes  of  extexxsioxi  are:  (a)  through  the 
ly'xnphatics,  (b)  2>ossibly  by  the  blood  stream, 
aixd  (c)  by  contixixxity  of  strxxctxxre.  INIalig- 
xiaxxcy  involving  the  axxal  regioix  may'  exteixd 
xxpAvard  by  continuity  to  the  rectum  and  ischio- 
rectal fossa,  or  externally  to  the  scx’otuxxx,  A'a- 
gixxa  or  vulva.  Rarely  does  xiialignaxicy  of  the 
sxxperpex'itoneal  portion  of  the  rectum  extend 
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by  (oiilijiuity  to  the  i)rostate,  iirinary  bladder, 
uterus,  etc.,  prior  to  develoiuneiit  of  metasta- 
tic jilaiidular  involvement.  As  already  inti- 
mated metastatic  involvement  may  and  often 
does  occur  in  remote  localities  late  in  the  dis- 
ease. 

The  wisdom  of  preliminary  colostomy  in 
every  case  of  rectal  cancer  has  been  well  estab- 
lished by  snr<rical  experience.  Through  the 
opening  so  made  that  j)ortion  of  the  rectum 
to  he  later  removed  may  he  ii-rigated  daily, 
thus  eliminating  toxins,  overcoming  ulcera- 
tion, reducing  inflammation,  affording  ready 
exit  for  fecal  accumulations,  relieving  pain, 
straining  and  tenesmus,  and  promoting  com- 
fort of  the  individual. 

As  in  sui’gical  patliolog\'  involving  other 
situations,  in  dealing  with  rectal  malignancy 
the  greatest  interest  centers  about  the  method 
of  ai>proach  and  tlie  operative  techni<pie  nec- 
essary to  the  successful  removal  of  the  neo- 
plasm and  maintenance  of  function.  Unfor- 
tunately no  standardization  in  the  method  of 
surgical  procedure  seems  possible  in  x’ectal 
cancer;  even  the  route  of  ai)proach  must  he 
varied  to  meet  indications,  depending  upon 
location  of  the  neoplasm,  its  stage  of  develop- 
ment, accessibility,  etc.  The  pliy.sical  status 
of  the  individual  and  his  ability  to  with- 
stand radical  surgery  must  always  he  consid- 
ered. 

There  ai-e  two  princii)al  routes  of  api)roach 
both  of  which  have  definite  indications,  viz., 
(a)  the  ])erineal,  and  (h)  the  combined  or 
abdominal-perineal.  The  time-honored  hut 
mutilating  method  of  Kraske  has  rightly  been 
abandoned  or  greatly  modified  by  modern  sur- 
geons. 1 have  never  yet  encountered  a case 
where  removal  of  the  coccyx  and  portion  of 
the  sacrum  became  necessary  during  resection 
or  amputation  of  the  rectum. 

Speaking  from  a general  .standpoint,  i-ecog- 
nizing  that  there  may  he  exceixtions,  it  may 
he  stated  that  where  the  neoplasm  does  not 
extend  higher  than  three  or  three  and  a half 
inches  above  the  anal  verge,  excision  may 
he  successfully  accomplished  by  the  perineal 
method  of  approach.  If  the  tumor  occupies  a 
higher  level,  the  combined  operation  is  de- 
cidedh'  preferable.  It  is  important,  how- 
ever, that  the  abdomen  be  opened  primarily  in 
every  case  of  rectal  cancer  in  order  to  determ- 
ine the  extent  of  involvement  and  the  pres- 
ence or  absence  of  metastasis,  except  per- 
haps in  those  comparatively  rare  in.stances 
in  which  the  disease  is  i-ecognized  very  early 
in  its  course  and  in  which  the  growth  is  so 
low  in  the  rectum  that  the  tip  of  the  finger 
easily  reaches  beyond  its  uppermost  limits.  By 
preliminary  celiotomy  one  may  also  clearly 
determine  the  question  of  operability.  Neo- 
plasms which  have  extended  to  the  lumbar 


muscles,  or  to  adjacent  viscera,  or  wliich  by 
metastasis  Iiave  involved  tbe  liver,  ot(s,  have 
ali-eady  become  inoperable;  in  sucli  cases  tbe 
original  growth  should  be  allowed  to  remain 
undisturbed  and  palliative  treatment  applied 
as  already  suggested. 

AVliere  it  is  impossible  to  detei'inine  the  ex- 
tent of  the  malignancy  by  digital  or  sigmoido- 
scoj)ic  examination,  ex})loratory  celiotomj'  al- 
ways becomes  necessary.  The  incision  should 
be  of  sufficient  length  to  permit  introduction 
of  the  hand  within  the  abdominal  cavity.  In 
this  way  the  extent  of  the  disea.se  may  be  out- 
lined and  tbe  viscera  jxalpated  to  determine 
the  jxresence  oi'  absence  of  metastatic  involve- 
meid.  If  the  growth  has  hot  extended  to  ad- 
jacent stimcturcs,  and  if  metastasis  has  not 
occurred,  I'adical  I'cmoval  is  indicated.  AVhen 
the  abdomen  is  thus  opened  to  i)erfect  the  diag- 
nosis advantage  should  be  taken  of  the  oppor- 
tunity to  establish  a colostomy,  temporary  or 
])ermanent  in  kind,  as  may  be  needed.  It  Is 
estimated  that  in  nearly  fifty  per  cent,  of 
instances  the  disease  has  reached  an  inoperable 
stage  when  the  patient  applies  for  relief,  and 
this  practically  agrees  with  the  experience 
of  the  writer. 

Extirpation  of  the  rectum,  by  either  the 
perineal  or  the  abdomino-perineal  route,  is 
not  so  difficult  as  many  have  heretofore  seem- 
ed to  believe;  nor  is  the  operation  particular- 
ly hazardous  if  ])recautions  are  exercised  to 
prevent  infection  and  to  protect  important 
surrounding  structures.  The  greatest  danger 
of  the  ])rocedure  lies  in  the  probability  of 
infection. 

If  cancers  of  tbe  upper  rectum  and  recto- 
sigmoidal  juncture,  the  combined  or  abdom- 
inal peritoneal  o])ei‘ation  is  indicated.  This  is 
best  accomplished  by  abdominal  exploration, 
severing  the  rectum  well  above  the  limit  of  the 
growth ; using  the  proximal  end  in  the  con- 
struction of  a permanent  eolosotomy ; closing 
the  distal  end  and  allowing  it  to  recede  into 
the  pelvic  cavity;  bringing  the  peritoneal 
folds  carefully  together,  thus  closing  the  pei-- 
itoneal  cavity  above  the  rectum  and  neoplasm 
to  be  removed.  A week  or  ten  days  later  the 
perineal  resection  may  be  undertaken. 

In  extirpation  of  tbe  rectum  by  the  perin- 
eal route  the  incision  encircling  the  anus 
should  be  sufficiently  large  to  afford  ample 
working  space,  no  attempt  being  made  to  pre- 
serve muscular  structures  with  the  idea  of 
securing  future  sixhincteric  function;  dissect- 
ion .should  be  e.xtended  at  least  two  inches  be- 
yond the  , upper  margin  of  tbe  neoplasm  to  in- 
sure amputation  througb  healthy  tissue,  the 
rectum  being  drawn  downward  as  dissection 
proceeds.  The  severed  levator  muscle  should 
be  carefully  re-attached  to  the  bowel  and  a 
rubber  tube  one  inch  in  diameter  inserted 
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and  firmly  fixed  by  catgut  purse  string  in  the 
terminal  proximal  end;  making  traction  on 
the  tube  the  terminal  bowel  is  brought  as  near 
the  surface  as  possible  and  held  there  by  a 
large  safety  pin  passed  through  the  tube  and 
allowed  to  rest  on  gauze  i)acking  previously 
placed  in  the  cavity  surrounding  the  rubber 
tube.  If,  as  is  frequently  the  case,  the  ter- 
minal end  of  the  bowel  does  not  reach  nearer 
than  two  inches  of  the  surface,  great  difficul- 
ty 'will  be  encoiintered  in  keeping  the  mucous 
membrane-denuded  canal  open.  If  colostomy 
has  been  established  complete  contraction 
and  closure  may  be  allowed  to  occur.  In  the 
relatively  few  instances  in  which  colostomy 
has  not  been  performed,  and  in  those  in  which 
closure  of  the  preliminai-y  colostomy  is  con- 
templated, continuous  efforts  must  be  made 
with  dilators  to  keep  the  canal  of  sufficient 
caliber  to  permit  defecation.  The  use  of  ra- 
dium to  soften  and  limit  cicatricial  contrac- 
/ 

tion  in  such  cases  seems  very  effective.  In 
two  of  my  recent  cases  of  this  type,  in  which 
radium  was  applied  by  Dr.  William  J.  Young 
for  the  purpose  stated,  the  difficulty  seems  to 
have  been  completely  overcome. 

CONCLUSIONS 

(1)  The  incidence  of  malignant  disease 
seems  to  be  steadily  increasing  throughout 
the  civilized  world. 

(2)  The  prevalence  of  rectal  malignancy 
is  greater  than  has  been  heretofore  generally 
believed. 

(3)  The  early  symptoms  are  not  always 
indicative  and  diagnosis  is  often  delayed. 

(4)  Investigation  of  the  rectal  interior 
should  be  made  a routine  part  of  every  gen- 
eral examination. 

(5)  Pre-cancerous  rectal  lesions  should 
receive  adequate  early  treatment  to  prevent 
malignant  transformation. 

(6)  In  operable  cases  of  rectal  malignancy 
the  proper  treatment  is  radical  removal,  but 
radium  and  roentgen-ray  are  useful  in  pre- 
venting or  limiting  metastasis. 

(7)  Preliminary  celiotomy  and  ■ tempo- 
rary or  permanent  colostomy  should  be  made 
in  practically  every  case  of  rectal  cancer. 

(8)  Where  the  disease  has  already  pro- 
gressed in  an  inoperable  stage  palliative  treat- 
ment is  indicated,  the  original  neoplasm  be- 
ing allowed  to  remain  undisturbed. 


TREATMENT  OP  MALIGNANT  CONDI- 
TIONS WITH  RADIUM.* 

Dy  William  J.  Young,  Louisville. 

With  the  advent  of  radium  in  the  thera- 
peutic field,  another  agent  was  recognized 
as  an  efifeient  aid  in  the  eradication,  or  at 
least  having  a tendency  towards  checking,  the 
ravages  of  malignant  disease.  It  is  to  be  re- 
gretted that  so  much  mystery  has  surrounded 
the  use  of  radium  by  the  medical  profession, 
and  that  the  difficulty  of  obtaining  rock  bear- 
ing the  ore  and  reducing  it  to  the  element 
has  made  this  agent  so  expensive.  When  it 
is  remembered  that  the  decay  of  radium  is 
one-half  of  the  original  amount  in  two  thou- 
.sand  years,  it  can  be  readily  understood  that 
radium  merely  represents  a monetary  in- 
vestment. 

Per.sonally,  I consider  it  unfortunate  that 
I have  to  work  with  such  an  expensive  agent, 
but  I feel  that  the  fee  received  is  for  the 
knowledge  I am  supiiosed  to  possess  rather 
than  because  1 am  using  an  expensive  sub- 
stance. The  idea  of  such  valuable  mateinal  be- 
ing deposited  in  the  tissues  is  jierhaps  the 
most  constant  error  of  the  iiublic,  and  the 
fact  that  radium  is  constantly  giving  off  its 
rays  whether  being  employed  or  not,  docs 
not  seem  to  occur  to  the  average  individual. 
This  and  many  other  ideas  have  unfortunately 
produced  a glamour  about  the  application  of 
radium,  and  when  all  these  popular  fancies 
have  been  dispelled,  the  agent  will  be  placed 
in  its  proper  sphere ; and  a normal  retrospec- 
tion will  then  show  that  it  is  a very  valuable 
adjunct  in  the  treatment  of  both  pre-can- 
cerous and  cancerous  le.sions. 

There  are  places  for  surgery  and  for  the 
roentgen-ray,  just  as  there  are  for  radium, 
in  the  treatment  of  malignancy;  and  it  is 
by  the  intelligent  use  of  the  one  best  suited 
to  the  individual  ease  tliat  we  may  hope  to 
secure  the  best  results.  The  greate.st  cause  of 
conflict  toda.y  is  lack  of  cooperation  among 
those  employing  tliese  agents.  Irrespective 
of  what  agent  we  use,  unless  treatment  is  in- 
stituted during  the  early  stages  of  the  dis- 
ease, it  usually  proves  only  a palliative 
measure ; and  with  our  end-results  staring  us 
in  the  face  it  seems  a pity  there  should  be 
so  much  difference  of  opinion  concerning 
treatment. 

The  importance  of  recognizing  pre-cancer- 
ous lesions  involving  the  skin,  such  as  moles, 
Avarts,  papillomas,  lupus  erythematosis,  lupus 
vulgaris,  etc.,  Avhich  are  beginning  to  show 
degenerative  changes  and  activity  of  groAvth, 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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1 —  Cancer  of  hand  15  years  duration  up  to  six  weeks  before  picture  was  taken  lesion  remained  size  of  25  cent  piece. 

Epitroclear  gland  enlarged.  Treatment:  Amputation  of  arm. 

2 —  Duration  12  years,  1-3  nose  destroyed. 

3 —  Result  from  first  treatment.  This  man  was  given  second  treatment  and  sends  word  he  is  well.  Unable  to  get 

him  for  final  picture. 

4 —  Epitheloma  on  side  of  nose. 

5 —  Shows  cosmetic  result  8 weeks  after  first  treatment. 

6 —  ^Epitheloma  3 years  duration,  caused  by  sharp  upper  incisors. 

7 —  Result  8 weeks  after  treatment  with  radium. 

8 —  End  result  after-second  treatment  shows  the  teeth  rounded  off. 

9 —  Reaction  14  d.ays  after  application  of  radium,  skin  plague. 

10 —  Six  weeks  later,  only  one  treatment  being  necessary 

11 —  Senils  Neratosis  beside  lobe  of  ear  and  on  neck. 

12 —  Eight  weeks  following  one  application  of  radium. 
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cannot  be  too  strongly  nrged.  These  so-called 
jM-e-cancerons  lesions  to  my  mind  are  most 
im])ortant  inasmuch  as  if  recognized  early 
they  are  easily  resolved.  In  radium  1 l)elieve 
Ave  have  a safer  agent  than  the  roentgen-ray 
in  massive  dosage  and  ca})able  of  producing 
more  favorable  co.smetic  effects.  Kadinm  is 
equally  as  effective  as  the  knife  and  insni’(‘s 
belter  cosmetic  results. 

JMalignancy  of  the  surface  may  be  divided 
into  thi'ee  classes:  (1)  Basal-cell  (q)ithelioma, 
(2)  s(|uamous-ceIl  epithelioma,  and  (8)  me- 
lanotic .sarcoma.  The  basal-cell  epithelioma 
is  easily  influenced  by  radium.  1 feel  safe  in 
placing  radium  in  the  lead  of  othei’  curative 
agents.  The  scpiamons-cell  e2)ithelioma,  how- 
eA'er,  is  a more  resistive  neoplasm  and  re- 
(piires  larger  dosage.  AVhile  brilliant  residts 
may  follow  the  apjAlication  of  radium,  like 
other  measures,  failure  sometimes  attends 
our  efforts.  By  using  massive  doses  Ave  can 
judge  as  to  our  ability  to  cope  Avith  the  dis- 
ease Avithout  material  harm  or  further 
progress  of  the  lesion.  Alelanotie  sarcoma  is 
the  most  resistant  of  all  and  unless  treated  in 
its  incipieucy  offers  little  liojAe  of  cure.  Of 
covii’se,  the  earlier  the  treatment  is  instituted 
in  any  form  of  malignancy  the  better  the 
l)rogno.sis. 

The  treatment  of  surface  cancerous  and  pre- 
caneerous  lesions  is  usually  made  with  a 
skin  applicator  Avhich  ordinarily  consists  of 
ten  milligrams  of  radium  element  incorpor- 
ated in  a A'arnish  spread  over  the  surface  and 
protecteil  on  its  upjier  side  with  metal.  The 
varnished  area  is  lArotected  on  the  under  side 
bj-  glazed  material  not  impeiwious  to  the 
rays. 

in  discussing  the  treatment  of  surface  can- 
cer Avith  radium,  I Avaut  to  lay  stress  upon 
one  i)oint,  i.  e.,  massive  dosage.  The  method 
of  aiAiAlying  treatment  Aveekly  or  bi-weekly  is 
just  as  lAernicious  in  its  re.sults  as  a similar 
method  of  emjAloying  the  roentgen-ray.  My 
chief  reason  for  success  in  surface  malig- 
nancy lies  in  the  fact  that  I give  all  the 
treatment  the  patient  can  stand  at  the  first 
dose,  and  by  doing  this  there  is  seldom  need 
for  a second  application. 

In  massive  dosage,  on  the  tAvelfth  day  the 
lesion  becomes  red  and  vesicles  aiAjiear  Avhieh 
in  a few  more  days  form  into  a crust.  At 
tbe  end  of  the  sixth  or  seventh  Aveek  this 
crust  is  removed,  and,  correct  dose  haAung 
been  giA'en,  a reddened  scar  has  formed  Avhich 
a few  Aveeks  later  becomes  Avhite.  A clinical 
cure  of  surface  malignanc.y  is  considered 
Avhen  there  is  a smooth  pliable  scar  Avith  no 
infiltration. 

In  cancer  of  the  breast  Avith  its  numerous 
l)oiiits  of  i)Ossible  metastasis  Ave  are  con- 
fronted by  a 2){‘r])lexing  j)roblem.  In  my 


opiidon,  before  any  treatment  is  considered, 
surgical  or  otherwise,  I’oentgenograms  .should 
be  made  of  the  chest  to  determine  the  pres- 
ence of  absence  of  metastatic  involvement. 
This  sometimes  occurs  early  in  the  course  of 
the  disease,  and  when  j)resent  Avithin  the 
che.st  will  negative  the  i)o.ssibilities  of  sur- 
gical treatment. 

As  to  tlie  dividing  line  betAveen  o])erable 
and  ino])erabIe  cases:  I believe  Avhere  Ibe 
surgeon  bas  reason  to  conclude,  after  ex- 
hausting every  means  of  determining  tin*  ex- 
tent of  the  disea.se,  that  he  can  remove  all 
foci  of  malignancy,  he  is  justified  in  op- 
erating for  extensive  breast  involvement;  but 
the  chance  by  use  of  the  knife  of  causing  re- 
ncAved  activity  must  always  be  considered. 
There  are  a small  number  of  such  cases  which 
we  a2)2)arently  cure  by  radium  treatment,  but 
the  best  work  is  accomplished  in  inoi)erable 
cases  by  remoA'ing  neci'otic  masses  and  re- 
lieving i)ain. 

In  breast  malignancy,  the  area  invoh'ed  is 
so  large  and  the  po.ssible  i)oints  of  metastasis 
to  be  rayed  so  many  that  the  roentgen-ray  is 
Iireferable  to  radium — use  of  the  latter  be- 
ing confined  to  special  points  of  iiwasion. 
The  roentgen-ray  Avill  do  the  Avork  better  and 
in  a much  shorter  time  than  radium.  As  is 
true  in  other  malignancies,  the  imiAortance 
of  early  diagnosis  and  treatment  is  often 
demonstrated  by  our  therapeutic  failures. 

In  internal  malignancies  radium  is  ahvays 
to  be  emiAloyed  in  situations  inaccessible  to 
the  knife  or  the  roentgen-ray.  In  the  mouth, 
nares,  nasopharynx,  esophagus  and  trachea, 
radium  is  the  most  direct  means  of  relieving 
and  in  .some  instances  curing  these  otherwise 
inacce.ssible  malignancies.  . As  regards  the 
stomach  and  pylorus,  the  action  of  radium 
is  uncertain  owing  to  the  inability  of  fixing 
it  in  direct  contact  Avith  the  lesion. 

I have  obtained  a good  result  in  a jAatient 
of  Dr.  Irvin  Abell’s  by  the  use  of  radium  in 
a cancer  of  the  ampulla  of  Vater.  In  that 
case  an  incision  Avas  made  to  permit  anchor- 
ing the  radium  to  the  ampulla  of  Vater  Avhere 
it  Avas  left  the  prescribed  length  of  time  and 
then  easily  withdi*awn  through  the  mouth. 
The  details  in  connection  Avith  this  case  have 
been  reiAorted  by  Dr.  Abell  before  the  Jef- 
fer.son  County  IMedical  Society.  So  far  as 
Ave  know  it  is  the  first  attempt  ever  made  to 
radiate  the  ampulla  of  Vater,  and  the  re- 
sult has  been  favorable,  temporarily  at  least. 

Another  case  I desire  to  mention  is  one 
of  I).  L.  R.  Ellars’  in  Avhich  the  malignancy 
was  situated  at  the  jAyloric  end  of  the  stom- 
ach. Fifty  milligrams  of  radium  Avere  Ioav- 
ered  through  the  esophagus'  by  means  of  a 
string  and  alloAved  to  pursue  its  Avay  uidil 
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13 —  Typical  basal  cell  epitheloma  14  years’  duration. 

14 —  Result  7 weeks  after  first  treatment. 

15  Result  8 weeks  after  second  treatment. 

10 —  Duration  10  years,  involving  entire  lower  lid  and  inner 
canthus  of  the  eye. 

11 —  Result  8 weeks  after  first  treatment. 

10  Result  of  second  and  last  treatment. 


19 —  Condition  when  first  seen,  Kye  destroved  and  patient  I 

suffering  a great  deal  of  pain.  ’ 

20 —  Result  of  second  treatment,  patient  free  from  ))ain.  I 

21 —  Extensive,  inoperable  epithelioma  of  15  years  duration 

extreme  pain.  ■ ■ 

’•12 — Senile  Neratosis  on  cheek.  . 

2;! — Reaction  on  14th  day  from  radiiim  treatment. 

34 — Result  7 weeks  from  treatment.  i 
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it  1()(I»-0(1  in  tlie  pyloric  end  of  tlie  stoniacli 
as  shown  by  the  flnoroscope.  Tlie  radiation 
was  followed  by  a "ain  in  weight,  and  while 
the  })atient  seems  able  to  eat  Avhatever  he 
wants,  Ave  can  hardly  hope  for  anything  be- 
yond a temporary  result.  The  imjiroved  con- 
dition of  the  patient  and  his  ability  to  enjoy 
food  encouraged  us  to  reapjily  radium  eight 
Aveeks  later. 

The  fact  must  not  be  forgotten  that  much 
of  our  radium  work  is  temporary  in  character, 
and  it  is  upon  this  that  1 base  the  efficiency 
of  the  agent  to  a large  e.xtent.  In  many  in- 
stances Ave  only  prolong  life,  or,  to  put  it 
in  more  pleasant  form,  aac  giA’e  the  patient 
a longer  time  to  Ha'c  in  comparati\’e  com- 
fort. 

Tn  the  discussion  of  the  radium  treatment 
of  internal  malignancy  aa'c  haA'e  a large  field 
to  cover.  In  the  limited  time  allotted  I can 
only  briefly  consider  the  methods  of  appli- 
cation. Beginning  Avith  the  mouth : To  treat 
mouth  lesions  successfully  the  radium  must 
be  in  constant  contact  Avith  the  diseased  part 
for  a sijecified  time,  therefore  dental  com- 
l)ound  is  used  to  make  an  impression  and 
the  radiu  mapplicator  can  readily  be  em- 
bedded in  the  compound  at  the  desired  point 
and  kept  in  constant  contact  Avith  the  lesion 
for  the  prescribed  time. 

In  the  tonsillar  region  needles  containing 
radium  may  be  thrust  into  the  diseased  areas, 
and  many  brilliant  results  haA'e  been  obtained 
b}^  this  method.  The  treatmeiit  of  mouth  and 
tonsillar  lesions  is  followed  by  seA'ere  re- 
action and  a great  deal  of  pain,  the  mucous 
membrane  being  more  susceptible  to  the 
rays  than  the  skin,  hence  the  more  painful 
the  burn.  HoweA'er,  Avhen  Ave  consider  that 
Ave  are  dealing  Avith  a disease  AA'hich  AA'ill  eA'ent- 
ually  destroy  life,  a radium  burn  of  tAvo  or 
three  months’  duration  AA'ith  its  accompany- 
ing pain  is  of  small  consequence  as  com- 
pared Avith  continuance  of  the  malignant 
process.  Therefore,  I believeA-  in  giving  this 
class  of  cases,  and  in  fact  all  internal  malig- 
nancies, as  much  radium  as  possible  just  short 
of  a permanent  biArn,  and  by  so  doing  my  per- 
centage of  clinical  cures  has  become  much 
greater. 

In  the  larynx  my  technique  is  to  have  a 
tracheotomy  performed  through  AA'hich  the 
patient  may  breathe,  and  to  insert  a tube  of 
radium  by  means  of  a direct  bronchoscope. 
In  one  yiase  treated  by  me  for  Dr.  Gaylord 
C.  Hall,  the  application  was  folloAvecl  by 
marked  improvement  of  the  patient  Avith  al- 
most coinjAlete  resolution  of  the  neoplasm.  Tke 
patient  refused  to  permit  a second  ajAplica- 
tion  six  AA'eeks  after  the  first  and  disappeared 
from  observation.  This  is  an  unfinished,  so 
far  as  treatment  is  concerned ; the  couditiim 
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probably  reA'erted  to  its  original  state  and 
steadily  progressed.  1 believe  had  Dr.  Hall 
and  myself  been  able  to  control  the  i)atient 
and  reapply  radium  Ave  Avould  have  bad  an 
excellent  chance  to  produce  a cure. 

In  malignancy  of  tbe  esophagus,  fifty  mil- 
ligrams of  radium  are  passed  into  the  stric- 
ture and  allowed  to  remain  from  twelve  to 
eighteen  hours.  This  plan  lias  lieen  folloAved 
by  excellent  results.  iMy  techniipie  is  to  have 
an  esopliagoscope  introduced  and  the  dis- 
tance measured  from  the  stricture  to  tlie  up- 
per incisors,  then  the  radium  is  inserted  in 
a flexible  bougie  passed  into  the  esophagus 
the  required  number  of  inches.  The  chief  ob- 
jection is  that  we  are,  as  a rule,  uncertain  as 
to  the  length  of  the  stricture,  and  we  run  the 
risk  of  fiirtlier  stimulating  the  lesion. 

In  malignancy  of  the  stomach  the  applica- 
tion of  radium  seems  to  have  been  attended 
by  little  success  excejit  Avhei'e  the  lesion  is 
on  the  lesser  curvature'  near  the  pyloric  end. 
A case  of  this  kind  where  benefit  Avas  derived 
has  already  been  mentioned. 

In  the  treatment  of  malignancy  of  the  fe- 
male generative  tract,  our  most  lirilliant  re- 
sults are  olitained  by  the  use  of  radium.  In 
cancer  of  the  cervix,  surgery  has  proven  a 
rather  futile  measure.  Even  AA'liere  the  cer- 
vix is  freely  moA'able,  the  consensus  of 
oi)inion  seems  to  center  about  the  radium 
treatment.  It  has  been  stated  by  a number 
of  men  of  recognized  surgical  ability  that 
Avithin  a shoi’t  time  all  cases  of  this  kind  will 
be  referred  to  the  radiotherapeutist.  Certain- 
ly Ave  haA'e  more  to  offer  than  the  sui’geon, 
inasmuch  as  our  patients  sIioav  a longer  life, 
less  obnoxious  secpcelae,  and  are  free  to  a 
large  extent  from  the  foul  smelling  discharges 
lAresent  in  nearly  all  of  this  class.  In  cancer 
of  the  uterus,  hoAA'ever,  where  the  disease  is 
limited  to  that  area,  to  my  mind  surgery 
should  be  given  the  preference. 

The  technique  of  radium  treatment  in 
malignancy  of  the  cervix,  is  to  insert  from 
one  hundred  to  one  hundred  and  fifty  mil- 
ligrams of  the  agent  in  three  series  of  fifty 
milligrams  each  enclosed  in  one  to  one  and 
a half  millimeters  of  silver  or  brass,  fifty 
milligrams  on  either  side  of  the  external  os, 
and  fifty  milligrams  Avithin  the  cervix,  making 
in  all  six  thousand  milligram  hours.  This 
dose  cannot  ahvays  be  given  oAving  to  the  de- 
bilitated condition  of  the  patient.  It  is  a 
matter  of  judgment  on  part  of  the  operator 
as  to  the  amount  to  be  giA'en,  depending  up- 
on the  patient’s  physical  condition.  For  a 
permanent  result  to  be  obtained  the  largest 
possible  dose  should  be  given  in  the  shortest 
time.  The  giving  of  moderate  doses  of  radium 
at  Aveekl}'  or  bi-weekly  intervals  is  oidy  per- 
missible Avhen  the  patient’s  AA'eakened  con- 
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25 —  Epitheloraa  iinder  right  eyelid. 

26 —  Reaction  14  days  after  radium  treatment. 

27 —  Result  7 week.s  after  one  treatment  of  radium. 

28 —  Reaction  from  radium  28  days’  duration ; crust  begin- 
ning to  shrink. 


29 —  End  results  eight  tveeks  later. 

30 —  Pauilloma  showing  signs  of  beginning  malignancy. 

31 —  End  result  eight  weeks  later,  one  massive  dose  of  ra- 
dium. 


ditiou  demands  it.  For  the  eradication  of 
malignancy  a massive  dose  is  required,  and 
I know  of  no  location  that  demonstrates  this 
more  forcibly  than  in  cancer  of  the  female 
generative  tract  with  its  recurrence  in  from 
four  to  six  months  in  under-treated  cases. 

In  cancer  of  the  urinary  bladder  and  pros- 
tate gland,  some  good  results  have  been  re- 
ported where  radium  was  passed  liy  sound 
or  cystoscope.  However,  reports  by  this 
method  are  becoming  less  favorable,  and 
there  is  now  a tendency  to  treat  these  cases 
by  the  direct  method ; that  is,  by  doing  a 
suprapubic  cystotomy  and  introducing  ra- 


dium  into  the  diseased  part  under  direct  j 
vision.  What  small  success  I have  obtained  ■,  ; 
in  this  field  lias  been  by  the  direct  route,  and 
naturally  I consider  that  the  most  advantage-  j 
ous  plan  of  treatment.  The  prostate  can  be  1 
better  reached  by  the  suprapubic  than  by  { 

the  perineal  route  with  the  insertion  of  long  ; 

needles.  ] 

In  cancer  of  the  rectum  we  have  two  con-  ’3 
ditions  to  consider:  Where  the  malignancy  1 
is  low  enough  to  be  removed  it  should  bo  .« 

surgically  excised  and  radium  then  used  to  ' 

further  reinforce  the  work  of  the  surgeon. 
Kadium  may  have  a two-fold  purpose  in  these 
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coses,  as  the  tendency  of  the  anal  canal  is  to 
contract  and  in  a short  time  close,  neee.ssi- 
tatiii"  colostomy.  It  may  he  possible  by  the 
nse  of  radiiim  to  resolve  the  scar  tissue 
formed  and  at  tlie  same  time  remove  any  ma- 
lignancy remaining.  Dr.  Bernard  Asman  and 
myself  have  two  cases  of  this  type  under  ob- 
servation at  present  and  hoj^e  later  to  make 
a favorable  report  on  their  amenability  to 
radiitm  treatment. 

The  other  class  is  where  malignancy  ex- 
ists high  in  the  rectum  and  the  surgeon  is 
unable  to  determine  its  extent,  cis  is  often 
tlie  case.  The  only  technique  worthy  of  men- 
tion is  that  of  preliminary  colostomy  followed 
by  radium  treatment  through  tlie  colostomy 
opening  and  also  through  the  anus.  The 
only  excuse  for  those  who  treat  cancer  situ- 
ated high  in  the  rectum  without  preliminary 
colostomy  is  that  the  patient  is  a bad  opera- 
tive risk  or  the  desire  to  collect  a fee.  After 
colostomy  has  been  done  and  the  irritating 
fecal  matter  removed  from  the  lower  intes- 
tine and  it  is  allowed  to  remain  at  rest,  a 
double  chance  is  given  the  radiotherapeutist 
to  treat  the  malignancy.  In  a few  of  these 
cases  the  condition  becomes  operable  and  the 
patient  is  returned  to  the  pi’octologist. 

Wlienever  possible  and  feasible,  in  all  cases 
where  radium  is  used,  the  result  should  be 
further  augmented  by  roentgen-ray  treat- 
ments. The  point ‘of  ♦greatest  interest  is  the 
amount  of  radium  the  patient  can  stand  with- 
uot  nausea  and  subsequent  depression.  This 
is  a difficult  question  to  decide  and  must  be 
left  to  the  radiotherapeutist,  that  is  the 
amount  of  radium  the  patient  can  safely 
stand  rather  than  the  amount  needed.  In 
other  words,  in  our  efforts  to  conquer  the 
malignancy,  we  must  not  lose  sight  of  the 
physical  resistance  of  the  individual. 

In  the  management  of  cancer  cases  it  is 
not  always  advisable  to  inform  the  patient  of 
the  existance  of  malignancy,  but  it  is  tbe 
duty  of  the  physician  to  tell  some  responsible 
person  in  the  family  of  the  diagno.?is  and 
the  prognosis.  Personally,  I dislike  to  give 
a bad  prognosis,  but  this  is  an  obligation 
which  we  assume  when  examining  tiiese  liope- 
less  cases  and  has  to  be  met  however  unph*as- 
ant  it  may  be. 

The  surgeon  has  held  the  position  of  ar- 
bitrator in  malignancy  for  many  years,  and 
it  is  neither  wise  nor  just  that  liis  knowledge 
and  judgment  be  cast  aside  because  a new 
remedial  agent  has  been  discovered.  It  re- 
mains with  the  surgeon  whether  he  i-etains 
his  position  by  accepting  these  adjuncts  and 
allowing  them  to  perform  thmr  part  of  his 
work.  The  greatest  bom;  of  conlenliim  to- 
day between  surgeon  and  I'adiotherapentist 
is  what  .shall  be  considered  opviralile  and  in- 


operable lesions.  When  rhe  lines  are  more 
closely  di'awn,  team  work  can  be  better  per- 
formed and  more  favoralile  results  ex- 
pected. 

The  most  successful  work  in  internal  or 
deep  malignancies  has  been  done  by  me 
when  coojierating  with  the  surgeon  who  de- 
serves fii’st  place  in  considering  the  treat- 
ment of  cancer.  The  roentgen-ray  and  ra- 
dium should  be  regarded  as  adjuncts  to  his 
work  wlien  lesions  are  operable,  and  when 
inoperable  his  advice  and  cooperation  are 
much  to  be  desired. 

It  is  pleasing  to  the  radiotherapeutist  to 
note  that  the  success  of  radium  has  been  gen- 
erally recognized  by  the  medical  profession. 
The  radiotherapeutist  should  more  firmly 
establish  tliis  feeling  of  confidence  by  doing 
sane  and  con.servative  work  and  not  try  to 
beguile  the  public  into  false  hopes  of  miracu- 
lous cures.  When  all  has  been  said  and  done, 
whether  we  use  surgery,  the  roentgen-ray,  ra- 
dium, or  all  of  them,  we  are  too  often  confront- 
ed by  the  fact  that  we  are  sadly  in  need  of 
a cure  for  cancer. 

DISCUSSION: 

R.  C.  McChord,  Lebanon,  was  asked  to  open  the 
discussion  on  this  symiiosium.  He  said:  It  is 
not  expected  that  I am  to  discuss  the  question 
of  cancer  in  general  or  any  of  these  papers  col- 
lectively, but  I propose  to  discuss  the  subject 
briefly  of  cancer  of  the  breast,  as  brought  out  by 
Dr.  Sherrill,  and  will  therefore  only  discuss  a very 
small  portion  of  that  phase  of  the  subject.. 

The  essayist  has  practically  and  thoroughly 
covered  this  subject  with  relation  to  our  present 
knowledge  of  cancer  of  the  breast,  both  in  im- 
portance of  diagnosis  and  treatment,  but  there  is 
only  one  phase  of  the  subject  that  he  failed  to 
discuss,  namehq  its  prevention. 

The  most  common  benign  tumors  in  the  breast 
are  the  fibro-adenomas.  Aside  from  these  we 
have  retention  cysts,  lipoma  and  enchondroma. 
All  these  tumors  are  likely  to  occur  in  young 
patients  and  may  or  may  not  be  acconq^anied  by 
retraction  of  the  nipples.  These  tumors  are  mov- 
able, they  are  not  accompanied  by  pain  as  a rule, 
and  frequently  grow  slowly  and  do  not  attain 
any  considerable  size,  but  as  age  advances  these 
tumors,  with  the  exception  of  lipomas,  have  a 
tendency  to  become  malignant,  and  it  is  a wise 
procedure  to  remove  all  these  benign  tumors  in 
this  locality  as  soon  as  they  are  discovered.  The 
operation  is  simple,  it  causes  no  inconvenience, 
and  it  can  be  done  generally  under  local  anes- 
thesia, thus  relieving  anxiety  for  the  future  and 
a possible  impending  danger. 

Dr.  Sherrill  has  called  our  attention  to  the 
danger  of  manipulating  these  tumors  too  much. 
He  has  also  wisely  called  our  attention  to  an  op- 
eration that-  wqs  originated  by  the  late  Dr.  Rod- 
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man,  who  was  the  first  man  to  advocate  dissect- 
in<>-  the  jjlands  and  lisfating  the  blood  supply  to 
tlie  breast  before  undertaking  to  remove  the 
breiust.  That  is  one  of  the  improvements  in  the 
operation.  It  is  of  great  assistance  not  only  in 
j)reventing  the  e.xtension  of  the  disease  by  at- 
tacking the  axilla  first,  but  j’ou  can  control  hem- 
orrhage  that  leads  to  the  breast  and  in  that  way 
you  can  accomplish  the  operation  so  much  better. 

P.  H.  Stewart,  Paducah : From  my  viewpoint, 
this  symposium  on  cancer  is  the  most  important 
wliich  has  been  presented  before  the  Kentucky 
State  Jledical  Association  so  far  as  my  memory 
goes.  The  papers  were  all  splendid,  up-to-date, 
and  I believe  we  will  all  go  home  feeling  we  have 
derived  wonderful  benefits  from  having  heard 
these  papers  this  afternoon. 

There  are  many  points  that  might  be  brought 
out,  one  especially  to  which  I should  like  to  call 
your  attention,  and  that  is  the  correction  of  those 
conditions  which  ultimatel}'  are  likely  to  result  in 
malignancy.  I refer  to  lacerations  of  the  cervix 
especially,  and  we  all  have  them,  and  if  they 
are  not  corrected,  your  patient  is  sooner  or  later 
subjected  to  a vital  risk.  Earlj’  recognition  and 
the  correction  of  these  lacerations  are  very  es- 
sential, and  I believe  it  would  be  a good  thing 
for  the  Kentucky  State  Medical  Association  to 
put  on  within  the  confines  of  Kentucky  in  the 
public  schools,  through  the  public  press  an  edu- 
cational propaganda,  siich  as  was  carried  on  and 
referred  to  by  Dr.  Frank  in  the  Ladies’  Home 
Journal,  notifying  and  calling  the  attention  of 
the  public  of  Kentucky  to  the  danger  of  these 
tumors  and  conditions  which  are  precancerous,  so 
that  they  might  have  them  corrected  early  and 
reduce  the  mortality  of  cancer. 

Relative  to  the  use  of  radium  in  the  treat- 
ment of  cancer,  I am  free  to  confess  that  my 
knowledge  is  very  limited.  I do  believe,  however, 
there  is  a danger  that  should  not  go  unheralded. 
I believe  that  radium  may  some  day  supplant  the 
use  of  the  knife  in  surgical  work,  but  I would  like 
to  appeal  to  these  radiotherapists  to  be  sure  that 
when  they  bring  us  the  news  and  message  that 
radium  is  superior  to  surgery  in  the  treatment  of 
malignancy  that  they  know  well  the  gTOund  on 
which  thej'  stand. 

George  A.  Hendon,  Louisville:  It  is  hardly  to 
be  expected  that  one  can  give  anything  like  a 
careful  or  analytical  consideration  of  this  very 
extensive  subject  in  the  short  time  allotted. 
There  are  six  pajjers,  and  if  we  had  three  min- 
utes to  each  paper  we  could  not  get  very  far 
with  the  discussion. 

Relative  to  the  treatment  of  cancer  b}'  radium, 
which  is  the  newest  and  most  interesting  addition 
to  our  therapeutic  armamentarium  at  the  present 
time,  I would  say  that  there  are  some  very  im- 
portant considerations  of  technic  to  be  very  care- 
fully observed,  one  of  which  is  the  fact  that  the 
mere  contact  of  radium  with  the  infective  area 


does  not  suffice.  It  seems  to  be  the  observation 
of  men  who  have  had  a wide  experience  that  in 
order  to  get  the  greatest  degree  of  l)enefit  from 
radium  it  must  be  buried  in  the  affected  tissue. 
In  precancerous  conditions  radium  is  almost  an 
absolute  cure;  what  I mean  by  precancerous  con- 
ditions can  be  best  illustrated  by  certain  les- 
ions that  appear  in  tlie  cervix,  ulcerations  of  the 
cervix,  cysts  in  the  cervix  and  polypi  in  the  cer- 
vix. Lesions  of  that  kind  we  know  ultimately 
in  many  cases,  result  in  cancer.  Now,  what 
makes  radium  valuable  in  these  conditions  is  the 
fact  that  we  would  not  do  hysterectomy  for  a con- 
dition of  this  kind,  but  we  Avould  not  he.sitate  to 
apply  the  radium. 

Another  consideration  is,  that  in  order  to 
logically  .and  effectively  deal  with  the  subject, 
these  cases  of  cancer  should  be  all  classified  for 
different  forms  of  treatment.  The  most  compre- 
hensive, most  gratifying,  and  the  most  satisfy- 
ing article  that  it  has  been  my  good  fortune 
to  read  on  this  subject  is  one  written  by  Harold 
Bailey  of  the  General  Memorial  Hospital,  New 
York,  and  appears  in  the  transactions  of  the 
American  Gynecological  Society  of  1920.  In  this 
article  he  classifies  these  cancerous  conditions  as 
advanced  cancer,  far  advanced,  operable,  the  bor-- 
derline  and  inoperable.  In  the  far  advanced 
cancers  his  conclusions  are  that  it  is  really  un- 
wise to  use  radium  Avhen  there  can  be  no  appar- 
ent cure.  He  admits  that  you  do  get  a palliative 
effect  from  the  use  of  radium.  The  hemorrhage 
is  controlled,  and  the  foul  smelling  discharge  is 
abated.  On  the  other  hand,  the  benefit  you  de- 
rive is  offset  by  the  development  of  fibrosis  which 
he  saj’s,  in  the  end  cause  the  patient  a greater 
degree  of  pain  than  ordinarily  occurs  without  the 
use  of  the  radium. 

W.  W.  Anderson,  Newport:  I have  been  asko<l 
to  address  myself  to  the  discussion  of  the  need  of 
early  diagnosis  of  malignancy  of  the  gastio-iu- 
testinal  tract.  For  several  years  we  have  been 
drifting  toward  specialism,  and  there  is  a ten- 
dency to  the  elimination  of  the  general  prac- 
titioner. The  skin  specialist  is  sure  that  the  gen- 
eral practitioner  should  know  more  about  skin 
lesion  than  he  does.  The  lung  specialist  is 
sure  that  the  general  practitioner  overlooks  tu- 
berculosis until  it  is  too  late.  The  heart  spee.ial- 
ist  is  in  the  same  class.  The  ga.sf rrenterologist 
assures  us  that  we  are  neglectful  and  scml  our 
cases  to  him  too  late.  The  surgeon,  when  he  gets 
to  discussing  malignant  disease,  becomes  malig- 
nant himself  in  blaming  the  general  practitioner 
for  the  large  percentage  of  failures  in  surgical 
intervention  in  malignant  disease.  The  field  of 
the  general  practitioner  is  so  broad  and  it  de- 
mands men  who  are  especially  skillful  in  so  many 
lines,  that  as  such  we  must  make  the  skin  and  its 
contents  familiar  and  be  perfectly  efficient  in 
all.  I Avant  to  suggest  this  one  thought.  The 
only  Avay  we  can  approach  the  problem  is  this: 
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We  who  are  doina-  more  or  less  general  practice, 
should  devote  ourselves  to  becoming  especially 
skillful  in  some  one  department  of  our  general 
practice.  It  is  not  possible  to  have  a skin  special- 
ist, a lung  sj)ecialist,  and  a gastroenterologist  in 
one  man,  but  it  is  perfectly  possible  for  a gen- 
eral practitioner  to  become  a specialist  in  the 
diagnosis  of  skin  conditions;  it  is  possilile  for 
one  in  doing  general  ])ractice  to  be  esi>ecially 
skillful  as  a gastroenterologist,  and  the  next  man 
to  become  an  exi)ert  in  the  diagnosis  and  treat- 
ment of  lung  conditions.  If  each  one  would  take 
some  line  and  make  himself  very  proficient  in 
that  line  in  connection  with  his  general  work,  in 
his  neighborhood  he  will  be  consulted  and  con- 
sidered to  be  a valuable  man.  It  would  be  a con- 
venient thing  for  general  practitioners  to  con- 
sult with  and  cooperate  with  such  a man  rather 
than  to  call  in  an  exclusive  specialist,  and  he  will 
not  make  the  egregious  blunders  the  exclusive 
sjjecialist  makes  because  of  his  narrower  view. 

Gruy  And,  Louisville : I am  very  sorry  we  have 
not  more  time  to  devote  to  this  discussion,  be- 
cause I do  not  think  there  can  be  any  question 
but  what  this  is  by  far  the  most  important  sym- 
l)osium  presented  before  this  society  for  a long 
time.  I am  down  to  discuss  Dr.  Blackburn’s 
excellent  paper,  and  I shall  confine  my  remarks  to 
it. 

Every  essayist  who  has  addressed  the  Associ- 
ation today  has  tried  to  impress  upon  us  the  fact 
that  ho])e  of  any  j)ermanent  cure  in  malignancy 
dejiends  on  early  diagnosis.  I can  only  emphasize 
that  point.  We  all  know  malignancy  is  primari- 
ly a local  condition,  and  in  practically  every  in- 
stance, if  we  get  it  early  enough,  it  is  thoro- 
oughly  eradicable  and  may  be  definitely  and  perm- 
anently cured.  Of  course,  there  are  locations  in 
which  malignancy  may  be  so  situated  that  we 
cannot  get  at  it  by  any  means  we  have  at  our 
disposal.  The  thing  we  can  do  and  must  do  is  to 
try  and  get  our  patients  early.  This  can  be  done, 
in  the  first  place,  by  putting  on  educational  cam-. 
l)aigns.  This  to  my  mind  is  the  most  important 
single  thing  we  can  do.  I do  think  many  cases 
of  cancer  are  impossible  of  diagnosis  extremely 
early.  We  must  educate  the  people  to  come 
earlier,  particularly  those  who  have  gastroin- 
testinal complaints.  These  patients,  as  a rule, 
come  to  us  very  late;  they  come  to  us  after  they 
have  metastases,  and  at  that  time  the  condition  is 
absolutely  hopeless.  All  we  can  do  is  to  resort 
to  jialliative  measures.  If  you  get  cases  of  gas- 
trointestinal malignancy  sufficiently  early  a large 
percentage  of  them  can  be  cured  because  malig- 
nancy in  practicalh"  every  portion  of  the  gastro- 
intestinal tract  is  operable.  I think  surgery  offers 
more  in  malignancy  of  the  gastrointestinal  tract 
possibly  than  it  does  in  malignancy  located  su- 
perficially, because  with  our  present  knowledge 
of  x-ray  and  radium  we  accomplish  very  little  in 
malignancy  in  these  situations.  We  are  able  to 


do  resections  of  tlie  gastrointestinal  tract  and 
stomach  and  certain  portions  of  tlie  duodenum, 
and  1 might  say  all  the  rest  of  the  gastrointestinal 
tract,  provided  we  have  no  metastases,  and  we 
are  getting  a very  high  jjercentage  of  cures,  pro- 
vided we  get  tile  cases  early. 

Irvin  Abell,  Louisville:  This  is  not  only  the 
most  imiiortant  suliject  that  can  be  jiresented  to 
this  .society,  but  I take  it,  it  is  the  most  inqiort- 
ajit  subject  before  the  medical  piofession  at 
the  present  time.  Any  disease  that  has  an  an- 
nual mortality  of  100, 000  is  certainly  a live  and 
burning  subject,  ('onsider  what  consternation 
there  would  be  if  smallpox  resulted  in  the  loss 
of  100,000  lives  annually.  Consider  the  conster- 
nation when  the  great  war  took  80,000  lives,  and 
yet  100,000  die  of  cancer  without  a passing  com- 
ment. 

In  the  short  time  at  my  disposal  there  are 
only  one  or  two  jioints  I wish  to  mention,  one 
of  which  has  been  brought  very  forcibly  to  my 
attention  in  studying  my  own  woi'k  in  a series  of 
dOO  cases  in  which  the  average  time  before  the 
patient  came  under  observation  was  15.8  months. 
Any  woman  with  breast  cancer  of  15.8  months 
duration  is  practicallj’  hopeless  when  she  comes 
under  any  type  of  treatment,  whether  surgical, 
x-ray  or  radium.  This  to  me  is  the  crux  of  the 
whole  situation.  I am  sure  many  of  you  are  fa- 
miliar with  the  aims  and  purposes  of  the  American 
Society  for  the  Control  of  Cancer,  which  is  put- 
ting on  next  November  a propaganda  for  the  dis- 
semination of  knowledge  regarding  cancer  among 
lay  people.  This  education  must  be  two  fold. 
First,  the  doctors  must  make  an  early  diagnosis, 
and  second,  the  lay  people  must  come  to  us  early 
enough  for  us  to  make  a diagnosis.  As  to  the 
diagnosis  in  cancer  of  the  gastrointestinal  tract 
we  are  able  with  the  X-ray  to  make  a diagnosis 
in  95  per  cent,  of  the  eases  before  there  is  a 
palpable  tumor  regardless  of  how  thin  the  indi- 
vidual may  be.  One  important  factor  which  I do 
not  think  has  been  stressed  enough  is  the  import- 
ance of  removing  a piece  of  tissue  for  examina- 
tion. Each  essayist  has  stressed  the  fact  of  the 
symptoms  as  taught,  regardless  of  whether  Ave 
have  cancer  of  the  uterus,  the  stomach,  or  the 
breast.  When  a patient  comes  in  with  cancer  of 
the  breast  discloses  a retracted  nipple  and  often 
the  axillary  glands  are  enlarged.  Nothing  will 
cure  over  5 per  cent,  of  such  cases.  ‘\\  hat  Ave 
Avant  is  to  get  these  patients  to  come  to  us  suf- 
ficiently early  so  that  we  can  make  a diagnosis 
Avhen  the  tumor  is  small,  when  it  retpiires  the 
microscope  to  detect  it. 

Reference  has  been  made  to  frozen  sections. 
We  haA’e  made  70  odd  frozen  sections  at  the  time 
of  operation,  and  in  only  Iavo  instances  has  the 
j)rimary  diagTiosis  been  modified  by  the  imbedded 
sections.  My  impression  of  radium  is  that  super- 
ficial lesions  may  be  readily  destroyed  by  it,  in 
deep  lesions  if  Ave  Avish  the  best  effects  at  the  time 
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of  removal  of  the  tumor  the  radium  should  he  im- 
bedded ill  the  operative  area  in  lars>e,  intensive 
doses,  and  in  so  far  as  our  experience  has  s>one 
this  treatment  has  been  most  satisfactory.  I 
think  ill  ojierafive  measures,  we  have  jirobably 
reached  the  extent  of  development  which  sur<>ery 
will  permit,  and  that  with  a combination  of 
radium,  x-ray  and  sur^jery  we  will  be  able  to  re- 
duce tills  tremendous  mortality  of  100, (K)()  a year. 

J.  A.  Davis,  Coviiiiifon : The  only  part  of  this 
symposium  to  which  1 desii'e  to  address  myself  is 
the  use  of  radium.  We  own  no  I'adium  but  have 
the  u.se  of  it  at  all  times.  We  have  heard  papers 
and  discussions  on  it  since  the  first  of  June,  in 
Cincinnati,  AVashington  and  Rochester,  and  there 
has  been  more  enthusiasm  displayed  in  the  use 
of  radium  here  today  than  in  either  of  the  other 
jilaces.  Kadiuin  has  sifted  itself  down  to  its 
use  in  two  jiartieular  instances  in  which  it  is  un- 
doubtedly of  benefit.  First,  in  superficial  malig- 
nant disease  of  the  skin,  and  second  in  the 
destruction  of  the  blood  supply  of  carcinoma  of 
the  uterus,  and  cervix,  controlling  the  hemor- 
rhage. In  all  other  parts  of  the  body,  iiarticu- 
larly  the  deep  tissues,  it  has  been  very  ques- 
tionable whether  any  benefit  has  come  from  the 
use  of  radium. 

D.  Y.  Keith,  Louisville:  My  experience  bears 
out  what  Dr.  Frank  and  Dr.  Young  have  said  in 
regard  to  radium.  I want  to  emphasize  that  my 
limited  experience  agrees  with  what  Dr.  Hen- 
don and  Dr.  Abell  have  said,  namely,  the  future 
of  radium  is  going  to  be  with  burying  the  needles 
or  emanation  into  the  margin  of  the  tumor,  the 
margin  is  the  most  malignant  part.  It  seems  to 
me,  from  the  results  we  have  had  the  surgeon 
should  bury  the  needles  into  the  tumor  mass.  In 
a greater  number  of  instances  this  can  be  done 
under  local  anesthesia.  The  burying  of  needles 
of  course  does  not  apply  to  superficial  malig- 
nancies in  all  cases. 

AA^e  have  many  practitioners  who  send  us  a 
great  many  patients  after  operation  for  radia- 
tion. I believe  it  would  be  a decided  advantage 
to  all  patients,  on  account  of  the  distance  they 
come  to  the  city,  to  have  three  series  of  radiation, 
two  series  before  operation  the  second  given  10 
or  12  days  after  the  first  series,  preferably  they 
should  have  two  after  the  operative  work  is  done. 
Preoperative  radiation  makes  the  malignant  cells 
sick  and  certainly  a devitalized  cell  will  not 
tramsplant  easily. 

Dr.  John  G.  Clark  in  a recent  address  before 
the  Pennsylvania  Medical  Society  makes  the 
statement  that  no  metastasizing  tumor  is  ready 
for  surgery  until  properly  prepared  by  radiation. 
In  the  same  address  he  stated  that  whenever  the 
glandular  area  in  the  axilla  in  a breast  tumor 
is  taken  out,  it  is  the  only  barrier  the  patient 
has  in  the  way  of  protection  from  general  malig- 
nancy. His  ju'actice  is  to  prepare  jiatients  pre- 
operatively  and  at  the  time  of  opei’ation  to  re- 


move the  glands,  leaving  the  capsule  untouched, 
and  the  burying  of  radium  emanation  in  small 
capsules  in  the  capsule  of  the  gblnd. 

In  reply  to  Dr.  Asman  that  he  has  not  seen  a 
cure  in  cancer  of  tlie  rectum,  if  he  will  refer  to 
the  Kentucky  State  Medical  Journal  about  a year 
ago  he  will  see  the  reiiort  of  a case  of  cancer  of 
the  rectum  treated  by  us  with  x-ray  and  the 
radium  was  given  by  Dr.  Hurnam  and  Dr.  Kelley 
of  Baltimore,  and  the  man  has  passed  beyond  the 
five  year  period.  It  was  a case  of  recurrent  car- 
cinoma after  operation.  The  patient  came  to 
us  about  six  months  after  oi)ei’ation  with  mass  the 
size  of  a hickory  nut  with  great  pain.  The  pain 
was  relieved  com{)letely  l)y  x-ray  I'adiation,  the 
radium  was  given  after  the  second  series  of 
x-ray. 

John  AY.  Price,  Jr.,  Louisville:  This  sympos- 
ium we  must  recognize  as  propaganda  to  fight 
cancer  in  the  State  of  Kentucky.  AA^e  have  had 
a series  of  excellent  and  well  prepared  pajiers. 
1 think  the  members  of  this  society  ought  to  take 
this  propaganda  to  their  county  societies  and  have 
symj)osiums  among  the  men  throughout  the  state 
who  are  unable  to  attend  this  meeting.  My  own 
observation  of  propaganda  against  cancer  ex- 
tends over  20  years,  and  it  has  been  a flat  failure. 
In  the  past  year  in  five  months  service  in  one  of 
the  hospitals  we  did  not  have  one  single  case  of 
carcinoma  of  the  cervix  which  was  operable. 
In  former  years  we  would  have  one  or  two  cases 
each  year.  Patients  that  came  in  the  operable 
stage  were  treated  with  operative  measures,  and 
this  year  they  were  all  treated  with  radium  which 
is  recognized  as  a palliative  measure. 

In  regard  to  carcinoma  of  the  breast,  we  did 
not  have  a single  case  with  carcinoma  of  the 
breast  which  was  inoperable.  The  breast  is  easier 
to  see  than  the  cervix,  or  is  so  considered,  but  as 
a matter  of  fact,  the  cervix  is  just  as  easy  to 
see  as  the  l)reast,  and  there  is  no  reason  why  these 
cases  of  cancer  of  the  cervix  should  not  be  recog- 
nized and  treated  promptly  before  the  cancer 
has  had  time  to  develop  to  any  extent.  Every 
woman  who  has  a lacerated  cervix  ought  to  have 
that  laceration  sewed  up.  I do  not  believe  a wo- 
man should  be  allowed  to  have  a lacerated  cervix 
for  two  01'  three  years  witli  the  expectation  that 
she  will  be  all  right.  All  lacerated  cervices 
should  be  sewed  up.  There  are  many  women  who 
go  on  for  years  between  pregnancies  with  lacera- 
tions that  ought  to  be  sewed  up  jiromptly,  and  if 
the  thing  were  done,  it  would  eliminate  a large 
number  of  cases  of  cancer  of  the  cervix  develop- 
ing later.  I think  these  lacerations  ought  to  be 
repaired  at  the  time  of  confinement,  if  all  con- 
ditions are  favorable. 

Hugh  N.  Leavell,  Louisville:  1 would  ex- 
punge from  the  recoi’ds  in  reference  to  cancer 
of  the  breast  the  word  “ precancerous, ” if  the 
essayists  will  allow  it,  and  put  the  whole  thing 
in  one  sentence,  and  that  is,  “all  tumors  of  the 
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))reast  are  iiotentially  malignant,”  and  it  does 
not  make  any  difference  when  you  see  a tumor 
of  the  breast  whether  you  think  it  is  cancerous 
or  not,  or  whether  anybody  else  thinks  it  is  can- 
cerous or  not,  it  should  be  removed. 

Any  one  with  a reasonable  degree  of  skill  can 
jialpate  a tumor  in  the  breast.  I say  a reason- 
able degree  of  skill.  It  requires  a certain  touch 
or  manipulation,  particularly  with  the  finger 
tijjs  themselves,  not  necessarily  the  arms  or  the 
hands.  Grasping  the  breast  in  palm  of  one 
hand  and  sliding  the  finger  tips  over  the  breast 
with  the  other  hand  you  can  palpate  the  tumor 
more  readily,  particularly  a pendulous  breast, 
than  you  can  in  any  other  way.  With  the  diag- 
nosis made  the  tumor  can  be  removed  through  the 
incision  mentioned  by  Dr.  Sherrill.  You  can 
make  the  incision  in  the  lower  border,  turn  the 
breast  back  and  remove  the  mass  from  the  breast 
without  any  . damage  or  leaving  any  scar  of  the 
breast.  I do  not  believe  Dr.  Sherrill  contemplates 
using  the  Rodman  method  of  operation  as  Dr. 
McChord  said.  He  has  deviated  from  that  and 
has  perhaps  improved  it  in  some  ways,  but  I be- 
lieve we  cannot  obtain  results  from  this  incis- 
ion that  Rodman  obtained  in  obliterating  the 
scar  which  is  essentially  made  in  all  these  opera- 
tive measures.  If  a scar  is  left  in  the  axilla  to 
that  extent  it  prevents  mobility  of  the  arm.  The 
arm  is  necessarily  clamped  down  upon  the  chest 
after  such  operation.  No  arm  need  be  involved 
after  operation. 

Louis  Frank,  Louisville  (closing  on  his  part)  : 
First  of  all,  I want  to  saj'  a word  or  two  in  de- 
fense of  my  own  paper.  I think  Dr.  Sherrill  is 
ab.solutely  mistaken.  The  trend  and  tendency  to- 
day is  toward  the  abandonment  of  operative  meas- 
ures even  in  early  carcinoma  of  the  cervix.  I 
will  grant  you,  the  best  time  to  operate  on  these 
cases  is  in  the  beginning,  but  I would  like  to 
compare  my  own  statistics  of  cases  we  have  treat- 
ed early  with  those  of  any  gentleman  who  has 
resorted  to  extirpation,  etc. 

As  to  the  action  of  radium  which  Dr.  Hendon 
touched  upon,  we  have  treated  some  300  or  400 
cases  of  cancer  in  various  parts  of  the  body  with 
radium,  but  we  are  not  discussing  those  cases  ex- 
cept with  reference  to  cancer  of  the  uterus,  and 
particularly  of  the  cervix.  We  do  not  advocate 
radium  treatment  for  cancer  of  the  body  of  the 
uterus.  The  surgical  results  in  these  cases  are 
so  excellent  that  it  is  impossible  to  hope  for  any- 
thing better.  The  uterus  is  peculiarly  and  especi- 
ally adapted  to  treatment  with  radium. 

I also  agree  with  the  gentleman  that  the 
radium  should  be  buried  in  certain  cases  and  that 
the  results  to  be  obtained  are  secured  from  the 
first  and  second  treatments.  To  speak  of  massive 
doses  of  radium  just  as  of  massive  doses  of  x-ray 
does  not  mean  anything.  I do  not  know  what 
these  gentlemen  mean  by  massive  doses.  Do  you 
mean  to  use  200  or  300  milligrams?  If  so,  how 


many  hours?  The  question  depends  on  the  milli- 
curie  hours.  Six  thousand  millieurie  hours  is  a 
massive  dose.  Most  excellent  results  may  be  ob- 
tained by  using  100  milligrams  of  radium  whicli 
is  really  all  it  is  necessary  to  have.  We 
should  speak  of  milligrams  and  millieurie  hours. 

In  any  surgical  o})eration  for  the  removal  of 
carcinoma,  if  we  do  not  get  absolutely  outside 
of  the  diseased  tissue  we  have  a rapid  spread.  In 
the  same  way,  if  you  do  not  get  the  proper  dos- 
age of  radium  or  x-ray,  you  may  have  a stimu- 
lation of  the  cancer. 

As  to  the  action  of  x-ray;  it  not  only  destroys 
the  cancer  cells,  but  produces  new  fibrous  tissue, 
thus  strangling  or  starving  any  cancer  cells 
which  may  remain.  It  is  this  latter  action  we 
think  which  retards  the  growffh  of  the  disease  in 
those  eases  which  are  not  actually  relieved.  Rad- 
ium also  brings  about  hyalinazation  of  the  tis- 
sues in  which  the  cancer  cells  are  imbedded, 
which  we  know  is  one  of  nature’s  means  of 
arresting  the  disease. 

I regret  that  the  time  for  discussion  is  so  short 
that  we  cannot  speak  to  the  other  papers. 

John  H.  Blackburn,  Bowling  Green  (closing  on 
his  part)  : I heard  a Memphis  surgeon  remark 
some  years  ago  that  in  a rather  limited  time  he 
had  operated  upon  nine  eases  of  perforated  gall- 
bladders, and  I was  led  to  state  in  a discussion 
of  the  paper  that  it  seemed  to  me  he  and  his  phy- 
sicians who  referred  the  cases  ought  to  have  a 
little  heart  to  heart  talk.  That  leads  me  to  re- 
mark that  Moynihan  stated  on  one  occasion  that 
a perforated  gall-bladder  is  no  more  a symptom 
of  gall-stones  than  is  a lacerated  perineum  a 
symptom  of  preg•nancJ^  These  medical  classics 
of  ours  have  been  written  at  the  postmortem  ta- 
ble, and  some  of  them  Avill  have  to  be  rewritten 
by  the  side  of  the  operating  table. 

As  regards  the  propaganda  for  the  prevention 
of  cancer,  if  we  doctors  do  not  get  into  our  beads 
that  operation  must  be  done  early,  how  is  the  man 
who  is  sending  us  these  cases  with  tumor,  cach- 
exia, anemia,  and  all  of  the  evidences  of  the 
late  stage  of  cancer,  going  to  know  that  opera- 
tions might  be  done  earlier?  It  is  necessary  to 
educate  the  average  practitioner  first  and  the  peo- 
ple later.  It  occurs  to  me,  the  thing  for  us  to 
do  is  for  every  man  who  has  heard  this  sympos- 
ium to  go  home  and  take  it  to  his  county  society 
and  get  the  members  of  that  county  society  in- 
terested and  take  the  message  to  our  peo2>le  as 
we  meet  them  in  the  daily  walks  of  life.  Only  by 
that  means  can  we  hope  to  accomplish  much 
good.  Certainly,  so  far  as  my  exjDerience  goes, 
the  doctors  are  not  learning  very  raijidly  that 
these  cases  must  be  taken  early. 

J.  Garland  Sherrill,  Louisville  (closing  on  his 
part) : I wish  to  thank  the  gentlemen  for  their 
liberal  and  favorable  discussion.  To  make  an 
early  diagnosis,  it  .seems  to  me  it  is  not  jmssible 
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to  diagnose  disease  before  it  begins,  but  if  we 
would  advise  our  jjatients  and  let  the  i)ublic  be 
advised  to  undergo  a complete  ])hysical  examina- 
tion, we  would  be  able  to  detect  many  cases  of  a 
beginning  growth  in  the  breast,  the  stomach,  in- 
testines, and  in  the  uterus  whicli  are  now  over- 
looked. That  is  the  only  way  in  which  we  will  get 
tliese, cases  early.  Every  one  of  us  lias  seen  in- 
testinal cancer  going  on  to  complete  obstruction 
before  the  patient  has  called  a physician’s  atten- 
tion to  the  matter.  Every  patient  who  has 
bleeding  at  any  time  from  the  intestinal  tract 
should  consult  a physician;  every  woman  Avho 
has  a tumor  of  any  kind  in  the  breast,  as  Dr. 
Leavell  says,  should  go  to  a physician  for  diag- 
nosis. When  we  consider  SO  jier  cent,  of  all  tu- 
mors of  the  breast  are  malignant,  and  the  great 
majority  of  these  cases  are  malignant  at  some 
time  in  their  course,  we  should  give  due  weight 
to  the  contention  of  Dr.  Leavell.  Any  woman 
who  has  a growth  in  the  breast  is  always  uneasy, 
and  what  we  want  to  place  before  the  jieople  is 
the  symptoms  of  early  disease  of  a carcinomat- 
ous nature,  and  in  that  way  get  their  cooperation 
in  Older  to  help  to  blot  out  this  enormous  eco- 
nomic waste  of  100,000  lives  a year.  It  is  only  by 
complete  and  thorough  annual  examinations  that 
we  can  reach  this  point.  What  better  and  what 
cheaper  insurance  can  you  provide  for  yourselves 
and  your  famity  than  to  have  an  examination 
made  once  every  twelve  months.  No  doctor  can 
examine  a patient  without  the  consent  of  the  jia- 
tient.  It  is  very  essential  to  educate  patients  to 
see  the  advantage  of  snch  an  examination.  If  a 
l)atient  complains  of  a growth  in  the  breast  which 
may  be  potentially  malignant,  it  is  very  essential 
for  us  to  make  as  complete  an  examination  as 
possible  at  that  particular  time,  and  not  defer  it 
until  next  week  or  next  year.  It  is  only  in  this 
wa3’  that  the  mortalitj"  from  cancer  can  be  re- 
duced. 

With  reference  to  the  precancerous  stage,  a 
patient  either  has  the  disease  or  she  has  not. 
Therefore,  we  cannot  have  so-called  pre-cancer- 
ous  disease.  Nevertheless,  if  these  cases  of  ir- 
ritation are  taken  earlj’  we  can  prevent  those 
things  Avhich  tend  to  produce  cancer.  As  Dr. 
Abell  has  stated,  if  there  is  extensive  involve- 
ment of  the  axilla,  the  patient  has  a slim  chance 
for  cure. 

As  regards  the  use  of  radium,  I hope  those 
gentlemen  who  have  spoken  of  it  are  correct  in 
their  statements,  because  nobody  will-  be  more 
pleased  to  see  malignant  disease  of  the  uterus 
and  of  the  breast  cured  by  radium  than  I.  My 
experience,  however,  leads  me  to  believe  that  we 
cannot  advise  the  public  to  abandon  operative  re- 
moval of  malignant  disease  in  the  early  stage, 
and  it  is  dangerous  teaching  to  tell  the  public 
that  cancer  can  be  cured  by  radium  alone.  I have 
seen  cases  go  to  the  radiologist  and  wheii  they 
came  back  to  the  surgeon  they  were  inoperable.  I 


have  seen  many  cases  of  supertieial  carcinoma  re- 
lieved by  radiation,  but  uterine  cancer  usually 
demands  a radical  operation.  If  you  wish  to  fol- 
low the  use  of  radium  or  precede  it  bj'  operation, 
all  right,  but  massive  doses  of  x-ray  will  do  more 
to  control  its  spread  in  the  glands  of  the  pelvis 
than  radium. 

Bernard  Asman,  Louisville,  (closing)  : I was 
very  much  {)leased  to  hear  Dr.  Keith  tell  us  that 
he  has  been  able  to  secure  a cure  of  recurrent  car- 
cinoma of  the  rectum  from  the  use  of  radium 
alone.  I searched  the  literature  very  fully  and 
have  been  unable  to  find  a single  case  of  cure  of 
carcinoma  of  the  rectum  by  the  use  of  radium 
alone.  I do  think,  however,  after  complete  ex- 
tirpation of  the  rectum,  for  maligna!iey,  the  ap- 
plication of  radium  later  on  to  prevent  a recur- 
rence may'  be  of  some  utility. 

As  regards  the  general  value  of  radium,  I am 
in  accord  with  the  views  expressed  by  Dr.  Sher- 
rill. 


Intravenous  Use  of  Corpus  Luteum  Extract  in 
Nausea  of  Pregnancy. — Intravenous  injection, 
John  C.  Hirst,  Philadelphia  (Journal  A.  M.  A. 
Mai’cli  19,  1921)  believes,  is  the  ideal  method  of 
administration  of  corpus  luteum  extract.  The  ma- 
terial used  is  carried  directly  into  the  ciiiu- 
lation,  giving  the  most  rapid  absorption  possible. 
It  is  possible  and  advisable  to  use  a considerably 
larger  dose  (two  or  three  ampues)  than  is  pos- 
sible with  the  intramuscular  injection,  in  which 
more  than  1 c.c.  causes  considerable  local  reac- 
tion. Each  ampule  contains  only  0.2  gm.  of 
the  extract,  and  in  this  way  the  necessary'  total 
quantity  can  be  introduced  more  easily  and  quick- 
ly. These  is  no  local  reaction  or  discomfort  of 
any  kind  after  the  injection.  Intravenous  ad- 
ministration often  controls  the  vomiting  prompt- 
ly, in  cases  in  which  intramuscular  use  has  failed. 
The  method  of  administration  dose  not  differ 
materially  from  the  ordinary  intravenous  injec- 
tion. The  dosage  will  vary,  depending  on  the 
type  of  case  under  treatment.  Ambulatory  pa- 
tients who  can  come  to  the  office  usually  receive 
2 c.c.  every  other  day.  In  more  severe  cases, 
when  office  visits  would  be  a hardship,  the  pa- 
tients reecive  2 c.c.  daily,  given  at  home.  In  per- 
nicious cases  2.  c.c.  is  given  twice  daily  and  the 
patients  confiend  to  bed.  Experience  has  shown 
that  every  patient  should  receive  at  least  12  c.c. 
entirely'  irrespective  of  the  fact  that  they  respond 
quickly  and  favorably  to  a smaller  number.  If 
fewer  are  used,  relapses  are  common,  and  are 
more  difficult  of  control  than  the  original  attack. 
Anaphylactic  reactions  need  not  be  feared.  The 
presence  of  a goiter  in  early  pregnancy  absolute- 
ly contraindicates,  the  administration  of  corpus 
luetum  extract,  either  intravenously  or  intramus- 
cularly, for  the  control  of  nausea.  In  Hirst’s 
experience,  every  such  patient  has  been  made 
much  worse  by  this  treatment. 
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AIDS  TO  DIAONOSIS  IN  .^lEDICINE* 
Dy  Henry  En(1s  Tuley,  Louisville 

We  tipproach  the  subject  of  this  paper  with 
.some  miso'iviugs,  as  at  the  outset  Ave  must  dis- 
claim auy  originality  or  the  outlining  of  any 
new  discoveries.  We  are  attenii)ting  rather 
to  call  to  mind  aids  to  diagnosis  which  Ave 
feel  are  often  overlooked  or  neglected. 

We  think  the  medical  profession,  both  gen- 
eral practitioner  and  specialist,  might  he 
condemned  for  laxity  in  methods  and  a ten- 
dency to  the  deA'eloihnent  of  a routine  lead- 
ing to  “snap”  diagnoses.  The  treatment  of 
patients  AAutliout  adecpiate  investigation,  is  aui- 
questionably  in  A'ogue. 

We  maintain  that  a careful,  painstaking 
Avritten  report  of  the  personal  and  family 
history,  folloAved  by  a thorough  physical  ex- 
amination of  a patient,  is  a sine  qua  non,  be- 
fore an  opinion  can  possibly  be  expressed  in 
regard  to  the  individual  patient,  proper  ad- 
vice given  or  adecjuate  treatment  instituted. 

Hughlings  Jackson  in  1870,  pointed  out  that 
the  study  of  the  individual  patient  comes  be- 
fore the  study  of  the  disease,  for  a disease  is 
rarely  typical  but  is  modified  by  the  char- 
acteristics of  the  patient. 

In  the  effort  to  .standardize  hospitals  the 
greatest  stress  has  been  very  rightly  laid  up- 
on case  histories,  for  they  are  certainly  the 
basis  for  the  intelligent  and  scientific  care  of 
the  patient. 

With  an  average  clientele,  it  is  beyond  pos- 
sibility for  any  practitioner  to  remember  the 
details  of  the  illness  or  disability  of  any 
patient  for  any  leiigth  of  time,  and  entirely 
impo.ssihle  for  scientific  reports  to  be  made 
Avith  clinical  data  to  support  them  unless 
careful  and  paimstaking  histories  are  taken 
and  as  careful  physical  examinations  made 
and  recorded.  To  those  'who  are  content  Avith 
merely  keeping  a copy  of  prescriptions  AA’rit- 
ten,  or  Avho  I’ecord  in  a day  book  or  visiting 
list  some  sign  indicating  the  service  rendered 
and  charge  to  be  made,  Ave  urge  the  adoption 
at  once  of  hospital  methods  of  case  history 
records.  A trial  of  the  complete  method  AA'ill 
certainly  convince  tlie  doubters  of  the  Avis- 
dom  of  this  routine. 

The  younger  generation  of  physicians  is 
thoroughly  grounded  in  the  methods  of  his- 
tory taking  and  the  importance  of  accurately 
kept  records,  to  the  physician,  to  tlie  hospital 
and  to  the  patient. 

During  the  sessions  of  the  school,  the  his- 
tories and  physicals  of  all  neAV  patients  in 
the  Ilo.spital  Wards  are  taken  by  the  students 
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and  vAdien  corrected  by  the  staff  or  instruc- 
tors, are  tyi^ed  and  made  part  of  the  })erma- 
nent  record  of  the  Hospital.  A duplicate  of 
the  history  and  physical  is  filed  in  the  library 
— like  disea.ses  and  conditions  grouped,  as  a 
reference  lil)rary  for  neAV  classes,  and  the 
original  is  returned  to  the  student  for  his 
files.  This  relicA'es  the  interne  of  much  rou- 
tine work  and  gh-es  liim  more  time  for  otlier 
work  on  the  Avard  and  for  special  lalioratory 
iiiA’estigations. 

THE  CLINICAL  HISTORY 

Tlie  clinical  history  consists  of  fiA’e  parts, 
and  is  not  complete  Avithout  all  five  head- 
ings are  dealt  Avith ; 

1.  Anamnesis,  or  an  account  giA'en  by  the 
patient,  or  friencls,  of  the  life  of  the  patient 
preA’ious  to  the  time  of  the  examination. 
Leading  ipiestions  .should  not  lie  asked  until 
after  the  patient  has  told  his  story. 

2'.  Status  Praesens.  This  includes  the 
physical,  chemical  and  biologic  examination 
made  my  the  physician.  We  wish  it  Avere  pos- 
silile  to  emphasize  forcefully  enough  the  im- 
portance of  the  education  of  the  special  sen- 
ses in  their  application  to  physical  diagmosis, 
and  the  correlation  of  these  findings  by  an 
active,  discriminating  brain.  The  outcome 
of  this  is  the  development  of  a clinical  sense, 
that  ability  AA’hich  comes  with  training  Avhich 
enables  one  to  place  a precise  A’alue  upon 
,sA'nii)toni  or  sign.  Through  the  aid  of  this 
clinical  sen.se  one  is  able  to  arrive  at  a di- 
agnosis by  the  differential,  direct  or  indirect 
method. 

3.  Clinical  Impression.  The  recording  of 
one’s  impression  of  a case,  even  though  a posi- 
tive diagnosis  is  not  or  cannot  be  made,  is 
an  excellent  discipline  for  eA^ery  practitioner, 
be  he  surgeon  or  internist.  Pre-operati\'e  di- 
agnosis or  impressions  are  as  important,  pei'- 
haps  more  important,  than  an  ante-mortem 
diagnosis  in  a purely  medical  case. 

i.  Catamnesis.  This  is  the  subsequent  hi.s- 
tory  of  the  patient,  including  notes  on  the 
course  of  the  disease,  the  kind  of  treatment 
used  and  the  results  thereof. 

5.  Epicrisis.  This  is  the  final  judgment 
of  the  case  with  discu.ssion  of  all  findings.  If 
the  surgical  or  autopsy  findings  are  available, 
they  should  be  summarized  under  this  head- 
ing. 

IMedical  literature  has  contained  many  ar- 
ticles of  late,  emphasizing  the  tendency  of  the 
jirofession  to  neglect  the  art  of  physical  di- 
agnosis. AVe  feel  that  in  a measure  this  criti- 
cism is  just,  though  we  do  not  believe,  as  has 
been  said  by  one  author,  that  physical  diag- 
nosis is  a lost  art.  This  criticism  is  borne  out 
by  the  (jue.stions  asked  by  mo.st  life  insurance 
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companies  in  their  medical  e.xaminatiou 
blanks.  “Has  tliis  examination  been  made 
witliont  removing  the  elotliing  covering  tlie 
chest  ?”  Ilow  can  a chest  examination  be 
made  throngli  one  or  two  sliirts?  Yet  it  is 
constantly  being  done. 

Inspection,  palpation,  pei’cussion,  auscidta- 
tion,  mensuration  ! How  pregnajit  with 
meaning  if  properly  applied.  Keenness  of 
vision,  .seeing,  feeling  and  hearing  under- 
.standingly  can  only  be  acquired  by  constant 
application,  through  mastering  of  the  normal, 
and  its  comparison  with  the  abnormal.  We 
are  constantly  endeavoring  to  impress  this 
fact  upon  the  younger  clinicians  in  their 
teaching,  that  the  healthy  student  himself  is 
the  best  clinic  possible  for  the  sophomore 
student  upon  which  to  begin  his  practical 
wox'k  in  physical  diagno.sis.  The  student  must 
fir.st  be  taught  physical  diagnosis  from  the 
physiologic  standpoint,  normal  breath  soixnds, 
normal  heart  sounds,  normal  heart  dullness, 
ixormal  resonance,  normal  chest  measurements, 
etc.  The  sounds  and  conditions  produced  by 
pathological  conditions  can  then  be  more 
easily  recognized.  Closer  co-operation  between 
the  so-called  pre-clinical  branches  and  the 
cliriical  in  medical  schools  must  be  had.  The 
well  rounded  general  practitioner  is  the  pro- 
duct we  are  endeavoring  to  send  out  from  our 
medical  schools,  not  specialists  in  any  branch. 

The  use  of  the  special  senses,  with  instru- 
ments of  preei.sion,  and  by  chemical,  bac- 
teriological and  biological  methods  is  rap- 
idly bringing  medicine  into  the  domain  of 
a science.  It  is  being  said  that  only  the  spe- 
cial sen.ses  and  instruments  of  precision  are 
necessary  in  diagno.sis,  that  the  laboratories 
are  not  needed,  that  they  are  refinements  for 
which  the  patient  must  pay,  but  add  little 
to  the  outcome  of  the  ease.  We  do  not  believe 
it  is  neee.ssary  to  combat  this  idea  in  the  pres- 
ence of  this  audience,  but  rather  to  briefly 
call  attention  to  certain  of  the  diagnostic  aids, 
which  can  and  should  be  used  by  the  practi- 
tioner in  his  daily  work.  IMany  general  practi- 
tioners do  not  use  these  aids,  fearing  they  need 
too  elaborate  an  equipment  and  for  this  rea- 
son do  not  familiarize  themselves  with 
method  or  technic.  As  an  illustration,  a group 
of  eight  practitioners  recently  in  attendance 
at  a City  Hospital  clinic,  not  one  knew  any- 
thing of  the  phenolsulphouepthaline  test  for 
kidney  efficiency  or  had  ever  seen  it  applied. 
These  men  had  missed  using  a valuable  aid 
in  the  estimation  of  kidney  efficiency,  and 
their  patients  the  benefit  of  this  procedure. 
This  test  is  so  easily  done  and  at  so  little  in- 
convenience to  the  patient,  that  it  should  be 
used  as  a routine  in  all  patients  in  whom 
disordered  function  of  the  kidney  is  suspected. 
It  is  a routine  procedure  iix  the  Louisville 


City  Hospital,  and  is  considered  a most  valu- 
able clinical  procedure. 

(ier.stley*  has  sounded  a note  of  warning 
against  too  great  emphasis  being  laid  upon 
jxatbology  in  rea.soniiig  in  regard  to  tbe  epi- 
crisis  of  a ease,  to  the  exclusion  of  the  physio- 
logic point  of  view.  He  states:  “To  the  med- 
ical man  of  the  future,  far  more  important 
than  the  problem,  ‘What  are  the  pathologic 
findings  in  this  intestine,  in  this  heart,  in 
this  kidney?’  will  be  tbe  diagnosis,  ‘What 
is  the  tolerance  of  this  intestine  to  food,  the 
capacity  of  this  heart  or  this  kidney  for 
work?  The  community  will  demand  of  xis 
that  we  apply  all  our  skill  in  keeping  the 
child  at  jxlay  or  at  school,  the  adult  at  work. 
This  physiologic  point  of  view  has  given 
i-ise  to  a change  in  our  conceptions  of  therapy 
infinitely  more  fortunate  than  anything  de- 
veloped from  the  pathologic  standpoint.” 

FUNCTIONAL  TESTS  OP  THE  KIDNEYS 

This  is  an  introduction  to  the  mention  of 
the  physiologic  or  functional  tests  of  the  kid- 
ney which  are  so  little  used.  The  value  of 
the  concentration  urine  test  is  too  little  ap- 
preciated. It  is  not  necessary  to  put  a pa- 
tient upon  the  elaborate  iMosenthal  or  other 
diet,  but  carry  it  out  with  the  patient  living 
his  usual  routine  as  to  food,  drink,  exercise, 
rest,  etc.  All  fluid  intake  is  carefully 
measured,  recorded  and  totaled  for  the  peri- 
ods from  8 A.  iM.  to  8 P.  M.,  and  from  8 P.  iM. 
to  8 A.  M.  'The  day  urine  is  passed  at  two- 
hour  intervals  and  saved  in  separate  bottles, 
and  the  night  urine  saved  in  one  specimen.  The 
specific  gravity,  amount,  and  reaction  of 
each  specimen  is  carefully  taken  and  re- 
corded. If  there  is  a fixation  of  the  specific 
gravity  of  less  than  9 points,  or  an  intake  of 
25  per  cent  more  fluid  than  the  total  output 
of  urine,  or  if  there  is  a nycturia,  or  a larger 
amount  passed  during  the  night  than  during 
the  day,  there  is  a serious  functional  dis- 
turbance of  the  kidney.  This  may  be  found 
in  the  absence  of  albumen  and  casts.  This 
tells  us  what  the  kidneys  are  doing,  their  ca- 
pacity for  work.  If,  in  addition  to  this,  there 
is  a reduction  in  the  percentage  of  phenolsul- 
phonepthalein  recovered  in  the  one  and  two 
hour  specimens,  we  have  learned  more  than 
can  be  told  from  a dozen  chemical  urinalyses. 

These  are  tests  which  can  be  made  by  any- 
one and  should  be  a routine  in  all  patients 
in  whom  the  kidney  function  is  questioned. 
There  is  absolutely  no  difficulty  in  obtaining 
the  co-operation  of  the  patient  in  carrying 
out  the  directions  for  these  functional  tests 
in  detail.  The  patient  realizes  that  the  re- 
sults are  of  vital  interest  to  him  and  there 
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is  110  trouble  in  obtaining  his  fullest  co- 
operation. Emerson  lias  done  excellent  work 
in  liis  studies  of  nephropathies  and  his  latest 
report*  calls  attention  to  the  necessity  for 
a study  of  the  temperature  aud  albumin  con- 
centration curves  in  chronic  nephritics — as 
all  patients  with  chronic  nephritis  show,  at 
times,  slight  rises  of  temperature  and  definite 
changes  in  the  blood  and  urine. 

Preventive  medicine  is  economically  ini- 
liortant.  Emerson  iioints  out  {loc  cit)  that 
the  kidneys  are  the  third  organ  of  importance 
as  a cause  of  death,  and  regular  examination 
of  kidney  function  in  the  apparently  well 
cannot  be  too  forcefully  emphasized.  Do  not 
be  content  with  a chemical  and  microscopic 
examination  of  the  urine,  but  learn  the  ca- 
pacity of  the  kidneys  for  work. 

BLOOD  CHEJirSTRY 

Of  what  value  is  the  newer  blood  chemistry 
as  originated  by  Folin  and  others?  Estima- 
tion of  the  retention  of  nitrogenous  products 
in  the  blood  is  of  very  great  value  in  the  sum- 
ming up  of  a ease,  especially  as  to  prognosis. 
Total  nitrogen,  urea  nitrogen,  urea,  and  cre- 
atinin  in  excess  in  the  blood  corroborates  the 
functional  test  and  clinical  findings.  To  il- 
lustrate; A graduate  mirse  on  private  duty 
complained  to  the  physician  in  charge  of  the 
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patient  she  was  nursing,  that  she  did  not  feel 
well,  she  had  a temperature,  headache  and 
lier  feet  were  swollen.  He  asked  for  a speci- 
men of  xirine,  and  it  was  almost  solid  with 
albumen  after  boiling.  She  came  to  the  hos- 
pital and  was  admitted  to  the  metabolic  ward 
luuler  Doctor  John  Walker  IMoore,  Professor 
of  Eesearch  IMedicine.  She  gave  a history  of 
a recent  attack  of  tonsilitis,  the  Hospital  ad- 
mission diagnosis  being  acute  toxic  nephritis, 
which  any  tyro  could  have  made.  The  fol- 
lowing is  a resume  of  her  ease : 

Aged  28.  Entered  hospital  January  17, 
1921.  Chief  complaint,  swelling  of  feet,  hands 
and  face ; drowsiness  and  headache ; de- 
creased lai'inary  output.  On  January  9th, 
had  a chill,  followed  by  SAvelling  and  soreness 
at  angle  of  right  jaw,  with  pain  over  right 
antrum  accompanied  by  discharge  of  thick 
bloody  pus,  which  persisted  three  or  four  days 
and  gradually  subsided.  Had  an  abscessed 
tooth,  which  was  extracted  five  months  ago, 
with  three  more  found  abscessed  and  later  ex- 
tracted. 

January  17,  1921,  blood  pressure,  130-70. 


URIX.VLYSES. 

.Janu.-ir.v  17th  .January  20th 

Color  Amber 

Appearance Very  turbid — smoky. 

Specific  Gravity 1043  1007 

.Ubumen Plus  4.  Solid  cake.  Less 


Microscopical — Larere  number  fine  and  coarse  granular  casts. 
Leucocytes  and  Red  Blood  Cells. 


BLOOD 

CHEMISTRY. 

.January  

, . . . 17th 

19th 

20  th 

22nd  24th 

26th 

Feb.  8th 

Total  Non-Protein  Nitrogen..-. 

. . . 61.8 

98.4 

81. 

68.  42. 

31.2 

32.6 

Urea  Nitrogen  

. . . 37..5 

51.7 

49. 

39.  21. 

13. 

14.3 

Creatinin  

. . . 6. 

6. 

5. 

4.  3. 

2.9 

1.4 

Uric  Acid  . 

. . . 5. 

4.5 

Plasma  Bicarbonate 

. . . 51.9 

48.5 

53.2 

58. 

Aleosolar  CO. 2 

. . 32.5  Vol.% 

Blood  Pressure  ...... 

. . .130-72 

115-70 

January 

18th 

19th 

20th 

21st  22nd 

23rd 

26th 

30th 

Fluid  Intake  

. . .1180  c.c. 

1090 

1090 

1165  1010 

773 

1000 

800 

Urinary  Output 

...  264  c.c. 

369 

602 

1120  1007 

1718 

1065 

711 

6 points  variation  in 

specific 

gravity  in 

two  hour  specimen  on  the 

21st. 

8 points  difference  in 

specific 

gravity  in 

two  hour  specimen  on  the 

30th. 

On  February  12th,  the  patient  was  dis- 
charged. The  kidneys  were  able  to  concen- 
trate, flunctuating  twelve  points  daily. 

We  believe  the  blood  chemistry  findings 
were  of  the  greatest  aid  in  the  care  of  this 
patient  dui-ing  the  acute  stage,  and  the  sub- 
seciuent  treatment  much  more  intelligently 
carried  out  with  the  blood  chemistry  known 
than  if  it  had  not  been  done. 

We  would  especially  emphasize  the  import- 
ance of  blood  chemistry,  as  a routine  in  sur- 
gery as  a means  of  ascertaining  the  operative 
risk  to  the  patient.  This  is  especially  true  in 
genito-urinary  surgery.  We  believe  some 
fatalities  in  prostatie  surgery  might  be  avoid- 
ed if  careful  blood  chemistry  e.xaminations 
were  made. 

The  finding  of  creatinin  above  normal  lim- 
its of  its  especial  prognostic  importance,  espec- 


cially  in  acute  surgical  conditions  of  the 
genito-urinary  tract. 

In  this  connection,  we  would  state  that  a 
regular  part  of  the  training  of  undergradu- 
ates is  an  attempt  to  teach  them  bio-chemistry 
in  their  Junior  year  and  a practical  applica- 
tion of  these  methods  at  the  bedsides  in 
their  senior  medical  work.  The  general 
practitioner  need  not  fit  up  a laboratory  for 
the  carrying  out  of  these  tests  if  he  is  too 
busy,  as  laboratories  are  available  where  they 
can  be  carried  out,  if  he  will  send  to  them  a 
specimen  of  oxalated  blood.  He  should,  how- 
ever, familiarize  himself  with  the  normal 
limits  of  the  varioxis  nitrogenous  products 
and  the  significance  of  their  increase. 

The  following  are  the  upper  noi-mal  limils 
of  the  various  blood  c-hemistry  findings : 


Doeemlcr,  1921.] 


KENTUCKY  MEDICAL  JOURNAL. 


793 


Total  Non  Protein  Nitrogen  . . . .25-35  mg.  per  100  c.c.  blood 

Urea  Nitrogen 12-16  mg.  per  100  c.c.  blood 

Cretinin  • 1-2.5  mg.  per  100  c.c.  blood 

Uric  Acid 1-2.5  mg.  per  100  c.c.  blood 

Plasma  Bi-Carbonate 54  to  77. 

Alveolar  C02  ...  .40  to  45  Volume  % 

Blood  Sugar ...80-120  mg.  per  100  c.c.  blood 

• POLLINOSIS 

No  class  of  sufferers,  perhaps,  are  more  ap- 
pealiti"  than  those  subject  to  pollinosis  or 
a.sthma,  liay  fever,  the  urticarias,  eczema,  an- 
fi'ioiieurotic  edema,  erythemas,  diarrhea,  etc. 

iMuch  original  work  has  been  done  in  the 
stiuly  of  anaphylaxis  and  allergy  by  many 
observers,  yet  tlie  average  general  practi- 
tioner .seems  to  think  hut  little  of  the  possi- 
bilities of  this  field  of  endeavor. 

Bronchial  astlima  has  long  been  considered 
as  ho])eless  and  incurable  until  these  studies 
were  begun  and  sufficient  evidence  is  pre- 
sented by  many  observers  to  warrant  the 
statement  that  in  fully  50  percent  of 
cases  the  cause  can  be  determined  and  suc- 
cessful treatment  instituted.* 

There  is  no  difficulty  in  diagnosing  an  at- 
tack of  bronchial  astlima,  so  typical  is  the 
history  and  clinical  picture  of  obstructed 
respiration,  character  of  breathing,  auscula- 
tory  signs,  etc.  Looking  at  the  condition  from 
the  physiologic  standpoint  its  etiology  be- 
comes apparent.  A foreign  protein,  acting 
upon  abnormally  sensitive  nerve  fibres  in 
the  mucous  membrane  of  the  upper  respira- 
tory tract,  through  the  nerve  centers  cause 
a spasm  of  the  muscles  of  the  large  and  small 
lu-onchi,  resulting  in  a typical  attack  of 
bronchial  asthma.  The  irritation  may  be  con- 
fined to  the  nasal  mucous  membrane,  causing 
typical  suffusion,  sneezing,  burning,  lacryma- 
tion  and  nasal  discharge  of  so-called  hay 
fever  attack. 

Differentiated  from  the  typical  bronchial 
asthma  may  be  mentioned  the  so-called  asth- 
matic bronchitis,  due  not  to  protein  irritation 
hut  to  bacterial  infection,  either  direct  or  to 
the  bacterial  protein,  engrafted  u.sually  upon 
a more  or  less  chronic  bronchial  irritation,  so- 
called  cold  or  rhinitis.  This  type  should  be 
borne  in  mind  and  ruled  out  if  results  from 
I)rotein  therapy  are  to  be  expected. 

Protein  sensitiveness  may  be  demonstrated 
by  the  intra-dermal  test  or  the  cutaneous 
test,  with  every  arg-ument,  but  especially  that 
of  safety,  for  the  cutaneous  method. 

The  fl.exor  surface  of  the  forearm  is  bared 
and  cleansed.  Small  cuts  are  made  with  a 
sharp  scalpel,  deep  enough  to  draw  serum, 
but  not  to  cause  bleeding.  On  each  cut  is 


I)laced  a i^rotein  di.ssolved  in  a drop  of  1-10 
normal  sodium  hydroxide  solution.  A con- 
trol upon  which  the  hydroxide  solution,  hnt 
no  protein  is  placed,  is  used  for  comparison. 

In  from  ten  minutes  to  half  an  hour  the 
proteins  are  washed  off  and  the  reactioms  read. 
A positive  reaction  consists  in  the  formation 
of  a raised,  urticarial  'wheal  surrounding  the 
cut  which  must  measure  0.5  cm.  or  more  in  di- 
ameter. A wheal  less  than  this  in  diameter 
is  considered  suspicious  but  not  positive — and 
those  larger  are  indicated  as  one,  two  or 
three  plus. 

Patients  suffering  from  asthmatic  bron- 
chitis do  not  respond  to  the  ordinary  pro- 
tein reaction  though  they  may  to  the  bac- 
terial protein.  A careful  inquiry  into  the 
habits  of  the  i)atient  regarding  diet  should  be 
made  in  ease  of  a modified  reaction  or  an  en- 
tirely negative  reaction.  Certain  articles  of 
diet,  whicli  are  eaten  regularly,  but  sparingly 
eaten,  may  not  cause  evidences  of  allergy,  but 
the  eating  of  a large  amount  of  the  offending 
material  may  canse  an  attack. 

Duke*  reports  food  allergy  as  an  occasional 
cause  of  abdominal  pain.  He  reports  eases 
in  which  intra-dermal  skin  test  showed  re- 
actions to  the  same  food  which  had  apparently 
caiLsed  the  abdominal  pain  on  indigestion. 
With  tlie  pain  were  a.ssoeiated  nausea  and 
vomiting,  and  occasionally  gaseous  disten- 
sion, diarrhea  with  mucus  and  less  frequently 
purpura,  edema  and  hives.  Duke  explains 
the  pain  and  other  symptoms  as  due  to  the 
allergy  caused  by  contact  between  the  sen- 
sitive gastro-intestinal  mucosa  and  the  food 
protein. 

IMany  proteins  have  been  isolated  and  are 
available  for  diagnostic  purposes.  The  fol- 
lowing are  recommended  specially  to  be  used 
routinely;  horsehair  or  dandruff;  cat  hair; 
feathers;  the  pollen  of  sunflower,  rose,  June 
grass,  red  top  and  ragweed;  egg;  milk;  cere- 
als ; meats ; chicken ; potato.  Our  experience 
with  the  bacterial  protein  has  not  been  sat- 
Lsfactory,  although  Walker  and  Goodale  re- 
port ten  per  cent  positive  reactions  in  sixty 
patients  suffering  with  asthma. 

After  the  diagnosis  of  the  offending  pro- 
tein the  specific  protein  treatment  should 
be  employed,  the  endeavor  being  to  desensi- 
tize or  render  tlie  patient  immune  to  the  of- 
fending protein.  In  food  idiosyncrasies,  the 
omi.ssion  of  the  food  found  as  a cause  or 
sti’ongly  suspected,  as  in  the  case  of  suspicious 
skin  readings,  is  usually  sufficient.  AVhere 
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tliere  is  bacterial,  pollen  or  animal  emanatioji 
protein  irritation,  the  inoculation  by  sub- 
cutaneous injection  of  the  offeiuling-  protein 
should  be  x-ecommended.  The  injections  should 
always  be  coiiti'olled  by  skin  tests  of  the 
streng’th  of  the  solution  to  be  injected.  That 
is  to  say,  if  thei’e  is  a reaction  to  1 to  r),()()() 
dilution,  the  first  injection  should  be  of  a 
solution  not  stronger  than  1-10,000. 

The  treatment  shoxild  be  begxux  sufficiently 
early  in  seasonal  allergy  to  complete  the 
coui’se  of  ti’eatixient  before  the  usnal  time  of 
the  attack.  Othei-wise  seifious  anajxhylasis 
might  i-esult. 

BAS-Vi.  ]\rx7r.\BOiasM 

The  subject  of  endocrinology  has  been 
a most  allui’ing  one.  There  are,  however, 
certain  doubtei's.  Di*.  Cushing  states  “We 
find  oui’selves  embaihed  on  the  fog  boxxnd  and 
pooi’ly  charted  sea  of  endocrinology.  It  is 
easy  to  lose  our  bearings  for  we  have,  most 
of  us,  little  knowledge  of  seafaring  and  only 
a vagixe  idea  of  our  destination.  Our  motives 
are  varied.  Some  unquestionably  follow  the 
lure  of  discovery ; some  are  earnest  colonizers ; 
some  have  the  spirit  of  missionaries,  and 
would  spread  the  gospel ; some  are  attracted 
merely  by  the  prospect  of  gain  and  are  run- 
ning full  sail  before  the  trade  wind.”  ]\Iany 
other  observers  are  optimists  and  judging  by 
their  writings  are  better  seafarers  than  tho.se 
i-eferred  to  above. 

Pei’ha])s  one  I’eason  for  this  difference  of 
opinion  is  that  no  two  pei’sons  sxxffering  from 
endocrine  disorders  present  the  same  symp- 
toms, and  the  difficulty  of  recognizing  in 
those  eases  of  poly-glandular  intoxication 
which  endoci’ines  predominate. 

The  thyroid  gland  has  been  more  closely 
studied,  perhaps,  than  any  of  the  internal 
secretoiy  glands.  One  of  the  main  functions 
of  the  thyroid  gland  is  to  regulate  the  in- 
tensity of  combustion  in  the  body.*  Two  gen- 
eral functional  disoi'ders  of  this  gland  are 
recognized — bypei’thyroidism,  or  Craves  or 
Basedow’s  disease,  and  hypothyroidism  or 
myxedema.  In  the  former  basal  metabolism 
is  increased ; in  the  latter,  it  is  decreased. 

The  patient  which  presents  the  typical  symp- 
toms of  a thyrotoxicosis,  the  condition  can 
be  diagnosed  by  anyone,  but  there  are  few 
in  whom  all  the  cardinal  symptoms  are  found. 
It  is  in  those  cases  which  pi'esent  but  few  of 
the  cardinal  symptoms  and  which  the  gener- 
al pi’actitioner  xxsually  sees  first  and  diag- 
noses as  neurasthenia,  that  aids  to  the  diag- 
nosis must  be'  used. 

The  symptoms  which  should  be  boime  in 
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mind  in  the  diagnosis  of  a case  of  thyi’otoxi- 
cosis  are  jiersistent  tachycardia,  enlarged  thy- 
I'oid,  fine  themor,  exophthalmos,  widening  of 
the  slits  between  the  lids;  this  dissociation  of 
the  movements  of  the  eye  ball  and  those  of 
the  ujiper  lid;  inability  to  maintain  con- 
vergence of  the  eyes;  profuse,  sweating; 
wateiy  and  painless  diarrhea;  I’apitl  and 
sliallow  resiiiration,  weakness  and  other  signs 
of  myocardial  degeneration ; lymphocytosis, 
insomnia,  lo.ss  of  flesh  with  good  ajipetite. 

Thyi’otoxicosis  seems  to  exert  its  influence 
])i’incipally  upon  the  autonomic  nervous  sys- 
tem, made  up  of  the  sympathetic  system  and 
the  vagal  autonomic  system. 

The  Goetsch,  or  epinephrin  test  for  detei’- 
miiung  thyroitoxicosis,  is  unstable  and  un- 
reliable, as  positive  i-eactions  are  found  in 
so  many  other  conditions  than  thyrotoxicosis. 
Epineiihrin  solution  is  injected  intramu.scxx- 
larly,  and  its  effect  upon  the  pulse  I’ate,  blood 
pressure,  muscidar  tremor  and  subjective 
nervous  .symiitoms  are  carefully  noted  over 
a given  period  of  time. 

In  certain  cases  there  is  a jiredominance 
of  the  sympatheticotonia ; in  othei’s,  the 
vagatonia.  In  certain  cases  there  is  an  in- 
volvement of  both  systems.  In  the  patient 
])resenting  the  mixed  type  of  symptoms,  the 
diagnosis  is  frequently  in  doubt  and  in  these 
the  determination  of  the  basal  metabolic  I’ate 
is  a most  valuable  diagnostic  aid. 

The  chemical  transfoimiation  of  the  pi’o- 
ducts  of  digestion  within  the  body,  to  its  de- 
mands of  nutrition,  constitutes  metabolism. 
Total  metabolism  may  be  expressed  in  terms 
of  energy,  and  the  heat  uixit,  or  large  calorie, 
is  commonly  used  for  this  purpose.  The  large 
calorie  is  the  auxount  of  heat  reqxiired  to  raise 
one  kilogram  of  water  to  , one  degree  centi- 
grade of  tempei’ature.  Following  the  lead  of 
Lavarsiei-,  workei’s  in  this  field  of  investi- 
gation have  been  able  to  develop  the  fact 
that  heat  production  can  be  measured  by  the 
oxygen  intake  and  cai’bon  dioxide  output, 
thus  indirect  calorimetiy.* 

Several  tyjxes  of  i-espiratoiy  apixaratus  are 
in  use  in  indirect  calorimetiy ; the  closed  cir- 
cuit a])paratus  of  the  portable  unit  type,  de- 
vised by  Benedict;  the  smaller  portable  unit 
type  of  .[ones,  and  the  gastrometer  type  using 
Haldane  method  of  gas  analysis. 

Basal  metaboli.sm  is  the  heat  production  of 
an  organism  at  complete  muscidar  rest  after  a 
fasting  period  of  14  to  18  houi’s.  The  I’ates 
vary  with  age,  sex,  height,  weight,  food,  mus- 
cular activity,  temperatui'e  of  patient,  cei-tain 
diseases,  drugs,  etc. 

Di.sorders  of  the  endocrine  system  effect  the 
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basal  metabolism  decidedly  eansin}i’  an  in- 
crease or  a decrease  aeeoi’diiif’-  to  the  glands 
etfeeted.  Involvement  of  the  thyroid  gland 
in  vvhieli  there  is  an  increased  activity  and  st?- 
ci'etioii,  causes  an  increased  I'ate  with  great 
regularity.  Very  .severe  cases  show  a pins 
75  pei'cent  or  more,  severe  cases  ])lns  50  ])er 
cent  or  more,  and  moderalely  .severe  cases 
show  a i)liis  50  percent  or  le.ss. 

Knglebach  lias  shown  that  an  involvement 
of  the  posterior  lobe  of  the  pituitary  gland 
causes  an  increased  metabolic  rate.  Kevers, 
carcinoma,  iiernicions  anemia,  cardiac  dis- 
eases, lymiihatiir  Inkemia,  pulmonary  tnbei-cn- 
losis  and  certain  drugs,  such  as  thyroid  e.x- 
tract,  cjift'ein,  adrenalin,  cause  an  increased 
rate.* 

The  estimation  of  the  basal  metabolic,  rate 
is  a functional  test  of  the  thyroid  gland  and 
can  be  looked  nixm  as  a diagno.stie  aid  of 
the  greatest  value.  As  iMcCaskey  has  demon- 
strated, in  certain  conditions,  such  as  iisycho- 
nenrotie  disturbances  and  those  iiresenting 
circulatory  disturbances,  as  bradycardia, 
tachycardia,  cardiac  myasthenia,  and  certain 
arrythmias,  fine  tremors,  hyperidrosis,  loss 
of  weight,  .slight  temperature  disturbances 
and  leucoeytosis  can  be  definiteh'  differenti- 
ated from  hyperthyroidism.  Cases  with  symp- 
toms of  psyelioneurotie  instability  and 
tachycardia,  'with  or  without  thyroid  en- 
largement, may  be  difficult  to  diagnose  and  a 
basal  metabolic  reading  is  of  the  greate.st  as- 
sistance. In  highly  neiwous  individuals,  how- 
ever, the  fir.st  reading  may  show  a slight  in- 
crease, this  being  due  to  the  muscular  in- 
.stability  of  a nervous  person,  rather  than  to 
a thyrotoxicosis.  In  these  patients  a second 
test  should  be  made.  Basal  metabolism  is  of 
value  also  in  diagno.sing  a simple  obe.sity 
from  an  obesity  of  endocrine  origin. 

Headings  between  a minus  eight  to  a plus 
ten  per  cent  may  be  considered  within  nor- 
mal limits. 

Ill  fitting  month  pieces,  nose  clamp,  etc.,  has 
made  it  necessary  for  one  of  us  (Dr.  Moore) 
to  iiiA'cnt  a combination  nose  and  month  piece, 
which  enables  the  patient  to  breathe  with  ])er- 
fect  freedom  and  great  regularity.  As  the 
original  mouthpiece  and  nose  clip  causes  the 
patient  to  be  much  irritated,  an  increase  in 
the  reading  of  the  ba.sal  rate  often  occurs. 

Of  what  value,  then,  is  the  basal  metabolic 
rate  ? 

The  diagnostic  value  of  basal  metabolism  in 
endocrine  disorders  is  no  less  important  than 
its  value  in  determining  the  proi)er  method 
and  outline  of  treatment.  In  brief,  it  may 
be  said,  in  ductless  glands  disorders  the  basal 
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metabolic  rate  determines  whether  the  method 
of  treatment  used  has  been  benficial,  or  of 
no  value,  or  even  harmful.  For  instance,  in 
goitre  tlu'rajty,  it  serves  as  no  other  means  at 
our  dis])osal  in  indicating  the  effect  of 
certain  lines  of  treatment.  In  management 
of  hyperthyi'oidism,  whether  it  he  carried  out 
by  means  of  surgery,  x-ray,  or  what  not.  It 
offei's  a definite  means  whereby  the  thyrotoxi- 
cosis can  be  measured  from  time  to  time,  thus 
enabling  the  physician  to  direct  more  intel- 
ligently the  proper  line  of  treatment. 

In  byi)othyroid  cases,  whether  it  be  of  a 
congenital  or  of  a post-operative  type,  oiir 
line  of  thyroid  feeding  can  be  accurately  de- 
termined by  ascertaining  from  time  to  time 
the  metabolic  rate.  In  hypoi)ituitari.sm  it  is 
of  value  in  diagnosis  and  guiding  treatment. 

The  (picstion  is  often  a.sked,  is  the  metabolic 
rate  a measure  to  the  patient’s  ability  to 
'withstand  thyroidectomy  ? 

This  (pie.stion  should  be  answered  emiihati- 
eally  no.  The  rate  gives  information  of  the 
degree  of  thyroid  intoxication,  but  in  no  way 
does  it  signify  that  the  patient  would  be 
able  to  stand  the  superimjio.sed  stre.ss  of  op- 
eration. \Ve  do  know,  as  has  been  i)ointed 
out  by  Boothby,  that  the  higher  the  metabolic 
rate,  the  greater  the  stre.ss  to  which  the  pa- 
tient is  being  subjected,  and  the  greater  the 
con.seipient  reduction  in  his  reserve  poAver.  He 
states  as  a general  rule  that  preliminary  liga- 
tions are  less  frecpiently  indicated  with  pa- 
tients having  rates  below  plus  50  per  cent, 
and  very  rarely  with  patients  having  rates 
below  ])lus  40  per  cent.  We  agree  with 
this  author  that  the  mortality  of  thyroidec- 
tomy is  lower  in  cases  with  basal  metabolic 
rates  below  plus  50  per  cent,  but  we  do  not 
feel  that  we  can  concur  in  the  .statement  that 
preliminary  ligation  is  mainly  indicated  in 
cases  with  rates  below  40  per  cent.  If  the 
mortality  rate  is  reduced  by  preliminary  li- 
gation, why  not  ligate  in  all  eases  preliminary 
to  thyroidectomy?  It  is  found,  not  only  in 
our  series,  but  also  in  most  all  other  reports, 
that  there  is  a mortality  rate  in  patients 
who.se  basal  metabolic  rate  is  below  plus  40 
per  cent. 

The  basal  rate  does  not  tell  ns  the  duration 
of  thyroid  disoixlers,  nor  is  it  an  inde.x  to 
myocardial  degeneration.  Thus,  a patient  in 
a state  of  remission  may  have  a very  slightly 
increased  rate;  but  as  a result  of  previous 
thyroid  exacerliation,  his  myocardium  might 
have  .suffered  hypertrophy  and  degeneration 
with  a marked  reduction  of  reserve  forces, 
even  to  the  point  of  decompensation.  It  is 
obvious  that  iu  such  a case  the  metabolic  rate 
would  not  serve  as  an  index  for  an  operative 
risk.  So  we  conclude  that  in  cases  with  a 
rate  below  plus  40  per  cent  in  wbich  fhju’oid- 
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ec'touiy  is  contemplated,  the  decision  should 
not  rest  upon  the  basal  rate  alone,  but  upon 
surgh-al  judgment. 

THE  ROENTGEN  RAYS 

The  roentgen  rays  of¥er  us  one  of  our  most 
valuable  aids  in  diagnosis.  Physical  findings 
are  confirmed  by  them  and  often  they  reveal 
unsuspected  pathology.  By  means  of  the 
rays  the  internist  is  able  to  locate  various 
foci  of  infection,  to  verify  the  outlines  of  the 
lieart  and  visualize  various  chest  conditions, 
especially  pleural  effusions,  pneumonias  and 
tuberculosis.  ]\[eGoAvan  states:  “In  the  di- 
agnosis of  tubercudosis  in  ch.ildren,  the  roent- 
gen ray  is  a most  valuable  and  reliable  evi- 
dence.”* Rozenblatz  Avrites:  “It  is  com- 
monly accepted  that  the  roentgen-ray  usually 
shows  structural  changes  much  earlier  than 
l)hysical  examination,  and  in  many  cases 
where  the  physical  examination  is  negative, 
the  roentgenogram  is  positive.” 

AVith  the  aid  of  the  fluoroscoi)e,  barium 
meal  and  enema  one  is  able  to  demonstrate 
esophageal,  gastric  and  intestinal  pathology. 
AVith  the  fluorosco])e,  also,  the  size  of  the 
heart  and  aorta,  the  excursion  of  the  dia- 
phragm, mediastinal  and  lung  conditions  are 
usually  clearly  seen.  By  no  other  method  is 
it  j)ossible  to  visualize  susi^ected  pathologv". 

By  means  of  intra  peritoneal  injection  of 
oxygen  we  are  able  to  outline  all  abdominal 
and  pelvic  organs,  viz:  diaphragm,  liver, 
spleen,  kidne3"s,  uterus,  tubes  and  ovaries,  and 
in  conjunction  Avith  oxj^gen  enema  the  colon 
is  clearly  shoAvn.  Adhesions  to  the  dia- 
phragm, adhesions  of  the  intestinal  coils  to 
the  parietal  jAeritoneiam,  omental  fixation, 
fibromyomata  of  the  uterus,  ovarian  tumors, 
enlarged  livers  and  gall  blaclders  can  be  made 
out  b,y  the  intraperitoneal  ox.ygen  injection. 
One  of  us,  (Dr.  Turner)  in  his  Avork  at  the 
Louisville  Citj^  Hospital,  as  3'et  unpublished, 
has  not  only  been  able  to  shoAv  the  normal 
uterus,  tubes  and  ovaries,  but  the  gravid 
uterus,  showing  its  gradual  increase  in  size 
and  appearance  of  fetal  bones.  Positive  diag- 
nosis of  pregnane^'  has  been  made  as  earlj"  as 
three  months.  It  has  been  found  of  seiwice  in 
certain  doubtful  cases  to  diagnose  presenta- 
tion and  position. 

Danbj'  and  others  by  intra-ventricular  and 
intra-spinal  injection  of  air  have  been  able 
to  demonstrate  the  cerebral  ventricles,  and 
by  changed  relations  to  localize  intra-cranial 
neoplasms,  and  to  differentiate  the  different 
forms  of  hydrocephalus. 

Orendorf  has  reported  rather  imi)ortant 
observations  bj"  means  of  direct  peritono- 
scopy.  Bj'  these  direct  observations  within 


the  peritoneal  cavity,  he  and  others  have 
been  able  to  examine  the  under  surface  of  the 
liver,  gall  bladder,  peritoneum  and  female 
pelvic  organs.  The  value  of  tliis  direct  ex- 
amination over  an  exploratory  laparotomy  is 
evident. 

The  value  of  the  ray  to  the  orthoi)edist  is 
paramount,  for  in  no  other  way  is  he  able 
to  tell  as  accurately  the  position  and  seA'critj* 
of  fractures,  the  I’esults  of  his  manipulations 
in  bringing  the  fragments  in  correct  apposi- 
tion and  alignment,  and  the  various  patho- 
logical bone  conditions. 

To  the  genito-urinary  surgeon  the  ray  of- 
fers the  only  positive  evidence  of  renal  cal- 
culi, and  verifies  his  sus])icion  of  uretei’al  and 
vesical  calculi. 

B3'  the  injection  of  certain  solutions  im- 
penetrable by  the  rays,  Ave  are  al)le  to  de- 
termine the  extent  of  infection  of  the  jAelvis, 
of  the  kidney,  vesical  diverticulae,  tumors,  di- 
lated and  thickened  ureters,  etc. 

FUNCTIONAL  DIAGNOSIS  OP  THE  HEART 

AVilliam  Harvey,  'writing  in  the  seventeenth 
century,  states  that  “the  heart,  consequent- 
I3',  is  the  beginning  of  life;  the  sun  of  Alic- 
rocosn,  even  as  the  sun  in  his  turn  might 
well  be  designated  the  heart  of  the  Avorld; 
for  it  is  the  heart  by  Avhose  virtue  and  pulse 
the  blood  is  moved,  perfected,  made  apt  to 
nourish,  and  is  preserved  from  corruption 
and  coagulation ; it  is  tlie  household  divinity 
Avhich,  discharging  its  function,  nourishes, 
cherishes,  quickens  the  whole  body,  and  is 
indeed  the  foundation  of  life,  the  source  of 
all  action.  ’ ’ 

Perfect  functioning  of  the  heart  would  im- 
ply a state  in  Avhich  all  the  qualities  of  the 
cardiac  structure  are  normal  and  coordinate. 
If  there  is  an^^  derangement  of  the  qualities, 
the  question  is  then  asked,  to  Avhat  degree 
does  the  disturbance  effect  the  efficiency  of 
the  whole  organ? 

The  recognition  and  significance  of  cardiac  ' 
disorders  can  usually  be  arrived  at  bj'  clinic- 
al study  combined  Avith  the  use  of  A^arious 
technical  methods. 

The  clinical  symptoms  and  physical  signs, 
though  of  utmost  importance  in  the  study  of 
cardiac  conditions,  probably  do  not  indicate 
the  exact  level  of  cardiac  efficiency.  It  is  for 
this  reason  that  technical  methods  as  the 
sphygmograph,  polygraph  and  electrocardio- 
grai)h  have  proven  themselves  valuable  aids. 

POLYGRAPH 

It  must  be  admitted  that  a wonderful  ad- 
vance in  cardiovascular  diagnosis  has  come 
through  the  use  of  such  instimments  as  the 
polygraph  and  the  electi’ocardiograph. 

Long  before  the  electrocardiograph  had  been 
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perfected,  workers,  as  IMcKenzie,  with  tlie 
])()lygrapli,  sliowed  characteristic  variation  of 
tlie  a,  c and  v waves,  wliicli  made  it  possible 
to  interi)ret  definitely  the  various  cardiac 
arrhythmias. 

That  the  “a”  represents  the  hef>-inning  of 
auricular  systole;  the  “c, ” the  he<?inninf>  of 
venti'ieular  contraction,  and  the  drop  of  the 
“v”  wave,  file  opening  of  the  tricuspid 
valves,  cannot  he  tlenied,  even  in  the  light  of 
the  electrocardiograj)!!  findings.  The  poly- 
grai)h,  therefore,  is  invaluable  in  diagnosing 
the  various  cardiac  arrhythmias,  and  owing  to 
the  compactness  of  its  mechanism,  and  the  sim- 
plicity of  its  manipulation,  the  physician  is 
no  longer  ju.stified  in  saying  that  this  or 
that  patient  has  a cardiac  arrhytlimia  without 
determining  its  type. 

ELECTROC.VRDIOGR.Vl’II 

The  electrocardiograph  may  he  said  to  he 
in  its  infancy.  Nevertheless,  workers  with 
this  instrument  of  precision,  have  brought 
to  light  many  invaluable  phenomena  taking 
place  during  the  cardiac  actions.  Not  only 
can  the  various  types  of  arrhythmias  he  ac- 
curately established,  but  the  preponderance  of 
one  ventricle  over  the  other,  when  present,  is 
almost  always  clearly  depicted.  Special  em- 
phasis should  be  laid  upon  the  electrocardio- 
graphic changes  that  are  associated  with  myo- 
cardial involvement.  Such  conditions  as 
bundle  branch  block  and  arborigation  block, 
may  be  shown  in  an  electrocardiogram  long 
before  any  serious  clinical  symptoms  have 
developed. 

The  results  of  the  study  of  the  cardiac  im- 
pulse along  with  x-ray  and  post  mortem  find- 
ings are  promising, — nevertheless,  much 
data  is, yet  neee.ssary  to  make  this  field  a use- 
ful adjunct  in  cardiac  diagnosis. 

Of  the  less  technical  methods  may  be 
classed  blood  .pressure  and  muscular  effici- 
ency tests. 

The  value  of  the  former  method  is  familiar 
to  all  of  us,  and  will  not  be  dwelled  upon.  Of 
the  latter,  many  methods  as  hopping,  climbing 
steps,  walking  up  inclines,  dumb  bell  exer- 
cises, etc.,  have  been  atlvoeated.  While  any 
one  of  these  methods  are  valuable  aids  in 
testing  the  cardiac  reserve  power,  in  a be- 
ginniiig  stage  of  weakenend  myocardium, 
nevertheless,  they  fall  short  of  their  purposes 
in  the  advanced  stages  of  myocardial  insuf- 
ficiencies. 

gall  bladder  dr.v inage 

Direct  drainage  of  the  gall  bladder  bj'  the 
Lyon  IMeltzer  method  is  one  of  the  distinct 
advances  in  the  diagnosis  and  treatment  of 
disea.se  of  the  gall  bladder  and  ducts.  IMelt- 
zer’s  suggestion  that  magnesium  sulphate  so- 


lution injected  directly  into  the  duodenum 
has  the  effect  of  i’elaxing  the  common  duct 
.sphincter  and  causing  a contraction  of  the 
gall  bladder,  thus  emptying  it  of  its  con- 
tents,— Lyon  in-oved  clinically.  Lyon  .states; 
“We  can  make  a differential  diagnosis  be- 
tween cholecystitis,  cholethiasis,  and  choledo- 
chitis  in  a more  scientific  manner  than  by 
any  other  method  yet  advanced.” 

With  the  patient  fa.sting  for  twelve  or 
fourteen  hours,  a duodenal  tube  with  metal 
tip  is  swallowed,  the  stomach  contents  as- 
pirated and  the  patient  .swalloiws  the  tube  to 
the  tliird  marking.  The  patient  laying  on 
the  right  side,  the  tip  passes  into  the  duo- 
denum in  fifteen  to  twenty  minutes,  evidenc- 
ed by  the  tug  and  the  character  of  the  fluid 
aspirated.  This  aspiration  may  be  dune  by 
the  vacuum  battle  or  by  the  syringe.  The 
first  fluid  is  usually  bile  free  and  of  syrupy 
consistence.  Seventy-five  c.  c.  of  a twenty-five 
per  cent  solution  of  magnesium  sulphate  is 
injected  through  the  tube  or  allowed  to  flow 
by  gravity.  Lyon  describes  the  fluid  ob- 
tained, tiret  from  the  common  duct,  light  in 
color,  second,  from  the  gall  bladder,  thick 
and  dark,  third,  from  the  liver  itself,  clear 
lemon  yellow. 

liepeated  drainage  by  this  method  has 
been  found  most  beneficial  in  a number  of 
conditioiLs,  so-called  “biliousness,”  recurrent 
headaches  with  nausea,  chronic  indigestion 
with  attacks  of  colic,  chronic  constipation, 
catarrhal  jaundice,  gall  stones,  etc. 

DISCUSSION: 

E.  B.  Bradley,  Lexington : I arrived  after  Dr. 
Tuley  had  begun  his  paper,  but  I was  in  time  to 
hear  the  most  important  part  of  it.  It  seems  to 
me.  Dr.  Tuley  has  given  a wonderful  summary  of 
the  newer  methods,  the  diagnostic  aids,  and  no 
doubt  he  would  have  gone  into  the  subject  fur- 
ther if  he  had  been  given  more  time. 

There  is  no  question,  of  course,  as  to  the  value 
of  the  laboratory  in  helping  to  make  a diagnosis ; 
the  value  of  basal  metabolism,  the  value  of  func- 
tional kidney  tests,  and  the  value  of  various 
other  tests  in  differentiating  different  types  of 
disease.  But  the  most  important  part  of  the 
pajier,  and  the  part  that  ought  to  ajipeal  to  all 
of  us,  is  the  one  with  which  he  started,  that  is, 
the  histoiy  of  the  jiatient.  How  many  cases  can 
any  of  you  doctors  remember — and  I have 
no  doubt  many  of  you  can  remember  (juite  a num- 
ber— where  if  a more  careful  history  had  been 
taken  the  diagnosis  might  have  been  arrived  at 
sooner  or  much  more  accurately.  I think  all  of 
us  get  in  a hurry  taking  a history,  and  we  are 
too  prone  to  rely  on  the  aid  of  the  laboratory, 
basal  metabolism,  or  blood  chemistry  for  a diag- 
nosis. It  has  been  emphasized  for  many  years 
how  valuable  a bistory  is  in  cases  of  tuberculosis 
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of  tlie  hiiisjs.  Every  doctor  is  able  to  take  a care- 
ful history  of  tlie  case  to  tiiul  out  what  the 
j)atieut  lias  coiiiplaiiied  of,  what  has  happened 
to  tlie  patient,  M'hat  syniptonis  the  jiatient  has 
shown  over  a certain  length  of  time. 

If  he  is’ willing-  to  take  time  to  do  this  in  cases 
of  beginning-  tuberculosis  of  the  lung,  the  diag- 
nosis not  infreiiuently  can  be  arrived  at  as  early 
as  can  be  done  by  an  examination  with  the  X-ray, 
the  s|)utiim,  or  by  any  of  the  other  newer  meth- 
ods. The  same  is  true  in  practically  all  classes 
of  cases.  1 remember  two  or  three  cases  that 
came  under  my  observation  in  which,  if  1 had 
had  a better  history,  I would  have  made  a better 
diagnosis.  It  is  the  doctor’s  fault  that  he  does 
not  obtain  the  right  sort  of  history. 

Not  long-  ago  1 was  called  to  see  an  old  lady 
Avho  complained  of  a great  deal  of  pain  in  her 
right  side.  The  pain  was  located  in  the  right 
iliac  fossa  or  a little  higher.  She  gave  a history 
of  having-  had  difficulty  in  having-  her  bowels  to 
move  for  some  time;  she  had  lost  weight;  she 
had  had  two  or  three  such  attacks  of  i)ain.  She 
had  a slight  temperature,  and  practically  no 
leukocytosis.  Her  daughter,  who  was  a trained 
ni;rse,  gave  us  the  fact  that  on  the  day  before 
and  really  before  the  pain  became  severe  she  had 
passed  a very  large  amount  of  urine  at  one  time. 
I21  spite  of  that,  we  failed  to  make  a diagnosis. 
A surgeon  thought  she  had  a distended  gall- 
bladder. I thought  she  had  carcinoma  of  the  in- 
testine, but  what  she  had  was  a hydronephrosis, 
the  kidney  was  very  much  enlarged.  On  going 
further  into  the  history  after  the  operation  we 
found  that  she  had  had  in  the  past  two  other 
attacks  and  in  each  had  passed  a very  large 
amount  of  urine  at  one  time. 

A doctor  had  an  enormous  tumor  in  the  abdo- 
men on  the  left  side.  Every  physician  who 
examined  him  in  Lexington  and  at  Johns  Hop- 
kins diagnosed  this  as  enlargement  of  the  spleen. 
Of  course  leukemia  was  ruled  out  by  blood  ex- 
amination. He  was  operated  upon  and  the  tumor 
was  found  to  be  hypernephroma.  After  opera- 
tion upon  going  into  the  history  more  fully  it 
was  found  that  he  had  passed  bloody  urine  on 
several  occasions,  but  this  had  never  been  men- 
tioned in  his  history.  The  patient  himself  was 
a Avell  trained  medical  man,  and  this  instance  is 
cited  to  show  hoAv  easily  an  important  fact  in  a 
history  may  be  overlooked. 

^Xe  could  multiply  other  instances  of  the  same 
kind  Avhere  if  we  had  gotten  the  proper  sort  of 
history  and  had  pursued  the  case  to  the  logical 
end,  we  could  have  made  our  diagnosis  earlier 
than  if  we  had  depended  upon  laboratory  aid. 

It  is  not  my  purpose  to  undervalue  basal  meta- 
bolism, blood  chemistry,  or  blood  analysis.  Of 
course,  these  things  are  brought  to  our  attention 
constantly,  and  I think  Ave  are  all  beginning  to 
realize  hoAV  much  Ave  owe  to  the  laboratory;  but 
do  Ave  in  realizing  this,  attach  the  importance 


tliat  Ave  should  to  the  careful  history  of  the 
l)atient,  as  Avell  as  a good  i)hysical  examination, 
for  after  all  they  are  tlie  two  most  valuable 
diagnostic  aids,  and  they  are  things  that 
every  one  can  do  Avhether  close  to  a laboratory 
or  to  an  X-ray  machine,  or  Avhat  not. 

Leon  L.  Solomon,  Louisville:  Whatever  else 
may  be  said  today,  as  we  enter  the  discussion  of 
medical  jiapers  in  this  convention,  we  are  aAvare 
of  the  fact,  that  more  attention  is  being  constant- 
ly jiaid  to  “Aids  in  Diagnosis.” 

In  the  very  comprehensive  paper  of  Ur.  Tuley’s, 
Avliich  it  has  been  my  privilege  to  read  in  its 
entirety,  and  which  he  was  not  permitted  to  read, 
in  full  before  this  assembly,  he  has  most  thor- 
oughly and  painstakingly  gone  into  the  various 
jihases  of  diagnosis  and  the  “aids  to  diagnosis,” 
laying  no  more  emphasis  on  one,  than  on  the 
other  means  to  i-each  the  conclusion.  You  have 
heard  that  part  of  his  jiaper,  in  Avliich  he  called 
attention,  first,  to  the  necessity  for  getting  a 
complete  history  and,  second,  to  the  necessity 
for  making-  a careful  physical  examination.  For 
lac-k  of  time,  the  essayist  Avas  not  permitted  to 
go  deeply  into  the  laboratory  part  of  his  paper. 

Think  of  the  privileges  of  those,  Avho  live  to- 
day, in  comi)arison  Avith  the  medical  man  of  fifty 
or  a hundred  years  ago.  Imagine  the  difficulties 
that  must  have  beset  him.  Is  it  not  then  a ])riA’i- 
lege  to  live  in  this  jieriod  of  scientific  research, 
Avhere  diagnosis  rests  upon  a fii-mer  foundation, 
than  eA-er  before  in  the  history  of  medicine.  We 
no  longer  decry  the  advantages  and  revelations 
of  the  laboi-atory,  but  proclaim  them.  Those  of 
us,  Avho  can  look  back  tAventy-five  years  or  more, 
knoAv  that  there  Avere  then  men,  Avho  Avere  insist- 
ent, that  there  Avas  no  such  thing  as  the  “derm 
Theory  of  Disease.”  How  Avell  do  I recall  that 
most  lovable,  keen  Avitted  man,  a superb  clin- 
ician, a sjAlendid  internist  and  a skilled  surgeon. 
Dr.  J.  M.  HolloAvay,  Avho  insisted,  in  my  day  and 
time,  that  there  Avas  no  such  thing  as  the  “Germ 
Theory  of  Disease.”  Boldly  Avalking  up  and 
doAvn  the  assembly  hall,  he  Avould  decry  the  fel- 
loAV,  Avho  dared  talk  about  germs,  “Bugs,”  as  he 
called  them.  HolloAvay  and  Yaudell,  almost  com- 
ing to  bloAvs  on  this  and  other  questions,  Avith 
that  SAveet  fellow,  Kobeits,  acting  as  peacemaker. 
All  of  these  men  have  gone  into  the  Great 
Beyond,  and  Avhen  Ave  stop  to  think  of  their  dif- 
ficulties, because  of  lack  of  laboratory  facilities, 
Ave  can  realize  Avhat  Austin  Flint  and  other  men 
of  his  type  Avere  able  to  do  for  us,  despite  the 
fact,  that  the  laboratory  Avas  unknoAvn  to  them. 
It  Avas  they,  Avho  described  the  “si)utum  rotun- 
dum,”  leaving  the  mouth,  striking  the  cuspidor 
and  sinking  immediately  to  the  bottom.  Sputum 
rotiiudum  Avas  clinically  characteristic  of  the 
tuberculosis  patient.  Why?  Because  to  be  round 
and  to  be  heavy  enough  to  sink,  it  must  be  laden- 
ed  Avith  elastic  tissue  and  other  debris,  giving  it 
Aveiglit.  Theirs  Avas  the  day  of  close  l)edside 
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study  of  tlie  patient,  and  wliat  they  lacked  in 
knowledge  of  tlie  laboratory,  was  compensated, 
in  a measure,  by  a scrutini/.in<>-  clinical  study. 
If  we,  today,  })aid  tlie  same  attention  to  physical 
diaiinosis,  as  <lid  those  men,  what  an  advance 
there  would  he.  Hut,  as  has  been  truly  said,  we 
have  gotten  away  tVom  the  clinical  and  we  are 
lazy  about  history  taking,  llnfoi  tunately,  too 
many  of  us  depend  upon  the  laboratory  to  make 
the  diagnosis  for  us. 

A s))lendid  pajrer,  along  this  particular  line, 
was  presented  only  the  other  evening  by  Dr. 
Italdauf,  himself  a laboratory  worker  and  a com- 
petent clinician.  One  of  the  gentlemen  who  dis- 
cussed the  paper  (Dr.  Itoggess)  asked  Dr.  Keith 
how  often  the  diagnosis  of  tuberculosis  was  I'e- 
ferred  to  the  X-ray  room,  in  jdain  easy  cases, 
when  a correct  conclusion  might  readily  have 
been  reached,  e\en  by  a tyro  in  medicine,  who 
had  learned  inspection,  palpation,  jiercussion, 
and  auscultation.  As  to  the  laboratory  aids  to 
diagnosis,  even  the  man  in  the  smallest  commun- 
ity has  them  near  at  hand.  Diagnostic  lahora- 
ratories  are  everywhere  within  easy  reach.  The 
most  modest  liractitioner  has  at  his  disposal  the 
opportunity  of  reaching  conclusions,  just  as  de- 
liendable  as  the  more  skillful.  Apidication  to 
the  task,  however,  is  essential.  Such  modest 
practitioner  must  he  willing  to  devote  the  neces- 
sary time  and  diligence  to  the  carefully  taken 
history;  he  must  be  willing  to  undertake  the 
careful  i)hysical.  These  two  requirements,  once 
satisfied,  he  can,  if  he  will,  either  do  some  of 
the  laboratory  work  himself,  referring  the  bal- 
ance, or  he  may  have  it  all  done,  through  sojne 
of  his  professional  friends,  whose  laboratories 
are  at  general  disposal. 

Curran  Pope,  Louisville : I wish  to  heartily  sub- 
scribe to  the  paper  and  to  all  that  has  been  said 
with  regard  to  the  history  taking,  to  the  labora- 
tory work,  and  otherwise.  But  I think  there  is  an 
exceeding  advantage,  in  addition  to  all  that  has 
been  said  in  trying  to  get  a chronological  history 
of  the  patient.  I personally  am  essentially  a 
visualist,  and  when  a case  presents  itself  to  me 
I try  to  visualize  that  patient  from  birth  to  the 
inception  of  the  malady  and  see  the  case  through 
the  malady  up  to  the  time  the  case  consults  me. 
I try  to  place  that  case  in  my  vision  as  clearly 
as  I can,  and  I believe  that  much  is  gained  in 
history  taking  by  a careful  chronological  inves- 
tigation of  the  individual.  It  is  but  reiteration 
to  say  that  many  a mistake  would  not  have  been 
made  if  the  doctor  had  not  either  bee'n  too 
ashamed  or  too  tired,  or  too  something,  to  put 
his  hands  upon  the  patient.  I think  one  of  the 
reasons  why  we  suffer  from  the  affliction  of 
])athies  and  cults,  so-called  medical  cults,  is  due 
to  the  fact  that  so-called  medical  dignity  does 
not  permit  of  a leained  man  jmtting  his  hands 
in  a manipulative  way  upon  a patient.  In  the 
near  future  I thiidv  all  of  that  will  be  swept 


away  and  moi’e  liberal  activity  of  the  physician 
with  his  patient. 

No)v,  why  draw  invidious  comparisons  between 
history  taking,  between  the  ])hysical  examina- 
tion and  the  laboratory?  They  are  three  l)roth- 
ers,  nothing  else.  We  cannot  compare  them  be- 
cause you  cannot  measure  litpiids  with  a dry 
measure,  nor  can  you  measure  cloth  by  the  cpiart, 
but  each  one  must  be  measured  and  emj)hasized 
and  ai)pre('iated  by  its  own  particular  yard- 
stick. Kach  has  its  ])articular  niche,  each  has 
its  ])articular  place,  each  has  its  ])articular  chron- 
ological ])osition  in  the  study  of  a case,  and  I am 
going  to  ask  how  many  men  in  their  practice, 
whether  they  be  general  practitioners  or  special- 
ists, actually  reduce  to  writing  their  conclusions 
about  a case  that  comes  before  them  for  study. 
It  is  my  universal  habit  to  do  this  because  T 
believe  by  reducing  my  conclusions  to  Avl’iting, 
1 am  perforce  compelled  to  clarify  my  own  in- 
tellect, to  droj),  so  to  sj)eak,  the  lump  of  medical 
alum  into  the  i)sychic  bucket  of  water,  in  order 
that  that  muddy  and  indistinct  and  hazardous 
condition  of  mind  may  be  clarified  and  render- 
ed more  clear.  I have  a regular  summary  blank 
for  each  and  every  function  and  each  and  everj 
organ  of  the  human  body.  If  we  reduce  our  con- 
clusions to  writing,  we  would  get  a point  of 
view  which  we  would  not  otherwise  get.  If  you 
do  not  think  reducing  your  conclusions  to  writ- 
ing is  a valuable  thing,  take  hold  of  something 
you  are  not  clear  upon,  and  then  put  it  down  in 
cold  black  and  white  and  you  will  find  out  the 
difference. 

One  word  about  i)ollenosis.  In  treatment  espe- 
cially valuable  are  ragweed  and  golden  rod  and 
blue  grass  of  this  state,  particularly  blue  grass. 
In  New  York  State  they  have  no  need  for  golden 
rod  and  blue  grass,  but  in  Kentucky  and  up  in 
the  blue  grass  region,  the  men  who  are  doing  this 
work  should  have  pollen  composed  of  the  protein 
of  the  ])lue  grass. 

R.  A.  Bate,  Louisville : This  is  a Avonderful  age. 
It  is  a great  pleasure  to  be  able  to  prove  today 
men’s  thoughts.  Dr.  Lyfan,  of  Chicago,  in  the 
American  Textbook  on  Practice,  1894,  in  an  article 
entitled  “Acid  Dyscrasia, ” practically  foretold 
all  that  has  been  proven  in  the  paper  today. 
Sajous  has  gone  further  and  in  his  endocrinology 
maintained  Avhat  Avill  be  repeated  thirty  years 
hence.  AH  these  things  Avere  foretold  practically 
and  made  plain  Avhen  the  laboratory  proof  Avas 
not  there. 

What  is  this  anai)hylaxis  Ave  hear  about  so 
much  ? It  is  exidaiued  by  Sajous  in  his  endo- 
crinological discussion.  In  other  Avords,  there 
is  a lack  of  harmony  on  the  part  of  the  internal 
secretions,  and  I insist  that  those  gentlemen  Avho 
have  not  so  far  accepted  the  doctine  of  endocrin- 
ology should  at  least  investigate  it. 

J.  Rowan  Morrison,  Louisville:  I Avas  glad  in- 
deed to  hear  this  sjdendid  paper  by  Dr.  Tuley.  1 


800 


KENTUCKY  MEDfCAL  JOURNAL. 


[December,  1921. 


thoroughly  approve  of  what  he  said  with  reference 
to  aids  to  diagnosis  in  so  far  that  if  we  think 
about  tliese  things,  if  we  take  our  j)atientg  and 
analyze  them  along  the  lines  he  has  brought  out, 
taking  careful  histories  and  making  a thorough 
physical  examination,  we  will  make  more  accur- 
ate diagnoses  than  we  have  done  in  the  past, 
and  if  we  are  thorough  and  painstaking  we  will 
be  able  to  interpret  correctly  our  findings. 

George  P.  Sprague,  Lexington : It  seems  to  me, 
this  paper  of  Dr.  Tuley’s  is  one  of  the  most  im- 
portant  this  Association  can  have  at  this  or  any 
other  session. 

As  to  the  special  diagnostic  aids;  if  the  prac- 
titioner will  bear  in  mind  that  he  is  not  dealing 
with  a disease  but  with  a sick  individual,  it  will 
make  him  learn  all  there  is  to  know  about  his 
patient.  I would  like  to  appeal  to  the  younger 
men  especially  by  sajbng  that  if  they  will  do 
that,  they  will  find  that  the  paths  now  worn  to 
the  centers  of  medical  teaching  will  become  grass 
grown.  There  are  potential  Mayos  in  every  sec- 
tion of  the  State  of  Kentucky;  men  with  just  as 
great  natural  ability  as  have  our  leaders  with 
national  and  international  reputations,  and  if 
they  would  but  do  what  Dr.  Tuley ’s  pajmr  makes 
most  prominent — study  their  cases,  learn  all 
there  is  to  learn  about  the  particular  individual 
and  apply  their  learning,  they  would  be  much 
more  successful.  All  that  is  needed  to  make  us 
great  physicians  and  enable  us  to  cure  our  pa- 
tients is  to  put  into  use  what  Dr.  Tuley  has  here 
outlined. 

Henry  Enos  Tuley,  Louisville,  (closing)  ; I have 
nothing  further  to  add  except  to  thank  the  gen- 
tlemen for  their  very  liveral  discussion. 


Determination  of  Diffusible  Calcium  in  Serum. 

— The  diffusible  calcium  of  the  serum  of  normal 
men  and  dogs  was  found  by  von  Meysenbug  and 
his  associates  to  comprise  from  60  to  70  per  cent, 
of  the  total  serum  calcium.  Varying  the  carbon 
dioxide  saturation  of  the  serum  between  17  mm. 
mercury  tension  and  6 2mm.  does  not  alter  this 
])ercentage.  The  authors  have  devised  a method 
of  dialj’zing  serum  against  a buffer  solution  of 
the  Ringer  type,  at  the  same  time  maintaining 
a constant  carbon  dioxide  tension  in  the  dialyzing 
system. 

Exophthalmic  Goiter  in  Pregnancy. — In  the 
ease  described  the  exophthalmic  goiter  had  de- 
veloped in  the  course  of  the  itregnancy,  and  the 
condition  became  very  grave  at  the  sixth  month, 
the  woman  not  being  able  to  obtain  a moment  of 
rest,  the  dyspnea  extreme,  and  the  pulse  180,  the 
condition  growing  worse  under  repose,  bromids 
and  antithyroid  treatment.  Evacuation  of  the 
uterus  was  followed  by  retrogression  of  the  clin- 
ical picture.  In  a few  days  symptoms  had  been 
so  much  impro\ed  that  she  left  for  home.  The 
further  outcome  is  not  known. 


PERICARDITIS:  PNEUIMONIA:  CASE 
REPORT.* 

By  John  W.  IMoore,  B.  S.,  Louisville. 

Tills  patient,  a colored  girl,  aged  six  years, 
I fir.st  saw  in  the  hospital  ward  yesterday. 
She  was  admitted  with  the  history  that  one 
month  ago  she  had  tonsillitis  and  was  sent 
home  from  school.  The  following  day  a 
physician  was  called  and  found  she  had  a 
very  much  inflamed  throat  and  a few  rales 
scattered  throughout  the  chest,  and  he  thought 
probably  the  child  had  pneumonia. 

Two  weeks  later  she  was  sent  to  the  hospital, 
and  at  that  time  the  diagnosis  of  pericardi- 
tis was  made  in  the  ward.  Undoubtedly  the 
patient  had  pericarditis  at  that  time,  and 
of  course  she  still  has  it.  Her  temperature 
at  no  time  has  exceeded  101°  F. ; at  times 
it  has  been  98°  P. ; each  day  it  is  liigh  in  the 
afternoon,  and  lower  at  night. 

On  examining  her  chest  yesterday,  I found 
there  was  some  consolidation.  There  was 
dulness  over  the  upper  two-thirds  of  the 
lung.  This  afternoon  I made  a puncture  of 
the  pleura  and  withdraw  a .small  amount  of 
fluid. 

One  reason  for  bringing  this  patient  befoi’c 
you  is  that  we  have  had  in  the  hospital  dur- 
ing the  last  month  and  a half  three  or  four 
cases  of  pericarditis.  This  child  has  had  a 
very  rapid  respiration  ever  since  she  has 
been  in  the  hospital.  Her  pulse  has  also  been 
rapid.  She  has  been  more  comfortable  since 
withdrawal  of  8 c.  c.  of  fluid  from  the  pleural 
cavity.  The  child  evidently  had  pneumonia 
prior  to  the  development  of  the  empyema. 
She  probably  also  had  effusion  into  the  peri- 
cardium after  the  pneumonia  developed.  She 
had  both  a systolic  and  diastolic  murmur  at 
the  apex  transmitted  to  the  axilla. 

DISCUSSION: 

Sidney  J.  Meyers:  The  physical  signs  in  this 
case  are  most  interesting.  The  child  undoubtedly 
has  pneumonia,  there  being  dulness  over  the  up- 
per portion  of  the  lung  whicli  can  be  plainly 
outlined  by  auscultation  and  percussion,  and  in 
the  lower  lobe  there  is  flatness  instead  of  dul- 
ness. There  are  no  breath  sounds,  showing  there 
is  an  accumulation  of  fluid.  She  undoubtedly 
has  a precordial  rub  whicli  can  be  demonstrated 
when  she  liolds  her  breath  for  a moment. 

J.  R.  Peabody:  An  interesting  feature  in  the 
case  reported  is  that  the  child  gives  the  history 
of  tonsillitis.  I believe  all  her  troubles  could 
have  been  jirevented  by  removal  of  her  tonsils 
in  the  beginning.  I am  led  to  make  this  remark 
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Louisville  Medieo-Chirurgieal  Society,  May,  13th,  1921. 
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by  several  cases  which  came  under  my  observa- 
tion in  militju’y  imictice. 

1 have  become  very  radical  on  the  (jnestion  of 
tonsil  removal.  I began  studying  this  (luestion 
critically  about  eight  years  ago,  and  believed 
even  then  that  all  infected  tonsils  ought  to  be 
removed.  However,  it  was  the  custom  in  those 
days  to  i)erform  the  old-fashioned  tonsillotomy 
instead  of  tonsillectomj’. 

The  fact  that  many  indefinite  symi)toms  are 
relieved  b}’  tonsillectomy  has  made  me  feel 
very  radical  about  this  (juestion.  In  the  army 
many  young  soldiers  were  sent  to  tlie  hospital 
with  tonsillitis.  Where  the  tonsils  were  not  re- 
moved vei’y  often  they  returned  with  evidences 
of  pneumonia,  pleuritis,  pericarditis,  etc.,  and 
some  resulted  fatally.  Tliis  made  me  feel  that 
certainly  after  one  attack  of  tonsillitis,  the  ton- 
sils ought  to  be  removed. 

I believe  tonsillectomy  should  have  been  per- 
formed in  the  case  reported. 

Sidney  J.  Meyers:  I want  to  speak  to  one 
j)oint  only:  My  experience  has  been  augmented 
during  the  past  winter  b}’  having  seen  (piite  a 
few  fatal  cases  of  endocarditis  resulting  from 
one  attack  of  tonsillitis.  The  impression  made 
upon  me,  without  going  into  the  subject  deei)er 
than  that,  is : that  the  cases  of  cardiac  compli- 
cations following  tonsillitis  are  very  much  akin 
to  the  nerve  symptoms  following  syphilis.  That 
is  to  say,  they  do  not  follow  acute,  virulent  ton- 
sillitis, but  as  a rule,  according  to  the  history 
obtained  in  many  of  the  eases,  the  patient  merely 
had  a sore  throat,  2>erhaps  not  sufficiently  se- 
vere to  necessitate  going  to  bed,  in  some  cases 
the  symptoms  were  so  mild  as  to  hardly  justify 
calling  the  family  physician.  In  this  respect  the 
cases  resembled  the  syphilis  sometimes  seen 
which  is  so  mild  that  the  disease  remains  un- 
recognized and  untreated.  Nevertheless,  follow- 
ing such  an  attack,  extensive  involvement  of 
the  nervous  system  may  supervene. 

I saw  yesterday  a patient  who  died  of  en- 
docarditis and  edema  of  the  lung  following  a 
mild  attack  of  sore  throat.  I saw  today  a ease 
of  exactly  the  same  nature  and  the  child  is  go- 
ing to  die.  She  has  an  enlai’ged  heart  and  all 
of  the  usual  phenomena  are  present.  Rest  and 
the  custoniery  treatment  have  availed  nothing. 
So  it  is  not  always  the  cases  that  are  untreated 
which  give  us  the  most  dangerous  complications. 

I agree  with  Dr.  Peabody  that  after  one  at- 
tack of  tonsillitis,  if  s3niptoms  continue,  tonsil- 
lectomy" is  indicated. 

S.  G.  Dabney:  Many  of  us  have  changed  our 
minds  about  a variety'  of  things  during  the  last 
eight  years.  No  doubt  many  tonsils  are  re- 
moved which  should  have  been  left;  but  on  the 
whole  I am  inclined  to  agree  that  perhaps  it  is 
a wise  plan  to  remove  a tonsil  which  examina- 
tion shows  might  be  safely  left,  rather  tlian  to 


leave  one  that  might  give  rise  to  serious  trouble 
later. 

Tlie  su!)ject  of  focal  infection  is  an  extensive 
one  atid  is  of  great  interest.  I sometimes  think 
tlie  profession  is  prone  to  follow  a fad  too  far. 
1 happened  to  see  a lady  yesterday  who  com- 
])lained  especially  of  headache  and  dizziness.  She 
seemed  easily  distressed  and  gave  me  the  im- 
pression of  being  worried.  She  had  been  under 
the  care  of  another  practitioner  who  had  treat- 
ed her  nose,  tonsils,  sinuses,  etc.  She  told  me 
tliat  slie  had  been  in  great  family  trouble  and 
it  had  preyed  ipion  her  mind  tremendously.  My 
impression  of  her  case  was  that  her  symptoms 
were  not  due  to  infected  tonsils,  teeth  or  sinuses, 
but  were  chietly  jisychical.  All  the  upper  teeth 
had  been  removed  with  no  result. 

1 have  seen  a number  of  such  cases  where  the 
teeth  have  been  extracted,  tomsils  removed,  sin- 
uses operated  upon,  etc.,  when  there  was  some 
care  or  worry  that  caused  the  patient’s  distress, 
and  this  could  have  been  discovered  if  the  doc- 
tor had  made  diligent  search.  I do  not  believe 
such  cases  are  vei’y  rare. 

As  to  Dr.  Meyers’  comparison  between  mild 
syphilis  and  mild  tonsillitis.  It  has  been  my 
understanding  that  it  is  not  especially  the  mild 
cases  of  syphilis  which  are  followed  by  sequelae, 
nervous  manifestations,  locomotor  ataxia,  etc., 
but  it  is  because  these  patients  were  not  properly 
treated.  The  point  was  emphasized  by  Fournier 
many  years  ago.  Every  man  in  the  practice  of 
medicine  sees  patients  with  syphilis.  I have 
often  wondered  how  many  of  them  ask  the  pa- 
tient what  sort  of  treatment  he  had  in  the  be- 
ginning. I always  do,  and,  moreover,  examine 
the  patient  carefully  as  to  the  promptness, 
method  and  duration  of  treatment. 

I saw  a patient  in  consultation  with  one  of  my 
colleagues  last  week  with  a tumor  of  the  soft 
palate.  I asked  the  patient  how  long  he  had 
been  treated  for  his  original  syphilis,  and  he  re- 
plied, “about  three  months.”  I have  received 
this  answer  time  and  time  again.  Practically 
this  amounts  to  no  treatment. 

I am  inclined  on  the  whole  to  agree  with  Dr. 
Peabody  about  tonsillectomy,  although  it  is 
undoubtedly’  true  that  many  tonsils  have  been 
removed  unnecessarily.  I do  not  believe  the 
practice  of  tonsillectomy’  is  as  pernicious  as  the 
extraction  of  teeth  without  reason.  I am  sure 
many’  patients  have  had  tlieir  teeth  extracted  un- 
necessarily under  the  belief  that  they  were  foci 
of  infection.  While  it  is  quite  true  that  the 
teeth  may  be  foci  of  infection,  I do  not  believe 
the  x-ray  lucture  can  be  imj)lieitely  relied  on  to 
establish  tlie  relation  between  the  symptoms  and 
diseases  of  the  teeth.  There  is  much  in  the  ipies- 
tion  of  focal  infection  from  diseased  teetli,  but 
we  should  not  liecome  extremists  on  the  sub- 
ject. 

Louis  Frank:  I am  particularly  impressed 
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with  tlie  remark  made  by  Dr.  Peabody  that  this 
cliild  should  have  bad  her  tonsils  removed  and 
thus  avoided  the  disease  which  she  now  i)re- 
sents.  Simply  because  an  individual  is  lial)le 
to  certain  diseases  is  certainly  no  indication  for 
the  removal  of  any  organ  fearing  that  it  may 
in  the  future  bring  on  that  ailment.  This  child 
may  have  had  diseased  tonsils,  or  she  may  not; 
hut  to  remove  tonsils  simi)ly  to  avoid  Avhat 
may  happen  in  the  future  is  absolutely  un- 
justifiable. While  the  importance  of  the  ton- 
sils and  teeth  as  possible  foci  of  iiifection  has 
not  been  in  the  least  e.\aggerated,  there  are  men 
everywhere  who  simply  look  upon  teeth  and  ton- 
sils as  sources  of  every  disease  to  Avhich  human 
beings  maA’  fall  heir.  If  they  cannot  find  anything 
else  wrong,  they  immediately  conclude  that  the 
teeth  or  tonsils  are  responsible  and  remove  them. 

I have  recently  had  under  my  care  a Avoman 
Avho  had  “gone  the  rounds,”  so  to  speak,  com- 
))laining  of  vague  symptoms.  Her  teeth  and  ton- 
sils had  been  removed  and  she  still  complained. 
Examination  revealed  two  chronic  pus-tubes 
Avhich  Avere  removed.  I do  not  knoAV  Avhether 
she  Avill  be  cured  by  this  operation,  hut  certainly 
in  this  case  the  infection  did  not  originate  in 
either  the  teeth  or  tonsils.  Cases  of  this  kind 
are  seen  almost  daily.  Too  often  the  iiatient  is 
merely  inspected  and  then  referred  to  the  den- 
tist, the  radiologist,  the  laryngologist,  etc.,  for 
examination.  No  one  thinks  to  examine  the 
iireters,  the  kidneys  or  the  bladder,  and  as  a re- 
sult a great  many  foci  of  infection  are  over- 
looked. The  surgeon  is  usually  the  last  one  to 
see  such  patients;  they  go  to  him  after  the 
teeth  and  tonsils  have  been  removed  and  no 
benefit  obtained.  I do  not  know  hoAV  many  jia- 
tients  of  that  kind  I have  seen  during  the  last 
eighteen  months.  I have  two  in  the  hospital 
noAV,  and  in  each  of  these  the  teeth  and  tonsils 
haA’e  been  remoA'ed  Avithout  benefit.  Tn  neither 
could  the  trouble  he  traced  to  the  teeth  or  ton- 
sils. They  are  noAV  pulling  the  teeth  of  Avomen 
to  cure  cancer  of  the  breast;  they  are  remoA'- 
ing  tonsils  to  cure  uterine  fibroids.  The  con- 
ditions remind  me  of  abdominal  surgery  early 
in  its  history,  Avhen  hundreds  of  ovaries  Avere 
removed  simply  because  they  contained  a feAV 
small  cysts.  In  the  majority  of  instances  the 
OA’aries  Avere  pei’fectly  normal.  Of  course,  there 
can  he  no  question  that  diseased  tonsils  and  dis- 
eased teeth  should  be  remoAmd,  but  the  point  I 
Avant  to  make  is  that  it  is  unjustifiable  to  re- 
move the  tonsils  and  teeth  fearing  they  may  in 
the  future  be  the  foci  of  infection.  The  patient 
should  he  subjected  to  thorough  examination  to 
determine  the  focus  of  infection,  if  one  exists, 
before  condemning  either  the  teeth  or  tonsils. 
There  are  now  men  in  every  city  and  even  in 
small  villages  claiming  to  rei)resent  a new  school 
of  specialists;  they  are  men  without  experience; 
men  Avho  have  had  no  especial  training  along 


special  lines.  They  see  these  things  in  medical 
journals  and  hear  them  discussed  before  medi- 
cal societies;  they  examine  the  tonsils  and 
claim  to  find  evidence  of  disease,  and  tonsillec- 
tomy is  jrerformed.  If  the  symptoms  continue, 
they  examine  the  teeth  Avith  a small  x-ray  ma- 
chine and  remove  them. 

We  must  use  judgment  in  Avhat  we  recommend 
to  our  patients.  If  the  tonsils  are  found  dis- 
eased of  course  they  should  be  removed.  The 
fact  that  it  does  the  individual  no  harm  is  not 
sufficient  excuse  for  removing  tonsils  that  do 
not  retiuire  removal.  We  might  with  eciual  jmo- 
])riety  advise  hysterectomy  for  every  Avoman 
Avho  has  given  birth  to  a child,  or  remove  the 
breast  of  every  Avoman  Avho  has  a small  nodule 
for  fear  of  the  development  of  malignancy.  Such 
surgery  is  on  a irar  Avith  the  removal  of  the 
healthy  appendix  of  every  baby  at  the  age  of 
eight  months  or  a year  for  fear  of  future  appen- 
dicitis. 

In  my  opinion  the  tonsils  and  teeth  have  been 
erroneously  blamed  for  many  things;  that  is,  the 
teeth  and  tonsils  have  been  needlessly  sacrificed 
in  thousands  of  eases.  I do  not  believe  they  are 
as  frequently  the  foci  of  infection  as  Ave  have 
been  led  to  infer.  The  profession  has  accepted 
the  teachings  of  Billings  and  others  too  liter- 
ally and  have  followed  their  aucavs  blindly  and 
Avithout  reason. 

J.  R.  Peabody;  I do  not  Avant  to  leave  the  im- 
l)ression  that  I am  of  the  oirinion  every  ton- 
sil should  be  removed.  HoAvever,  when  a man 
pi’actices  in  his  OAvn  family  Avhat  he  preaches  in 
public,  he  may  be  regarded  as  entirely  sincere 
in  his  beliefs.  One  of  my  boys  has  been  oper- 
ated u2>on  and  his  tonsils  removed;  the  other 
one  Avill  he  subjected  to  a similar  oiAeration  this 
summer.  He  has  adenoids  and  Avhen  these  are 
removed  tonsillectomy  Avill  also  be  performed. 

In  the  case  before  us  imobably  if  the  child  had 
been  projAerly  examined  diseased  tonsils  Avould 
luiA'e  been  discovered.  HoAveA’er,  it  is  some- 
times difficult  in  children  to  determine  wdiether 
the  tonsil  is  diseased  or  not.  In  adults  it  is 
easier.  In  adults  Avhen  the  tonsils  can  be  seen 
on  examination,  or  the  cryjjts  are  fairly  large, 
removal  is  indicated  if  there  are  any  symptoms 
of  focal  infection.  Nature  intended  the  tonsils 
to  disapiAear.  I feel  so  strongly  about  this  that 
I am  going  to  subject  myself  to  tonsillectomy. 

Last  night  I had  the  pleasure  of  reading  a pa- 
per before  another  society  on  the  relation  of  dis- 
eases of  the  nose  and  throat  to  ear  effections.  I 
made  a rather  strong  plea  for  tonsillectomy  and 
no  one  present  took  issue  Avith  me.  They  all 
agreed  that  adenoids  and  tonsils  Avere  more  fre- 
(pient  factors  in  the  development  of  ear  diseases 
than  the  nose.  The  influence  of  nasal  deformi- 
ties in  the  lAroduction  of  ear  diseases  has  been 
A'ery  much  exaggerated.  They  used  to  think 
it  necessary  to  correct  slight  seiAtal  deviations, 
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but  now  we  know  better  and  sejital  defonnatiea 
which  do  not  cause  obstruction  are  allowed  to 
remain  as  they  are. 

It  is  undoubtedly  true  that  many  healthy  ton- 
sils have  l)een  sacrificed,  but  I still  claim  that 
tlie  patient  suffered  no  harm  from  their  re- 
moval. Only  today  1 saw  in  my  clinic  at  the 
hospital  a sjentlenian  seventy-six  years  of  age 
whose  tonsils  should  have  been  removed  long 
ago.  He  had  chronic  so-called  non-suppurative 
otitis  media  and  was  almost  totally  deaf.  T 
believe  in  this  case  tlie  trouble  originated  in  the 
tonsils  and  deafness  might  have  l)een  lu’evented 
by  their  removal. 

I have  under  observation  a woman  aged  42 
years  whose  tonsils  I expect  to  remove  tomorrow. 
She  was  referred  to  me  by  a gastroenterologist 
with  tlie  suggestion  that  her  tonsils  be  carefully 
examined.  Not  finding  anything  wrong  with 
her  tonsils  on  inspection  she  was  told  to  return 
to  her  physician  for  treatment.  I was  surprised 
that  the  stomach  specialist  again  referred  the 
patient  to  me  with  the  reipiest  that  her  tonsils 
be  more  carefully  examined.  This  was  done  with 
the  result  that  several  large  masses  of  thickened 
secretion  were  expressed  from  the  tonsillar 
crypts.  These  were  overlooked  during  my  first 
examination.  I believe  the  woman’s  symptoms 
will  be  relieved  by  tonsillectomy. 

Leon  K.  Baldauf : T do  not  know  Avhat  tlie 
trend  of  opinion  here  is  in  regard  to  focal  in- 
fection, and  I am  not  old  enough  to  review  the 
history  of  medicine;  but  I believe  within  ten 
or  fifteen  years  when  we  begin  to  look  backward 
we  will  find  that  the  study  of  focal  infections 
is  one  of  the  biggest  things  in  medicine.  The 
results  which  have  been  obtained  by  the  removal 
of  abscessed  teeth  and  diseased  tonsils  have  been 
jierfectly  marvelous  in  some  cases.  Whether  all 
devitalized  teeth  should  be  removed  is  a big 
question  which  has  not  yet  been  definitely  set- 
tled. There  is  no  question  that  where  symptoms 
arise  from  diseased  teeth,  and  especially  Avhere 
roentgen-ray  examination  shows  the  presence 
of  definite  granulomata,  the  teeth  should  be  ex- 
tracted. I have  seen  the  most  wonderful  re- 
sults from  the  removal  of  one  diseased  tooth, 
and  these  results  were  obtained  in  a very  short 
time. 

Not  long  ago  I had  the  pleasure  of  hearing 
Lucas,  from  Indianapolis,  wdio  has  been  doing 
such  a great  deal  of  research  work  in  connection 
with  the  teeth,  deliver  the  princii)al  address  be- 
fore the  Kentucky'  Dental  Society.  He  said  that 
he  Avas  formerly  under  the  impression  that  he 
could  perform  successfully  what  he  called  ' ‘ apiee- 
tomy”  in  case  of  abscess  at  the  root  and  thus 
preserve  the  tooth.  Latterly,  how’ever,  he  had 
not  only  abandoned  that  idea  but  he  was  under 
the  impression  that  all  devitalized  teeth  should 
be  removed.  If  a tooth  is  abscessed  I believe 
we  are  all  agreed  that  it  should  be  extracted. 


but  the  question  of  removal  of  a devitalized 
tooth  is  an  entirely  different  matter. 

The  whole  trouble  al)out  focal  infection  is  that 
we  are  constantly  looking  for  disease  of  the 
teeth  and  tonsils,  forgetting  all  other  parts  of 
tlie  body  where  foci  of  infection  may  exist.  Dur- 
ing the  last  few  weeks  I have  had  several  eases 
where  the  focus  of  infection  was  located  in  the 
prostate.  Apjilications  of  nitrate  of  silver  were 
made  through  the  endoscope  and  massage  given, 
and  the  symptoms  disappeared  after  a feAV  days. 
Foci  of  infection  may  exist  in  the  abdominal 
cavity,  the  gall  bladder  and  appendix  being  the 
most  frequent  sites.  The  possibility  of  a focus 
of  infection  located  elsewhere  than  in  the  teeth 
or  tonsils  should  not  be  overlooked. 

Another  c(uestion  arises  in  connection  with 
the  case  before  us,  that  is,  the  presence  of  en- 
docarditis. Should  the  tonsils  be  removed  after 
tlie  heart  valves  are  involved"?  I think  they  ought. 
This  is  a very  large  question.  I have  recently 
read  Sir  James  IMackenzie’s  latest  article  on 
angina  jiectoris.  I had  a very  interesting  case 
of  angina  four  or  five  Aveeks  ago  in  the  person 
of  a Louisville  jiliysician.  He  had  typical  an- 
ginal attacks,  sometimes  two  or  three  a day.  He 
Avas  a German  and  could  not  be  kept  from  eating 
Avith  difficulty.  He  Avas  kept  on  a diet  for  a Avhile 
but  the  angina  attacks  Avere  not  relieved.  He 
finally  Avent  to  another  doctor  Avho  had  sufficient 
foresight  to  carefully  examine  his  mouth.  He 
found  several  abscessed  teeth — teeth  that  Avere 
abscessed  down  to  the  gums.  These  teeth  AV'ere  ex- 
tracted and  the  “epidemic”  of  anginal  attacks 
disappeared.  I do  not  mean  to  say  that  his  angina 
is  cured.  He  has  an  organic  heart  lesion,  but  if 
he  takes  proper  care  of  himself  and  does  not  get 
excited,  he  Avill  jirobably  be  relieved.  Macken- 
zie and  I believe  FriedenAvald  also  takes  the 
position  that  eA’en  though  the  heart  muscle  or 
the  heart  valves  are  inA'oh'ed,  these  irritative 
foci  ought  to  be  removed. 

While  I do  not  pretend  to  knoAV  anything  about 
the  tonsils  or  teeth,  the  big  question  has  not  yet 
been  settled.  Everybody  agrees  that  abscessed 
teeth  ought  to  be  extracted,  but  the  (luestion  to 
be  decided  is  Avhether  all  devitalized  teeth  should 
also  be  removed.  The  man  from  Indianapolis, 
Avhom  I have  mentioned,  and  Avho  has  done  some 
Avonderful  Avork  along  these  lines,  has  made  very 
careful  microscopic  and  bacteriologic  examina- 
tions of  dead  teeth,  and  has  found  pure  cultures 
of  streptococci  and  staphylococci  at  the  j’oots  of 
devitalized  teeth. 

Pyorrhea  alveolaris  must  also  be  considered 
Avhen  studying  foci  of  infection.  The  margins 
of  the  gums  furnish  a large  surface  for  the 
absori)tion  of  infective  material.  The  cure  of 
pyorrhea  has  been  productive  of  Avonderful  re- 
sults in  certain  cases  of  focal  infection. 
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PENETRATING  WOUNDS  OF  THE  EYE 
BALL.* 

By  Chas.  W.  Reynolds,  Covington. 

Penetrating  wound.s  of  tlie  eye  ball  consti- 
tute one  of  the  most  important  lines  of  cases 
})reseiited  to  the  oculist  for  his  consideration, 
by  reason  of  the  attendant  symptoms  and  dan- 
gei's  that  present  themselves. 

The  ])oet  has  .said,  “To  be  or  not  to  be! 
That  is  the  question.”  The  oculist  might  well 
change  this  to  “To  see  or  not  to  see!  That  is 
the  que.stion?” 

Penetrating  wounds  of  the  eye  ball  may  in- 
volve the  cornea,  the  sclera,  or  both,  with  the 
underlying  tissues  and  by  reason  of  their  deli- 
cate construction,  the  wounding  of  these 
structures  is  often  attended  with  the  direct 
consequences,  if  not  to  life,  then  to  the  eye- 
sight of  the  unfortunate  victim  of  the  accident 
that  has  produced  the  train  of  consequences 
that  follow  in  its  wake. 

AVounds  made  by  foreign  substances  may 
or  may  not  be  steidle  per  se,  and  yet  be  in- 
fected from  the  .surrounding  .structures,  lead 
ing  to  all  the  results  of  inflammation. 

AVounds  made  bj’  sux’gical  instruments, 
j)roperly  sterilized  may  also  have  unfortunate 
sequellae  by  reason  of  inability  to  properly 
sterilize  the  site  of  the  operation. 

The  case  may  be  unfortunately  situated  so 
that  ixrompt  aid  cannot  be  given,  and  if 
given,  there  may  be  some  fault  in  the  tech- 
niqixe,that  may  result  disastrou.sly. 

It  is  this  threatened  loss  of  eyesight,  which 
has  been  thus  far  hinted  that  should  move  us 
all  to  look  into  this  subject  with  the  utmost 
care,  lest  blindness  to  our  patients  shall  en- 
sue as  a result  of  our  unpreparedness. 

Penetrating  wounds  of  the  eye  will  be  di- 
vided firstly  into  those  of  the  cornea;  then 
into  those  involving  the  sclera  and  cornea,  and 
lastly  in  those  involving  the  sclera.  Of  course 
witli  the  latter  two  groups  will  be  considered 
tliose  involving  the  underlying  structures. 

Penetrating  wounds  will  be  divided  into 
the  incised,  punctured,  and  lacerated  wounds. 

Incised  wounds  are  made  by  a sharp  cut- 
ting body,  as  a knife,  thin  sharp  cutting  pieces 
of  metal,  slivers  of  glass,  whieli  cut  smoothly 
and  then  have  a tendency  to  close. 

Punctured  wounds,  are  those  that  push 
tlieir  way  through  the  coats  of  the  eye,  leav- 
ing a more  or  less  round  oj)ening  permitting 
of  the  escape  of  the  contents  of  the  ej’e,  until 
plugged  up. 

Rupture  of  the  eye  ball,  usually  the  scleral 
coat,  leaves  a lacei-ated  wound. 


*Read  before  the  Campbell-Kenton  County  Medical  Society. 


Penetrating  wounds  of  the  eyeball  are  fol- 
lowed by  almost  immediate  reduction  in  eye 
ball  tension,  tlie  degree  depending  upon  the 
amount  of  either  aqueous  or  vitreous  humor 
lost. 

Small  wounds  of  the  cornea,  of  the  incised 
tyiie,  may  close  almost  immediately  after  the 
wound  lias  been  made ; still  tlie  anterior  cham- 
ber will  be  found  to  have  less  depth  than  has 
its  fellow — the  uninjured  eye.  A little  pres- 
sure on  the  cornea,  will  result  in  a still  further 
flow  of  aqueous  humor.  If  the  v/ound  is  quite 
e.xtensive,  or  the  loss  of  the  aqueous  humor  has 
been  sufficient  to  allow  the  iris  to  come  close 
to  the  wound,  the  iris  may  be  found  to  have 
become  incarcerated,  and  considerable  fluid 
may  have  escaped  externally. 

AVhen  the  coat  of  the  eye  has  been  perfor- 
ated, the  question  arises,  is  there  a foreign 
body  within  the  eye?  This  question  must  be 
decided  and  decided  at  once,  if  possible,  as 
upon  the  decision  may  hinge  the  success  of 
the  ensuing  treatment.  AA'^hen  the  inflicting 
instrument  is  considered,  a sharp  knife,  or  bit 
of  metal,  that  can  be  seen,  or  when^the  ob- 
ject that  inflicted  the  injury  is  found,  to  be 
intact,  the  question  is  quite  easily  answered. 
AAlien  the  inflicting  cause  has  not  been  found 
by  ocular  examination,  some  data  may  be 
found  by  means  of  an  x-ray  examination.  An 
x-ray  also  has  its  limitations. 

In  some  cases  the  foreign  body  may  pass 
through  the  cornea,  iris,  suspensory  body  and 
be  found  in  the  vitreous,  where  it  will  set  up 
trouble  in  most  eases  unless  removed  forth- 
with. 

The  injury  becomes  more  serious  the  fur- 
ther back  it  involves  the  structures  of  the  eye 
ball.  The  aqueous  humor  may  be  almost  all 
lost,  and  yet  when  the  wound  is  closed,  the 
humor  will  reaccumulate  and  vision  be  re- 
stored to  normal. 

This  is  ixot  the  case  when  the  vitreous  humor 
is  in  great  part  lost,  for  with  its  loss,  there  is 
more  or  less  disorganization  of  the  delicate 
structures  of  the  eye,  witli  consequent  impair- 
ment or  loss  of  vision. 

Not  only  may  the  vitreous  be  lost,  in  part  or 
in  Avhole,  but  the  uveal  tract  may  prolapse 
into  the  wound  to  .such  a degree,  as  to  prevent 
the  proper  closure  of  the  scleral  wound,  giving 
rise  to  a crystal  condition  which  will  give  rise 
to  subsequent  trouble,  not  only  with  the  in- 
jured eye,  but  also  in  the  uninjured  one  by 
.sympathetic  disturbance. 

In  some  cases  it  will  be  found  that  the  lens, 
is  either  dislocated,  or  else  even  forced  out 
through  the  wound,  producing  a distorted  vis- 
ion, even  if  the  e^^e  ball  does  not  break  down 
in  inflammatoiy  changes. 

Accompanying  this  loss  of  the  vitreous  hu- 
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nior,  tliere  may  he  more  or  less  stripping  of  the 
retina  from  its  attachment,  tliis  (letaehment 
being  either  prodneed  by  the  penetrating 
body,  or  else  the  presence  of  hemorrhage,  or 
by  subsequent  inflammatory  changes. 

When  it  is  considered  how  delicate  is  the 
structure  of  the  retina,  and  how  finely  must  it 
he  focused,  so  that  rays  of  a light  coming 
from  a distance  must  he  centered  on  it,  it  is 
not  surprising  how  a slight  disturbance  of  its 
normal  position  will  result  in  impaired  vision. 

Very  few  eyes  can  stand  the  presence  of  a 
foreign  body  in  the  eye,  he  this  foreign  body 
ever  so  small.  In  mo.st  cases,  this  foreign  body 
gives  rise  to  various  degrees  of  irritability, 
sometimes  leading  to  complete  destruction  of 
-the  eyeball  by  panophthalmitis. 

Still  in  view  of  these  unfortunate  cases 
there  are  cases  on  record  where  a foreign  body 
has  been  carried  in  the  eye  for  years  with  no 
xintoward  results.  Yet  one  is  not  warranted 
in  stating  that  such  a fortunate  result  will  en- 
sue in  any  particular  case,  as  the  cluuices  are 
just  the  reverse. 

The  foreign  body  may  he  aseptic,  yet  by  i‘ea- 
son  of  the  action  of  the  foreign  body  on  the 
tissues  surrounding  it,  there  may  be  produc- 
ed irritative  compounds,  which  will  result  in 
the  production  of  an  inflammation  that  will 
cause  a destruction  of  tlie  eye  hall.  Bits  of 
copper  and  mercury,  introduced  experiment- 
ally into  the  anterior  chamber  has  caused  in- 
flammatory changes  to  take  place. 

Again,  the  foreign  body  may  have  been  re- 
moved, the  wound  apparently  healed,  yet  the 
eye  be  subsequently  lost,  through  a chron- 
ic inflammation  resulting  from  a tight- 
ening of  the  scar  tissue,  or  the  presence  of  in- 
carcerated bits  of  the  uveal  tract. 

Then  again  the  location  of  the  injury  must 
be  taken  in  consideration  if  a probable  re- 
sult is  desired  when  the  patient’s  friends  in- 
quire as  to  whether  the  eye  will  ever  see  again. 
A guarded  reply  should  always  be  given. 
Wounds  of  the  cornea,  as  a rule  are  more  prone 
to  favorable  results  than  are  injuries  to  the 
iris  and  ciliai*y  body  and  sclera,  as  violent  in- 
flammation results  whenever  the  wound  of 
the  interior  of’ the  eye  has  been  infected.  The 
interior  of  the  eye  is  an  ideal  place  for  the 
growth  of  different  kinds  of  germs,  the  in- 
flammatory process  affecting  mainly  the  uveal 
tract.  In  the  aciite  cases,  the  process  is  puru- 
lent, affecting  the  whole  eye,  panophthalmitis, 
while  in  the  less  acute,  the  exudate  is  more 
plastic,  which  exudate  becomes  organized  in- 
to a false  membrane,  which  further  organizes 
and  contracts,  gradually  causing  a contrac- 
tion of  the  eye  ball,  an  atrophjq  which  de- 
stroys the  eyesight.  This  outcome  of  the 
case  is  more  dangerous  than  the  acute  puru- 
lent form  which  seldom  causes  a sympathetic 


inflammation  of  the  other  eye,  as  is  the  case 
in  file  plastic  forms  of  file  trouble. 

As  already  stated,  the  ultimate  outcome  of 
the  case  is  one  to  be  viewed  with  concern.  The 
l)rognosis  should  be  very  guardedly  .stated. 

Tlie  treatment  should  he  very  carefully  car- 
ried out.  Even  then  very  unfortunate  ter- 
mination cannot  he  avoided. 

Naturally,  if  a foreign  body  is  in  the  eye, 
a reasonable  attempt  should  he  made  to  ex- 
tra(‘t  the  same,  if  the  case  is  seen  at  once. 
If  any  time  has  been  allowed  to  elapse,  and 
the  wound  is  already  inflammed,  then  the 
foreign  body  may  have  to  be  extracted  through 
a new  incision. 

Rest  in  bed,  with  .sedatives  .should  be  used 
to  combat  as  far  as  po.ssible  inflammatory 
phenomena. 

Should  the  eye  show  a tendency  to  become 
generally  involved,  its  early  enucleation 
should  be  undertaken. 

The  first  e.s.sential  in  treating  these  cases 
of  penetrating  wounds  of  the  eyeball,  should 
be  the  practice  of  thorough  asepsis.  The 
wounds  of  the  cornea  should  be  examined  for 
bits  of  adherent  iris,  which  should  be  either 
trimmed  off  or,  if  possible,  replaced  in  the 
anterior  chamber,  lest  a fistulous  oi)ening  be 
established  in  the  cornea. 

Wounds  of  the  sclera  should  be  also 
thoroughly  cleansed,  care  being  taken  to  see 
that  there  be  no  prolapse  of  the  ciliaiy  body 
or  other  part  of  the  uveal  tract,  so  that  the 
divided  lips  of  the  sclera  may  be  closely  ap- 
proximate. 

Scleral  wounds  .should  be  closed  by  a 
suture  through  the  most  superficial  portion, 
so  that  infection  may  not  be  carried  down 
through  the  .suture  which  is  used  to  close 
thfe  wound. 

The  safest  medicines  to  use  in  the  con- 
junctiva are  boric  acid — saturated  solution — 
and  argyrol  solution. 

In  wounds  of  the  central  portion  of  the 
cornea,  or  any  part  away  from  the  periphery, 
atropin  may  be  used  to  dilate  the  pupil,  and 
thus  reduce  its  po.ssible  inclusion  in  the 
corneal  wound.  Quite  the  reverse,  one  should 
use  a miotic,  if  the  periphery  is  involved. 

There  will  be  found  eases  in  which  the 
wound  is  so  extensive  as  to  necessitate  the 
immediate  enucleation  of  the  eyeball.  Again, 
the  wound  may  be  small ; but  the  tension  of  the 
eyeball  has  become  so  greatly  diminished 
through  the  loss  of  the  vitreous,  that  it  would 
l)e  inadvisable  to  allow  the  eye  to  remain. 

There  are  eases  on  record  where  the  pene- 
trating body  has  pierced  both  the  anterior 
and  posterior  walls  of  the  eyel)all,  being 
Anally  lodged  in  the  orbital  tissues  to  the  rear 
of  the  eye.  One  can  well  imagine  the  havoc 
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wrought  as  a result  of  this  lesion,  especi- 
ally if  the  foreign  body  be  infected. 

As  apparently  trifling  wounds  of  the  eye 
may  result  in  the  destruction  of  the  eye,  it 
is  hardly  necessaiy  to  lay  stress  on  the  prac- 
tice of  thorough  asej^sis  of  the  conjunctival 
sac  and  overlying  structures ; but  also  tliat 
the  instruments  used  about  the  eye,  as  well 
as  the  hands,  be  thoroughly  sterilized. 

Ca.ses : IMaster  Bruer — cut  cornea  from  being 
hit  in  the  eye  with  a piece  of  glass;  IMiss 
B — puncture  with  scissors;  IMiss  Gopdie — 
puncture  of  eyeball  with  potato  knife.  Dr. 
llird;  Ma.ster  Walker — puncture  with  bone 
button — scleral  stitch. 


SYMPOSIUM  ON  CANCER. 


THE  NECESSITY  OF  EARLY  DIAG- 
NOSIS IN  CANCER.* 

By  Guy  Aud,  Louisville. 

In  no  field  of  medicine  is  there  greater 
need  for  a careful  collection  of  statistic.s,  for 
l)ainstaking  research,  and  for  a i^roper  corre- 
lation of  facts  than  in  that  of  cancer.  While 
we  have  made  notalde  progress  in  the  prevent- 
ion of  cancer  and  in  its  cure  in  the  early 
stages,  we  know  practically  nothing  regard- 
ing its  caiise. 

With  our  present  knowledge  of  cancer  we 
liave  reached  a point  wliere  our  chief  hope  in 
reducing  the  high  mortality  rate  of  the  dis- 
ease lies  in  acquainting  the  public  witli  the 
seriousness  of  delay  in  securing  competent 
medical  attention,  and  in  reenlisting  the  in- 
terest of  the  medical  profession  in  the  ne«es- 
sity  of  an  early  diagnosis  and  prompt  treat- 
ment. 

In  order  to  give  you  a clearer  idea  of  the 
appalling  decimation  of  liumauity  by  this  dis- 
ease I would  like  to  (juote  a few  of  the  latest 
mortalitj'  statistics  on  cancerj.  The  figures 
given  are  for  the  year  1919  and  are  taken  from 
tlie  registration  area,  winch  then  comprised 
about  83  per  cent  of  the  population  and  61 
jjer  cent  of  the  land  area  of  this  country. 
There  were  68,551  deaths  from  cancer  and 
other  malignant  tumors  actually  recorded  in 
tlie  registration  ai’ea  during  1919.  According 
to  careful  estimates  of  the  best  statisticians 
90,000  deaths  from  cancer  occur  each  j^ear  in 
the  continental  United  States.  IIow  does  this 
compare  with  other  causes  of  death  ? During 
the  same  period  heart  disease  caused  111,579 
deaths;  tuberculosis,  106,958;  pneumonia 
105,213 ; and  diseases  of  the  kidney,  75,005. 

‘Read  before  the  Jefferson  County  Medical  Society. 


Cancer  stands  fifth  among  the  more  common 
causes  of  death  in  the  registration  area  and  is 
apparently  on  the  increase  since  the  recorded 
death  rate  shoAvs  about  2.5  per  cent  more  cases 
each  year.  Nearly  every  civilized  country 
shows  a similar  increase.  Better  diagnosis 
and  recording  of  cases  does  not  fvdlj"  account 
for  this  increasing  death  rate. 

Is  there  a “cancer  age?”  Strictly  speak- 
ing there  is  not.  We  knoAV  that  infants  and 
young  people  frequently  die  of  the  disease. 
However,  about  95  per  cent  of  all  deaths  from 
cancer  occur  at  ages  over  35.  At  ages  over 
-10,  one  person  in  10  died  of  cancer.  Deaths 
from  cancer  cause  5.8  per  cent,  of  the  mortality 
rate  for  all  ages.  Largely  because  of  neglect 
and  ignorance  9 cases  out  of  10  are  uoav  fatal. 
If  proper  precaution  and  treatment  Avere  ob- 
served, it  is  probable  that  over  half  of  the  90,- 
000  yearly  deaths  Avhich  this  disease  causes  in 
the  Ihiited  States  could  be  preA^ented. 

Of  the  68,551  deaths  from  cancer  during 
1919  in  the  registration  area  25,874,  or  37.7 
per  cent,  are  due  to  cancer  of  the  stomach  and 
Ih'er;  9,034,  or  13.2  per  cent,  to  can- 
cer of  the  perineum,  intestines  and  rectum ; 
and  10,558,  or  15.4  per  cent,  to  cancer  of  the 
female  generatiA'e  organs.  A further  classifi- 
cation of  some  of  the  deaths  by  seat  of  dis- 
ease might  be  of  interest.  While  practically 
every  part  or  organ  of  the  body  is  subject  to 
cancel'  in  some  form,  the  stomach  is  by  far  the 
most  common  seat  of  the  disease,  causing  16,- 
506  deaths,  or  24.1  per  cent.  Cancer  of  the 
uterus  is  second  Avith  9,672,  or  14.1  per  cent. 
Cancer  of  the  breast  is  third,  AAnth  6,262,  or 
9.1  per  cent.  Cancer  of  the  gall-bladder  and 
liver  combined  8,364,  or  12.2  per  cent.  Others 
of  importance  that  might  be  mentioned  are; 
cancer  of  the  buccal  cavity,  2.511,  or  3.7  per 
cent ; intestines  5,580,  or  6.1  per  cent ; rectum 
and  anus,  2,733,  or  4.  per  cent ; skin  2,467,  or 
3.6  per  cent;  bladder,  1,978,  or  2.9  per  cent; 
prostate,  1,221,  or  1.8  per  cent;  and  ovary  and 
fallopian  tube,  566,  or  .8  per  cent. 

The  states  Avhich  have  the  highest  rates 
in  1919  are  Maine  Avith  116  deaths  per  100,000 
of  population ; Vermont,  113  ;,and  New  Hamp- 
shire, 108.  The  loAvest  rates  are  shoA\m  for 
South  Carolina,  33 ; Mississippi,  37 ; and 
North  Carolina,  39.  Duriiig  the  same  period 
the  death  rate  in  Kentucky  aa^s  52.6  per  100,- 
000  of  popAdation  and  in  LouisAulle  109.6. 

Of  the  total  deaths  from  cancer,  39,975,  or 
58.3  per  cent,  are  of  females  and  28,576,  or 
41.7  per  cent,  are  of  males.  Year  after  year 
the  statistics  shoAv  that  more  than  half  of 
tliose  Avho  died  of  cancer  are  females,  al- 
thoiAgh  the  male  population  of  the  registration 
area  exceeds  the  female. 

The  cancer  rate  has  always  been  higher  in 
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women,  tluui  in  men,  owin'?  to  fre'inene.y  of 
involvement  of  the  breast  and  nterns,  but  out- 
side of  those  regions  the  liability  is  fai‘  greater 
in  men.  One-eigbtb  of  all  female  deatlis  above 
the  age  of  40  is  dne  to  eancer,  while  in  men 
of  the  same  age  only  one  death  in  14  is  dne  to 
this  eanse.  Cancer  of  the  breast  and  ovaries 
is  more  fre(|iient  in  the  unmarried,  while  can- 
cer of  the  ntei-ns  is  more  common  in  mar- 
ried women.  Between  the  ages  of  85  and  45 
about  three  times  as  many  women  as  men  die 
of  cancer.  Fortunately,  the  forms  of  cancer 
peculiar  to  women  are,  man,y  of  them,  cnrable 
by  proj)er  treatment  when  nsed  in  tlie  early 
stages. 

Notwithstanding  this  enormous  annual  toll 
of  luiman  life  we  are  making  progress  in  our 
efforts  to  eradicate  cancer.  Reports  from  the 
large  surgical  clinics  show  the  percentage  of 
cures  to  be  increasing  each  year,  which  is 
gratifying  in  a condition  that  is  otherwise 
hopeless. 

While  real  progress  has  been  made  in  the 
prevention  and  c;ire  of  cancer  its  cause  re- 
mains largely  a matter  of  speculation.  Of  the 
more  popular  theories  as  to  its  cause  are : 
Virchow ’s  theory  of  local  irritation ; Cohn- 
heim’s,  of  embryonic  origin;  Adami’s  of 
“habit  growth;”  and  Hanseman’s,  of  “ana- 
plasia”. Oschnex'a  believes  these  theories  aid 
in  explaining  the  development  of  cancer  but  in 
each  instaxice  the  seed  in  the  form  of  some  form 
of  infection  is  missing. 

Every  part  of  the  body  is  made  up  of 
cells  and  these  vary  according  to  the  particu- 
lar kind  of  tissue  they  compose.  The  various 
kinds  of  cells  grow,  perform  their  function 
and  die,  according  to  certain  very  definite 
laws  of  nature.  This  process  is  going  on  con- 
tinually in  every  part  of  the  body.  Sometimes 
certain  of  these  cells  begin  to  grow  and  de- 
velop along  lines  which  are  not  in  harmony 
with  their  usual  order.  In  other  words  they  be- 
come “out -law  cells”  and  refuse  to  follow  the 
laws  nature  established.  These  lawless  colonies 
may  start  up  in  any  part  of  the  body  as  the 
lip,  breast  or  uterus  and  frequently  form  small 
nodxdes.  All  authorities  agree  that  cancer  is 
primarily  a local  disease;  permanently  cur- 
able in  almost  every  case,  by  removal  of  the 
incipient  growth.  The  disease  nearly  always 
gives  warning  signals  while  in  this  local  cur- 
able stage  and  in  a majority  of  instances  is 
located  in  regions  which  are  accessible  to 
surgery. 

We  know  that  cancer  often  arises  at  the  site 
of  long  contiiuxed  local  irritation.  Some  fa- 
miliar examples  are  the  smokers’  cancer; 
cancer  of  the  stomach  following  idcei-;  cancer 
of  tlie  cervix  from  old  scars  or  tears;  can- 
cer of  the  leg  following  chronic  ulcer;  and 
cancer  of  the  tongue  from  tlie  rougliened  edge 


of  a tooth.  Many  other  examples  might  be 
given  but  the  above  instances  cited  will  serve 
to  prove  the  danger  of  cancer  in  tissues  sub- 
jected to  jirolonged  irritation.  Many  benign 
fnniors,  crypts,  fissures,  nlcei'ations  and  appar- 
ently simple  .skin  lesions,  not  cancers  at  first, 
may  change  into  malignant  growths.  The 
operation  for  the  i-emoval  of  these  small 
growths  is  comparatively  simple  and  leaves 
little  or  no  distigurement,  while  delay  means  a 
radical  oixeration  which  is  freiiuently  muti- 
lating and  dangerous  and  offers  the  patient  a 
inneh  less  chance  of  a ixermanent  cure. 

Once  these  seemingly  simple  growths  have 
penetrated  into  the  surrounding  tissue,  or 
cells  from  the  growths  have  been  thrown 
off  into  the  blood  ves.sels  or  lymphatics 
and  carried  to  distant  parts  of  the  body,  there 
to  take  root  and  grow,  the  condition  immedi- 
ately becomes  hopele.ss.  and  the  patient 
must  pay  the  penalty  for  his  procrastination. 
What  a pity  these  incipient  eancer  growths  are 
not  painful.  Think  of  the  countless  lives  and 
the  untold  misery  and  .suffering  that  might  be 
spared  if  those  having  such  growths  could  be 
driven  to  seek  relief  early. 

The  quacks  and  unscrupulous  fakers  prey 
upon  the  fears  of  these  unfortunate  people 
whom  they  secure  into  their  clutches  by  clev- 
erly worded  advertisements  of  “cancer 
cures,”  which  do  not  cure.  These  poor  unin- 
formed and  credulous  sufferers  are  doped  with 
drugs  internally,  and  pa.stes  and  lotions  ex- 
ternally, and  are  relieved  only  of  the  contents 
of  their  pocketbooks.  Finallj^  after  losing 
their  be.st  chance  of  cure,  tlirough  delay,  they 
come  to  the  surgeon  begging  for  relief  from  a 
condition  'which  has  become  hopeless.  Thou- 
sands of  lives  could  be  saved  annually  if  we 
could  teach  the  people  that  we  know  of  no 
medicine  that  will  cure  cancer ; that  corrosive 
ixastes  are  worse  than  useless  and  in  most  in- 
stances only  eat  off  the  top  of  the  growth  and 
stimulate  the  base  to  grow  more  rapidly. 
Tell  them  that  their  chance  of  cure  lies  in  the 
early  and  complete  removal  of  the  disease. 
Tlie  (juacks  and  charlatans  could  not  thrive 
as  they  do  if  they  did  not  fool  the  people 
into  believing  that  every  growtli  is  a cancer. 

The  greatest  sten  forward  in  the  treatment 
of  cancer  came  with  the  advent  of  X-ray  and 
radium  at  a time  when  surgery  seems  to  have 
about  readied  its  limits  in  the  radical  treat- 
ment of  the  more  advanced  cases.  We  are  par- 
ticularly grateful  for  these  valuable  adjuncts 
because  they  have  relieved  us  of  a class  of 
cases  wliich  are  hopeless  from  a surgical  stand- 
])oint  and  when  operated  upon  often  discredit 
surgery.  The  clearly  operable  cases  are  best 
treated  by  proper  surgery,  followed  if  need  be 
by  X-ray  or  radium.  Tliere  is  a definite  place 
in  the  treatment  of  cancer  for  surgery  and 
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for  radiotlierapy  and  I do  not  tliink  one  can 
be  substituted  for  the  other.  I l)elieve  onr 
best  results  are  to  come  from  a proper  combi- 
jiation  of  snrgeiy  and  radiotliera])}-,  in  select- 
ed cases.  X-ray  and  radium  are  of  value  in 
the  preoperative  treatment  of  certain  cases ; 
ill  blocking  the  glands  to  prevent  the  spread 
of  the  disease ; and  finally,  whmi  operation  has 
been  delayed  so  long  that  the  condition  is 
hopeless  a great  deal  can  be  done  with  these 
agents  to  prolong  life  and  make  the  end  more 
comfortable. 

A large  majority  of  fatalities  in  cancer 
have  resulted  from  delay  in  treatment  due  to 
lack  of  )-ecognition  of  the  disease  in  its  earl^' 
stages.  Owing  to  lack  of  knowledge  of  the 
essential  facts  concerning  the  disease  paid  of 
the  responsibility  rests  on  the  public  for  de- 
laj'  in  securing  proper  medical  attention,  and 
on  the  medical  profession  for  delay  in  diag- 
nosis and  procrastination  in  treatment.  Our 
chief  hope  of  reducing  the  number  of  deaths 
from  cancer,  lies  in  educational  propaganda 
which  should  be  directed  at  both  the  medical 
profession  and  the  lay  public.  How  many 
times  have  we  seen  patients  with  cancer  in 
its  eaxdy  stages,  when  conditions  were  most 
favorable  for  a permanent  cxire,  go  to  their 
physician  for  relief  only  to  be  nursed  along 
by  inefficient  treatment  until  hopelessly  incur- 
able, and  often  without  attempt  being  made  to 
make  a correct  diagnosis.  Often  we  are  in- 
clined to  give  too  little  consideration  to  the 
patient’s  complaint  of  vague  internal  di.soi’- 
ders  and  thus  allow  a condition  that  might  be 
easily  relieved  develop  into  an  incurable  one ; 
when  the  diagnosis  could  have  been  readily 
made  by  X-ray  or  other  examinations.  The 
medical  ixrofession,  as  a whole,  must  be  taught 
the  absolute  necessity  of  an  early  diagnosis  in 
cancer.  A careful  history  and  physical  exam- 
ination should  be  made  in  every  case.  "When 
jiossible,  tissue  should  be  removed  for  micro- 
scopical examination. 

The  campaign  for  instruction  of  the  public 
.should  be  an  intensive  and  coutnnous  one 
and  in  jiroportion  to  the  seriousness  of  the 
cancer  menace.  It  should  be  made  interest- 
ing as  well  as  instructive.  The  discussion  of 
cancer  .should  be  frank  and  expressed  in 
terms  that  will  be  understood,  lest  we  arouse 
in  many  persons  phobias  as  terrifying  as  the 
disease  itself. 

There  are  many  things  we  should  strive  to 
impress  upon  the  minds  of  the  people  regard- 
ing cancer ; a few  of  which  I would  like  to 
mention  briefly  in  conclusion: 

A large  majority  of  fatalities  in  cancer  have 
resulted  from  delay  in  securing  competent 
medical  attention.  Cancer  is  primarily  a surg- 
ical condition  and  in  the  beginning  is  a local 
di.sease,  which  by  removal  of  the  incipient 


growth  is  permanently  curable  in  almost  every 
case.  It  is  not  a constitutional  or  “blood 
disease;”  is  not  contagious;  and  so  far  as  we 
know  is  not  hereditary.  The  onset  of  cancer 
is  usually  paiidess  and  for  this  reason  is 
esiiecially  insidious  and  dangerous.  There  is 
no  medicine  that  will  cure  cancer.  Pastes  and 
lotions  are  wor.se  than  useless,  because  they 
frequently  stinndate  the  cancer  to  grow  more 
rapidly  and  give  the  victim  a false  sense  of 
security  while  robbing  him  of  his  chance  for 
cure.  Lumps  in  the  breast,  ulcers  and  fissures 
whicli  do  not  heal,  birthmarks,  scars,  warts  and 
moles  may  become  cancers  if  not  treated  and 
cured.  Persistent  abnormal  discharge  or 
bleeding,  especially  in  women  past  40,  is  very 
suspicious  of  cancer.  People  should  be 
taught  the  importance  of  going  to  a competent 
phj'sician  regularly,  for  a thorough  and  pains- 
taking physical  examination ; not  because  they 
are  ill,  but  in  order  to  be  able  to  I’emain  well. 
They  should  demand  a proper  examination 
and  accept  nothing  less. 
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CANCER  FROM  THE  STANDPOINT  OF 
THE  INTERNIST.* 

By  AV.  F.  Boggess,  Louisville. 

Cancer  from  the  viewixoiut  of  the  intern- 
ist,— a subject  so  fraught  with  importance, 
and  so  large  in  material,  that  in  the  few  mo- 
ments allowed  in  this  .symposium  I can  oidy 
emphasize  the  fact  that  after  all  the  onus,  the 
burden,  and  the  responsibility  of  this  great 
cancer  problem  lies  lai'gel}"  upon,  and  with 
the  internist. 

In  the  neai-ly  fort.v  (40)  years  of  my  med- 
ical life,  with  the  millions  in  money  spent  and 
tlie  persistent  research  of  the  most  profound 
scientists  in  our  profession,  we  know  very  lit- 
tle more  about  the  etiology  and  morphology  of 
cancer  today  than  we  did  at  the  beginning. 
These  important  facts,  however,  are  proven 
and  emphasized,  viz : that  cancer  is  becoming 
much  more  frequent  and  that  practically, 
without  exception,  cancer  is  at  first  only  a 
local  disease,  and  that  if  recognized  or  recog- 
nizable at  this  time,  is  always  curable. 

It  is  to  the  internist  that  humanity  looks 
for  protection  and  advice  and  wide-awake 
watchfulness  against  the  approach  of  or  pro- 
t(‘ction  from  disease.  The  whole  acme  and 
(juintescence  of  modern  medical  science  is  in 
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tlie  prophylaxis — the  prevention  of  disease.  It 
is  to  the  internist  'that  the  profession  looks 
for  that  education  of  tlie  public  as  to  this 
cancer  problem  so  that  the  ])ublic  caii  give  im- 
mediate and  intelligeut  attention  to  known 
danger  signals  and  warning  sign.s,  and  thus  co- 
• operate  with  their  physician  in  attempting  to 
reach  a decision  while  the  disease  is  still  local, 
or  while,  in  what  is  sometimes  styled,  the 
pre-cancerous  stage. 

While  the  responsibility,  it  is  true,  now 
rests  upon  the  public  for  delay  in  securing 
competent  medical  advice  and  attention 
through  ignorance  and  superstition,  and  fear, 
yet  that  doesn’t  lessen  or  lighten  the  respon- 
sibility of  the  physician  for  his  delay  in  diag- 
nosis and  procrastination  in  treatment — nor 
does  that  lessen  his  responsibility,  one  iota,  in 
his  duty  towai’ds  the  public  in  this  matter  of 
education  not  alone  of  the  cancer  problem, 
hut  every  other  problem  that  pertains  to 
health,  happiness  and  physical  efficiency. 

In  this  propaganda  of  cancer  that  is  now 
being  given  in  America  there  is  a warning  in 
a recent  A.  M.  A.  Journal  that  is  api’opos.  I 
([note  a few  sentences : 

“An  inevitable  accompaniment  of  di^’ect- 
ing  special  attention  to  any  disease  is  to  arouse 
in  a certain  number  of  persoiis  phobias  almost 
as  terrifying  as  the  disease  feared.  To  warn 
the  public  that  “moles,  exere.scenees,  fistulas 
and  warts”  are  the  first  signs  of  cancer  is  to 
erect  a specter  capable  of  shattering  even  a 
normal  mentality.  To  say  that  symptoms  of 
indigestion  are  ‘signes  of  cancer’  is  so  small  a 
part  of  the  whole  truth  that  it  is  better  left 
unsaid.  Give  the  public  all  the  facts — but 
facts  only.” 

I saw  some  years  ago  some  of  the  direful  re- 
sults of  senseless  and  unscientific  proj^aganda 
on  that  very  important  subject  of  the  venereal 
problem — some  of  it  did  much  harm  and  no 
good.  Wlien  we  are  attempting  to  educate  the 
public  in  the  matter  of  health  whether  it  be 
cancer,  tuberculosis,  venereal  diseases  or  any 
of  the  other  preventable  diseases,  we  must 
take  the  public  into  our  confidence  and  ask 
their  intelligent  co-operation,  appealing  to 
their  reason  and  intellect,  and  not  their  sense 
of  fear,  and  thus  “giving  the  public  all  the 
facts,  but  “facts”  only. 

I shall  not  attempt  in  this  paper  to  go  into 
the  statistics  of  the  cancer  problem  other  than 
to  say  in  the  two  and  a half  years  of  war,  the 
U.  S.  lost  only  about  80,000  or  90,000  soldiers, 
killed  or  died  from  disease — that  in  that  same 
period  Amei’iea  lost  from  cancer  over  180,000 
people,  and  while  these  soldiers  made  the  su- 
preme sacrifice  largely  of  their  own  volition  for 
the  sake  of  humanity  and  didn’t  die  in  vain, 
yet  I tliink  we  cnn  say  that  a very  great  per 
cent  of  tlie  deaths  from  cancer  represents  a 


needless  waste  of  life,  for  a great  per  cent  of 
all  of  these  deaths  begin  iirimarily  as  a local 
condition,  and  this  local  condition  in  such  a 
location  that  it  could  have  been  recognized 
and  removed  or  cured  if  we  had  bad  intelli- 
gent ('o-operation  from  the  jiatient,  and  if  the 
physicians  themselves  had  been  on  the  job,  as 
they  should  have  been. 

It  is  estimated  that  5 per  cent  of  all  of  the 
deaths  after  the  age  of  30  die  from  cancer,  and 
conservatively  at  least  90  per  cent  of  all  can- 
cer ca.ses  die  from  this  disease. 

A discussion  of  cancer  must  include  the  ma- 
lignant neoplasms  as  folloAVS:  “IMalignant 
neoplasms  may  be  divided  into  those  of  meso- 
bla.stic  origin  and  those  of  epiblastic  origin. 

1 . The  mesoblastic  tumors  are  those  which 
consist  of  an  unrestrained  reproduction  of  a 
mesoblastic  tyjoe  of  cell.  They  may  be  fur- 
ther divided  into : 

a.  Sarcoma : an  unrestrained  rei:)roduction 
of  a connective-tissue  type  of  cell. 

b.  Lymphosarcoma : an  unrestrained  re- 
production of  a lymphoid  type  of  cell. 

c.  Ejidothelipma : an  unrestrained  repro- 
duction of  an  endothelial  type  of  cell. 

d.  Glioma : an  unrestrained  reproduction 
of  glia  type  of  cell. 

e.  klelanoma ; an  unrestrained  reproduc- 
tion of  the  chromataphore  cells. 

2.  klalignant  tumors  of  epiblastic  origin 
may  be  subdivkled  as  follows : 

a.  ]\Ialignant  adenoma,  a tumor  preserving 
adenometous  characters,  but  being  to  a greater 
or  less  degree  an  uni-estrained  proliferation  of 
a glandular  type  of  cell. 

1).  Carcinoma,  an  unrestrained  repi’oduct- 
ion  of  a glandular  type  of  cell. 

c.  Epithelioma,  an  unrestrained  reproduct- 
ion of  an  epithelial  type  of  cell. 

The  chief  interest  of  the  internist  centers 
around  sarcoma,  epithelioma  and  carcinoma. 
Just  one  word  as  to  age.  While  Ave  say  that 
cancer  is  essentially  a disease  of  adult  life, 
and  possibly  85  per  cent  or  90  per  cent  occur 
after  35  j^ears  or  40  years,  yet  it  does  occur 
at  any  age — all  types  occurring  occasionally 
ill  children  as  young  as  8 to  15  years,  particu- 
larly do  we  find  the  sarcomata  in  early  life.  I 
have  seen  two  brothers  Avith  carcinoma  of  the 
stomach,  26  and  28  years  of  age — both  oper- 
ated on,  both  died.  1 have  seen  many  cases  of 
sarcoma  in  children. 

Noav  next  the  question  of  heredity  in  can- 
cer. This  is  quite  a mooted  que.stion.  As  you 
all  kiioAV  our  lists  of  hereditary  diseases  and 
direct  transmissions  have  greatly  narrowed 
until  we  can  name  very  feAV  diseases  whei’e 
heredity  is  a direct  and  causative  factor.  We 
know  that  certain  families  of  trees  and  plants 
are  subject  to  certain  destructive  diseases 
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very  similar  to  cancer  in  tlie  linman.  We 
know  in  horticulture  that  certain  breeds  of 
the  same  i)lants  and  trees  are  more  subject  to 
destructive  disease,  certain  cell  qualities  and 
cell  resistance  are  transmitted  in  the  hnman 
race  jnst  as  in  the  plant.  The  oak  and  tlie 
hickory  generates  its  strong  cell  to  its  progeny. 
The  cottonwood  and  the  softer  trees  their  cells 
to  their  progeny.  So  we  inherit  the  same  vigor 
and  vitality  or  lack  of  vigor  and  vitality  of 
cells  from  onr  jn-ogenitors. 

AVe  see  enough  cancer  in  members  of  the 
same  family  to  make  ns  more  suspicions  of 
any  neoplasms  and  more  watchfid  of  any  ab- 
normal condition,  nlceration,  or  tranma  of 
certain  organs  than  in  other  families.  It  can 
be  inferred  with  some  probability  that  it  is  a 
local  or  eircnmseribed  tissue  predisposition, 
and  that  this  predisposition  is  not  a general 
one  effecting  the  entire  body  ecjnally  bnt  that 
the  tendency  transmitted  effects  mainly  one 
organ  system. 

It  'wonld  be  intere.sting,  if  time  allowed,  to 
present  the  latest  collective  statistics  ilhis- 
trating  the  relative  frequency  of  cancer  in  the 
various  organs  of  the  body,  in  percentages  for 
every  one  thousand  deaths  from  Cancer.  Also 
the  frequency  with  which  some  of  the  most 
important  organs  are  attacked  in  the  two 
sexes.  Cancer  is  far  more  frequent  in  women 
than  in  men.  This  fact  is  to  be  attributed  to 
the  large  number  of  cancers  which  occur 
among  women  in  the  uterus,  and  in  the  breasts. 
The  large  number  of  cancer  of  the  stomach 
help  to  swell  the  male  proportion,  but  by  no 
means  in  a manner  peculiar  to  men. 

AAdiat,  and  where  then  are  the  cancers  lo- 
cated that  are  capable  of  being  early  recog- 
nized by  the  internist,  and  thereby  cured? 
Certainly  not  those  of  the  viscera, — either 
thoracic  or  abdominal,  luff  we  must  remember 
that  many  of  these  cancers  are  mastastases  of 
and  secondary  to  recognizable,  and  primarily 
curable  varieties,  and  in  this  regard  are  pre- 
ventable if  the  primary  external  focns  had 
been  discovered  and  eradicated. 

It  might  be  interesting,  and  imi)ortant,  here 
to  call  attention  to  the  differences  of  the 
spreading  of  the  metastases  between  sarcoma 
on  the  one  hand,  and  carcinoma  and  epitheli- 
oma on  the  other.  Carcinomatous  metastases 
usually,  if  not  always,  occur  b.y  the  blood 
stream.  In  carcinoma  and  epithelioma  the 
cells  are  at  tirst,  almost  always  swept  away  in 
the  lymph  channels.  AVhy  it  is  that  the 
meta.stases  of  these  two  forms  of  malignant 
new  growths  invade  the  body  by  means  of 
different  paths  is  not  thoroughly  understood. 

The  great  and  outstanding  responsibility  of 
the  internist  in  the  cancer  problem  lies  in  his 
acumen  and  earnest  endeavoi"  to  recogiuze  the 
danger  signs  and  definite  warnings  of  any 


idceration,  neoplasms  or  trauma,  (from  chron- 
ic irritation  to  a single  contusion)  in  certain 
organs  and  tissues,  particularly  at  certain 
ages. 

The  uterus  and  the  genital  organs  of  the 
female,  the  breasts,  the  tongue,  mouth  and 
throat,  tlie  testicle,  the  jienis,  the  skin,  the 
head,  face,  neck  and  extremities,  and  bones  are 
all  seats  of  malignant  neojilasms,  and  are  all 
within  the  possibility  of  eai-ly  recognition  and 
in  a large  per  cent  of  cases  removable  in  the 
local  stage,  and  thereby  curable. 

In  the  internal  cancers  of  course  we  have 
no  means  of  diagnosing  them  \nffil  they  are 
so  far  advanced  that  they  are  far  beyond  any 
possibility  of  eradication  for  permanent  cure. 
Our  only  hope  in  those  cases  is  to  prolong  life 
and  relieve  pain  and  suffering. 

All  nodules  in  the  breast  should  be  looked 
upon  with  suspicion,  and  I care  not  at  wdiat 
age,  shonhl  be  removed  and  examined,  for  80 
per  cent  of  all  tumors  of  the  breast  are  either 
cancerous  or  potential,  and  the  other  20  per 
cent  suspicious,  therefore  in  a condition  so 
fraught  with  danger  why  should  we  ever 
hesitate,  especially  in  women  past  35  years  of 
age,  to  suggest  that  the  neoplasm  he  removed 
and  examined,  and  always  insist  on  radical 
woi-k  being  done. 

In  all  chronic  ulcerated  conditions  in  and 
around  the  uterus  after  forty  years  of  age  we 
have  sufficient  knowledge  to  appreciate  that 
chronic  nlceration  and  inflammation  in  the 
uterus  at  this  period  of  life  is  one  of  the  prin- 
ciple factors  in  the  development  of  cancer. 
Chronic  erosions,  cervical  endometritis,  deep- 
ly seated  gaping  cervical  tears,  cystic  degen- 
eration, myomatous  proliferation,  fihro-myo- 
matons  degeneration,  excessive  and  prolonged 
menorrhagia,  without  definite  etiology,  and 
many  other  like  conditions  come  within  the 
scope  of  sus]  icious  jire-cancerous  conditions. 
The  great  majority  of  cervical  tears,  however, 
are  not  even  cosmetically,  hurtful  or  harmful. 
It  is  therefore  the  duty  of  the  internist  to  tell 
and  imin’ess  upon  all  women  after  40  years  of 
age  the  necessity  of  watching  the  bi’easts  for 
any  new  growths  or  abnormal  “lumps”  and 
at  once  consulting  their  physician.  And  also 
to  go  to  their  physician  annually  or  semi- 
annually and  submit  to  an  examination  of  the 
pelvic  organs,  thus  increasing  the  safety  of 
the  patient  against  cancer  development. 

Cancer  of  the  lips,  mouth,  tongue,  throat, 
head,  face,  and  neck  show  about  110  out  of 
every  one  thousand  deaths  from  cancer,  and 
a very  mnch  larger  percent  in  total  cases  and 
is  therefore  a very  large  and  important  series 
for  early  recognition  and  diagnosis  by  the 
internist.  Those  Avho  have  never  heard  Blood- 
good  lecture  on  cancer  of  the  tongue  and 
month,  should  read  his  s])lendid  paper  in  the 
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J.  .1/.  A.  Journal  of  October  2!)tli.  Wliat  he 
says  of  the  tongue  holds  good  for  tlie  whole 
oral  cavity.  He  claims,  and  I take  it,  that 
everyone  accepts  his  views,  tliat  leucoplakia, 
bad  teeth,  areas  of  ii-ritation  and  idcera':ion, 
.syphilitic  gummas,  warts,  fil)romas,  smokers 
burns,  are  all  i)recancerous  lesions  and  there- 
by makes  cancer  of  the  tongue  and  mouth  and 
throat  largely  a preventable  disease. 

Cancer  of  the  skin  and  bones,  and  external 
organs  are  generally  easily  recognized  in 
their  early  stages,  and  the  patient  shoidd  al- 
Avays  be  informed  as  to  the  suspicions  of  the 
physician,  and  enlightened  as  to  the  dangers 
and  probabilities  of  delay. 

In  cancer  of  the  skin,  a very  common  oc- 
currence after  60,  we  might  say,  in  the  very 
earliest  stages  of  epithelioma  of  the  skin  there 
may  be  nothing  more  than  a ro.se-colored  d()t 
of  conge.stion,  or  a little  excrescence,  or  rough- 
ening or  scaling  at  one  circumscribed  spot. 
Hyperkeratosis  seems  to  be  a constant  feat- 
ure of  the  early  stages  of  the  squamous-cell 
A’ariety,  so  that  in  these  cases  the  earliest  symp- 
tom is  a persistent  scale,  Avhich  latt'i  ap- 
pears as  a scab,  now  and  then  dropping  off  and 
generally  leaving  a bleeding  surface.  The 
basilar-cell  epithelioma,  on  the  other  hand, 
usually  begins  as  a minute,  solid  nodule,  r.nd 
this  gradually  enlarges  so  that  tlnn-e  is  a 
definite  stage  of  solid  tumefaction  before  ul- 
ceration occurs. 

Also  chronic  inflammations  of  the  stomach 
(particularly  chronic  ulcers)  gall  bladder  and 
rectum  and  other  abdominal  organs  in  patients 
after  50  years  of  age  should  l)e  looked  upon 
with  potential  suspicion. 

In  conclusion,  as  an  interjiist  to  my  fellow 
internists  let  me  again  impress  upon  you  that 
this  great  cancer  problem  rests  upon  us,  for 
to  us  the  public  and  the  profession  must  look 
for  the  constant  education  of  the  people,  and 
the  early  recognition  and  diagnosis  of  all  po- 
tential possibilities,  and  thereby  by  our  acu- 
men saving  many  human  lives  and  alleviating 
much  liuman  suffering  and  sorrow. 

In  this  matter,  be  true — and  frank — and 
honest  to  your  patient  as  well  as  to  yourself, 
and  remember  that  the  most  important  thing 
is  the  early  diagnosis,  and  that  your  treat- 
ment and  my  treatment  are  absolutely  with- 
out avail  as  far  as  the  administration  of  in- 
ternal or  external  medicinal  remedies  are  con- 
cerned. 

The  whole  subject  of  treatment  I’ests  upon 
the  triumvirate,  radium,  x-ray,  surgery, — to 
these  three  in  the  early  stages  we  can  send 
our  patients  with  hope  and  assurance. 


THE  CANCER  FROM  THE  ,HURCEON’S 
STANDPOINT.* 

Hy  (h  (i.  Foksee,  Louisville. 

It  is  the  l)elief  of  the  best  students  of  this 
subject  tliat  cancer  as  a growth  or  tumor  is 
but  tlie  beginning  of  tlie  termination  of  per- 
hai)s  years  of  patliologie  physiology  (if  this 
term  may  be  emi)loyed).  It  is  the  unfortun- 
ate lot  of  those  living  at  i)resent  that  no  means 
of  determining  what  this  pathology  is,  leaves 
us  to  know  only  what  occurs  after  the  begin- 
ning of  the  terminal  process.  In  dealing  with 
this  condition  as  we  find  it  Ave  think  surgery 
offers  the  best  chanc('  of  relief  of  any  knoAvn 
method.  It  is  the  belief  of  the  Avriter  that 
no  place  in  the  realm  of  surgery  is  the  neces- 
sity of  good  judgement  so  important  as  is  re- 
(juired  in  dealing  Avith  cancer.  For  example 
many  conditions  Avhich  Avere  formerly  thought 
to  have  reached  the  inoperable  stage  may  be 
operated  on  Avith  fair  hope  of  relief  of  their 
disease  and  perhaps  may  enjoy  many  years  of 
useful,  comfortable  life.  It  is  true  that  the 
operative  mortality  is  doubtless  higher  but  the 
number  of  cases  ultimately  relieved  is  greater 
than  if  these  cases  AA^ere  consigned  to  that  class 
knoAvn  as  “inoperable.”  It  is,  Ave  think,  un- 
doubtedly true  that  radical  surgery  is  Avhat 
should  be  practiced  but  this  does  not  mean 
mutilating  surgery.  We  think  that  in  our  at- 
tempts to  do  radical  surgery  Ave  have  made  this 
mistake  and  in  cases  of  amputation  of  the 
breast  for  instance,  have  left  the  patient  in 
an  idtimate  bad  condition  as  to  pain,  edema 
of  the  arm,  etc.,  which  could  have  been  avoid- 
ed had  X-rays  for  “blocking”  been  judici- 
ously used  before  and  after  operation. 

Lbifortunately  it  is  usually  the  mechanical 
interference  of  some  physiologic  process  and 
not  pain  Avhich  brings  our  patients  to  us  for 
relief.  This  usually  means  that  the  condi- 
tion is  Avell  adA'anced  and  that  involvement 
away  from  the  original  site  has  often  taken 
place. 

All  surgeons  have  seen  patients  Avith 
mechanical  obstruction  of  the  boiAvels  from  an 
adA'anced  cancer  of  the  colon.  The  ob- 
.struction  and  not  the  presence  of  a tumor 
brought  the  patient  to  operation.  So  it  is  fre- 
quently the  case  that  the  beginning  of  the 
(lisease  as  the  patient  sees  it  is  AAdien  a mechan- 
ical disturbance  of  some  function  of  an  or- 
gan or  tissue  takes  place. 

As  study  of  cancer  from  the  time  of  forma- 
tion of  the  tumor  until  it  ends  in  the  death  of 
the  patient  is  difficult  because  the  time  of  be- 
ginning is  very  iiureflnite  so  far  as  the  patient 
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knows  and  the  duration  of  life  after  cancer  be- 
gins varies  much  because  cancer  of  itself  i-arely 
kills,  but  the  end  comes  from  meclianical  ob- 
struction, siich  as  stenosis,  compression,  per- 
foration or  hemorrhage. 

As  to  diagnosis.  Of  the  many  tests  for  the 
diagnosis  of  cancer  either  early  or  late  none- 
seem  to  olfer  even  as  accmrate  reaction  or  read- 
ing as  the  Wassermann  te.st  does  for  syphilis 
chemical  laboratories  offer  little  of  value  in  di- 
agnosis. Diagnosis  by  radiologists  is  limited  to 
blit  a few  locations  but  is  valuable  in  the  care 
of  one  afflicted  with  cancer.  We  always  try  to 
impress  the  patient  with  the  belief  that  opera- 
tion is  only  part  of  the  treatment  for  relief 
of  the  condition  and  that  the  care  of  an  in- 
ternist and  an  expert  in  the  use  of  x-rays  and 
radium  are  as  essential  to  the  proper  care  of 
them  as  anything  a surgeon  can  do.  We 
think  the  attempts  of  a surgeon  to  relieve  his 
patient  by  an  operation  with  the  statement 
that  thej'  have  nothing  left  to  do  but  trust  to 
luck  is  but  little  short  of  criminal.  With  the 
aid  of  an  internist,  an  x-ray  man  and  all  our 
best  efforts,  our  results  have  been  very  disap- 
pointing. 

Tissue  cells  in  tlie  human  body  for  some  un- 
known reason  vaiw  so  from  normal  that  this 
variation  becomes  a malignancy. 

That  cancer  is  not  parasitic  or  even  bac- 
terial seems  pretty  well  proven.  Until  we 
know  what  causes  cells  to  take  on  malignancy 
we  will  perhaps  never  be  able  to  formulate  a 
definite  plan  of  medical  treatment.  Faulty 
nitrogenous  metabolism  seems  to  have  some- 
thing to  do  with  the  cause  of  it. 

It  seems  that  as  the  advance  of  biological 
and  chemical  study  advances,  especially  as 
more  is  known  about  colloids,  the  nearer  we 
are  to  the  solution  of  this  problem.  So  far 
surgery  offers  the  best  results  along  certain 
lines,  but,  surgery  has  its  limits  and  just 
when  the  knife  must  be  resorted  to,  as  before 
stated,  recpiires  rare  judgment. 

We  say,  and  very  properly,  the  earlier  the 
better,  and  plead  for  early  removal  of  sus- 
picious tumors,  but  as  every  woman  who  has 
borne  children  and  some  who  have  not,  has 
lesions  liable  to  become  cancerous  (for  it  is 
in  the  uterus  we  see  most  cancers  in  women) 
we  cannot  argue  that  every  uterus  should 
come  out.  The  same  applies  to  the  male  where 
the  stomach  seems  to  be  the  most  likely  site. 
We  cannot  advise  operation  on  every  man  who 
presents  himself  to  us  with  some  complaint 
referable  to  his  stomach.  Unquestionably  far 
more  harm  is  done  by  waiting  too  long  before 
resorting  to  operation  than  from  operating  too 
early.  The  judgment  of  the  physician  should 
ever  be  unbiased  and  claims  put  forth  by  va- 
rious advocates  of  this  and  that  treatment 
should  not  be  allowed  to  warp  that  judgment. 


X-RAY  AND  RADIUM  TREATMENT  OF 
('ANGER.* 

Ry  W.M.  J.  Young,  Louisville. 

I n the  treatment  of  malignancy,  radium  and 
x-ray  therapy  have,  in  the  past  few  years,  as- 
sumed prominent  place.  These  two  agents 
have  been  accepted  by  the  surgeons  as  valu- 
al)le  adjuncts  to  operative  procedures,  both 
before  and  after  operative  intervention.  It 
has  also  become  an  established  fact  that  there 
are  conditions  in  which  they  have  been  found 
more  dependable  than  the  knife,  namely,  in 
rodent  idcers,  carcinoma  of  the  cervix  and 
those  malignancies  inaccessable  to  surgery. 
As  is  true  in  surgery,  the  earlier  the  treat- 
ment is  instituted  the  better  the  prognosis ; so 
it  is  with  radium  and  x-ray  therapy,  the 
younger  the  cancer  cell  the  easier  its  eradica- 
tion. Also,  as  in  surgery,  tlie  metastasizing 
points  shoiild  be  treated  before  treatment  is 
directed  to  tbe  primary  involveme}it. 

The  different  rays  of  radium  and  x-ray  are 
called  alpha,  beta  and  gamma.  The  alpha 
rays  are  of  the  least  penetrability  and  are  sel- 
dom iised,  except  for  very  superficial  lesions, 
the  beta  rays  are  used  where  tlie  lesions  are 
of  sliglit  depth.  The  gamma  rays  are  de- 
pended iipon  where  deeper  lesions  are  to  be 
influenced.  Filtering  the  alpha  and  beta  rays 
in  x-ray  is  done  by  aluminum,  zinc  or  copper ; 
in  radium  with  a silver,  platinum,  gold  or 
brass. 

The  factors  of  importance  in  radium  and 
x-raj^  therapy  are ; In  the  application  of 
radium : 

First,  the  amount  of  radium ; Second,  the 
degree  of  filtration ; Third,  the  time  of  expos- 
ure; Fourth,  the  distance  from  lesion. 

In  the  application  of  x-ray: 

First  the  spark  gap ; Second,  the  number  of 
milliamperes  used ; Third,  the  time  of  expos- 
ure ; Fourth,  the  amount  of  filtration ; Fifth, 
tlie  distance  of  tube  from  lesion. 

The  amount  of  rays  deposited  mu.st  at  all 
times  be  governed  by  the  resistance  of  the 
structures  covering  or  surrounding  the  lesion 
being  treated.  The  cancer  cells  are  easier  re- 
solved than  normal  tissues,  and  the  object  of 
treatment  is  to  influence  these  cells  withoi;t 
producing  permanent  changes  in  the  sur- 
rounding structures.  The  judgment  with 
which  these  factors  are  used  contribute  to  the 
end-results  of  treatment,  as  well  as  the  judg- 
ment in  directing  these  agents  with  regard 
to  cross-firing  and  blocking  points  of  metas- 
tasis. 

Radium  and  x-ray  therapy  may  be  used  sin- 
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fj-Iy  or  collectively.  'Where  the  maligna iicy  is 
e(iually  accessible  either  agent  may  be  used  by 
a radiotlierapeutist  having  an  assured  technic. 
Kadium  is  more  “fool  proof’’  than  x-ray,  as 
its  factors  are  constant,  while  those  of  X;-ray 
are  in  the  main  contingent  upon  an  electric 
current  which  may  vary.  When  the  malig- 
nancy involves  a lai’ge  area,  time  can  be  saved 
by  ai)plication  of  x-ray  and  the  danger  of  over- 
lapping areas  treated  reduced  to  a minimum. 
Where  the  lesion  is  inaccessible  to  x-ray,  the 
agent  may  be  used  conjointly  to  points  of  pos- 
sible metastasis. 

The  logical  situations  for  radium  therapy  are 
those  inaccessible  to  x-ray,  viz. : first,  the  nose 
and  antrum ; second,  the  mouth,  tongue,  roof, 
fioor,  etc.,  larynx,  i)haryux,  esophagus  and 
hrouchi;  third,  the  urinary  bladder  and  pros- 
tate; fourth,  the  A'agina,  cervix  and  uterus; 
fifth,  the  rectum;  sixth,  in  the  isolated  glands 
or  special  points  where  we  feel  we  may  pro- 
duce a more  uniform  radiation.  In  most  of 
these  locations  radium  treatment  may  be  fur- 
ther enhanced  hy  cross-fiifing  with  x-ray 
through  the  skin  from  the  outside.  Brilliant 
results,  as  well  as  many  failures,  follow  the 
employment  of  these  two  agents.  KStatistics 
are  misleading  and  at  the  present  time  of  small 
importance.  It  has  been  proven  both  remedies 
have  a curative  action  on  malignancy,  hut  as  in 
surgery  the  lesions  must  be  recognized  and 
treated  in  their  incipiency  if  permanent  good 
is  to  ensue.  The  important  point  to  be  men- 
tioned at  this  time  is  cooperation  with  the 
medical  profe.ssion,  and  especially  the  surg- 
eons who  should  most  of  all  appreciate  these 
two  adjuncts  to  their  work. 

At  ijresent  four-fifths  of  the  radiotherapeut- 
ist’s work  is  prolonging  life,  overcoming  the 
foul  smelling  discharge  and  relieving  pain  of 
those  afflicted  with  cancer.  It  is  the  hope  that 
we  may  have  the  opportunity  to  cope  with  the 
disease  in  earlier  stages  that  keeps  us  interest- 
ed. 

Recently  in  carcinoma  of  the  cervix  ra- 
dium has  been  universally  conceded  to  be  the 
agent  of  choice.  Statistics  in  the  next  ten 
years  may  prove  more  gratifying,  but,  as  yet, 
our  statistics  on  malignancy  are  very  sad 
and  owing  mainly  to  the  fact  cancer  is  seeji 
by  us  usually  after  it  has  become  hopeless. 
The  prevention  of  cancer  depends  upon : 

First — The  cause  of  invasion  (at  present 
uuknoAvn. ) 

Second — The  recognition  and  prompt  eradi- 
cation of  pre-cancerous  lesions  beginning  to 
show  signs  of  activity  and  prodromal  symp- 
toms of  cancer. 

Third — The  early  diagnosis. 

Fourth — -The  immediate  institutioii  of  prop- 
er treatment. 

With  the  j’early  increase  in  the  death  rate 


from  cancer  tlie  public  is  becoming  inter- 
ested ami  alarmed.  From  a radiological  stand- 
l)oint  if  the  percentage  of  deaths  is  to  be  de- 
creased, the  radiotherapeutist  must  be  given 
a more  selected  (dass  of  cases  and  thereby 
have  a chance  of  success. 

Radium  and  x-ray  therapy  has  been  the 
“dumping  ground”  of  surgeons  in  the  past 
years.  Notwithstanding  that  fact,  these 
remedial  agents  have  withstood  the  onslaught 
of  moribund  cases  and  have  become  valued 
instruments  in  the  attempt  to  eradicate  can- 
cer. Radiotherapy  is  still  a child  in  medi- 
cine, but  better  technics  are  being  evolved, 
and  we  are  looking  to  the  future  for  greater 
hope  of  success  in  the  treatment  of  malig- 
nancy. 

Larger  x-ray  machines  are  being  manu- 
factured, x-ray  tubes  are  being  invented  to- 
deliver  greater  penetration,  physicians  ai’e  be- 
coming trained  in  x-ray  therapy  and  the  day 
has  come  when  radiotherapy  is  no  longer  con- 
sidered a side  issue  to  those  who  do  radio- 
graphy. RadiogTaphy  and  x-ray  therapy  are 
two  distinct  entities  and  those  who  hope  to  be- 
come proficient  in  either  had  l)est  lend  their 
support  to  the  one  which  interests  them  most. 

If  the  larger  x-i’ay  machines  are  feasible 
and  prove  an  advancement  in  x-ray  therapy, 
this  will  have  a tendency  toward  separating 
diagnostic  x-ray  work  from  the  therapeutic  ap- 
plication of  the  rays,  as  it  will  hardly  be  f)osT 
sible  to  take  pictures  with  powerful  machines 
contemplated  for  therapeutics.  If  the  advent 
of  the  large  machine  does  nothing,  more  than 
to  separate  the  radiographer  and  the  radio- 
therapeutist it  will  represent  a distinct  ad- 
vance. It  is  to  be  hoped  in  the  near  future 
endowments  will  be  raised  and  means  taken 
so  that  research  work  can  be  instituted  to  ad- 
vance and  further  radiotherapy.  With  the 
excei^tion  of  the  work  being  done  in  a few 
institutions,  little  etfort  is  being  directed 
toward  the  scientific  study  of  cancer,  and  that 
work  is  largely  of  a surgical  nature.  Of  the 
large  sums  of  money  expended  on  preventative 
medicine,  that  spent  on  the  cancer  problem 
forms  a small  part.  It  has  proven  an  illusive 
thing  to  date  and  surgery  seems  to  have 
reached  its  pinnacle.  I would  suggest  that 
greater  consideration  be  accorded  these  two 
j-emedial  agents  and  that  they  be  given  an  op- 
portunity to  function  under  more  auspicious 
conditions,  hoping  they  may  thereby  perform 
greater  service  in  their  attempt  toward  suc- 
cess.- 

The  public  at  present  leans  toward  radium 
treatment  with  great  confidence.  Those  of  us 
who  are  working  in  this  field  know  that  un- 
less patients  are  seen  early  and  promptly 
treated  our  chance  of  cure  is  meagre,  and 
isolated  cases  of  a.  seeming  ciire  foi’in  the 
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basis  of  our  treatment  in  aclvanee  lesions. 
The  sueee.ss  of  x-ray  and  radium  treatment 
resolves  itself  in  tlie  same  old  problem  eon- 
fronting'  otlier  remedies:  early  reeognition 
and  prompt  treatment.  When  the  medical 
irrofession  more  earefnlly  studies  and  in- 
vestigates {u-eeaueerous  lesions  and  .symptoms, 
and  then  only,  may  we  hope  to  see  the  in- 
cidence of  cancer  lowered.  1 feel  very  hope- 
ful especially  in  .skin  cancers.  I am  referred 
for  treatment  more  patients  with  precan- 
cerous  le.sions  each  month,  and  of  course 
therein  lies  our  best  chance  of  preventing  the 
development  of  cancer. 

DISCUSSION: 

Frank  T.  Fort  ; This  subject  interests  me 
very  much,  as  I think  it  should  all  surgeons  and 
* medical  men,  from  the  fact  that  statistics  show- 
cancer  is  on  the  increase,  and  it  seems  to  be  in- 
creasing more  rapidly  in  highly  civilized  coun- 
tries where  the  population  is  dense  than  in  out- 
lying or  remote  districts.  Cancer  is  seldom  ob- 
served in  Africa,  Egypt  and  certain  northern  lo- 
calities such  as  Lapland,  Iceland,  etc.  There  is 
less  cancer  in  India  and  China  than  in  this  coun- 
try. Switzerland  has  a death  rate  from  cancer 
of  12.9  persons  per  10,000  people;  England  about 
11.5;  the  Ignited  States  and  Germany  2:)racti- 
cally  the  same,  viz,  S. 

It  is  perhaps  well  to  think  of  our  own  coun- 
try first.  Statistics  show-  that  90,000  people 
died  from  cancer  in  the  United  States  during 
1920;  this  is  most  appalling,  iilayo  claims  that 
of  all  patients  with  gastric  cancer  coming  to  his 
clinic,  70  per  cent  can  be  traced  to  ulcer  micro- 
scopically. We  know  how  difficult  it  is  to  get 
patients  w-ith  gastric  disturbances  to  consult  the 
surgeon  early.  They  go  from  one  doctor  to 
another  complaining  of  indigestion  or  some  other 
trouble  which  perhaps  is  the  beginning  of  can- 
cer. 

External  cancers  should  be  eliminated  as  soon 
as  discovered  and  the  diag'nosis  can  usually  be 
made  early.  Cancer  of  the  breast  is  also  im- 
portant and  every  nodule  should  be  immediately 
removed.  And  I am  uncompromising  in  my 
attitude,  based  upon  what  information  I pos- 
sess concerning  the  x-ray  and  radium,  that  the 
knife  is  the  thing  to  use  in  the  treatment  of  can- 
cer. If  thoroughly  removed  with  the  knife,  the 
danger  is  obviated  of  using  too  much  or  too  lit- 
tle x-ray  or  radium  which  might  produce  irrita- 
tion and  increase  the  rapidity  of  the  cancerous 
grow-th.  In  my  opinion  radium  and  the  x-ray 
have  their  greatest  field  of  usefulness  in  the 
treatment  of  inoperable  cancer,  but  I am  un- 
willing to  concede  these  agents  a place  in  pre- 
cancerous  lesions  or  even  in  developed  cancer 
which  can  be  surgically  removed. 

The  follow-ing  statistical  tables  seem  of  es- 
pecial interest  in  this  connection: 


DURATION  OF  CANCER: 


First  Snbjective 

From  Time  of 

Symptoms  to 

Diagnosis  to 

Total  Devciop't. 

Diagnosis- 

Death, 

Time. 

MONTHS. 

MONTHS. 

MONTES 

(V’l)la(Ulor  cancer  , . .4.2 

4.0 

4.6 

Liver  cancer 

....  4.7 

2.7 

7.4 

Ksojihaffus  . . , 

(i.O 

4.0 

9.3 

T'terine  . . . . . 

6.2 

4.4 

10.6 

stomach  . . . . 

7.0 

1.8 

8.8 

Throat  

1..5 

10.0 

Intestines  . . . 

8.(i 

5.5 

13.1 

Breast 

9.1 

19.2 

Various  skin  . 

8.0 

Larvnx  

8.9 

Legs  

Face  and  head  . .45.6 

Carl  Otto: 

Second  International 

Congress  ^ 

on 

Cancer, 

1910,  429 

In  1920, 

90,000  perscAis  in 

the  United 

States 

died  of  cancer  and  these  comprised  5 

2,884  wo- 

men  and  3 

7,116  men. 

Colored  people 

w-ere  less 

affected  than  w-hites. 

- 

Organs  Affected 

Male 

Female 

Total 

Stomach  ami 

liver  

17317 

16976 

34293 

Reproductive 

13671 

13671 

Peritoneum. 

etc  . . . .■ 

5141 

6839 

11980 

Breast  

132 

8237 

8369 

Mouth  

2775 

564 

3339 

Skin 

204.5 

1114 

3159 

Miscellaneous 

9706 

5483 

15189 

Of  tliis  number  85,883  were  white  persons: 

the 

biala  nee 

colored. 

If  all  these  90,000  patients  w-ith  cancer  had  ap- 
plied early  to  the  surgeon  for  treatment,  I lie- 
lieve  from  30,000  to  40,000  lives  could  have  been 
saved.  With  the  exception  of  cancer  involving 
the  stomach,  liver  and  intestine,  there  should  be 
little  difficulty  in  making  the  diagnosis  if  care- 
ful examination  is  made. 

In  closing  my  discussion  I w-ish  to  ju-esent  the 
following  uniiiue  decalogue  w-ritten  by  Dr. 
Franklin  II.  Martin,  of  Chicago,  Secretary- 
General  of  the  American  College  of  Surgeons. 
Dr.  Martin  says  he  got  the  idea  during  the  De- 
troit meeting  of  the  American  College,  w-hen  Dr. 
Allen  B.  Kanaval  visualized  ten  cancer  “points” 
by  throw-ing  them  on  the  screen.  These  Dr. 
Martin  has  translated  into  the  “Ten  Command- 
ments of  Cancer.” 

(1)  Remember  that  cancer  is  a relentless  foe 
of  humanity;  that  it  attacketh  the  rich  and  the 
poor;  the  learned  and  the  ignorant,  and  that  its 
toll  of  death  is  greater  than  the  destruction  of 
the  most  malevolent  w-ar. 

(2)  Remember  that  cancer  in  its  beginning 
can  be  cured,  and  that  the  w-ise  man,  accepting 
the  advice  of  science,  and  recognizing  the  be- 
ginning, causes  the  cancer  to  be  cut  from  the 
body. 

(3)  In  this  affliction  heed  not  the  voice  of  the 
ignorant,  and  submit  not  thy  trouble  into  the 
hands  of  the  Quack,  because  thereby  death  will 
be  foreordained. 

(4)  Search  thy  body  for  blemishes,  the  first 
signs  of  cancer,  and  if  thou  shouldst  find  these 
signs  hasten  to  the  physician  that  they  may  be 
interpreted  and,  w-ith  the  disease,  eradicated. 

(5)  One  day  each  year  thou  shouldst  rest 
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from  tliy  laboi’.s  and  give  llie  day  unto  an  ex- 
amination of  the  l)odj',  that  the  physician  may 
search  into  tliy  body  for  ills  tliat  should  the 
signs  of  cancer  he  evident,  thou  may  he  spared 
tlie  most  dreaded  of  deaths. 

(())  Thou  should  remember  tliat  cancer  is 
not  a blood  disease  hut  rather  an  ailment  which 
begins  in  one  spot  and  spreads  slowly,  extend- 
ing through  the  lymphatics;  nor  is  it  hereditary. 

(7)  Remember  that  cancer  can  he  cured  if 
comjiletely  removed  by  the  knife  before  it  ex- 
tends through  the  lymphatics  or  blood  stream, 
and  that  no  other  means  of  curing  deep-seated 
cancers  has  been  discovered,  hut  he  it  known 
tliat  radium  and  x-ray  hold  out  hope  because  of 
tlieir  effect  on  superlicial  cancers,  and  delay  tlie 
progress  of  inoperable  eases. 

(S)  Remember  tiiat  cancer  is  not  painful  in 
its  early  stages. 

(!))  Remember  that  irritation  of  a tissue 
favors  cancer;  that  a sore  tongue  irritated  by 
a rough  tooth,  a cracked  lip,  a cigar  a pipe,  or 
a cigarette,  and  w.u’ts  uiion  the  eyelids,  nose,  or 
face  should  command  tlie  attention  of  a scien- 
tific physician. 

(10)  Remember  without  ceasing  that  thou 
shouldst  insist  upon  the  prompt  removal  of  can- 
cer after  a sure  diagnosis  has  been  made,  al- 
lowing of  no  delay,  for  death  from  cancer  is 
death  in  its  most  horrible  form — slow  and  agoniz- 
ing to  the  patient  and  a spectacle  which  breaks 
the  hearts  of  those  near  unto  him. 

(If  in  doubt,  give  cancer  the  benefit  and  re- 
move the  growth.) 

J.  Garland’  Sherrill  : There  seems  to  be 
some  timidity  on  part  of  the  members  in  dis- 
cussing the  cancer  problem.  I presume  it  is  for 
the  same  reason  that  we  refrain  from  talking 
about  many  other  medical  and  surgical  sub- 
jects, viz.-,  that  we  knoAv  very  little  about  can- 
cer. I have  noticed  one  important  feature  in 
every  discussion  of  this  kind,  i.  e.,  “get-  can- 
cer patients  early  and  treat  them  thoroughly.” 

I do  not  believe  the  medical  profession  is  so 
much  at  fault  for  delay  in  diagnosis  of  cancer 
as  we  have  been  led  to  believe.  Most  physicians 
recognize  a cancer  when  they  see  it.  The  great- 
est trouble  is  that  the  patient  does  not  consult 
the  physician  until  the  disease  is  well  advanced. 
Unfortunately,  the  early  development  of  cancer 
in  many  instances  presents  but  few  sjunptoms, 
and  after  symptoms  arise  the  disease  is  usually 
far  advanced. 

The  only  thing  which  really  offers  the  cancer 
patient  very  much  is  the  advice  which  has  been 
emphasized  by  both  Dr.  And  and  Dr.  Forsee,  that 
patients  should  submit  themselves  at  least  once 
each  year  to  a competent  physician  for  a 
thorough  and  complete  physical  examination. 
There  is  no  reason  in  the  world  why  this  should 
not  be  done,  and  it  is  easier  to  keep  well  than 
it  is  to  get  well  after  j'ou  are  sick.  If  the  pub- 


lic could  be  made  to  realize  that  this  is  neces- 
sary, esirecially  as  people  are  growing  older,  no 
doubt  many  cases  of  cancer  would  be  detected 
in  the  early  stages  or  even  before  the  disease 
has  developed. 

In  regard  to  the  term  precancerous : No  one 
can  possibly  determine  whether  a given  lesion 
is  actually,  precancerous  or  not.  No  one  can 
tell  in  advance  whether  a benign  lesion  will  or 
will  not  eventually  become  malignant.  When- 
ever 1 hear  the  woi-d  precancerous  1 a.m  re- 
minded of  a favoiite  expression  of  the  late  Dr. 
J.  A.  Oiichterlony  in  his  lectures:  ‘‘Either  the 
l)atient  has  the  disease  or'  he  has  not,”  that  is 
the  (jnestion  we  must  determine.  No  one  can 
tell  whether  a wart  or  mole  on  the  face  is  go- 
ing to  become  a cancer  or  not.  If  the  wart  or 
mole  is  radically  removed  early  it  is  unlikely 
to  recur  as  cancer,  but  it  may  do  so.  If  a mole 
or  wart  is  irritated  it  is  likely  to  develo[)  into 
malignant  disease.  Whether  or  not  we  should  re- 
move every  mole  or  wart  is  a serious  question  in 
my  mind.  Of  course  every  mole  or  wart  which 
is  glowing  should  be  radically  removed.  Whether 
such  lesions  should  be  treated  with  the  x-ray, 
radium,  or  both,  certainly  the  physician  should 
be  able  to  determine.  It  must  be  remembered 
that  the  x-ray  sometimes  causes  cancer.  Small 
doses  freipiently  repeated  will  produce  malig- 
nant disease,  whereas  massive  doses  will  destroy 
it.  A man  who  is  expert  in  the  use  of  the  x-ray 
may  accomplish  a great  amount  of  good,  but 
one  who  is  not  expert  may  do  much  harm.  The 
same  statement  is  true  of  radium.  Personally, 
I do  not  feel  like  recommending  either  the  x-ray 
or  radium  over  the  knife  as  a cure  for  cancer. 
We  can  say  that  radical  removal  of  the  growth’ 
may  prolong  the  lives  of  patients  for  a long  period 
of  years  and  it  may  cure  them.  The  same  thing 
may  be  accomplished  in  certain  instances  by 
the  x-ray  or  radium.  Superficial  maligTiant  le- 
sions have  undoubtedly  been  relieved  by  the 
use  of  both  these  agents;  they  have  also  been  re- 
lieved by  other  means  with  which  all  of  us 
are  familiar. 

Personally  I am  frank  to  confess  that  I be- 
lieve malignant  disease  is  due  to  invasion  of  the 
system  by  some  outside  micro-organism.  I think 
we  must  admit  this  when  we  know  that  tuber- 
culosis and  certain  other  diseases  are  produced 
by  the  invasion  of  outside  organisms.  The  mode 
of  action,  however,  is  somewhat  different  as  the 
cancer  organism  is  slower  and  more  persistent 
in  its  development.  1 have  shown  a man  be- 
foie  this  society  who  had  an  epithelioma  of  the 
lip  twelve  years  ago;  he  was  operated  upon  and 
cured.  He  now,  twelve  years  later,  has  a car- 
cinoma involving  the  opposite  side  of  his  face 
and  lower  part  of  the  ear.  I do  not  believe  there 
is  any  relationship  whatever  between  the  two 
neoplasms,  but  the  same  condition  of  the  body 
and  a local  cause  wbich  stimulated  tbe  first  tumor 
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is  also  res]>onsil)le  for  the  second  formation.  Had 
there  been  any  connection  between  them  the 
second  growtli  would  certainly  have  developed 
earlier,  it  would  have  appeared  along  direct 
lyjnphatic  cliannels  instead  of  on  the  opposite 
side.  The  point  I Avish  to  make  is  that  the  seed 
or  organism  whatever  it  may  be  must  e.xist  with- 
in tlie  body  l)efore  cancer  can  dcA^elop. 

Ochsner  and  Nazum,  of  (’liicago,  have  an- 
noiniced  tlte  discovery  of  the  organisms  of  can- 
cel-, but  1 liave  seen  no  adecjuate  proof  of  tlieir 
claims.  I am  confident,  however,  that  in  tlie  not 
fai-  distant  future  the  orgauism  or  virus  which 
causes  cancer  will  be  discovered.  It  is  interest- 
ing to  note,  in  tliis  connection,  that  the  “cancer 
germ”  has  been  discovered  and  piematurely  an- 
nounced on  several  jirevious  occasions. 

If  we  may  judge  by  the  increased  incidence 
and  high  mortality  from  cancer,  it  would  appear 
that  we  are  handling  the  disease  in  a very  im- 
perfect and  unsatisfactory  manner.  If  treat- 
ment were  effective  Ave  Avould  naturally  expect 
a marked  reduction  in  the  number  of  deaths 
from  malignant  disease,  but  the  converse  is 
true,  the  number  of  cases  of  cancer  are  increas- 
ing each  year  and  the  death-rate  Avhen  compar- 
ed Avith  other  diseases  is  exceedingly  high. 

Cancer  is  pie-eminently  a disease  which  at- 
tacks people  in  civilized  communities;  among  the 
partly  civilized  the  disease  is  said  to  be  rare  and 
among  the  uncivilized  it  is  almost  unknoAvn.  AVe 
must  remember  that  civilization  is  one  of  the 
greatest  factors  in  the  distribution  of  germ  life. 
Plants  are  the  suliject  of  cancer  the  same  as 
human  beings,  and  jilant  cancer  is  ahvays  due 
to  an  external  jiarasite.  Therefore,  reasoning 
from  analogy  it  seems  certain  that  cancer  in 
the  human  family  is  also  due  to  an  external  or- 
ganism or  virus.  The  treatment  of  plant  cancer 
is  complete  removal  of  the  offending  groAvth, 
and  in  man  should  be  similarly  treated  Avhen 
j)ossible.  When  Ave  learn  hoAv  to  tell  that  a 
given  benign  lesion  is  going  to  become  malig- 
nant, then  Ave  Avill  be  Avonderful  doctors. 

J.  Hunter  Peak : Because  of  the  fact  that  Ave 
know  little  about  the  cause  of  cancer  our  modes 
of  treatment  are  more  or  less  unsatisfactory. 
I am  in  accord  Avith  the  opinion  expressed  l)y  Dr. 
Sherrill  that  cancer  is  proba])ly  the  result  of 
micro-organismic  groAvth,  possibly  so  small  that 
the  microscope  has  not  j-et  discovered  it.  There 
may  be  cells  that  are  ameboid  in  character  Avhich 
have  something  to  do  Avith  the  production  of  can- 
cer. More  than  tAventy  years  ago  Gaylord,  of 
Buffalo,  NeAv  York,  claimed  he  had  discovered 
ameboid  cells  Avhich  he  isolated  from  cancer  in 
the  human  being,  greAV  them  on  Irish  potato  and 
inoculated  animals  subject  to  cancer,  such  as 
mice  and  rats,  and  from  a microscopic  stand- 
point  reproduced  identically  the  same  groAvth 
that  he  had  taken  from  tlfe  human  being.  Other 
men  making  investigations  along  this  line  are  noAV 


claiming  that  the  organism  of  cancer  is  so  small 
that  the  microscoi)e  cannot  find  it.  AVe  all  know 
that  smallpox  is  due  to  the  invasion  of  some 
micro-organisln,  yet  Ave  do  not  knoAv  Avhat  it  is 
because  Ave  have  not  seen  it.  AA'e  also  know  that 
the  disease  can  be  produced  by  inoculation  Avitb 
the  A'irus  Avhich  has  been  filtered  and  everything 
removed  but  the  organism  which  gives  rise  to 
the  disease.  Along  the  same  line  a filterable 
\ii-us  from  cancer  has  been  inoculated  into  rats 
and  mice,  chickens  and  other  animals  subject  to 
cancer,  and  identically  the  same  growth  lu-o- 
(liiced  that  is  found  in  the  human  being. 

On  the  other  hand,  we  have  evidence  from 
other  sources  that  cancer  may  be  the  lesult  of 
dietary  regime  due  to  civilization.  Some  have 
claimed  that  cancer  is  the  result  of  eating  too 
much  salt — the  chlorine  ]>roducing  undue  irrita- 
tion of  certain  tissues  of  the  body  and  thus  fa- 
voring the  development  of  malignant  disease. 
It  is  claimed  that  the  aged  are  more  susceptible 
to  cancer  than  the  young  because  their  tissues 
become  .sui)er-saturated  with  chlorine  on  account 
of  inactivity  and  consequent  reduction  in  elim- 
ination. In  such  eases  irritation  from  bi’oken 
teeth,  i)ipes,  cigars,  etc.,  contributes  to  the  pro- 
duction of  cancer  of  the  buccal  cavity.  Prolong- 
ed irritation  and  the  j)resence  of  chlorine  are  re- 
garded by  many  observers  as  prolific  causes  of 
cancer  in  A’arious  tissues  of  the  body.  It  is  a 
matter  of  common  observation  that  cancer  is 
more  frecpient  in  persons  over  forty  years  of 
age  than  iiv  the  young,  and  one  explanation  for 
this  disproportion  is  the  long-continued  use  of 
irritating  foods.  The  fact  has  also  been  men- 
tioned that  the  aborigines  used  no  salt  and  thej' 
Avere  rarely  the  subjects  of  cancer.  Yet  Ave  knoAV 
that  animals  and  fish  Avhich  live  in  the  Avater 
are  subject  to  cancer,  and  if  salt  had  anything 
to  do  Avith  it  certainly  fish  and  animals  living 
in  the  ocean  Avhere  the  Avater  is  intensely  salty 
AA'Ould  'be  more  subject  to  the  disease  than  ani- 
mals living-  on  land  or  in  fresh  Avater.  IIoAvever, 
this  has  not  been  shown  to  be  true. 

I am  confident,  as  stated  by  Dr.  Sherrill,  that 
the  time  is  coming  Avhen  Ave  Avill  knoAv  more  about 
cancer  than  Ave  do  uoav,  Avhen  Ave  Avill  understand 
the  cause,  and  Ave  Avill  then  better  understand 
the  treatment.  At  pi-esent  there  are  three  meth- 
ods to  be  considered,  i.  e.,  removal  by  either 
x-ray,  radium  or  the  knife.  Early  diagnosis  and 
I)rompt  treatment  are  the  keynotes  to  success  in 
the  management  of  malignant  disease. 

Carl  AYeidner,  Sr. : The  subject  is  of  ecpial 
intei-est  to  the  internist  and  the  surgeon.  The 
reason  internists  see  more  patients  Avith  cancer 
tlian  those  engaged  in  other  branches  of  medical 
l)ractice  is  because  they  are  called  upon  to  ex- 
amine and  treat  a greater  number  of  people  suf- 
fering- fiom  various  disorders.  As  there  is  no 
medical  cure  for  cancer,  Avhen  a patient  comes 
(o  us  Avith  cancer  it  becomes  our  duty  to  refer 
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him  to  the  surgeon,  the  x-ray  man  or  to  the  ra- 
(liotherapeutist  The  successful  treatment  of  any 
disease  essentially  depends  upon  its  etiology  and 
upon  early  diagnosis.  We  do  not  know  the  cause 
of  cancer.  Tlie  ii’ritation  theory  was  empliasi/ed 
l)y  V’ircliow  }nore  timn  fifty  years  ago.  Many 
forms  of  bacteria,  protozoa  and  vaiuous  other 
low  types  of  microorganismic,  life  have  been 
sludied  in  connection  with  the  production  of 
cancer,  hut  no  detinite  comdusions  have  been 
reached  conceming  the  true  etiology.  The  la- 
bors of  siudi  men  as  Russell,  Metchidkolf,  I’hnu- 
mer,  b’uri'er,  (laylord,  Park,  et(‘.,  have*  not  settled 
the  (piestion. 

I wish  Dr.  Peak  would  give  us  his  a.uthoi'ity 
for  one  statement  he  made.  So  far  as  I am  aware 
there  is  no  authentic  case  on  i-ecord  of  the  trans- 
mission of  cancer  from  animal  to  man  or  vice 
versa.  Transmission  has  occurred  in  the  same 
species  but  not  from  one  species  to  another,  so 
far  as  1 am  informed. 

What  shall  we  do  when  a man  comes  to  us 
with  a small  mole,  wart  or  plaque  of  hyperkera- 
tosis on  the  face  or  elsewhere  ? Shall  the  le- 
sion be  immediately  removed  ? How  can  we 
make  the  i)rediction  that  a benign  lesion  of  this 
character  will  eventually  become  maligniuit  ? 
We  cannot  make  a positive  diagnosis  of  cancer 
by  merely  looking  at  the  lesion.  The  only  j)osi- 
tive  diagnosis  is  made  l)y  a careful  histologic, 
examination.  Dtherwise  we  must  rely  upon  our 
clinical  exi)erience.  Who  does  not  know’  the 
difficulty  of  deciding,  for  instance,  wdiether  a 
lesion  in  the  mouth  is  due  to  cancer,  tuberculosis 
or  .syphilis  ? 

Cancer  is  more  common  after  the  age  of  thirty- 
five  to  forty-five  years.  We  are  aware  that 
elderly  people  have  a lessened  vitality  of  the 
connective  tissues,  and  cancer  is  essentially  an 
ei)ithelial  growth.  It  rejn-esents  a fight  betw'een 
connective  tissue  and  epithelial  tissue,  in  wdiich 
the  epithelial  tissue  wins  the  fight.  Any  irrita- 
tion has  a tendency  to  produce  hyperkeratosis, 
the  mucosa  of  the  tongue  and  other  parts  of  the 
buccal  cavity  may  show-  this  effect  of  irritation; 
in  fact  any  tissue  continually  irritated,  such  as 
the  mouth,  stomach,  uterus,  breasts,  etc.,  are 
prone  to  develop  malignancy.  An  illustration  of 
this  is  the  so-called  “smoker’s  cancer;”  wha.t 
are  we  to  do  but  to  tell  the  patient  he  must  not 
smoke  ? 

In  considering  the  cpiestion  of  nutrition  in 
the  production  of  cancer,  it  has  been  proposed 
that  the  eating  of  meats  may  have  some  influence. 
This  feature  is  being  studied  but  we  have  yet  no 
special  data  of  value.  The  ingestion  of  salt  and 
excess  of  chlorine  has  been  mentioned.  A cer- 
tain amount  of  chlorine  is  excreted  but  wdien 
there  is  considerable  exceess  in  the  tissue,  irrita- 
tion may  be  produced.  This  feature  is  worthy  of 
further  study  Ijecause  we  know  cancer  is  most 
prevalent  among  the  highly  civilized  and  in 


countries  where  i)eople  live  well  and  eat  much 
meat.  The  question  of  chlorine  and  meat  eat- 
ing may  have  more  influence  in  the  production 
of  cancer  than  is  at  pi'esent  believed,  because  we 
know  (hat  in  certain  sections  where  vegetari- 
anism is  the  I'ule  the  incidence  of  cancer  is  very 
low.  Whether  (he  predominating  causative  fac- 
tor in  cancer  is  tissue  irritation,  a lowered  re- 
sistance of  the  connectixe  tissues  or  micro- 
organismic invasion  we  do  not  know.  1 am  in- 
(dined  to  (he  latter  theory. 

Now  as  to  radium  and  x-iay : we  know  that 
they  ai’e  extensively  and  successfully  used  in 
many  [pathologic  conditions  of  (he  skin,  either  be- 
cause they  show  the  cliidcal  picture  of  malig- 
nancy or  because  of  the  fear  that  the  lesion  may 
later  become  malignant;  but  how  do  they  know 
this  ? There  is  no  way  to  determine  whether  a 
lesion  is  malignant  exce[)t  by  microscopic  ex- 
amination; just  as  in  some  obscure  [pulmonary 
disease  we  cannot  positively  differentiate  tu- 
berculosis from  sy[)hilis  or  cancer  except  by  the 
finding  of  the  tubercle  bacillus.  Statistics  as 
to  cures  may  thus  be  made  (piite  uncertain. 

Finally,  I would  like  to  have  Dr.  Keith,  be- 
fore closing  the  discussion,  tell  us  what  are  the 
statistics  as  to  authentic  cures  of  carcinoma  by 
the  x-raj'  treatment. 

D.  Y.  Keith  : In  all  i)ro[)aganda  directed 
toward  the  [prevention  and  treatment  of  cancer 
we  puust  consider  that  the  medical  [profession 
needs  to  be  educated  as  well  as  the  laity.  In 
this  discussion  little  has  thus  far  been  said  about 
pre  ojperative  radiation,  which  is  just  as  im- 
[portant  as  radiation  in  what  are  believed  to  be 
ino|perable  cases  of  cancer. 

This  brings  us  to  the  question  of  surgery:  So 
far  as  cancer  is  concerned  there  are  three  classes 
of  surgery,  . (a)  curative,  (b)  cosmetic,  and 
(c)  mutilating.  In  cancer  of  the  breast  where 
there  is  auxiliary  glandular  involvement,  to  my 
mind  the  condition  is  inoperable.  It  may  become 
operable  after  proper  radiation,  but  without  it 
the  case  is  inoperable  and  any  surgery  under  such 
circumstances  would  have  to  be  classed  as  mutil- 
ating, and  in  my  opinion  criminal. 

I would  like  to  ask  some  of  the  surgeons  [pres- 
ent whether  they  have  ever  seen  a [patient  cured 
of  breast  cancer  by  surgical  removal  where  there 
was  auxiliary  glandular  involvement  ? If  sur- 
gery is  contemplated  in  such  a case  1 believe  it 
should  certainly  not  be  undertaken  until  after 
radiation.  It  will  be  lound  in  many  instances  that 
the  tissues  then  become  fibrosed  and  oiperation 
becomes  cosmetic  surgery.  Mutilating  surgery 
should  be  no  longer  considered  a legitimate  pro- 
cedure. This  is  one  of  the  things  that  has  de- 
feated tlie  object  sought  to  be  obtained  in  the 
treatment  of  cancer,  i.  e.,  let  us  see  all  cases  early 
if  a cure  is  to  be  expected. 

If  [Patients  suffering  from  cancer  be  asked  why 
they  did  lupt  aiPjply  t<p  the  surgeppn  sooner  f(pr  ex- 
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aininatioii  and  treatment  1 venture  to  say  75'^ 
of  them  will  answer,  “fear  of  operation.”  They 
say  this  because  some  relative  or  neighbor  has 
procrastinated  until  the  condition  became  inop- 
erable, and  was  then  subjected  to  a mutilating 
operation  with  a fatal  result.  Whenever  the 
surgeon  will  discontinue  mutilating  surgery  in 
the  treatment  of  cancer  it  will  be  found  that 
l)atient.s  will  apply  to  him  earlier  for  relief. 

Dr.  Hoggess  spoke  of  the  rare  judgment  neces- 
sary in  deciding  what  had  best  be  done  when  the 
patient  api)lies  for  relief.  We  must  decide 
whether  it  is  a proper  case  for  surgery,  radia- 
tion, or  a combination  of  both.  It  is  a (pie.stion 
of  co-oi)eration  and  discussion  between  the  sur- 
geon, the  radiologist  and  the  internist  in  many 
instances  before  concludiiig  what  is  best  for  the 
patient.  Dr.  Clark,  of  Philadeli)hia,  recently  said 
there  is  no  case  where  metastasis  has  already  oc- 
curred that  is  ready  for  surgery  until  properly 
piei)ared  by  radiation  either  by  radium  or  the 
.x-ray  or  both.  If  this  jdan  is  followed  the  sur- 
geon will  see  that  his  patient  will  live  longer  and 
in  greater  comfort  than  has  been  true  heretofore. 
Surgery  without  previous  radiation  may  do  more 
harm  than  good;  in  fact  many  cancer  patients 
have  passed  the  stage  of  operability  when  first 
seen  and  should  not  be  operated  upon.  However, 
even  in  these  forlorn  cases  radiation  is  often  of 
benefit.  They  must  be  given  attention  either  by 
the  internist  or  the  radiologist  and  their  re- 
maining days  made  as  comfortable  as  possible. 

I had  the  privilege  of  listening  to  a foreign 
gentleman  a short  time  ago  at  the  American 
X-Raj'  Society  meeting  in  AVashington,  on  higher 
voltage  (200, 000  to  400,000  volts.)  He  spoke  a 
great  deal  about  high  voltage  being  used  in  x-raj' 
therapy.  At  the  present  time  there  is  consider- 
able discussion  among  x-ray  workers  throughout 
the  world  on  the  question  of  high  voltages.  Since 
the  advent  of  the  Coolidge  tube  in  1013,  we  have 
been  able  to  use  a ten-inch  spark  gap  with  what 
is  now  classed  as  low  voltage.  At  the  present 
time  it  is  possible  with  the  high  voltage  machines 
to  get  as  }nuch  as  a twenty-inch  spark  gap.  Des- 
sault,  of  the  University  of  Berlin,  says  they  were 
using  this  method  in  Germany  before  the  war. 
I ha]ipen  to  know  two  or  three  men  who  recently 
spent  three  months  in  the  various  clinics  of 
Europe  and  their  conclusions  are  that  there  is 
a great  futiue  for  the  high  voltages.  A greater 
area  can  be  covered  as  there  is  a space  of  twenty 
inches  between  the  machine  and  the  patient. 
Many  of  the  x-raj'  men  are  also  using  at  present 
a different  method  of  filtration;  that  is  they  are 
now  using  1 mm.  of  copper  as  a filter  instead 
of  aluminum.  The  advantage  of  this  may  be 
readily  seen  when  we  recognize  that  y2mm.  of 
copjjer  is  equal  to  about  14  mm.  of  aluminum. 
At  first,  in  this  country,  we  used  2 mm.;  later 
4 mm;  and  this  was  increased  until  we  were  using 
about  10  mm.  of  aluminum  for  filtration. 


So  far  as  the  dose  is  concerned  in  radiation : 
It  requires  an  exi)ert  physicist  to  determine  an 
accurate  dosage.  Dessault  piesented  several 
grai)hic  cliarts  illustrating  the  depth  dose  of  ma- 
lignant i)rocesses  determined  by  accurate  meas- 
urements and  the  dosage  required  to  jiroduce  the 
rerpiisite  effects.  In  this  way  it  is  possible  to 
api)ly  radiation  to  the  uterus,  vulva,  rectum,  etc., 
in  a manner  more  satisfactory  than  by  any  other 
inethod.  The  depth  of  the  malignant  growth  is 
determined  by  measurement  as  so  many  centi- 
meters beneath  the  skin,  and  when  the  dose  is 
delivered  there  is  no  (piestion  about  the  dose  the 
malignant  cells  are  receiving.  The  lethal  dose 
for  malignant  cells  will  vary  from  !)()'/«  to  120% 
of  what  the  normal  skin  will  stand  (average 
110%,)  but  this  does  not  meiui  that  the  tumor 
receives  110%  of  the  skin  dose  because  the 
growth  is  located  perhaps  two  inches  beneath  the 
skin,  therefore  the  tumor  does  not  receive  more 
than  35%  as  much  as  the  skin  because  the  struc- 
tures between  the  skin  and  tumor  absorb  a 
large  amount  of  the  rays.  However,  by  the 
method  of  cross-firing  and  by  actual  measurements 
of  the  ])elvis,  etc.,  we  are  able  to  determijie  the 
depth  and  size  of  the  tumor  and  deliver  the  rays 
to  the  involved  area  satisfactorily,  and  in  that 
way  they  have  been  able  to  cure  a great  many  can- 
cers. Dr.  Stewart  said  in  one  of  his  clinics  he  ask- 
ed to  see  some  of  the  patients  they  had  treated 
several  years  ago;  he  said  they  mailed  ten 
cards  and  recjiiested  him  to  return  the  next  Sun- 
day morning  and  they  would  show  him  a few  of 
the  patients.  He  was  surprised  to  find  that  in 
response  to  the  ten  cards  ten  patients  appeared. 
They  had  been  the  subjects  of  cancer  of  the 
vulva,  vagina  and  cervix;  all  of  them  were  treat- 
ed in  1913  or  1914,  with  high  voltage;  all  of  them 
showed  scars  as  evidence  of  pre-existing  cancer, 
and  all  of  them  were  cured. 

A question  that  has  arisen  at  the  present  time 
about  radiation  with  this  high  voltage,  is  the 
danger  one  is  likely  to  incur  in  a medico-legal 
way.  This  is  a danger  that  none  of  us  can  af- 
ford to  ignore.  Dr.  Stewart  said  every  one  of 
these  patients  had  skin  changes,  loss  of  hair, 
teleangestasis,  etc.,  but  they  were  not  worried 
about  it ; they  had  gotten  rid  of  their  cancers 
and  fully  realized  the  benefits  they  had  received. 

From  M'hat  the  manufacturers  tell  us  about 
higli  voltage,  and  from  what  1 have  heard  of  them 
in  other  directions,  I believe  we  will  make  further 
progress  with  the  radiation  treatment  of  can- 
cer during  the  next  few  years.  These  high  volt- 
age machines  are  available  in  this  country  now. 
By  using  greater  filtration  the  skin  does  not  ab- 
sorb so  much  of  the  detrimental  rays  with  these 
high  voltage  machines  as  has  been  the  case  with 
those  of  lower  voltage. 

Stewart  said  of  four  large  clinics  which  he 
visited  in  Europe  three  of  them  were  no  longer 
lesorting  to  surgery-  in  the  treatment  of  either 
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mammary  or  cervical  carcinoma;  two  of  tliese 
clinics  were  dominated  by  radiologists;  the 
largest  clinic  was  controled  by  a man  who  had 
done  nothing  bnt  surgery  for  years;  but  he  had 
been  converted  and  was  now  using  radiation  ex- 
clusively. 

When  a cancer  patient  api)lies  for  treatment 
we  should  treat  that  patient  just  as  we  would  a 
member  of  our  own  family  under  like  circum- 
stances. We  sliould  select  the  method  which  will 
be  the  easiest  and  safest  for  the  ])atient  and  the 
one  that  will  cause  the  least  suffering.  Mutil- 
ating surgery  is  no  longer  justifiable  and  many 
of  these  cancer  j)atients  will  live  longer  without 
than  with  surgery  which  of  necessity  incomi)lete- 
ly  removes  the  diseased  tissues.  Radiation  cer- 
tainly gives  them  a better  chance  for  prolonga- 
tion of  life  than  the  application  of  surgery  in 
the  majoritj’  of  instances.  Until  the  surgeon  im- 
proves his  methods  of  operating  and  increases 
his  percentages  of  cures  in  cancer,  eases  he  can- 
not expect  patients  to  consult  him  early.  The 
laymen  are  aware  of  the  symi)toms  of  early  car- 
cinoma, but  are  sick  of  mutilating  surgery. 

As  to  small  doses  of  x-ray  causing  cancer:  This 
may  ])ossibly  have  been  true  when  the  roentgen- 
ray  first  came  into  use,  but  no  one  who  under- 
stands anything  about  radiation  is  givmg  small 
doses  at  the  present  time. 

E.  S.  Allen:  We  have  heaid  some  wonderful 
essays  on  the  cancer  question,  and  the  ground 
lias  been  so  thoroughly  covered  that  there  is 
little  left  to  be  said. 

Much  of  the  discussion  has  related  to  the 
causation  of  cancer.  I hope  Dr.  Sherrill  is  right 
in  his  theory  that  the  cause  of  cancer  comes  from 
the  outside.  I noticed  in  one  of  the  recent  jour- 
nals that  the  Cancer  Commission  of  Colum- 
bia University  has  been  able  to  develoji  cancer 
cells  in  certain  of  the  lower  animals  by  implant- 
ing the  eggs  of  certain  worms.  T have  never  been 
able  to  abandon  the  theory,  which  is  as  old  as 
the  most  of  us,  that  the  cancer  cell  under  the 
microscope  is  identical  with  the  embryological 
cell  common  to  the  structure  in  which  it  de- 
veloped. We  know  that  cancer  cells  as  a rule 
develop  at  some  point  subjected  to  chronic  or 
constant  ii’ritation;  this  stimulates  the  cell 
and  causes  it  to  undergo  rapid  division.  Daughter 
cells  divide  before  growth  of  the  cell  is  com- 
plete and  as  a result  there  is  a retrograde 
change  which  occurs  in  metabolism,  an  atavistic 
tendency,  if  you  wish,  until  under  irritation 
and  stimulation  the  adult  cell  again  becomes  an 
embryonic  cell.  An  embryonic  cell  in  adult  tis- 
sue is  a cancer  cell. 

Nearly  all  the  cancers  develop  at  some  point 
of  irritation.  The  theory  of  irritation  in  the 
production  of  cancer  is  an  old  story;  there  is 
first  irritatioU,  second  stimulation,  third  retro- 
grade change  and  development  of  cancer  cells. 

Another  theory  which  has  been  applied  to  tbe 


development  of  cancer  is  also  an  ancient  one, 
i.  e.,  the  misjdaced  or  embryonic  cell  remnant. 
During  the  development  of  the  fetus  embryonic 
cells  are  aggregated  or  “piled  up”  in  structures 
which  are  destined  to  develop  into  certain  organs, 
etc.  During  this  process  one,  two  or  many  cells 
are  cast  aside  and  lie  dormant  for  a varying 
])eriod  of  time,  usually  many  years;  ^then  as  a 
result  of  irritation  these  cells  begin  to  grow. 
Tliese  cells  are  still  embryonic  in  type  and  hav- 
ing been  separated  from  tlie  physiological  wave 
develojiment  and  not  governed  by  the  tissues  in 
which  they  develoj),  tliey  grow  without  any  gov- 
ernmental force  and  become  lawless  cell  growth. 

As  to  the  treatment  of  cancer:  I believe  the 
x-ray  and  radium  are  of  great  assistance  to  us 
in  the  management  of  cancer  cases.  I would  not 
feel  that  I had  jrerformed  my  whole  duty  to  the 
patient  with  cancer  to  be  treated  surgically  un- 
less I liad  first  ajrplied  the  roentgen-ray  to  block 
adjacent  lymphatic  areas  in  the  hope  of  pre- 
venting metastasis.  I believe  in  then  removing 
the  neoplasm  sui-gically  if  possible,  following  the 
operation  by  x-ray  or  radium  applications. 

As  to  the  cure  of  cancer  by  means  of  the 
roentgen-ray  or  radium:  T have  in  mind  a wo- 
man who  came  to  me  about  a year  ago  with  an 
inoperable  cancer  of  the  cervix  uteri.  She  was 
referred  to  Dr.  Keith  who  used  radium.  This 
l)atient  returned  for  another  treatment  a few 
weeks  Jigo.  So  far  as  I could  determine  by  ex- 
amination and  inspection  she  has  no  evidence 
of  cancer.  She  had  a cauliflower  mass  involving 
tlie  cervi.x,  with  a foul  discharge,  and  the  patho- 
logist made  a i)Ositive  report  of  carcinoma.  Her 
cervix  is  now  smooth,  both  broad  ligaments  are 
free  and  movable,  and  so  far  as  I can  determine 
the  patient  has  no  further  evidence  of  cancer. 

J.  Rowan  Morrison:  I believe  the  campaign 
of  education  which  is  now  being  waged  through- 
out the  country  in  regard  to  the  prevention  of 
cancer  will  result  in  a great  deal  of  good.  Doctors 
know  little  about  cancer  and  of  course  the  pub- 
lic knows  less  about  it.  This  propaganda  Avill 
doubtless  be  of  great  benefit,  not  that  it  will 
bring  to  light  all  of  the  cancers  known  to  exist, 
nor  will  it  help  us  particularly  in  determining 
the  etiology  of  cancer,  but  it  may  influence  pa- 
tients with  breast  tumors  and  uterine  hemorr- 
hages, especially  those  approaching  the  meno- 
])ause,  to  consult  physicians  earlier  than  they 
have  heretofore.  Such  discussions  as  we  have 
had  here  tonight  will  also  influence  physicians 
to  pay  more  attention  to  the  subject  of  incipient 
cancer  an  in  tliis  way  much  good  will  be  ac- 
complished. 

It  has  seemed  to  me  that  the  i-eported  increase 
in  cancer  in  various  parts  of  the  country  may 
be  more  apparent  than  real.  We  must  remember 
that  vital  statistics  have  been  more  thoroughly 
collected  and  compiled  during  recent  years  than 
ever  before  and  this  may  in  a measure  explain 
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the  increased  incidence  of  cancer.  In  the  New 
Knjiland  states,  for  instance,  where  cancer  seems 
to  ))e  alarmingly  prevalent,  we  know  that  vital 
stastics  have  been  carefully  compiled  for  many 
years.  In  other  sections  of  the  country  no  vital 
statistics  are  obtainable  because  they  are  not 
kept.  AVe  had  no  accurate  record  of  vital  sta- 
tistics in  Kentucky  until  a few  years  ago.  The 
important  ((uestion  is  whether  the  increase  in 
cancer  is  apparent  or  real. 

(’ancer  is  a subject  which  should  be  discussed 
and  it  is  the  duty  of  physicians  to  educate  the 
public  in  prevention  of  the  disease.  In  this  way 
no  doubt  a great  deal  of  good  will  be  accom- 
plished. 

W.  F.  Boggess  (closing)  : The_  education  of 
the  public  concerning  the  caiu'er  problem  de- 
pends largely  upon  internists,  because  we  come 
into  more  intimate  contact  with  a greater  num- 
ber of  people  than  other  medical  men.  It  is 
the  internist  who  makes  the  diagnosis  and  sends 
the  jiatient  to  the  surgeon,  the  x-ray  man  or  the 
radiotherajieutist.  Internists,  or  general  prac- 
titioners if  you  like,  are  thus  purveyors  for  all 
of  these  other  specialists.  Then  after  the  sur- 
geon or  radiotherapeutist  has  finished  with  the 
patient,  we  have  to  handle  him  to  the  end  and 
pass  him  over  the  line  as  comfortably  as  possible. 

To  my  mind  the  internist  is  a great  factor  in 
the  cancer  problem.  It  is  our  duty  to  educate 
the  people  and  to  be  frank  with  them  in  discuss- 
ing the  dangers  incident  to  cancer.  We  cannot 
always  make  an  early  diagnosis  of  cancer,  but 
we  can  truthfully  say  that  a certain  lesion  is 
))otentially  suspicious  and  advise  the  patient  Avhat 
to  do. 

As  Dr.  Keith  has  said,  doubtless  the  fear  of 
mutilating  surgical  oiierations  has  deterred  many 
patients  from  consulting  the  idiysician  in  the 
early  stages  of  cancer.  Oftentimes  the  physician 
is  not  consulted  until  the  disease  has  reached 
the  inoperable  or  at  least  the  incurable  stage, 
and  under  such  circumstances  the  best  Ave  can  do 
is  to  relieve  pain  and  suffering  and  prolong  life 
so  far  as  Ave  can. 

I still  think  the  onus  and  burden  of  the  cancer 
jAroblem,  and  the  spreading  of  the  propaganda 
of  prevention  rests  largely  Avitli  the  internist, 
as  it  is  the  internist  Avho  has  to  handle  the  prob- 
lem if  Ave  are  to  do  anything  in  the  Avay  of  edu- 
cating the  public,  in  doing  aAvay  Avith  existing 
superstition,  the  sense  of  fear,  and  in  inducing 
the  jieople  to  consult  the  physician  early  in  the 
course  of  the  disease.  The  public  must  be  taught 
that  cancer  is  not  a hoiieless  disease  if  recognized 
and  treated  early. 

Wm.  J.  Young  (closing)  ; Dr.  Weidner  asked 
the  ([uestion  Avhether  cancer  Avas  ever  cured  by 
the  ajAplication  of  x-ray  or  radium;  I have  only 
been  practicing  roentgen-ray  and  radium  therapy 
for  six  years,  and  am  not  prepared  to  say  that 
I have  absolutely  cured  a case  of  cancer.  One 


of  the  first  patients  treated  Avith  radium  Avas  a 
Avoman  Avho  had  extensive  cancer  of  the  cervix 
Avith  tlie  uterus  ab.solutely  fixed  in  the  pelvis  and 
the  broad  ligaments  Avere  also  iiiAmlved.  Under 
radiotherapy  the  broad  ligaments  became  soft, 
the  uterus  became  movable,  the  cervical  lesion 
disappeared,  but  Avhether  the  jAatient  has  actually 
been  cured  of  cancer  I do  not  knoAv.  However, 
I Avould  pronounce  her  clinically  cured. 

Some  time  ago  I heard  Dr.  Haggard,  of  Nash- 
ville, Tennessee,  in  discussing  the  subject  of  can- 
cer, speak  of  an  old  lady  Avho  had  been  operated 
upon  by  his  father  for  mammary  carcinoma 
tAventy-nine  years  ago,  and  she  then  had  a re- 
currence in  the  axilla.  So  I am  too  young  in 
ju'actice  to  speak  Avith  any  authority  about  an 
absolute  cure  of  cancel';  but  so  far  as  radium 
is  concerned,  if  Ave  can  only  give  relief,  cause 
sul)sidence  of  the  foul  smelling  discharge  and 
ju'olong  life  for  three  or  four  years,  Ave  are  cer- 
tainly accomplishing  something. 

In  the  treatment  of  precancerous  lesions,  I be- 
lieve better  cosmetic  results  can  be  secured  Avith 
radium  or  the  roentgen-ray  than  Avith  the  knife. 
In  the  majority  of  instances  if  radium  or  the 
(x-ray  is  properly  applied  there  simply  remains 
a smooth  scar  Avhich  is  not  unsightly.  My  idea 
of  a precancerous  lesion  is  one  that  may  eventu- 
ally undergo  malignant  change,  and  under  this 
classification  Avould  come  moles,  Avarts,  hyper- 
keratosis, papillomata,  etc.  I recently  removed 
a,  jiapilloma  from  the  eyebroAV  of  a patient;  this 
papilloma  contained  tAvo  distinct  tortuous  blood 
vessels  Avhich  had  appeared  Avithin  the  last  three 
months.  I Avould  regard  that  as  beginning  signs 
of  activity  Avith  the  possibility  of  malignant  de- 
velopment. It  is  absolutely  true,  as  stated  by 
Dr.  Weidner,  that  Ave  cannot  say  definitely  Avheth- 
er any  benign  lesion  Avill  eventually  become  can- 
cerous, but  I think  it  advisable  to  remove  Avarts, 
moles,  etc.,  especially  Avhen  located  Avhere  they 
are  subjected  to  irritation  since  Ave  knoAV  that  un- 
der such  circumstances  they  are  prone  to  be- 
come malignant.  I believe  the  term  precancer- 
ous  should  be  applied  to  all  such  lesions. 

Guy  Aud,  (closing) ; As  to  the  matter  of  vital 
statistics  in  the  United  States  Avhicli  have  been 
quoted  here  tonight:  Many  of  the  states  have 
had  no  vital  statistics  until  the  last  feAv  years 
and  some  of  them  have  none  noAv  ; but  Germany, 
France  and  England  haA^e  had  A'ital  statistics  for 
many  years,  and  tlieir  reports  shoAV  practically 
Avhat  ours  do,  viz.,  an  annual  increase  in  the  in- 
cidence of  cancer  of  about  2.5%. 

Dr.  Fort  said  cancer  Avas  much  less  common  in 
Africa,  India  and  certain  other  countries  than  in 
the  United  States:  I do  not  knoAV  Avhether  it  is 
or  not.  It  is  a question  Avhether  cancer  is  less 
common  there  than  here,  because  Ave  knoAV  prac- 
tically nothing  of  the  people  in  the  countries  men- 
tioned. Many  of  them  have  probably  never  seen 
a doctor  in  tlieir  lives,  and  many  may  have  died 
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from  cancer  and  tliere  is  no  record  of  tlie  facts. 
We  cannot  say  whether  they  liave  cancer  in 
those  countries  or  not  because  it  is  not  reported, 
bat  the  jirobability  is  they  do  have  it  in  about  the 
same  ratio  as  in  this  country. 

As  to  whetlier  cancer  is  more  prevalent  in  cold 
than  warm  climates : Statistics  show  a higher 
percentage  in  the  northeast  than  in  the  south.  In 
the  northeastern  states  the  population  is  denser 
the  inhabitants  of  mostly  of  the  Avhite  race.s, 
there  are  doubtless  many  doctors  in  the  thickly 
populated  districts,  the  [)eople  are  highly  educat- 
ed, and  vital  statistics  are  carfnlly  compiled. 
The  southern  states  are  not  so  densely  populat- 
ed, there  are  many  negroes  living  in  outlying  dis- 
tricts, and  we  do  not  know  how  many  of  them 
die  fi’om  cancer.  Fatalities  from  cancer  are 
probably  reported  as  sometbing  else  because  in 
cany  communities  there  are  no  physicians  ca.p- 
able  of  making  the  diagnosis  of  cancer.  Solu- 
tion of  the  cancer  problem  depends  largely  upon 
the  matter  of  having  a sufficient  number  of  com- 
petent physicians,  and  having  people  sufficienth' 
educated  as  to  the  value  of  early  diagnosis. 

There  has  been  considerable  discussion  whether 
warts  and  moles  should  be  removed : If  an  error 
is  to  be  made  one  way  or  the  other,  I think  we 
should  make  the  error  of  promptly  removing  such 
lesions  especially  where  they  are  siibjected  to  ir- 
ritation. Warts  and  moles  are  unsightly  and 
sliould  be  removed  anyway. 

Referring  to  the  work  that  is  being  done  in 
an  effort  to  determine  the  origin  of  cancer;  Dr. 
Sherrill  mentioned  the  experiments  of  Ochsner 
and  his  associates  in  Chicago  who  claim  to  have 
isolated  the  micro-organism  which  causes  cancer. 
Such  announcements  have  been  made  several 
times  previously,  but  nothing  has  ever  been 
proven.  However,  this  is  not  true  of  plant  life. 
Smith  has  done  some  wonderful  work  in  repro- 
ducing cancers  in  plants.  He  has  positively  iso- 
lated the  micro-organism  and  has  reproduced 
cancer  in  plants  in  practically  every  instance.  He 
has  reproduced  cancer  repeatedly  by  isolating  the 
micro-organism  in  certain  plants  and  introducing 
them  into  others.  There  is  no  doubt  about  the 
fact  that  cancer  has  been  transiilanted  from  one 
animal  to  another  of  the  same  species;  that  is 
nothing  new.  It  is  well  understood  that  living 
tissues  can  be  transplanted  and  made  to  grow. 
Cancer  tissue  can  also  be  transplanted  and  the 
tumor  thus  reproduced. 

Answering  the  question  raised  by  Dr.  Keith 
concerning  involved  axillary  glands  in  advanced 
cases  of  mammary  cancer:  I do  not  believe  any 
surgeon  would  say  he  could  positively  cure  cancer 
of  the  breast  by  operation  where  the  disease  had 
progressed  to  the  stage  of  marked  involvement  of 
the  axillary  glands.  However,  I want  to  call  Dr. 
Keith’s  attention  to  the  fact  that  the  presence  of 
palpable  axillary  glands  does  not  necessarily 
mean  that  these  glands  are  cancerous.  The 


auxiliary  glands  maj’  be  palpably  enlarged,  due 
to  other  causes  than  metastasis.  Enlargement  of 
the  axillary  glands  does  not  always  mean  cancer  of 
the  axilla.  No  one  should  make  the  mistake  of 
denying  the  patient  the  benefit  of  surgery  be- 
cause there  are  a few  palpable  glands  in  the 
axilla. 

Dr.  Sheirill  made  the  statement  that  all  cases 
of  cancer  are  now  being  diagnosed:  I want  to 
disagree  witli  him  on  this  point.  He  said  that 
doctors  were  diagnosing  these  eases  as  soon  as  the 
]>atients  appeared  for  examination.  I do  not  be- 
lieve it.  Many  physicians  seem  unable  to  diag- 
mose  cancer  they  can  see,  and  it  stands  to  reason 
they  are  failing  to  diagnose  the  majority  of  them 
they  cannot  see. 

ECTOPIC  CESTATION;  PKOBABIA" 
OVARIAN.  CASE  REPORT.* 

By  L.  W.VLL.vcE  Frank,  Louisville. 

The  specimen  I present  is  a mass,  including 
tlie  Fallopian  tubes  and  both  ovaries,  the 
left  ovary  being  the  site  of  a probable  ovarian 
gestation.  The  patient,  iM.  B.,  married,  aged 
thirty-fonr  years,  is  the  mother  of  six  child- 
ren and  has  had  four  miscarriages  inter- 
spersed between  tlie  deliveries.  None  of  the 
abortions  were  induced.  Her  family  history 
is  negative.  She  had  an  appendicectomy  per- 
formed eleven  years  ago  by  a local  surgeon. 

History  of  present  condition  about  as  fol- 
lows : Her  menstruation  lias  always  been 
regular,  three  days  duration,  and  always 
painful.  October  10,  1920,  she  had  a normal 
period.  She  had  no  menstruation  in  Novem- 
ber, but  in  December  there  was  slight  vaginal 
bleeding  which  she  thought  was  a normal 
period,  but  the  flow  was  of  short  duration. 

On  December  18th,  she  begun  to  have  pain 
in  the  lower  abdomen  and  bloating ; she  also 
had  some  nausea  and  vomiting-  at  that  time. 
These  attacks  continued  at  intervals  until 
about  January  lOth,  when  she  began  to  have 
hemorrhages  from  the  vagina,  and  the  bleed- 
ing has  continued  at  intervals  until  the  pres- 
ent time — that  is  about  three  days  ago. 

During  January,  she  passed  by  the  vagina 
some  material  which  she  said  looked  like  mem- 
brane and  she  thought  she  was  having  a mis- 
carriage. Left-sided  abdominal  pain  con- 
tinued until  jMarch  when  it  became  very  se- 
vere. She  sulfered  with  pain  during  the  en- 
tire month  of  March.  I first  saw  her  about 
the  2nd  of  April. 

Examination  revealed  a mass  wedged  in  the 
pelvis;  this  mass  was  tender  and  could  not  be 
moved.  Based  on  these  clinical  findings,  we 
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made  the  pre-operative  diag’nosis  of  iiterine 
myofibroma.  However,  at  operation  we  found 
quite  a different  condition. 

Tlie  uterus  was  about  normal  in  size;  tlie 
riglit  ovary  was  about  the  size  of  a lemon  and 
cystic.  In  the  left  ovarian  region  was  a mass 
about  the  size  of  an  orange,  and  I tliougbt  it 
was  a large  ovarian  abscess.  In  freeing  the 
mass,  it  began  to  “shell  out,”  and  finally 
came  aAvay.  It  was  then  seen  that  the  left 
ovai'y  was  apparently  split  open  and  there 
was  evidently  ovarian  tissue  around  the  mass 
lying  between  the  tumor  and  the  broad  liga- 
ment. We  removed  this  shell  of  tissue  which 
jve  tliink  is  ovarian,  and  this  will  be  e.xaniined 
microscopically. 

The  specimen  has  been  opened  and  you  will 
note  the  cavity  in  which  this  small  fetus 
(about  two  and  a half  months)  was  lying; 
the  umbilical  cord  and  placenta  were  well 
formed  and  incorporated  in  the  mass.  The 
Fallopian  tube  had  only  slight  attachments 
to  the  upper  surface  of  the  ovary. 

This  is  merely  a preliminary  report,  and 
wliile  I am  unable  to  state  definitely  that 
tins  is  an  ovarian  pregnancy,  I believe  it  to 
be  of  that  type.  And  the  relations  of  the 
structures  at  the  time  of  the  oimration  seemed 
to  confirm  tliis  view.  Dr.  Stuart  Graves  is 
going  to  study  tlu'  specimen  microscopically, 
and  we  will  tlien  be  able  to  determine  whether 
or  not  impregnation  occurred  in  the  tube. 

Ovarian  gestation  is  exceedingly  rare.  About 
once  every  three  or  four  years  somebody  re- 
ports sucli  a case ; but  tbe  qiiestion  of  micro- 
scopic confirmation  arises,  and  in  most  re- 
ports tliis  is  lacking.  This  case  is  either  of 
ovarian  pregnancy  or  a tubal  pregnancy  which 
aborted  and  became  attached  to  the  ovary 
and  continued  to  grow. 

DISCUSSION: 

Sidney  J.  Meyers:  There  is  nothing  that  dis- 
turbs the  obstetrician  quite  as  much  as  the  diag- 
nosis of  tubal  pregnancy,  because  in  a goodly 
number  of  cases  he  has  this  anomaly  to  deal  with. 

Probably  the  symptom  that  gives  us  the  most 
concern  in  the  early  stages  of  pregnancy  is  in- 
termittent bleeding,  and  the  question  of  ectopic 
gestation  has  to  be  considered  in  all  cases  of  this 
kind.  I am  at  a loss  to  know  how  to  make  the 
diagnosis  other  than  bj'  pelvic  examination  in 
these  cases,  because  some  of  the  clinical  phe- 
nomena we  usually  exj)ect  may  be  entirely  ab- 
sent. Bleeding  may  occur  where  tlie  placenta 
is  not  wholly  attached  to  the  uterine  wall,  and 
the  pregnancy  goes  on  to  a normal  termination. 

In  every  case  where  we  have  intermittent  hem- 
orrhage after  the  diagnosis  of  pregnancy  has 
been  made,  or  where  the  symptoms  warrant  the 
diagnosis  of  pregnancy,  we  ought  to  consider  ec- 
topic gestation.  Sometimes  there  is  sudden  pain 


in  the  alidomen  and  nausea  without  any  bleeding, 
and  we  may  likewise  have  rupture  without  any 
bleeding. 

Leon  K.  Baldauf:  Dr.  Tuley  and  Dr.  Meyers 
know  better  than  I do  that  there  are  certain 
definite  rules  and  laws  laid  down  which  have  to 
be  adhered  to  and  considered  very  carefully  be- 
fore making  the  diagnosis  of  ovarian  pregnancy. 
It  takes  a careful  microscopic  examination  be- 
fore one  can  be  certain  of  ovarian  pregnancy. 

From  the  history  detailed  by  Dr.  Frank,  I 
would  be  inclined  to  think  this  was  an  ordinary 
tubal  gestation  with  rupture  and  attachment  to 
the  broad  ligament.  Personally,  I have  great 
doubts  whether  this  is  an  ovarian  pregnancy. 

Henry  Enos  Tuley:  I have  often  wondered 
whether  it  were  possible  for  ovarian  pregnancy 
to  occur.  We  know  that  in  the  evolution  of  the 
ovum  within  the  ovary  there  is  a gradual  process 
of  extrusion  toward  the  surface  of  the  Graffiau 
follicle,  and  when  rupture  occurs  there  is  a 
small  tumor  on  the  surface  of  the  ovary  and 
there  would  be  very  little  liklihood  of  adhesion 
between  the  ovum  and  the  ovarian  surface.  It 
would  seem  to  me  to  make  ovarian  pregnancy 
possible,  the  ovum  would  have  to  be  retained 
in  the  remains  of  the  Graffian  follicle  after  rup- 
ture. I do  not  see  how  it  would  be  possible  for 
ovarian  pregnancy  to  take  place. 

In  the  case  reported,  I think  it  very  much 
more  likely  to  be  an  abdominal  than  an  ovarian 
l^regnancy.  It  seems  to  me  the  mechanical  con- 
ditions alone  would  preclude  the  possibility  ol 
ovarian  gestation. 

F.  C.  Simpson:  As  Dr.  Meyers  has  said,  we 
all  see  obstetrical  cases  and  it  is  a very  difficult 
proposition  sometimes  to  make  the  diagnosis  of 
tubal  gestation.  Like  Dr.  Tuley,  I do  not  see 
how  it  is  jjossible  for  ovarian  pregnancy  to  take 
place. 

I remember  a ease  that  came  under  my  ob- 
servation a few  years  ago  in  -which  there  was 
considerable  doubt  as  to  the  diagnosis.  I was 
called  to  see  a young  woman  who  was  then  about 
two  months  pregnant,  according  to  her  men- 
strual history.  She  had  intense  pain  in  the  up- 
per abdomen  which  had  persisted  for  forty-eight 
hours.  I asked  Dr.  Louis  Frank  to  see  the  pa- 
tient in  consultation,  as  I did  not  know  whether 
it  was  a case  of  ectopic  gestation  or  not.  He 
thought  the  trouble  might  be  either  in  the  gall 
bladder  or  the  appendix,  either  of  which  might 
produce  the  same  character  of  pain.  We  had 
Dr.  Baldauf  make  a number  of  blood  counts,  and 
there  was  considerable  leucocytosis  (about  20- 
000.)  Dr.  Frank  decided  that  operation  should 
be  performed  Avithout  further  delay.  The  op- 
eration was  accordingly  performed  and  a tubal 
pregnancy  found.  The  abdomen  was  filled  Avith 
blood.  There  had  neA’er  been  any  vaginal  bleed- 
ing in  this  case. 
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Louis  Frank:  reference  to  this  particu- 

lar case:  1 tiiink  the  wliole  (piestion  here  wouhl 
he  one  to  be  decided  hj’  the  pathologist.  As  Dr. 
Italdauf  has  said,  to  establish  ovarian  pregnancy, 
certain  definite  conditions  must  be  met.  It  has 
been  proven  beyond  any  doubt  that  ovarian  ges- 
tation may  occur. 

As  Dr.  Kaldauf  has  said,  these  cases  are  ex- 
ceedingly rare,  and  certain  definite  rules  must 
he  established.  So  far  as  we  know  from  a jiatho- 
logical  standpoint  there  has  been  no  case  of 
primary  abdominal  pregnancy  reported.  Many 
cases  of  secondary  abdominal  pregnancy  have 
been  recorded.  In  such  cases  gestation  occurs 
primarily  in  the  tube,  or  possibly  in  the  ovary, 
rupture  occurs  with  partial  extrusion  and  out- 
growth of  the  placenta  in  the  abdominal  cavity, 
and  from  that  time  on  the  pregnancy  is  abdomin- 
al in  type. 

Drimarj’  ovarian  gestation  have  been  proven, 
hut  to  prove  this  there  must  he  certain  definite 
things  established.  In  the  case  reported  it  would 
he  impossible,  fiom  the  specimen,  to  furnish  this 
fact,  and  under  the  circumstances  I think  it 
would  he  hardly  fair  to  rei>ort  this  case  as  a 
primary  ovarian  pregnancy,  because  such  a con- 
tention cannot  be  maintained.  To  prove  the  ex- 
istence of  ovarian  jiregnaney,  the  tube  must  be 
intact  and  ovarian  tissue  must  be  found  in  the 
sac  wall.  These  cases  must  be  differentiated 
from  primary  tubal  pregnancy  where  the  sac 
has  been  partially  extruded  from  the  fimbriated 
extremity  and  become  attached  to  the  surface  of 
the  ovary.  Such  cases  cannot  be  classified  as 
ovarian  pregnancy.  The  case  reported  may  be 
one  of  that  type.  No  one  is  justified  in  pro- 
nouncing it  a case  of  ovarian  iiregnancy  without 
careful  pathological  examination. 

Ovarian  pregnancy  does  occur,  but  it  is  ex- 
ceedingly rare.  I take  it  from  examination  of 
the  specimen,  and  as  the  report  is  made,  that 
this  is  probably  a primary  tubal  pregnancy  in 
the  fimbriated  end  which  has  become  attached 
to  the  ovary  and  it  may  therefore  be  classed  as 
a secondary  ovarian  gestation. 

L.  W.  Frank:  There  were  a good  many  ad- 
hesions between  this  mass  and  the  intestine,  and 
of  course,  these  had  to  be  separated  before  we 
could  enucleate  the  tumor.  In  bringing  the  tu- 
mor out  of  the  cavity  the  tube  was  brought  with 
it.  At  the  time  I thought  it  was  probably  a 
tubo-ovarian  abscess. 

The  mass  was  firmly  attached  to  the  ovary  and 
the  posterior  surface  of  the  left  broad  liga- 
ment. Whether  the  sac  will  show  true  ovarian 
tissue  when  examined  pathologically,  I cannot 
say.  When  the  mass  was  opened  after  being  re- 
moved from  the  cavity,  I was  certain  it  was 
an  ovarian  pregnancy.  Whether  the  ])regnancy 
was  primarily  ovarian  or  tubal  it  is  impossible 
to  determine.  A small  piece  of  tissue  removed 


from  the  side  of  the  mass,  about  5 x 5 cm.,  is 
certainly  ovarian  tissue,  and  on  the  surface  sev- 
eral unruptured  Graffian  follicles  are  evident. 

Stuart  Graves:  My  im]n-ession  is  that  this 
mass,  which  ai)pears  to  be  placental  tissue,  is 
very  much  larger  tlian  I have  seen  in  any  other 
ruptured  ectoi)ic  gestation.  The  specimen  was 
brought  down  by  one  of  the  internes,  who  said 
that  Dr.  Frank  had  made  the  diagnosis  of  ovari- 
an pregnancy.  The  specimen  was  in  four  parts. 
This  )nass,  which  contained  the  fetus,  was  en- 
tirely sejiarate  from  the  other  portions  of  ovari- 
an tissue  and  tube.  Apparently  one  jjiece  con- 
sisted of  the  tube  and  ovary  of  the  other  side. 
Another  jjieee  was  the  greater  ))ortion  of  the  op- 
posite tube  which  was  wedge-shaped  and  covered 
with  a mass  of  adhesions,  the  distal  end  being 
blunt  and  looked  as  if  it  might  be  the  fimbriated 
extremity  of  the  tube  matted  together  in  organiz- 
ed tissue. 

As  soon  as  the  interne  said  the  diagnosis  had 
been  made  of  ovarian  pregnancy,  I told  him  we 
would  not  touch  the  specimen  until  Dr.  Frank 
had  a chance  to  come  to  the  laboratory.  Of 
course  it  was  important  not  to  further  disturb 
the  relations  until  we  knew  more  about  the 
specimen. 

The  question  to  be  first  determined,  it  seems 
to  me,  is  the  exact  relation  of  this  fetal  mass 
to  the  club-shaped  end  of  the  tube  on  that  side. 
I am  inclined  to  think  the  ojiinion  expressed  by 
Dr.  Louis  Frank  is  correct;  i.  e.,  that  this  was 
an  ectopic  pregnancy  which  had  ruptured  toward 
the  fimbriated  end  of  the  tube  and  becomes  at- 
tached to  the  broad  ligament  and  surrounded  by 
a mass  of  tissue  in  j)art  of  ovarian  origin.  But 
even  if  this  sac  should  show  ovarian  tissue,  I 
do  not  believe  that  would  prove  ovarian  preg- 
nancy, because  the  ovary  might  have  formed 
part  of  a wall  about  a secondary  abdominal  i>reg- 
nancy. 

High  Frequency  Current  in  Urinary  Surgery. — 
Heitz-Boyer  for  ten  years  has  been  seeking  to  im- 
prove the  technic  and  extend  the  fields  of  this 
method  of  treatment.  In  certain  cases  it  per- 
mits the  destruction  at  a single  sitting  of  large 
hypertrophied  lobes  of  the  prostate,  or  the  liber- 
ation of  a calculus  in  the  terminal  ureter,  or  the 
cure  of  tuherculous  ulceration  in  the  bladder  af- 
ter nephrectomy,  or  the  electric  currettage  of 
cystitis,  or  the  cure  of  any  and  every  subacute 
and  chronic  lesion  in  the  urethra,  including  ])olyps 
and  iidlammatoi’y  pseudopolyps.  Some  of  his  pa- 
tients have  been  cured  for  nearl_y  ten  years  to 
date. 
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CASE  OF^CARDIOSPASM  IN  A THREE- 
YEAR-OLD  CHILD.* 

By  James  W.  Bruce,  Louisville. 

Cardiospasm  is  a spasm  of  the  smooth 
muscle  fibers  surrounding  the  cardiac  valve 
of  the  stomach,  resultiug  in  partial  or  com- 
plete occlusion  of  the  lower  end  of  the  esoidi- 
agus.  It  is  a functional  disturbance  of  neu- 
rotic origin  and  no  pathological  change  is 
found  in  the  structures  involved.  Cardio- 
spasm is  a rare  condition  among  adults  and 
much  more  so  among  children.  In  fact  none 
of  the  .standard  te.xt  hooks  on  diseases  of  chil- 
dren even  mention  the  condition.  Among 
adults  it  is  being  more  and  more  often  rec- 
ognized due  to  the  use  of  more  accurate  and 
careful  diagnostic  methods.  However,  there 
are  not  many  cases  on  record,  the  largest 
series  that  I have  ever  seen  being  the  report 
of  100  cases  of  cardiospasm  by  Dr.  J.  Russell 
Verbreyche  at  the  1919  meeting  of  the  South- 
ern IMedical  Assoeiation  at  Asheville.  This 
report  and  the  discussion  following  it  com- 
prise by  far  the  most  complete  and  illumina- 
ating  work  on  the  subject  I have  ever  found. 

The  etiology  of  cardiospasm  can  he  conven- 
iently divided  into  four  grou})s. 

1.  Those  due  to  a neurotic  constitution  or 
to  a prolonged  nerve  strain,  or  severe  emo- 
tion. I think  the  case  reported  hereafter 
falls  under  this  heading. 

2.  Those  due  to  reflex  causes,  such  as 
chronic  appendicitis,  gall  bladder,  pelvic  dis- 
ease, etc. 

3.  Those  due  to  local  irritation,  such  as 
fissure  or  local  abrasion. 

4.  Those  due  to  toxic  causes,  i.  e.,  follow- 
ing influenza  or  pneumonia,  or  associated  with 
hyperthyroidism. 

IMost  observers  agree  that  it  is  a disease  of 
middle  life,  and  rarely  seen  before  the  twen- 
tieth year  (2). 

The  symptoms  are : difficult  and  usually 
painfid  swallowing,  and  vomiting  or  regur- 
gitation of  undigested  food.  In  severe  cases 
of  long  standing  there  is  always  some  dilata- 
tion of  the  esophagus  above  the  spasm,  and 
food  may  be  vomited  which  was  eaten  two  or 
three  days  before.  In  extreme  cases  there  is 
great  loss  of  weight  from  .starvation. 

The  diagnosis  is  best  made  by  obstimction 
to  the  passage  of  a stomach  tube  or  bo\igie, 
and  by  the  X-ray.  Usually  the  spasm  will 
relax  and  allow  the  instrument  to  pass,  but  it 
is  dangerous  to  use  pre.ssure  in  these  cases 
unless  tlie  instrument  is  threaded  over  a strong 
silk  tliread  because  of  tlie  possibility  of  making 
a false  i)assage  (3).  The  X-ray  is  our  best  aid 


in  diagnosis  and  in  the  case  here  reported 
gave  a beautiful  demonstration  of  the  condi- 
tion. Under  the  screen  the  lower  end  of  the 
esophagus  can  be  plainly  seen  curving  sym- 
metrically and  smoothly  to  a point,  and  re- 
sembling nothing  so  much  as  a miniature  of 
the  business  end  of  a high  explosive  shell.  In 
long  standing  cases  with  dilatation  of  the 
esophagus,  several  pints  of  fluid  may  be  con- 
tained in  the  distended  .sack. 

TRE.ATMEHT. 

The  milder  cases  and  especially  those  with 
no  dilatation  of  the  esophagus  usually  re- 
.S])ond  to  medication  with  antispasmodics.  Of 
these  belladonna  and  benzyl  benzoate  head 
the  list  and  .should  he  given  in  massive  doses. 
In  the  more  severe  cases,  medication  is  not 
sufficient  and  mechanical  dilatation  with 
water  or  air  bags  is  necessary.  The  dilators 
are  difficult  to  handle  and  the  work  had  best 
be  done  by  some  one  skilled  in  their  use.  In 
the  worst  eases,  gastrostomy  may  be  neces- 
sary to  feed  the  patient. 

HISTORY.  • 

Family  History.  Negative. 

Previous  History.  Ever  since  the  child  was 
born,  it  has  had  attacks  of  “choking”  when 
it  attempted  to  take  food.  The  first  one  oc- 
curred a few  hours  after  birth  and  for  about 
a year,  it  had  one  or  more  attacks  every  day. 
Since  it  was  a year  old,  the  attacks  have  been 
less  frecpient  until  now  at  3 years  it  only  has 
one  once  or  twice  a month.  At  first  the  chok- 
ing was  accompanied  by  cyanosis,  but  for 
some  time  past,  there  has  been  no  cyanosis. 
The  attacks  are  not  as  severe  as  formerly. 
The  choking  begins  after  a few  mouthfuls  of 
food  have  been  swallowed.  It  never  occurs 
independently  of  the  taking  of  food.  The 
first  few  mouthfuls  go  down  all  right.  Then 
the  child  complains  of  a pain  in  his  stomach 
(puts  his  hand  over  the  ensiform  region 
when  asked  to  localize  the  jiain)  and  begins  to 
cough.  The  cough  becomes  more  and  more 
violent  and  finally  he  vomits,  bringing  up  the 
food  which  he  has  just  swallowed  and  a great 
quantity  of  string}'  mucus.  After  vomiting 
he  is  relieved,  the  coughing  stops  immediate- 
ly, and  usually  he  can  proceed  to  eat  food. 
Sometimes  the  resumi)tion  of  eating  brings 
on  a second  attack.  As  a result  of  the.se 
spells,  the  child  has  been  fed  irreguarly  and 
this  iregular  feeding  is  probably  the  cause  of 
the  chronic  intestinal  indigestion  from  which 
he  is  suffering  at  present. 

He  has  never  had  any  contagious  diseases. 
No  surgical  operations  or  serious  injuries.  Is 
usually  con.stipated. 

Present  Illness.  The  child  was  brought  to 
me  because  of  the  large  size  of  its  abdomen 
and  because  it  always  had  gas  on  its  stomach 


•Read  before  the  Jefferson  County  Medical  Sotieiy. 
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and  bowels.  It  was  quite  constipated  and 
had  to  have  cathartics  at  frequent  intervals. 
Becaiise  of  tlie  large  abdomen  and  constipa- 
tion, a diagnosis  of  Ilirshbrung’s  disease  or  en- 
larged colon  had  been  made  about  a year  pre- 
viously, hut  X-ray  plates  taken  at  the  time 
failed  to  show  any  unusual  dilatation  of  the 
colon.  The  child  had  always  been  weak  and 
poorly  nourished,  although  it  had  a fairly 
good  appetite,  and  the  mother  wanted  to  see 
if  something  could  he  done  to  improve  lus 
general  health  and  nutrition. 

PJIYSICAL  EXAMINATION. 

Physical  examination  showed  a poorly  nour- 
ished, hut  fairly  develojied  hoy  of  3 years. 
His  color  was  pale  and  his  mucous  membranes 
were  pale.  Ilis  muscles  lacked  tone  and  seem- 
ed to  he  weak.  Otherwise  the  examination 
was  negative  except  for  the  abdomen.  This 
was  greatly  distended.  It  was  soft  and  tym- 
panitic and  there  were  no  masses  or  tender- 
ness anywhere.  Liver  was  palpable  2 cm.  be- 
low the  costal  margin;  si^leen  was  not  palpa- 
ble. Temperature,  pulse  and  resj^iration 
were  normal. 

SUBSEQUENT  PROGRESS. 

A diagTiosis  of  chronic  intestinal  indiges- 
tion was  made  and  treatment  was  started  to 
correct  this  condition.  Chronic  intestinal  in- 
dige.stion  is  due  in  most  cases  to  inability  to 
digest  carbohydrates  and  to  some  extent  also 
fats.  The  treatment,  therefore,  is  to  put  the 
child  on  a diet  consisting  almost  entirely  of 
protein  and  then  gradually  add  fat  and  later 
carbohydrates.  It  is  a long  tedious  process 
and  takes  months  and  sometimes  years.  A 
diet,  therefore,  was  prescribed  consisting  of 
eggs,  albumin  water,  meat  broths,  meat  and 
buttermilk.  The  child  rebelled  violently  against 
this  diet.  He  did  not  like  any  of  it.  He 
would  not  drink  buttermilk  except  in  very 
small  quantities  and  cried  constantly  for 
other  foods.  Abont  the  fourth  day  on  this 
diet  he  had  one  of  the  “choking”  attacks 
which  his  mother  had  described  in  his  pre- 
vious history.  I witnessed  one  of  the  attacks 
and  will  attempt  to  describe  it.  On  being  giv- 
en a glass  of  buttermilk,  he  took  two  or  three 
swallows  without  difficulty.  Then  he  began  to 
cough.  The  cough  grew  more  and  more  vio- 
lent until  after  three  or  four  minutes  he  vom- 
ited all  the  milk  he  had  swallowed  and  a 
great  deal  of  mucus.  Tlie  milk  was  unchang- 
ed and  did  not  have  the  sonr  odor  of  gas- 
tric contents.  Pi'om  this  we  reasoned  that 
it  had  never  reached  the  stomach.  Therefore, 
since  the  milk  had  apparently  been  swallowed 
without  difficulty,  the  trouble  must  be  located 
in  tlie  esophagus. 

Tlie  choking  attacks  rapidly  became  more 
freijueiit  until  within  a few  hours,  no  food 


could  be  swallowed  at  all  and  we  begun  to  be 
uneasy  as  to  his  general  condition  and  as  to  the 
possibility  of  the  development  of  a condition 
of  acidosis.  He  could  swallow  nothing  fluid  or 
solid. 

A tentative  diagnosis  of  spasm  of  the  esoph- 
agus was  made  and  he  was  taken  to  Dr.  Keith 
for  radiographic  examination.  Under  the 
fluoroscope  the  most  beautiful  demonstration 
of  cardiospasm  was  made  that  any  one  would 
want  to  see.  The  child  was  given  a mixture 
of  bai-ium  and  milk  to  drink.  The  first  swal- 
low shot  through  the  esophagus  into  the 
stomach  in  a normal  manner.  The  second 
swallow  hung  for  an  instant  in  the  lower  end 
of  the  esophagus  and  then  it  too  fell  into  the 
stomach.  After  that  the  cardiac  orifice  of  the 
stomach  closed  and  no  more  of  the  mixture 
passed  there.  As  the  mixture  was  swallowed, 
the  esopagus  filled  just  as  a test  tube  would 
fill  if  water  were  poured  into  it.  When  the 
esophagus  was  about  Uvo-thirds  full,  some  of 
the  mixture  evidently  got  into  the  larnyx 
and  the  child  began  coughing  and  in  a few 
minutes  he  vomited  the  entire  contents  of  the 
esophagus.  All  the  steps  in  this  procedure 
could  be  plainly  seen  in  the  uuoroscepe.  A 
definite  diagnosis  of  the  cardiospasm  was 
made. 

The  problem  now  was  to  relax  this  spasm. 
It  was  decided  to  try  drugs  first  and  if  they 
failed  to  use  mechanical  dilatation.  An  en- 
gagement was  made  with  Dr.  Gaylord  Hall 
for  the  following  morning.  The  spasm  had 
iiow  refused  to  allow  anything  to  pass  into 
the  stomach  for  about  eighteen  hours  and 
the  ehild  was  very  weak  from  hnnger  and  the 
physical  exertion  of  choking  and  vomiting. 
Atropin  was  the  first  drug  tried  and  was 
given  up  to  the  physiological  limit,  that  is 
flushing  of  the  face,  but  still  the  spasm  per- 
sisted. Benzyl  benzoate  (20%  solution  in 
alcohol)  was  given  in  15  drop  doses  every 
honr  along  with  atropin  gr.  1-500  by  mouth. 
I saw  the  child  after  about  three  doses  had 
been  given.  He  was  given  a glass  of  milk  and 
drank  it  slowly,  coughing  once  or  twice  but 
not  vomiting.  He  then  ate  some  cereal  with 
out  any  trouble.  After  this  there  was  no  re- 
turn of  the  spasm.  The  benzyl  benzoate  and 
atropin  were  gradually  cut  down  and  discon- 
tinued after  three  or  four  days.  He  did  not 
have  a recurrence  of  the  spasm  in  the  next 
two  weeks,  after  which  he  left  the  city.  Need- 
less to  say,  the  restricted  diet  was  discontin- 
ued after  this  experience  and  he  was  allowed 
to  eat  wliat  he  wanted  within  reasonable 
limits. 

CONCUUSIONS. 

I believe  that  this  attack  of  cardiospasm 
was  induced  by  an  eiuotional  state  due  to 
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l)eing  forced  for  three  days  to  eat  food  that 
he  did  not  like  and  not  being  allowed  to  eat 
food  that  he  did  like. 

Benzyl  benzoate  and  atroi)in  were  able  to 
relax  the  spasm. 
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DISCUSSION: 

George  A.  Hendon:  I have  had  occasion  to 
deal  with  probably  half  a dozen  cases  of  cardio- 
spasm, blit  have  never  seen  one  in  a child  so 
young  as  that  reixirted  by  Dr.  Bruce. 

I am  not  an  advocate  of  the  neurotic  or  emo- 
tional theory  in  the  causation  of  cardiospasm. 
I believe  there  are  hut  two  causes,  one  in  irri- 
tation and  the  other  ulceration.  The  etfect  of  ir- 
ritation or  ulceration  on  the  circular  fibers  of  the 
cardiac  orifice  of  the  stomach  is  to  produce  spas- 
modic contraction.  Similar  conditions  are  noted 
at  the  rectal  and  vesical  outlets  from  the  same 
cause.  These  patients  get  well  or  improve  when 
the  irritation  is  removed  or  the  ulceration  cured. 
For  instance,  if  we  employ  means  to  stretch 
the  circular  fibers  at  the  cardiac  orifice  the  pa- 
tient recovers  promptly  from  the  cardiospasm,  .just 
the  same  as  if  you  stretch  the  rectal  sphincter 
muscle  the  ulceration  subsides  without  any  fur- 
ther treatment  and  the  patient  is  cured. 

I saw  one  patient  with  cardiospasm,  the  first 
case  I have  even  seen  of  that  kind,  where  the  les- 
ion was  acquired  in  a very  unusual  way.  The 
man  was  taking  a drink  of  water  from  a hydrant 
and  the  water  under  pressure  “shot  down  his 
throat”  with  considerable  force;  he  immediately 
fell  unconscious.  When  he  regained  conscious- 
ness he  could  not  swallow  and  continued  in  that 
way  for  quite  a long  time.  He  had  a gastrostomy 
performed  by  the  late  Dr.  A.  ]\I.  Cartledge  and 
later  died  of  mural  digestion. 

1 recall  one  case  in  a middle-aged  woman 
from  the  mountains  of  Kentucky  who  was  the 
most  tranquil  individual  I have  ever  seen.  She 
h.ad  chicken  for  breakfast,  and  when  she  tried  to 
swallow  a bite  of  chicken  her  throat  closed.  For 
three  days  she  was  unable  to  take  any  nourish- 
ment. She  was  cured  by  the  passage  of  an  olive 
bougie. 

There  is  never  complete  closure  of  the  esopha- 
gus and  the  plan  of  having  the  jjatient  swallow  a 
string,  as  introduced  by  Plummer  or  at  least 
practiced  by  him,  is  a most  valuable  procedure. 
Have  t'le  ])atient  swallow  about  eighteen  feet  of 
s’lk  thread.  (I  use  Pagensteeher  linen)  and  it  is 
very  simple  to  thread  a bougie  over  this  string 
and  pass  it  beyond  the  cardia  into  the  stomach 
and  bring  about  a relative  degree  of  dilatation. 
^'ery  often  one  passage  of  the  bougie  will  bring 
about  a cure  of  the  cardiospasm.  If,  however. 


the  case  proves  intractable,  one  may  resort  to  the 
water  apparatus  of  Plummer.  This  is  a very 
simple  affair;  an  inllatahle  rubber  bag  attached 
to  a whalebone  staff  is  introduced  through  the 
cardia  into  the  stomach  and  the  bag  then  distend- 
ed by  water  jnessure  which  dilates  and  paralyzes 
t’le  circular  muscle  fibres  and  the  patient  is  well. 

I believe  cardiospasm  is  always  due  to  a local 
condition,  the  presence  of  irritation  or  ulcera- 
tion in  the  cardiac  end  of  the  stomach;  there  is 
nothing  in  the  theory  of  neurosis  or  the  influence 
of  to.xic  agents;  it  is  purely  local  and  the  cure  is 
(piite  simple. 

Frank  T.  Fort:  The  case  mentioned  by  Dr. 
Hendon  in  which  cardiospasm  developed  sudden- 
ly does  not  quite  agree  with  one  that  I had  a 
tew  years  ago.  1 was  asked  to  participate  in 
a sj'inposium  on  Stricture  of  the  Esophagus'  at 
the  Jetferson  County  Medical  Society,  and  re- 
ported a case  of  cardiospasm  in  a man  aged 
forty  years.  For  six  months  that  man  had  noticed 
the  cardiospasm  developing.  At  kist  when  he 
came  to  me  he  was  unable  to  swallow  water.  He 
had  been  in  this  condition  for  three  or  four 
days.  He  was  very  much  emaciated  and  it  look- 
ed as  if  something  had  to  be  done  at  once  to  save 
his  life.  I did  a gastrostomy  so  that  nourish- 
ment could  be  given  him.  He  was  then  made  to 
swallow  a string  and  the  Plummer  dilator  was 
used  carrying  the  pressure  to  about  fifteen 
pounds.  I used  the  dilator  for  six  or  eight  weeks 
at  weekly  intervals,  then  the  gastrostomy  was 
allowed  to  close  and  he  made  a perfect  recov- 
ery. That  was  about  ten  years  ago  and  the  man 
has  had  no  further  trouble.  I was  under  the  im- 
pression at  the  time  that  this  was  purely  neurotic 
in  origin;  but  the  man  became  progressively 
worse  and  something  had  to  be  done  promptly  to 
save  his  life.  I have  seen  several  cases  of  this 
character.  The  Plummer  dilator  is  one  of  the 
best  instruments  I have  e\  er  seen  for  use  in  the 
treatment  of  such  cases. 

M.  Casper : I disagree  with  Dr.  Hendon  about 
cardiospasm  being  reflex  in  origin.  We  know,  as 
a matter  of  fact,  that  the  i)yloric  end  of  the  stom- 
ach is  often  the  site  of  reflex  spasm,  and  I believe 
it  is  oftener  reflex  than  organic.  Everyone  who 
does  x-ray  work  has  seen  cases  of  this  kind,  and 
many  of  them  are  due  reflexly  to  appendicitis  and 
other  diseases. 

The  differential  diagnosis  between  organic  and 
reflex  spasm  is  easily  made  by  the  administra- 
tion of  belladonna.  The  physiological  action  of 
belladonna  Avill  relieve  reflex  spasm.  We  also 
see  quite  frequently  eases  of  food  retention  where 
there  is  no  local  lesion.  This  is  especially  true  in 
toxic  conditions  following  serious  operations, 
shock  and  other  conditions  which  are  largely  re- 
flex in  nature.  I do  not  see  why  cardiospasm 
should  not  be  due  to  some  reflex  condition. 

J.  W.  Bruce,  (closing) : With  regard  to  the 
(piestion  of  whether  cardiospasm  is  due  to  local 
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injury  or  is  reflex  in  origin:  I think  that  is  a 
difficult  question  to  decide  in  all  cases.  Undoubt- 
edly a great  many  eases  of  this  kind  ai'e  due  to 
local  ulceration,  injuries,  the  swallowing  of  irri- 
tating foods,  etc.,  but  there  are  many  cases  where 
tlie  i>re.sence  or  absence  of  spasm  is  closely  relat- 
ed to  the  mental  condition  of  the  ])Stient.  For 
instance,  T saw  one  ease  reported  where  the  pa- 
tient stated  that  so  long  as  his  business  affairs 
were  running  along  smoothly  he  had  no  trouble, 
but  when  he  became  mentally  or  emotionally  wor- 
ried he  could  not  swallow.  I think  that  was  the 
cause  of  the  trouble  in  the  ease  I have  reported; 
the  child  was  in  a tantrum  for  four  days;  he  crav- 
ed things  which  he  was  not  allowed  to  eat.  The 
fourth  day  the  spasm  became  complete. 

In  my  opinion  many  of  these  cases  are  due  to 
reflex  conditions  or  to  neurotic  influence.  Un- 
doubtedly there  are  also  many  due  to  local  ulcer- 
alion  or  injury. 


IMPERFORATE  ANUS : CASE  REPORT.* 
By  John  R.  Wathex,  Louisville. 

The  embryological  defect  noted  in  the.. su- 
perscription hereto  is  of  sufficient  rarity  to 
Avarrant  the  report  of  a case  AA’itli  considera- 
tion of  the  various  types  of  the  abnormality 
and  their  surgical  treatment. 

The  patient,  a girl  baby  seven  Aveeks  old, 
Avas  brought  to  me  by  the  family  physician, 
Avho  .stated  that  the  defect  AA’as  not  discovered 
at  birth,  but  in  a .short  time  AA'hen  the  usual 
defecation  occurred  the  mother  noticed  that 
feces  seemed  to  be  discharged  with  difficulty' 
from  a very  small  vaginal  opening,  that  there 
appeared  to  be  entire  absence  of  any  opening 
into  the  rectum,  and  only  a ring  of  muscle 
fibers  Avith  a .skin  covering  in  position  of  the 
normal  anus.  At  each  effort  to  defecate  the 
occluded  anus  AA'ould  bulge  forAA'ard  AA'ith  the 
extrusion  of  only  a small  amount  of  feces 
through  the  vagina,  and  this  only  after  re- 
peated doses  of  castor  oil.  Finally  there  ac- 
cumulated sufficient  feces  to  cause  impaction 
in  the  dilated  rectum,  and  the  baby  AA^as 
brought  to  me  for  surgical  relief. 

Upon  examination  we  found  a small  recto- 
vaginal fistula  located  about  on  centimeter 
above  the  vaginal  opening  and  about  half  a 
centimeter  in  diameter  through  Avhich  feces 
AAuth  difficulty  tried  to  escape.  By  introduc- 
ing a curved  probe  through  the  fistula  aiid 
forcing  the  rectal  pouch  doAvmvard  toAvard 
the  anus  Ave  Avere  able  to  bring  the  tip  of  the 
instrument  to  Avithin  about  half  a centimeter 
of  the  skin  covering  the  intended  anal  orifice. 

The  little  patient  was  anesthetized  Avith 
nitrous  oxide  and  oxygen  (without  ether) 
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and  the  skin  and  subcutaneous  tissues  divided 
to  the  dilated  rectal  pouch,  the  latter  A\’as 
then  grasped  Avitli  tenaculum  forceps  and 
pulled  doAVUAA’ard  and  opened,  alloAving  the 
escape  of  considerable  impacted  feces. 

After  jtroperly  cleansing  the  parts  Ave  de- 
cided to  di.ssect  the  rectum  free  from  the 
A-aginal  Avail  and  surrounding  tissues  so  as  to 
permit  sutui’e  of  the  mucous  membrane  to  the 
anal  sphincter  and  the  .skin,  at  the  same  time 
bringing  enough  of  the  rectal  wall  doAVUAvard 
and  outAA’ard  to  alloAV  the  opening  of  the  for- 
mer rectovaginal  fistula  to  be  removed.  This 
latter  procedure  Avas  suggested  by  an  opera- 
tion devised  by  Dr.  Hugh  H.  Young  for  the 
cure  of  urethrorectal  fistulae  folloAving  peri- 
neal pro.statectomy.  The  baby  made  a nice 
recovery  and  is  now  defecting  in  the  normal 
Avay. 

I shall  take  this  oppoi-tunity  to  briefly  call 
attention  to  the  most  common  types  of  imper- 
forate anus  AA'hich  are  met  clinically  and 
illustrate  them  by  lantern  .slides. 

Bevan,  in  Chicago  Surgical  Clinics,  Febru- 
ary, 1920,  says:  “The  simplest  type  is  AAffiere 
the  rectum  is  quite  complete,  except  that  it 
is  closed  off  from  the  external  skin  at  the  anus 
simply  by  a thin  septum  of  skin  and  mucous 
membrane.”  - 

“The  second  type  is  one  in  AAdiich  the  rec- 
tum ends  blindly,  but  well  up  in  the  pelvis,  an 
inch  or  more  from  its  normal  position.  ’ ’ 

It  is  pos.sible,  too,  in  these  cases  by  dissec- 
tion, to  bring  the  blind  end  of  the  rectum 
down  and  Ainite  the  rectum  to  the  skin  in  the 
normal  position  of  the  anus.  ’ ’ 

“Another  type  is  the  one  in  which  the  blind 
end  of  the  boAvel  connects  with  the  bladder 
or  Avith  the  vagina.  ’ ’ 

“Where  the  bladder  and  rectum  form  one 
general  cavity,  so  that  feces  are  extruded 
through  the  urethra,  it  is  imperative  to  give 
the  child  relief  by  colostomy,  and  very  early 
to  separate  the  bladder  from  the  rectal  cav- 
ity and  so  prevent  death  from  ascending 
nephritis.  ’ ’ 

DISCUSSION: 

Bernard  Asman:  Congenital  defects  about  the 
rectum  and  anus  are  found  perhaps  as  often  as 
developmental  errors  in  other  parts  of  the  body. 
Tt  is  estimated  that  tliere  is  one  ease  of  imperfor- 
ate anus  in  eveiy  ten  thousand  births. 

Tt  may  be  interesting  to  note  that  Bodenhamer 
called  particular  attention  to  this  congenital  de- 
fect and  collected  287  cases  in  about  1860.  Tn 
his  report  he  stated  that  the  anomaly  liad  been 
recognized  by  Lusitanus  in  the  seA’enteenth  cen- 
tury and  had  been  described  by  Gi’eek  and  Roman 
physicians  hundreds  of  years  prior  to  that  time. 

The  classification  mentioned  by  Dr.  Wathen  is 
generally  accepted.  HoAvever,  he  did  not  mention 
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one  defect,  i.e.,  a simple  congenital  narrowing  of 
the  rectum  or  anal  canal  without  complete  oc- 
clusion. This  may  cause  the  infant  to  experi- 
ence considerable  difficulty  in  trying  to  force  feces 
outward  through  the  opening.  This  type  is  easilj^ 
remedies  by  either  incision  or  divulsion  of  the 
small  opening. 

In  the  second  type,  where  there  is  closure  of 
the  anus  by  a membrane  of  tissue,  the  remedy  is 
also  simple,  viz.,  the  anus  is  merely  opened  by 
making  an  incision.  In  this  type  the  child  is  un- 
able to  defecate,  the  thin  membrane  occluding  the 
anus,  and  it  is  easily  remedied  by  perforating  the 
membrane  and  restoring  the  anal  outlet. 

The  third  type,  that  in  which  there  is  entire 
absence  of  the  anus  the  rectum  ending  in  a blind 
pouch,  is  one  more  difficult  to  handle  and  to  secure 
favorable  results  the  defect  must  be  recognized 
early.  In  this  type  the  rectum  ends  in  a blind 
pouch  without  anj"  communication  with  other 
viscera. 

The  fourth  type  is  one  in  which  there  is  an  im- 
perforate anus  with  a fecal  fistula, — this  being 
the  type  mentioned  by  Dr.  "Wathen.  In  this  fonn 
the  fistula  maj"  enter  the  vagina,  the  bladder,  or 
the  urethra.  The  symptoms  will  depend  some- 
what upon  date  of  recognition  of  the  defect,  and 
the  prognosis  likewise  depends  upon  the  time 
treatment  is  instituted. 

In  the  first  type  (congenital  narrowing),  the 
jirognosis  is  universally  good,  and  this  is  also 
true  in  the  second  tyi>e  (membranous  closure) 
and  certain  cases  of  the  third  tj'pe  (absence  of 
anus.)  In  the  majority  of  the  third  type,  how- 
ever, where  there  is  entire  absence  of  the  anus 
and  portion  of  the  rectum  the  latter  ending  in  a 
blind  pouch,  the  condition  is  difficult  to  handle 
and  the  prognosis  is  rather  grave.  Much  depends, 
of  course,  upon  the  amount  of  tissue  intervening 
between  the  blind  rectal  pouch  and  the  surface. 
It  is  in  this  type  we  encounter  the  greatest  diffi- 
cult}’ because  it  is  practically  impossible  to  know 
just  where  the  rectum  is.  In  making  dissection 
endeavoring  to  find  the  end  of  the  rectum  one  is 
likely  to  encounter  difficulty  and  in  some  instances 
it  may  be  impossible  to  find  the  rectum.  I have 
seen  a few  of  these  cases,  and  it  has  seemed  to  me 
one  of  the  greatest  aids  in  determining  the  loca- 
tion of  the  rectum  is  to  place  the  hand  on  the  ab- 
domen of  the  child  and  make  pressure  while  pal- 
pation is  made  over  the  anal  region.  Very  often 
the  tissiie  intervening  between  the  blind  rectal 
pouch  and  the  surface  is  not  great  and  by  locali- 
zation in  this  way  dissection  is  greatly  facilitated. 

Those  cases  in  which  fistulae  exist,  as  Dr. 
"Wathen  has  stated,  I think  can  be  handled  in  no 
better  way  than  he  has  described.  Satisfactory 
results  have  been  obtained  by  proctoplastie  surg- 
ery in  many  cases  of  this  kind.  Of  course  much 
will  depend  upon  the  time  the  malformation  is 
recognized.  In  those  cases  wherein  an  opening 
cannot  be  made  at  the  normal  site  colostomy  be- 


comes imperative.  Colostomy  in  the  infant  is  no 
more  serious  than  in  the  adult.  One  objects  very 
much  to  performing  colostomy  on  an  infant,  but  if 
the  child  is  to  live  to  adult  life  the  necessity  of 
having  a colostomy  is  clear.  Moreover,  the  man- 
ner in  which  colostomy  is  made  nowadays,  giving 
the  i:)atient  comparative  comfort  and  satisfactory 
control  of  the  opening,  renders  the  situation 
much  less  disagreeable  than  in  former  days  under 
the  older  methods.  It  will  be  remembered  that  in 
former  operations  no  attempt  was  made  to  pro- 
vide means  of  controlling  the  colostomy  oj^ening 
and  the  condition  following  such  operations  was 
not  as  good  as  after  colostomy  of  the  present 
day. 

E.  Dargan  Smith:  I have  recently  had  under  ob- 
servation a case  of  imperforate  anus  which  would 
come  under  the  third  division  of  the  classification 
stated  by  Dr.  Wathen.  Dr.  Wathen  asked  me  to 
exhibit  some  drawings  which  I have  of  this  case 
in  connection  with  his  report.  I expect  to  embody 
the  clinical,  operative  and  autopsy  findings  in  a 
forthcoming  paper.  Tlie  child  had  three  distinct 
malformations:  (a)  atresia  of  the  rectum,  (b) 
atresia  of  the  duodenum,  and  (c)  a malformed 
and  disjfiaced  left  kidney. 

The  treatment  of  this  type  of  imperforate 
anus  is  not  especially  difficult  unless  the  rectal 
pouch  is  located  very  high.  By  making  the  in- 
cision about  one-fourth  inch  from  the  anal  dim- 
l)le  toward  the  coccyx  no  important  structures 
are  encountered  in  the  dissection  and  the  opera- 
tion can  be  completed  without  special  difficulty. 
The  rectal  pouch  is  not  opened  imtil  the  original 
incision  is  closed  and  smeared  ■with  a protection 
of  zinc  oxide  ointment. 

In  the  case  I have  mentioned  the  rectal  pouch 
was  found  one  and  a half  inches  from  the  sur- 
face. No  trouble  was  experienced  in  bringing 
it  downward  and  completing  the  operation.  The 
child  died  a few  days  later,  and  at  autopsy  the 
causative  congenital  defect  (atresia  of  the  duo- 
denum) was  found.  The  entire  intestinal  tract 
was  filled  with  thick  meconium  showing  the 
atresia  had  occurred  above  the  ampulla  of  Vater. 


Puncture  of  Longitudinal  Sinus. — Krasemann 
did  not  hesitate  to  withdraw  up  to  40  or  80  c.  c. 
of  blood  to  relieve  high  jjressure  in  the  lesser 
circulation  in  some  cases.  As  a rule,  however, 
S to  10  c.  c.  was  the  limit.  The  procedure  has 
been  applied  300  times  to  date  at  the  Bostock 
children’s  clinic,  including  his  own  250  cases. 
The  original  suggestion  to  obtain  blood  in  in- 
fants by  puncture  of  the  longitudinal  sinus  he 
attributes  to  Marfan,  1914,  but  numerous  writers 
have  reported  its  use  since,  and.  none  mention 
any  injury  therefrom.  His  own  experience  with 
it  has  been  favorable,  but  he  adds  that  it  had 
better  not  be  attempted  outside  of  the  clinic  at 
present. 
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SO.ME  CAUSES  OF  HEADACHE  AND 
THEIR  TREATMENT.* 

By  W.  J.  Thomassox,  Newport. 

Pain,  it  matters  not  where  located,  is  a 
.symptom  and  not  a disease.  This  is  true  of 
headache. 

Pain  localized  in  the  head  or  hroAV  may 
he  due  to  many  causes.  The  two  most  frequent 
causes  of  headache  are,  either  eye  strain  or 
some  pathological  conditions  within  .some  of 
the  accessary  sinuses.  It  is  these  two  causes 
of  headache  which  we  will  consider  tonight. 

Refractive  errors  are  blamed  for  many  dis- 
comforts which  do  not  exist.  On  the  other  hand 
patients  are  ti’eated  for  headache  and  otlmr 
pains  that  are  caused  by  some  refractive  er- 
ror and  the  pain  does  not  disappear  until 
the  eye  strain  is  relieved  by  proper  lenses. 

IMany  patients  wearing  glasses  have  no 
eye  strain  but  thinking  the  headache  was 
due  to  the  eyes,  or  that  shell  mountings  look- 
ed rather  becoming,  spend  good  money  for 
lenses  that  are  practically  worthless,  or  in 
other  words,  have  no  more  refractive  power 
than  .so  much  window  glass. 

Others  with  normal  vision  for  distance,  but 
presbyopic,  will  come  in  with  bifocal  lenses 
because  the  optician  has  recommended  the 
double  glass  that  they  may  wear  them  con- 
stantly, not  realizing  the  fact  that  the  glass 
for  distance  is  not  necessary,  and  that  the 
lower  segment  for  iiear  work  gives  them  but 
a small  field  for  their  work. 

Should  all  headaches  be  due  to  eye  strain 
or  sinus  conditions,  cures  would  be  many  and 
rapid.  You  all  know  that  many  pains  located 
about  the  head  are  due  to  other  causes,  and 
I hope  in  this  paper  to  bring  out  a few  points 
that  may  help  you  to  distinguish  between 
pain  due  to  other  eaiises  than  the  two  men- 
tioned. 

It  is  not  unusual  to  have  a patient  come  in- 
to the  office  with  headache,  his  diagnosis  made 
that  he  needs  glasses  and  on  examination  to 
find  that  the  vision  is  normal  but  that  one 
or  more  of  the  sinuses  are  involved.  Just 
a few  weeks  ago  a high  school  boy  came  in 
for  refraction.  On  examination  the  ethmoid 
was  found  diseased.  As  soon  as  the  sinus  was 
drained,  the  eye  symptoms  cleared. 

Just  last  week  an  elderly  gentleman  came 
in  with  the  history  that  his  eye  had  been  in- 
flamed for  several  weeks.  His  doctor  gave  him 
eye  drops,  but  the  pain  had  become  so  severe 
that  he  was  unable  to  sleep.  The  eye  was  in- 
flamed, the  lids  swollen  and  an  emphysema 
existed  in  the  soft  tissue  around  the  eye. 

Examination  of  the  nose  revealed  a very 
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large  middle  turbinate,  blocking  the  nares 
and  ])us  coming  from  the  ethmoid.  In  twenty- 
four  hours  after  the  draining  of  the  ethmoid 
the  man  was  comfortable  and  the  swelling  of 
the  soft  parts  had  disaijpeared. 

Within  the  last  year  two  girls,  both  color- 
ed, came  under  my  care,  with  the  history, 
since  being  fitted  with  glasses  by  an  optician, 
they  had  lost  the  sight  in  one  eye.  Both  had 
ethmoiditis.  One  was  operated  and  the  sight 
returned  on  the  fourth  day.  This  girl  had 
a positive  Wassermann  and  became  perfectly 
well  under  salvarsan.  The  other  refused  op- 
eration and  disappeared  from  observation.  In 
these  cases  an  early  diagnosis  is  important, 
for  later  the  ojitic  nerve  may  be  involved, 
causing  total  loss  of  sight. 

It  is  not  the  greatest  amount  of  refractive 
error  that  causes  the  most  discomfort.  In 
other  words,  the  individual  with  one-fourth 
diopter  of  astigmatism  with  a sensitive  eye 
and  a high  nervous  tension  may  suffer  much 
more  than  the  one  with  tw’o  or  three  diopters. 
A slight  error  of  refraction  may  almost  in- 
capacitate the  individual  for  work,  causing 
headache,  vomiting,  nausea  and  prostration. 

Higher  the  degree  of  the  refractive  error, 
less  the  strain  on  the  nervous  mechanism  of 
the  individual.  He  may  have  only  50  per 
cent  vision — -may  not  be  able  to  recognize  a 
friend  across  the  street — ^yet  have  no  head- 
ache or  nervous  symptoms.  These  individuals 
have  great  trouble  in  doing  their  work  and 
if  it  be  a child,  he  will  not  pi'ogress  in  school 
nor  will  he  engage  in  the  outdoor  sports,  for 
his  vision  is  so  low  that  he  prefers  to  remain 
in  a passive  state  as  much  as  possible. 

These  are  the  cases  that  take  to  their  glas- 
ses ; life  becomes  a rosy  hue  and  the  backward 
child  moves  along  with  his  class,  the  adidt 
discovers  new  fields  of  usefullness  and  happi- 
ness. 

JMany  of  the  old  fashioned  sick  headaches, 
or  the  individual  that  has  headache  or  sick 
stomach  following  a day’s  shopping  or  a ride 
on  the  train  or  in  an  automobile,  has  a re- 
fractive error  that  when  corrected  he  will  en- 
joy these  pleasures  without  the  dread  of 
becoming  ill  every  time  he  goes  on  a journey 
or  shopping. 

IMany  of  these  cases  not  only  have  a re- 
fractive error,  but  have  a pathological  con- 
dition of  the  sinuses  as  well,  and  when  these 
two  conditions  are  associated,  the  sinus  path- 
ology should  be  cleared  first ; then  the  proper 
lens  prescribed  for  the  patient,  fo-r  many 
times  the  lens  that  the  patient  accepts,  while 
suffering  from  the  sinus  condition  will  be  re- 
jected after  the  sinus  trouble  has  cleared. 

Many  young  individuals  with  a small  er- 
ror of  refraction  refuse  to  wear  glasses,  pre- 
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ferring  tlie  discomfort  of  li^adaclie  and  otlier 
inconveniences  to  tlie  trouble  of  learning  to 
use  their  correction.  They  claim  to  see  as 
well  without  the  correction  as  they  do  with 
it  and  I believe  they  are  correct  as  far  as 
seeing  in  concerned,  for  their  accommodatioj; 
is  good  and  it  compensates  for  a while,  but 
sooner  or  later  the  accommodation  fails  and 
the  discomfort  is  so  great  that  they  are  glad 
to  again  try  the  proper  lens.  Usually  when 
this  time  comes,  examination  of  the  eye  reveals 
that  the  eye  has  suffered  from  the  strain  and 
a stronger  lens  is  required  than  if  the  proper 
lens  had  been  worn  at  the  beginning  of  the 
eye  strain. 

Some  patients  tell  you  that  they  do  not 
want  to  begin  wearing  glasses  for  they  will 
have  to  continue.  This  is  true,  for  if  they  have 
a visional  defect  it  cannot  be  cured,  and  the 
proper  lens  is  necessary  for  the  welfare  of 
the  patient.  You  can  rest  a.ssured  that  when 
one  discards  their  glasses  they  either  did  not 
need  them  in  the  first  place  or  they  have 
stopped  using  their  eyes,  or  they  are  strain- 
ing their  accommodation,  and  later  will  have 
to  return  to  wearing  a much  stronger  lens 
than  if  they  had  continued  with  the  proper 
correction. 

The  pre.sbyope  usually  has  good  distant 
vision,  but  when  he  reaches  forty  or  forty- 
five  he  notices  that  he  must  get  his  paper 
further  from  him  or  get  the  light  between 
him  and  his  paper  before  he  can  see.  Others 
will  read  in  a good  light  for  a while  and  then 
everything  is  blurred  and  they  begin  to  re- 
alize that  they  mu.st  have  help.  These  are  the 
eases  that  usually  go  to  the  optician  and  try 
on  glasses  until  they  choose  the  ones  that 
seem  to  give  them  the  clearest  near  vision. 
Usually  they  choose  the  glass  that  magnifies, 
or  in  other  words,  a glass  that  is  too  strong 
for  them  and  after  trying  to  use  them  the 
eyes  burn  and  tire  easily,  and  they  must  I’e- 
move  the  glasses  every  few  minutes  to  rest 
the  eyes. 

Again,  some  of  these  cases  have  much  less 
than  normal  vision  for  distances,  but  they 
refuse  to  have  the  far  point  corrected  and 
are  satisfied  to  be  able  to  see  close  wobk  and 
read,  preferring  not  to  bother  w^h  two  pair 
of  glasses. 

You  may  ask  why  the  middle-aged  individu- 
al calls  for  help  for  close  work.  The  reason 
is  that  the  crystalline  lens  loses  its  elasticity, 
is  unable  to  accommodate  and  the  loss  must 
be  made  up  by  adding  strength  to  the  cor- 
recting lens. 

About  the  time  that  one  becomes  a presby- 
ope,  glaucoma  also  may  make  its  appearance. 
Tension  will  be  increased,  headache  trouble- 
some, vision  will  be  low,  colored  circles  will 
appear  around  the  light,  cornea  may  be 


smokj'  and  lo.ses  its  reflex,  the  patient  com- 
plains that  his  lenses  must  be  changed  every 
few  weeks.  The  headache,  worse  in  the  day- 
time, disappears  at  night,  or  when  the  patient 
retires  to  a dark  room.  These  are  the  symp- 
toms that  spell  doom  for  the  individual,  and 
as  it  is  the  family  doctor  that  sees  these  pa- 
tients early,  they  sliould  be  on  their  guard, 
for  an  early  diagnosis  may  be  the  means  of 
saving  the  sight.  If  overlooked,  it  not  only 
means  much  suffering,  but  in  many  cases  to- 
tal blindness. 

These  are  the  eases  that  mydriatics  are  con- 
traindicated. One  drop  of  atropine  in  the  eye 
of  a middle-aged  patient  may  bring  on  a 
glaucomatous  condition  that  Avill  cause  the 
loss  of  the  vision. 

In  refracting  the  presbyope,  lenses  should 
not  be  ordered  until  the  fundus  has  been  ex- 
amined with  the  ophthalmascope,  the  tension 
taken  and  the  physician  sure  that  glaucoma 
does  not  exist. 

The  prognosis  of  glaucoma  is  always  serious 
and  the  eaidier  the  diagnosis  the  better  the 
prognosis.  A late  diagnosis  means  the  loss  of 
vision,  much  suffering  and  discomfort, 

iMyopie  individuals,  or  near  sighted  pa- 
tients do  not  have  the  discomfort  that  the 
hyperope  or  far  sighted  patient  has,  for  he 
is  able  to  do  bis  close  work,  and  as  he  has 
not  learned  to  focus  for  distance  he  does  not 
strain  his  accommodation,  consequently  his 
headaches  and  nervous  system  are  far  less  than 
the  hyperope. 

The  near  sighted  person  should  be  encourag- 
ed to  choose  that  work  of  life  that  is  the  least 
trying  on  his  vision,  for  myopia  is  progressive 
and  the  eye  should  be  favored  by  as  little 
close  work  as  possible. 

Another  condition  that  is  prevalent  is  cross- 
eye  or  strabismus.  Some  of  these  cases  suffer 
with  headache,  but  nine  out  of  ten  seek  the 
doctor  for  the  cosmetic  effect  and  not  for 
their  vision.  Few  cross-eyed  patients  have 
any  practical  vision  in  the  crossed  eye.  INIany 
of  them  reach  adidt  life  before  they  discover 
that  they  are  practically  blind  in  the  bad 
eye. 

These  are  the  patients  that  should  be  re- 
fracted early  so  that  the  weak  eye  may  be 
trained  to  focus  and  the  muscles  strengthened 
by  the  wearing  of  proper  glasses.  When  is 
the  time  to  refract  these  children?  I would 
saj'  the  earlier  the  better ; most  children  can 
be  handled  from  two  to  three  yeai's  of  age, 
and  the  earlier  the  treatment  the  better  the 
results. 

Should  these  cases  be  operated?  The  op- 
eration does  not  prevent  the  child  from  hav- 
ing to  wear  glasses,  but  it  does  correct  to  a 
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certain  extent  tlie  cosmetic  effect;- but  in 
many  cases  after  the  shortening  of  the  nms- 
cle,  the  op[)osite  muscle  lias  to  be  shortened 
or  l.engtliened  to  overcome  the  first  correction. 
Classes  will  do  all  that  is  necessary  in  these 
cases,  and  I believe  will  jirove  more  satis- 
factory than  the  operation  for  the  majority 
of  these  children. 

In  prescribing  ■ lenses  for  the  preshyope, 
care  must  he  taken  to  give  the  iiatient  the 
lens  that  he  may  use  with  tlie  greatest  com- 
fort in  his  work.  For  instance,  the  shoe  sales- 
man,.he  must  have  a lens  that  will  permit  him 
to  look  at  the  nnmhers  on  his  boxes  on  the 
shelves  above  his  head,  and  again,  he  must  he 
able  to  make  out  his  ticket  or  see  tlie  price 
mark  on  the  shoes.  This  glass  will  not  he  sat- 
isfactory for  him  to  read  his  j^aper,  hut  he 
requires  a glass  stronger  for  his  reading.  The 
individuals  that  have  never  worn  glasses 
usually  will  not  accept  their  full  correction 
at  tir.st,  and  it  is  far  better  to  fit  them  with 
a weaker  lens  for  a few  months  and  as  their 
accommodation  becomes  accustomed  to  the 
glass,  then  a stronger  lens  may  he  worn  with 
comfort. 

i\Iany  patients  cannot  understand  why  they 
are  unable  to  get  a lens  that  they  are  able 
to  see  at  a di.stance  with,  and  also  do  their 
close  work.  This  is  possible  in  the  young  in- 
dividual because  the  human  lens  is  able  to 
accommodate.  But  after  foi’ty  or  forty-five, 
the  human  lens  loses  its  elasticity;  it  cannot 
accomodate  and  the  lense  that  is  ground  is 
just  a piece  of  glass  that  has  so  much  refrac- 
tion and  no  more.  In  other  words,  the  lens 
ordered  has  not  the  power  of  elasticity,  but 
a fixed  focusing  strength. 

The  hi-focal  lense  is  a double  lens,  either 
ground  in  one  piece  of  glass  with  the  distant 
vision  above  and  the  close  segment  below;  or, 
the  distant  lens  is  a complete  lens  with  the 
near  correction  cemented  as  a segment  at 
the  lower  margin  of  the  glass. 

This  lens  is  convenient  where  one  must  wear 
two  kinds  of  lenses,  but  many  cannot  get  used 
to  this  lens  and  many,  in  going  down  steps, 
cast  their  eyes  down,  look  through  the  strong 
or  close  work  segment,  the  vision  becomes 
fogged  and  the  patient  falls. 

Others  with  a high  nervous  tension  are  ag- 
gravated by  this  lens,  their  headache  is  in- 
creased, nervous  symptoms  are  present  and 
a general  discomfort  is  experienced  Avhen- 
ever  the  eyes  are  used.  These  symptoms  are 
relieved  as  soon  as  tlie  bi-focals  are  removed 
and  two  pairs  of  lenses  used  instead. 

Who  should  wear  nose  glasses?  First,  tlie 
nose  must  be  right;  second,  the  eye  must  be 
clear  from  astigmatism.  An  astigmatic  in- 
dividual should  not  try  nose  glasses,  for  they 


cannot  center  the  lens,  and  the  axis  Avill  not 
be  true.  In  other  words,  all  individuals  with 
astigmatism,  especially  tho.se  with  a sensitive 
eye  and  a low  degree  of  astigmatism,  should 
wear  spectacles.  It  is  ju.st  as  essential  to  the 
success  of  the  patient  to  have  the  frames 
properly  fitted  and  the  lenses  properly  cen- 
tered as  it  is  to  choose  the  jiroper  lenses. 
Otherwise,  it  matters  not  how  much  pains 
you  have  taken  with  your  findings,  the  Avork 
will  have  been  in  vain. 

Headache  due  to  sinus  iimilvement  is  al- 
Avays  different  from  that  due  to  eye  strain. 
In  eye  .strain  you  get  a hi.story  of  the  pain 
coming  on  after  the  use  of  the  eyes,  .such  as 
after  a shopping  jaunt,  a long  ride  in  the 
bright  sunshine,  or  after  an  evening  spent 
at  the  theatre'.  This  pain  is  always  relieved 
by  resting  tlie  eyes  or  on  retiring.  Pain  due 
to  eye  strain  never  bothers  the  individual 
during  the  sleeping  hours.  ]\Iany  are  free 
from  pain  until  ten  or  eleven  in  the  fore- 
noon, and  these  that  suffer  all  Aveek,  on  Sun 
daj"  are  free,  if  the  eyes  are  not  used. 

The  pain  due  to  sinus  involvement  is  just 
the  opposite.  You  may  or  you  may  not  get 
a hi.story  of  head  colds  or  grippe.  It  may  be 
tliat  the  patient  has  been  out  for  a long  auto- 
mobile ride  on  a Avindy  day,  or  the  woman 
has  been  cleaning  Avindows  or  has  hung  her 
clothes  in  the  yard  after  doing  her  washing 
without  a Avrap  or  head  covering. 

Again,  you  may  get  no  history  of  exposure 
or  cold,  but  the  headache  is  present,  especi- 
ally on  using  the  eyes.  They  may  complain 
of  diplopia  or  double  vision,  the  pain  lasting 
all  night  as  well  as  during  the  day ; AA’oi'se 
on  getting  up  in  the  morning.  They  will  com- 
plain of  dizzine.ss,  pressure  about  the  fore- 
head and  behind  the  eyes.  The  pain  usually 
is  better  for  a few  hours  after  the  patient 
gets  up  in  the  morning,  due  to  the  sinus 
emptying  its  secretion  after  the  patient  as- 
sumes the  upright  posture.  The  i)ain  may 
radiate  to  the  region  of  the  mastoid  or  doAvn 
the  shoulder,  or  it  may  be  localized  in  the 
posterior  jrart  of  the  skull,  especially  if  it 
is  the  sphenoid  that  is  involved. 

The  pain  due  to  a diseased  sinus  is  ahvays 
more  seA’ere  than  that  due  to  eye  strain,  and 
more  persistent.  It  is  more  of  a neuralgic 
character,  and  the  ordinary  remedies  for 
headache  give  little  or  no  relief.  Tenderness 
at  the  inner  canthus  of  the  eye  is  indicative 
of  etluuoiditis,  especially  is  this  true  if  pus 
is  found  in  the  nose.  Pain  on  pressure  under 
the  orbit  anti  to  the  inner  canthus  made  back- 
Avard  and  above,  may  mean  frontal  sinusitis. 

Pain  over  the  cheek  in  the  region  of  the 
maxilliary  sinus  on  i)ressure  indicates  an  in- 
volvement of  the  sinus.  Ibsually  moi-e  than 
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one  sinus  is  involved  and  the  symptoms  may 
be  complex  and  at  times  it  is  hard  to  say 
just  how  much  pain  in  one  locality  is  due  to 
a certain  sinus. 

In  many  of  these  sinus  cases  the  destruction 
of  hone  is  very  rapid  and  at  times  you  are 
able  to  get  the  odor  of  decaying  hone  which 
always  means  that  you  have  trouble  in  the 
etlimoid  at  least. 

A large  number  of  patients  with  chronic 
sinus  conditions  have  marked  eye  symptoms. 

I mentioned  some  of  these  conditions  early 
in  this  paper.  Some  of  these  symptoms  are 
due  to  pressure  behind  the  eyeball  by  the 
formation  of  pus  within  the  sinus  necrosis 
of  tlie  bony  orbit  and  the  extension  of  pus 
to  the  soft  parts  around  the  eye. 

If  the  sphenoid  is  involved,  you  may  have 
pre.ssure  by  the  pus  direct  on  the  optic  nerve 
or  the  inflammation  may  travel  by  the  way 
of  the  nerve  sheath.  This  may  happen  in  the 
ethmoid  as  well. 

The  optic  nerve  in  many  cases  has  no  bony 
covering  within  the  sphenoid  and  the  nerve 
may  he  involved  early  causing  the  loss  of 
sight. 

The  bony  wall  that  .separates  the  eyeball 
from  the  ethmoid  cells  is  very  thin  and  in 
many  in.stances  perforated,  or  is  destroyed. 
Orbital  abscesses  develop,  or  the  patient  may 
cause  the  pus  and  debris  from  the  ethmoid 
cavity  to  enter  the  orbital  cavity  by  blowing  • 
tlie  no.se  or  sneezing,  causing  an  orbital  ah- 
sce.ss  or  an  emphysema  with  great  swelling 
and  discoloration. 

The  reason  that  sinus  conditions  are  more 
painful  at  night  and  the  early  morning,  is 
that  they  do  not  drain  while  the  patient  is 
in  a recumbent  position.  On  arising  from  bed 
gravity  helps  the  drainage  and  relieves  the 
pain. 

Pleat,  in  the  form  of  hot  Avater  over  the 
bridge  of  the  nose,  promotes  drainage  and 
is  grateful  to  the  patient. 

A brisk  cathartic  also  helps  deplete  the  se- 
cretions. Rest  in  a warm  room  and  in  bed 
may  relieve  t’lie  acute  symptoms.  If  not,  the 
cavities  .should  be  drained  and  the  diseased 
cells  removed. 

DIAGNOSIS 

Headache  in  the  child  or  young  adult,  com- 
ing on  as  the  day  progre.sses,  growing  worse 
in  the  afternoon,  relieved  by  sleep  or  by  rest- 
ing the  eyes,  indicates  eye  strain. 

Inability  to  .see  the  hlackhoai'd  in  school, 
red  eye  lids  with  dried  secretions  on  the 
margins  of  the  lids,  history  of  crops  of  stys, 
nausea,  vomiting,  .sick  stomach,  associated 
Avith  the  above  symptoms  indicate  eye  strain. 

Hick  headache  following  a day  of  shopping, 
riding  in  a vehicle  or  street  car,  pain  over 


the  brow  after  an  evening  at  the  picture 
show  is  usually  due  to  eye  strain. 

Headache,  loss  of  vision,  colored  circles 
around  the  light  at  night,  frequent  changes 
of  glasses,  smoky  cornea,  loss  of  corneal  re- 
flex, should  make  you  think  of  glaucoma. 

Headache,  coming  on  periodically  in  indi- 
viduals Avith  a high  blood  pressure  or  hardened 
arteries,  pain  relieved  by  .sleep  or  rest  in 
darkened  room  with  the  above  symptoms, 
means  glaucoma. 

Headache  night  and  day,  better  on  arising 
in  the  morning,  growing  less  as  the  day  i)ro- 
gresses,  dizzine.ss,  vertigo,  diplopia  or  blurred 
vision,  pain  located  in  the  base  of  the  skull 
radiating  to  the  shoulder  or  mastoid,  all  in- 
dicate sinus  involvement. 

hVeipient  head  colds,  lessened  vision  on  the 
atfected  side,  diplopia  and  headache  means 
sinus  iuA'olvement. 

Headache  Avith  tenderness  over  the  region 
of  the  sinuses  is  indicative  of  changes  going 
on  Avithin  the  sinuses ; polyp,  stutfy  breath- 
ing, deflated  septum,  enlarged  middle  tur- 
binates with  the  above  symptoms,  all  point 
to  sinusitis. 

In  conclusion,  remember,  headache  is  not 
a disease  hut  a symptom ; find  the  cause,  treat 
the  pathological  condition,  it  matters  not 
Avhether  it  is  typhoid  fever,  small  pox,  sinus 
infection,  eye  .strain  or  glaucoma. 

Do  not  j)rescrihe  headache  powders,  for 
tiiey  do  but  little  good  and  may  do  harm. 

•lu.st  a word  in  reference  to  glaucoma:  Be 
on  the  lookout  for  this  condition.  It  is  the 
early  diagnosis  and  the  prompt  and  proper 
treatment  of  these  cases  that  counts.  A jnis- 
taken  diagnosis  or  treatment  means  loss  of 
.sig’ht,  much  suffering  and  discomfort. 

The  iirognosis  of  these  cases  is  not  the  he.st 
when  treated  early ; late  treatment  or  wrong 
treatment  means  blindness.  Be  careful  in  the 
use  of  myedriatics  in  people  over  forty-five 
One  drop  of  atropine  may  do  much  harm  in 
the  eye  that  has  an  increased  tension  or  one 
that  is  glaucomatous. 

Do  not  let  your  iiatients  suffer  with  pain 
due  to  pent  up  pus  in  the  sinuses.  The  eth- 
moid is  easily  drained  through  the  bulla,  and 
the  maxillary  can  be  washed  out  very  quick- 
ly, and  either  procedure  Avill  make  the  pa- 
tient comfortable  until  the  acute  symptoms 
have  passed  and  the  patient  gotten  in  con- 
dition for  a more  radical  operation. 

Prohibit  your  acute  sinus  cases  from  rid- 
ing in  an  open  car;  keep  them  in  a well  ven- 
tilated room  and  in  bed,  if  jio.ssihle.  See  that 
the  hoAvels  are  open  and  in  the  beginning  a 
Dover’s  powder  will  promote  a good  .sweat 
and  may  cut  short  the  attack.  Hot  applica- 
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tions  over  the  fo'-eliead  give  mueli  relief. 
Formiii  ami  sodium  citrate  internally  stoj) 
the  eliilly  sensation  and  relieve  tlie  pain — 
whj',  I do  not  know — hnt  my  experience  lias 
convinced  me  that  it  renders  a great  service 
in  these  cases. 

Caution  yonr  2)atients  with  sinus  compli- 
(‘ations  to  remain  away  from  iiuhlic  gather- 
ings, especially  poorly  ventilated  show  houses. 
Prohibit  the  use  of  snuff  and  tobacco,  esjieci- 
ally  smoking;  avoid  .smoke-laden  atmosjihere: 
see  that  the  body  is  well  clothed,  the  feet  dry 
and  the  head  covered  when  in  the  open  air. 

Encourage  your  refraction  cases  to  persist 
in  wearing  their  correction,  especially  if 
that  correction  he  an  astigmatic  one.  Edu- 
cate the  myojiic  and  the  hyiierope  with  a 
large  refractive  error  to  choose  that  vocation 
that  will  not  reipiire  long  and  severe  use  of 
clo.se  vision. 

Have  your  jiatients  with  strabismus  or  cross- 
eyes  refracted  early  and  see  that  they  wear 
their  glasses. 

Discourage  home  medication  for  eye  con- 
ditions. Be  on  the  lookout  for  trachoma  and 
when  you  find  a case  insist  that  the  lids  he 
{U'operly  ojierated,  remembering  that  this 
disease  may  cau.se  blindness,  or,  if  it  does  not, 
it  is  contagious,  and  the  oj^eration  will  not 
only  conserve  the  sight,  hut  stop  the  con- 
tagion and  eliminate  a foci  of  infection. 


Determination  of  Cure  in  Gonorrheal  Infection 
of  the  Male. — Cultures  of  prostatie  and  seminal 
fluids  and  first  urine  sediment,  carefully  collected, 
according-  to  Russell  D.  Herrold,  Chicago  (Jour- 
nal A.  M.  A.,  Jan.  22,  1921),  are  the  most  reli- 
able single  means  of  determining  whether  or  not 
gonorrhea  is  cured.  For  this  purpose,  phosphate 
ager  Avitli  blood  and  ascites  fluid  is  suitable,  and 
the  inoculated  plates  should  be  incubated  under 
reduced  oxygen  tension.  The  complement  fixa- 
tion test  is  a valuable  aid,  but  the  results  should 
be  taken  in  conjunction  with  the  cultural  re- 
sults. Low  degree  positive  fixation  may  persist 
up  to  a year  after  positive  smears  and  cultures 
can  be  obtained.  However,  with  ^jositive  sero- 
logic reaction,  cultures  should  be  rejjeated  at 
intervals  and  the  patient  kejrt  under  observation 
until  the  serologic  tests  give  negative  results. 
The  gonococcus  may  be  identified  by  agglutina- 
tion tests  with  polyvalent  aiitigonococcus  serum. 
A satisfactory  antigen  can  be  easily  prepared  as 
described  in  tire  article.  The  precipitin  tests  ap- 
pears less  sensitive;  but  because  of  its  greater 
simplicity,  it  may  be  used  as  a substitute  for  com- 
plement fixation  under  R])ecial  circumstances.  The 
mse  of  provocative  tests  before  taking  cultures 
and  smears  is  of  no  advantage. 


A CASE  OF  JhSOAS  ABSCESS  COMPLI- 
CATED BY  APPENDICITIS,  WITH 
REPORT  OF  CASE.* 

By  W.  F.  (I.VRDNER,  Carrsville. 

Oh  July  12,  1921,  1 was  called  to  see  a 
case  in  coiisiiltatiou  with  Dr.  C.  A.  tMasenenp, 
of  Lola.  When  I reached  the  home,  which  was 
a very  humble  one  and  in  the  very  remote 
j)art  ol  the  county,  1 found  a very  sick,  ema- 
ciated woman.  The  hi.stoiy  of  the  case  is  as 
follows : 

Emma  P.,  aged  22.  IMarried  one  year  and 
five  months.  Occuj)ation  housewife. 

Family  hi.story:  Father  living,  aged  52, 
health  good;  mother  living,  aged  48,  health 
good;  brothers  living,  four,  ages  25,  24,  18 
and  12;  health  all  good  hut  one;  cause  of  his 
had  health,  heart  trouble.  Brothers  dead,  one. 
Died  in  infancy;  cause  of  death  unknown. 
Sisters  living,  6;  ages  26,  20,  16,  10,  8,  and 
6,  health  all  good.  Sisters  dead,  none. 

Personal  history : lias  had  usual  disea.ses 
of  childhood.  Venereal  history  negative.  Had 
abscess  of  right  breast  in  j\fay,  1921;  did  not 
suj)purate.  iMenstruatioii  began  at  age  of  13; 
always  regular  hut  i)ainfid  and  scanty;  men- 
struated last,  July  16,  1921.  Has  had  one 
child;  living,  aged  three  months;  health  not 
good  on  account  of  being  bottle  fed  Cl'his 
child  was  delivered  by  a midwife.)  No  mis- 
carriages. Present  illness  began  five  weeks 
ago  with  dull  jjain  in  the  right  lower  lumbar 
region,  gradually  getting  worse.  Three  days 
prior,  pain  began  in  the  right  iliac  region 
of  a sharp,  cutting  nature,  gradually  getting 
wors;  abdominal  muscles  rigid,  and  vomit- 
ing. Bow'els  slightly  constipated,  tongue 
coated  and  breath  very  fmd.  Kidneys  regular, 
skin  moist  and  appetite  poor.  Had  been  run- 
ning a temperature  of  99  3-5  to  101.  The  day 
I first  saw  her  temperature  was  101  3-5,  pulse 
120  and  resi^iration  22. 

Physical  examination : Heart  and  lungs  nor- 
mal. Inspection  revealed  a bulging  about  the 
size  of  a walnut,  two  and  one-half  inches  be- 
low the  anterior  su2)erior  sjjine  in  the  ilium, 
and  two  and  three-fourths  inches  external 
to  median  line  on  the  right  side.  Paljiation 
very  tender  over  McBurney’s  point  and 
marke:l  tenderness  over  the  bulging  .•u’ea ; 
tenderness  along  tbe  lumbar  region  on  the 
right  side.  Right  limb  was  flexed  and  had 
been  foi-  tliree  weeks  prior,  and  could  not  be 
straiglitened  without  considerable  pain. 

Vaginal  examinatfou ; Uterus  freely  mov- 
able, no  gross  ebanges  in  tubes  or  ovaries. 


*Read  before  the  Livingston  County  Medical  Society. 
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Bilateral  laceration  of  cervix  nteri,  and  slight 
laceration  of  perineum. 

After  a careful  examination  a diagnosis  of 
psoas  abscess,  complicated  by  appendicitis 
was  made,  confirming  the  diagnosis  of  Dr. 
JMasencup.  We  without  hesitation  advised  an 
operation,  and  after  several  lioui's  of  discus- 
sion among  the  family  and  friends,  they  fin- 
ally decided  to  have  it  done.  I ordered  her 
moved  to  the  hospital  at  Kosiclare,  111.,  right 
away,  arriving  in  my  town  about  9 :30  p.  m. 
She  remained  in  Carrsville  over  night,  and 
was  partly  prepared  for  operation,  and  taken 
to  the  hospital  early  next  morning,  and  liie 
preparations  for  a laparotomy  were  com- 
pleted, the  routine  of  which  is  familiar  to  all 
surgeons ; and  I operated  on  her  at  9 :30,  a. 
m.,  July  13,  1921. 

The  ahdoman  was  opened  by  a midline  in- 
eisioia  and  the  abdominal  contents  carefully 
examined ; the  api^endix  was  foiind  to  he 
highly  inflamed  and  bent  upon  itself.  The 
ceciim  and  part  of  the  small  intestine  wei’e 
firmly  adhered  to  the  pelvic  wall.  These  ad- 
hesions were  all  broken  up  and  the  appendix 
was  removed,  the  stump  carholized,  followed 
with  alcohol,  and  buried  into  the  cecum  by 
a purse  .string  suture.  The  nieso  was  ligated, 
and  the  ahdoman  closed  in  the  folloAving  man- 
ner ; the  peritoneiim  closed  with  No.  1 plain 
catgut ; the  deep  and  superficial  fascias  and 
muscle  were  closed  with  No.  2 chromic  cat- 
giit,  and  the  skin  with  silkwormgut  without 
drainage. 

The  incision  and  sutures  were  mopped  with 
pure  iodine  and  a sterilized  dressing  applied 
covered  with  an  impregnable  dressing,  and 
the  edges  sealed  with  collodion  as  a pro- 
tective measure  against  contamination  from 
other  sources.  I next  incised  the  absce.ss 
which  was  pointing  two  and  one-half  inches 
below  the  anterior  superior  spinous  process 
of  ilium,  and  two  and  one-fourth  inches  ex- 
ternal to  median  line,  and  removed  sixteen 
ounces  of  pus  and  blood.  The  pus  was  thick 
and  yellow  and  had  a very  foul  odor.  The 
abscess  sinus  was  directed  backAvard  for  two 
inches  then  upward  for  five  inches,  making 
a sinus  seven  inches  in  length.  The  opening 
Avas  then  irrigated  Avith  normal  salt  solution 
and  swabbed  out  Avith  50%  iodine  and  alco- 
hol. A stab  wound  was  made  through  the  tis- 
sues to  the  back  and  a large  rubber  drainage 
tube  well  fenestrated  passed  through  die 
sinus,  proAuding  through  and  through  drain- 
age. The  Avound  Avas  dressed  in  the  usual 
Avay.  The  operation  Avas  completed  in  forty- 
five  minutes  and  the  patient  returned  to  her 
Avard,  condition  as  follows:  pulse,  120,  A^ery 
Aveak;  respiration,  20,  and  feeble.  I ordered 
a i\Iurphy  drip  of  glucose  and  coffee  given 


her  tAA'o  hours 'on  and  two  hours  off  for  the 
first  twenty-four  hours;  digit  aline  per  (H) 
every  six  hours  until  ordered  discontinued. 
At  10  :30  p.  m.,  the  pulse  Avent  up  to  140, 
respiration  30,  and  she  Avas  very  restless.'  I 
ordered  one  and  a half  pints  of  normal  saline 
given  her  per  hypodermoclysis.  At  9 :30  a. 
m.,  July  14,  the  pulse  had  come  down  to  110, 
Avith  better  A’olume,  and  respiration  20. 

No  infection  developed  in  the  abdominal  in- 
cision. 

The  post-operative  treatment  was  as  fol- 
low's : The  abscess  wound  Avas  irrigated  twice 
daily  Avith  normal  salt  solution,  for  the  first 
Aveek,  turning  the  drainage  tube  at  each  ir- 
rigation. The  Avound  Avas  then  irrigated  the 
remainder  of  the  time  with  a 2%  solution  of 
chlorazane.  At  the  end  of  the  second  week 
the  large  tube  AA'as  remoA'ed  and  a smaller 
drainage  tube  inserted  of  the  same  kind  and 
in  the  same  manner  as  the  larger  one.  This 
tube  remained  in  place  for  one  week  longer 
and  Avas  dispensed  Avith  and  wick  drain  of 
gauze  AA^as  inserted  into  the  wound,  carried 
Avell  doAvn  to  the  bottom,  until  complete 
healing  AA^as  effected,  which  coA'ered  a period 
of  seven  Aveeks. 


NEWS  ITEMS  AND  COMMENTS 


Dr.  M.  L.  Kaviteli,  formerly  of  LoiiisA'ille,  Ky., 
announces  the  removal  of  his  office  to  Suite  2013, 
Mailers  Building,  .5  So.  Wabash  aveniie,  Chicago, 
Illinois.  Practice  limited  to  Dermatology  and 
Kadiotherapy.  Hours:  9-1  p.  m.  Phone  Ean- 
dolph  408.  Residence  455  Barry  avejiue.  Phone 
Graceland  9303. 

Dr.  Octavus  Dulaney,  formerly  Avith  Baird- 
Dulaney  Hospital,  Dyersburg,  Tennessee,  an- 
nounces that  he  has  located  in  Louisville,  Ky., 
and  that  his  practice  Avill  be  limited  to  Ear, 
Nose  and  Throat.  Offices  520-21  Starks  Build- 
ing. 


Effect  of  Cholesterinemia  on  Wassermann  Test. 
— The  feeding  of  1.25  gm.  cholesterin  per  kilo 
of  body  Aveight  to  rabbits  Craig  and  Williams 
found  resulted  in  an  enormous  accumulation  of 
cholesterin  in  the  blood,  an  accumulation  that 
persists,  in  some  instances,  for  several  days  af- 
ter the  feeding  is  stopjAed.  HoAvever,  there  is 
no  relationship  betAveen  the  cholesterin  content 
of  the  blood  serum  of  rabbits  and  the  results  of 
the  Wassermann  test,  all  of  the  animals  experi- 
mented on  giving  a consistently  negative  reaction 
despite  the  enormous  increase  in  the  cholesterin 
content  of  their  blood  serum  resulting  from  the 
feeding  of  this  substance. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Fleming — Ib'escnt  at  regular  meeting,  October 
12,  1!)21,  H.  O’Hannon,  C.  R.  and  ('.  L.  Oarr,  A. 
S.  K’obertson,  T.  Kilielin,  W.  W.  D.ye,  E.  T.  Run- 
yan and  (’lias.  W.  Aitkin.  Minutes  of  meeting 
of  August  10  approved.  No  meeting  held  in  Sei)- 
temher.  The  liour  of  meeting  was  changed  from 
three  to  two  o’clock.  The  subject  of  (^ancer  tvas 
discussed.  0.  R.  (Jarr  considered  the  disease 
as  second  in  importance  to  no  other  unless  it 
was  tuberculosis.  He  reported  four  cases  of 
Melanotic  Sarcoma. 

W.  W.  Dye  reported  several  cases  of  cancer 
and  one  of  benign  tumor  of  breast,  which  he  ad- 
vised to  he  removed.  He  advocated  the  knife 
first,  then  radium. 

T.  Ribelin  spoke  of  the  malignancy  of  ivarts 
and  advised  early  removal  as  a “safety  first” 
process. 

A.  S.  Robertson  discussed  the  degeneration  of 
moles  and  urged  that  they  be  extirpated  earlj'. 

J.  B.  O’Bannon  had  seen  verious  forms  in  var- 
ious locations  and  for  skin  and  uterine  malig- 
nant growths  he  advocated  the  use  of  radium; 
he  made  reference  of  three  special  cases. 

C.  L.  Garr  referred  to  the  predilection  of  the 
brea.st  and  uterus  of  malignant  diseases.  He  also 
referred  to  Marsden’s  paste  succeeding  in  some 
surface  malignancies  where  there  had  been  a 
recurrence  after  use  of  knife.  He  strongly  con- 
demned fakeism  in  connection  with  treatment  of 
cancer,  in  which  the  entire  Societj'  heartily  con- 
curred. 

E.  T.  Runyon  made  report  of  a case  of  Lympho 
Sarcoma.  Methylene  blue  was  used  and  a ton- 
sillectomy done,  a recurrence  and  a deeper  in- 
volvement followed  to  a fatal  termination. 

C.  W.  Aitkin  reported  three  apparently  suc- 
cessful treatments  done  three  and  four  years  ago 
of  malignant  disease  of  uterus  and  two  cases 
without  any  benefit,  under  radium  treatment. 
The  two  unbenefitted  cases  had  operative  work 
followed  by  radium,  and  the  three  eases  ap- 
parently relieved  had  radium  only,  from  four  to 
six  sittings. 

The  Society  was  unanimous  in  its  opinion  as 
to  early  operative  work  where  at  all  advisable, 
and  to  the  use  of  X-ray  and  radium  in  all  cases 
where  operative  ivork  was  not  deemed  best. 

CHAS.  "W.  AITKIN,  Secretary. 


Harlan — The  regular  meeting  of  the  Har- 
lan County  Medical  Society  was  held  October 
15,  at  which  two  new  officers  ivere  elected  to  fill 
out  the  balance  of  unexpired  terms. 

lY.  E.  Riley,  of  Lynch,  was  elected  President  to 
fill  out  the  term  of  Hr.  Jasper,  who  has  left  the 
county,  and  J.  E.  Johnson,  of  Harlan,  to.  fill 
out  the  unexpired  term  of  R.  J.  Malott,  Secretary 
and  Treasurer.  The  new  officers  should  be  elect- 
ed again  the  first  of  January,  according  to  the 
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local  constitution.  This  present  arran>>enient 
will  make  Dr.  Kiley  (lelej>ate  to  the  next  State 
Association,  according'  to  the  same  constitution. 

We  had  a \ery  good  meeting-  and  have  taken 
up  the  new  i)la.n  of  having  actual  cases  reported 
and  discussed  rather  than  having  set  papers. 
Several  members  reported  interesting  cases  and 
the  discussion  following  was  of  benefit  to  all 
present.  Considerable  interest  was  manifested 
by  all  the  members  present. 

I wish  to  call  to  your  attention  the  fact  that 
all  but  two  of  the  physicians  eligible  for  mem- 
bership have  now  paid  in  their  dues  and  are 
members  of  the  County  and  State  Societies. 

RALPH  J.  IMALOTT,  Secretary. 


Ohio — At  a regular  meeting  of  the  Ohio  County 
^ledical  Society  the  following  resolutions  were 
adopted  relative  to  the  death  of  C.  R.  Bennett, 
whose  sudden  death  occurred  October  2,  1921 ; 

Whereas  the  Great  Physician,  in  His  infinite 
wisdom  and  g'oodness,  has  seen  fit  to  summon 
Charles  Ross  Bennett  to  cross  the  great  divide 
and  enter  into  his  eternal  abode; 

Be  it  Resolved,  That  in  his  death  the  medical 
])rofession  has  lost  one  of  its  best  practitioners, 
his  community  a useful,  valuable  and  upright  cit- 
izen, his  family  a loyal  and  faithful  husband,  an 
obedient  son  and  a kind  father,  and  the  Ohio 
County  ^ledical  Society  one  of  its  best  workers 
and  most  enthusiastic  members.  Dr.  Bennett 
was  regular  in  his  attendance  at  our  meetings, 
always  expressed  his  opinions  freely  on  any  sub- 
ject under  discussion,  and  used  his  best  efforts 
to  make  the  meetings  interesting  and  profitable. 

We  were  all  shocked  and  overcome  with  grief 
when  we  heard  of  his  sudden  death.  His  vacant 
chair  will  long  be  noticeable  when  our  society 
meets  and  he  will  be  rememberel  by  all  of  us 
as  one  of  the  most  genial  and  lovable  members 
of  the  medical  profession  with  whom  it  has  been 
our  good  fortune  to  have  been  associated. 

Be  it  further  Resolved  that  a copy  of  these 
resolutions  be  sent  to  the  bereaved  family,  a copy 
sent  to  each  of  the  county  papers  for  i)ublication 
and  a copy  spread  upon  the  minutes  of  our 
Association. 

PAL.  T.  WILLIS,  President. 

OSCAR  ALLEN,  Secretary. 


BOOK  REVIEWS 


The  Assessment  of  Physical  Fitness — By  Cor- 
relation of  Vital  Capacity  and  Certain  Measure- 
ments of  the  Body — By  Georges  Dreyer,  C.  B.  E., 
M.  A.,  M.  D.,  Fellow  of  Lincoln  College,  Professor 
of  Pathology  in  the  Fniversity  of  Oxford.  In  col- 
laboration with  George  Fulford  Hanson.  With  a 
Foreword  by  Charles  H.  Mayo,  ]\L  D.,  Rochester, 
Minn.  Cloth,  Pp.  128,  with  xxiv  Tables.  Price 
$3.50  net.  New  York;  Paul  B,  Hoeber,  Publisher. 


This  is  a book  that  should  command  the  atten- 
tion of  all  physicians  who  are  interested  in  in- 
du.strial  medicine,  actuaries  of  insurance  com- 
])anies.  Public  Health  nurses  and  settlement  work- 
ers, for  the  reason  that  unlike  most  books  on  tbe 
same  lines,  the  author  contends  that  the  occui)a- 
tion  of  the  individual  i)lays  a large  i)art  in  his 
l)hysical  dimensions. 

In  the  past,  insurance  companies  have  had  hard- 
and-fast  rules  as  to  what  the  physical  dimensions 
should  be  to  make  the  applicant  acceptable  irre- 
spective of  his  occuijation,  and  the  same  remark 
applies  to  all  those  investigators  of  physical  fit- 
ness who  have  followed  the  matter  with  more  or 
less  interest.  Dr.  Dreyer  divides  all  workers  into 
three  classes  and  shows  the  differences  in  the 
jihysical  measurements  between  Class  A and  Class 
B — men  who  have  undergone  prolonged  physical 
training,  or  have  an  occupation  which  leads  to 
muscular  development,  and  men  of  the  profession- 
al and  business  classes.  Class  C contains  those 
who  lead  an  extremely  sedentary  life,  which  it 
can  readily  be  understood  makes  for  a greater  de- 
gree of  under-development  than  would  obtain 
among  those  of  Class  A or  B.  Hence  the  new  note 
in  a book  on  jihysical  fitness  and  one  that  is  in- 
clusive of  matters  Avhich  have  been  overlooked  by 
other  authors,  and  on  account  of  their  neglect 
have  given  a one-sided  account  of  the  matter. 

To  quote  Dr.  Mayo  who  wrote  the  Foreword: 
“The  importance  of  the  physical  fitness  of  man 
has  been  only  partially  appreciated  in  the  esti- 
mate of  prognosis  by  physicians  in  the  examina- 
tion of  the  sick  and  in  the  measurement  of  the 
lung  capacity  by  examiners  for  insurance  com- 
j)anies.  Dr.  Georges  Dreyer  has  shown  that  the 
estimation  of  vital  capacity  is  more  than  a mere 
test,  that  it  indicates  the  tendency  to  health  and 
resistance  to  disease,  and  that  in  a prognosis  of 
life’s  duration  it  parallels  very  closely  the  re- 
sults of  a general  examination.” 


The  American  Year  Book  of  Anesthesia  and 
Analgesia. — By  F.  H.  McMechan,  Editor  Phar- 
maco-Physio-Pathology  of  Anesthesia  and  Anal- 
gesia are  new  chapters  that  have  been  added  as 
well  as  all  the  progress  in  these  subjects  that 
are  of  interest  to  the  anesthetist,  dentist,  re- 
search worker  and  surgeon.  The  book  is  well 
illustrated  and  has  as  its  contributors  such  auth- 
orities as  Donald  Guchree,  F.  A.  Williams,  J. 
H.  Cotton,  Palu  Cassidy.  Surgery  I’ublishing 
Co.,  15  E.  2Gth  street.  New  York  City,  Publishers. 


Icebox  Modification  of  Wassermann  Test. — The 
study  presented  by  Keidel  and  Moore  is  intended 
to  demonstrate  the  results  of  the  icebox  method 
in  cases  well  studied  and  not  dependent  for  diag- 
nosis on  this  method.  It  has  demonstrated  an 
impo.itant  superiority  in  its  selection  of  uncured 
treated  syphilitics. 
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Kerley’s  Pediatrics 


SECOND  EDITION 


Dr.  Kerley’s  book  gives  you  a complete  practice  of  pediatric.s — bacteriology,  pathology,  di- 
agnosis, symptomatology,  treatment,  with  by  far  the  greatest  attention  given  to  diagnosis 
and  treatment.  One  point  regai-ding  treatment  is  this:  When  age  has  any  bearing  upon 
the  course  of  treatment,  the  treatment  for  different  ages  is  clearly  indicated.  This  is  very 
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for  the  infant,  bathing,  management,  sick-room,  etc.  Theii  chapters  on  the  newborn  and 
its  diseases.  Then  are  discussed  systematically  and  in  detail  every  disease  of  childhood. 
telling  just  irhat  measures  should  he  instituted,  what  drugs  given,  and  in  many  cases 
valuable  prescriptions  are  included.  , 


Some  of  the  Important  Subjects  Discussed 


Septic  sore  throat. 
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cerebrospinal  menin- 
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Neosah  ar.san  and  mer- 
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Hay  fever  and  vaccine 
treatment. 
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Status  lymphaticus. 

Precocious  menstrua- 
tion and  maturity. 
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Beriberi. 

Blood  transfusion. 

Intramuscular  injec- 
tions. 
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Tyccs  SPHYGMOMANOMETER 

Provides  a simple 
method  of  determining 
blood  pressure. 
Recognized  as 
embodying 
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tial possible 
in  a portable 
manometer. 
Madeof  non- 


corrosive 
materials. 
No  friction. 
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dial.  Self 
verifying. 


$25.22 


EXACT 
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Have  You  Ordered  Your  Set? 


If  your  library  contains  Keen’s  Surgery — 
and  it  .should — you  will  want  to  order  at  once 
the  two  new  Volumes  Vll  and  VIII. 

The  first  six  volumes  of  this  great  work 
recorded  the  progre.ss  of  surgery  down  to  1913. 
Then  came  the  World  War,  with  its  many  re- 
markable contributions  to  both  the  science 
and  the  art  of  surgery.  Witliout  a record  of 
this  enormous  progress  Keen’s  Surgery  would 
lie  a torso. 

lienee,  immediately  after  the  Armistice,  Dr. 
Keen  began  to  a.ssemhle  a staff  of  surgical  ex- 
jierts,  and  it  is  tlie  work  of  those  authorities 
of  Euro[)e  as  well  as  of  America,  which  ap- 
pears in  Volnines  VII  and.  VIII.  These  men 
are  the  same  specialists  who  contributed  to 
the  six  earlier  volumes,  excejit  in  a few  cases 
where  death  intervened.  The  many  new  dis- 
covenes  and  new  surgical  developments  which 
are  the  direct  outgrowth  of  the  War  are  pre- 
.sented  by  those  men  w’liose  intimate  as.soeia- 

Keen’s  Surgery : Volumes  VIT  and  VIIl. 

W.  B.  SAUNDERS  COMPANY 


lion  with  the  di.scov'u-i', s and  theii-  application, 
stamp  them  as  best  fitted  to  teach  others.  The 
full  .staff  of  contributors  now  totals  129 — an 
assemblage  of  surgical  authority  jicrhaps 
never  eciuallcd  in  any  one  work. 

Volumes  VII  andS\'III  bring  the  great  prac- 
tical les.sons  of  the  War  into  organized  form, 
available  for  the  surgery  of  peace,  and  .set 
down  every  w'orth  while  surgical  achievement 
since  the  War.  They  give  the  latest  word  on 
surgical  principles  and  practice.  They  com- 
prise a series  of  monographs  of  new  surgery, 
totalling  1800  pages,  with  996  illustrations, 
29  of  them  in  colors. 

We  have  also  .iust  i.ssued  a Separate  Desk  In- 
dex Volume  to  the  entire  work,  making  in- 
stantly available  every  item  on  any  subject 
discussed  in  any  of  the  eight  volumes.  This 
Index  Volume  is  free  to  those,  wdio  buy  Vol- 
umes \GI  and  VTII. 

Per  set:  ?25.00  net.  Index  volume  Free. 

Philadelphia  and  London 
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Louisville,  Kentucky.  Street  Chicago,  Illinois. 
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E R.  Sq.uibb  & Sons, New  York 

manufacturing  chemists  to  the  medical  profession  since  1856 


Tetanus  Antitoxin'  Squibb 

|^||1,500  Units  Packages $1.50 

13,000  Units  Packages  2.55 


Typhoid  Vaccine  Squibb 
^(1  Immunization  Treatment  (3 

syringes)  $0.90 

c,„  ,1  TT  • f.  , 1 Immunization  Treatment  (3 

Smallpox  Vaccine  Squibb  i ,,  ^^pyigs)  28 

Packages  of  10  Capillary  Tubes.  .$0.65j  i il  30-Ampule  Package  (Hospital)  2.10 

Distributors  in  Everg  County 
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Y ou  Need  Vitamines! 


Medical  Science  has  decided  tliat  the  liunian  system  needs  vitamines. 
If  they  are  not  sni>plied,  the  i)0\vers  of  resistance  will  slij) 
away.  Naturally,  the  run-down  condition  which  is  tlie  first 
symptom  of  the  lack  of  vitamines  ajipears  when  proper  foods 
are  not  taken,  llowevei',  a run-down  condition  is  leally  only  a 
warning  of  other  ills  caused  by  lack  of  vitamines. 


Without  vitamines  people  cannot  keep  well.  They  cause  food  assimi- 
lation and  conseriuent  growth  in  children — in  grown-ups — by! 
a like  stimulation  of  the  food  assimilating  powers.  Thej'  re- 
place worn  tissue  and  lost  bodily  vigor.  In  short,  they  are  es- 
sential to  life  itself. 


New  knowledge  about  food  and  nutrition  has  revealed  heretofore  un- 
known causes  of  disease  traced  to  wrong  food  or  a diet  contain- 
ing insufficient  vitamines,  the  heretofore  little  known  things 
occurring  in  some  foods  and  absent  in  others. 


The  Medical  press  are  comstantly  airing  the  question:  “Does  self -ris- 
ing flour  mixtures  destroy  the  original  vitamines  in  flour  either 
through  bleaching  or  as  a result  of  the  mixtures,  the  nature 
of  which  requires  the  acid  and  alkali  ingredients  to  lie  in  con- 
tinual contact  with  the  flour  itself  ? If,  as  many  claim,  this 
question  is  to  be  answered  in  the  affirmative,  it  naturally  fol- 
lows that  bread,  biscuits,  and  pastry  made  from  self-rising 
flour  lose  considerable  of  the  ^•itamines;  therefore  the  system 
does  not  receive  the  full  value  of  fhe  food  taken.  The  safe 
course  which  is  pointed  out  to  the  family  physician  is  to  recom- 
mend pure,  plain  Hour  and  a baking  powder  of  standard  (jual- 
ity,  like  Calumet,  and  to  be  especially  watchful  in  all  cases  of 
malnutrition  to  avoid  a diet  without  vitamines. 
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for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
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Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
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JUST  READY— SECOND  EDITION 


Moorhead’s  Traumatic  Surgery 

Tlie  first  edition  of  Dr.  Moorliead’s  iiook  met  witli  instant  success.  Published  in  Pebrnary, 
1917,  it  went  to  press  for  reprints  in  April,  August  and  November  of  the  same  year. 

The  new  {2nd^  edition  was  delayed  by  Dr.  iMooitliead ’s  overseas  service,  so  that  it  now  comes 
to  the  profession  reflecting  tiie  very  latest  me'thods  of  diagnosing  and  treating  traumatisms 
of  all  kinds. 

Hut  the  work  is  more  than  a traumatic  surgery — it  is  a minor  surgery  as  well,  detailing  the 
treatment  of  .such  conditions  as  fractures,  disloeation.s,,  wounds,  '(particularly  infected 
wounds),  felons,  paronychia,  hammer-toe,  hnrn.s.  bunions,  linr.sitis,  synovitis,  etc. 

Theji  there  is  a section  on  tlie  medicolegal  phase  of  tranmatie  surgery — a phase  in  whieli 
every  physician  must  he  well  versed  to  meet  tlte  reipiirements  of  expert  testimony  pi  eases 
of  litigation. 

There  are  619  illustrations,  mostly  original,  each-  driving  home  the  particular  point  under 
discns.sion.  The  industrial  surgeon  will  find  this  hook  iiivalnahle  to  him,  hut  no  more  so 
than  the  generarpraetitioner  and  surgeon.  P 

Octavo  of  805  pages,  with  619  illustrations.  By  John  . I.  Moorhead,  M.  D..  Professor  of  Surgery  and  Director.  Depart- 
ment of  Traumatic  Surgery,  New  Ybrk  Post-Graduate  Medical  School  and  Hospital.  • Cloth,  S9.00  net. 
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CALCREOSE  is  mixture  containing  in  loose  chemical  combination  ap- 
proximately equal  parts  of  creosote  and  lime. 

CALCREOSE  has  all  of  the  pharmacologic  activity  of  Creosote,  but  is 
free  from  untoward  effects  on  the  gastro-intestinal  tract. 

CALCREOSE  may  be  taken  in  comparatively  large  doses — in  tablet 
form  or  in  solution. 

Literature  and  Samples  on  Request 
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sanitarium 


FOR  THE  TREATMENT  OF 

Drug  Addictions,  Alcoholism, 
Mental  and  Nervous  Diseases 


A quiet,  home-like,  private,  high-clats  institution. 
Licensed.  Strictly  ethical.  Complete  equipment. 
Best  Accommodations. 

Resident  physicians  and  trained  nurses. 

Drug  patients  treated  by  Dr.  Pettey’s  original 
method. 

Detached  building  for  mental  patients. 
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OF  NASHVILLE,  TENN. 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved 
methods  of  painless  delivery.  Delee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modern  hospital  equipment 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1230  Second  Avenue,  South. 

MRS.  J.  E.  SWEENEY,  Supt. 

The  Patronage  of  all  Reputable  Physicians  Solicited' 

Early  Entrance  Advisable  Phone  Main  3791. 
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You  Need  Vitamines! 


Meiiical  Science  has  decided  that  the  human  system  needs  vitamines. 
If  they  are  not  supplied,  the  powers  of  resistance  will  slip 
away.  Naturally,  the  run-down  condition  which  is  the  first 
symptom  of  the  lack  of  \ itamines  appears  wlien  proper  foods 
are  not  taken.  However,  a run-down  condition  is  really  only  a 
warning-  of  other  ills  caused  by  lack  of  vitamines. 


Without  \itamines  people  cannot  keei)  well.  They  cause  food  assimi- 
lation and  consequent  growth  in  children — in  grown-ups — by! 
a like  stimulation  of  the  food  assimila'.'ing  powers.  They  re- 
place worn  tissue  and  lost  bodily  vigor.  In  short,  they  are  es- 
sential to  life  itself. 


New  knowledge  about  food  and  nutrition  has  revealed  heretofore  un- 
known causes  of  disease  traced  to  wrong  food  or  a diet  contain- 
ing insufficient  vitamines,  the  heretofore  little  known  things 
occurring  in  some  foods  and  absent  in  others. 


Tlie  Medical  press  are  constantly  airing  the  question:  “Does  self-ris- 
ing flour  mi.xtures  destroy  the  original  vitamines  in  flour  either 
through  bleaching  or  as  a result  of  the  mixtures,  tlie  nature 
of  which  requires  the  acid  and  alkali  ingredients  to  lie  in  con- 
tinual contact  with  the  hour  itself?  If,  as  many  claim,  this 
question  is  to  be  answered  in  the  affirmative,  it  naturally  fol- 
lows that  bread,  biscuits,  and  pastry  made  from  self-rising 
hour  lose  considerable  of  the  vitamines;  therefore  the  system 
does  not  receive  the  full  value  of  the  food  taken.  The  safe 
course  which  is  pointed  out  to  the  family  physician  is  to  recom- 
mend pure,  plain  hour  and  a baking  powder  of  standard  qual- 
ity, like  Calumet,  and  to  be  especially  watchful  in  all  cases  of 
malnutrition  to  avoid  a diet  without  vitamines. 
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Just  Out 

Osborne’s  Therapeutics 

Dr.  Osborne  has  developed  his  subject  in  a most  logical  way,  giving  first  fun- 
damentals and  then  building  up  to  their  actual  therapeutic  application.  This 
applies  not  only  to  drug  therapy,  but  equally  to  glandular  therapy,  physiother- 
apy, dietotherapy,  vaccines  and  serums,  etc. 

The  bu3^er  of  Dr.  Osborne’s  book  gets  more  than  a work  on  therapeutics — ^he  gets 
as  well  a work  on  materia  medica,  prescription  writing  and  toxicology. 

Endocrinology  is  presented  in  a monograph  of  11.5  pages,  emphasizes  the  prac- 
tieal  side  of  the  subject. 

Even  anesthesia  is  considered,  because  Dr.  Osborne  realizes  the  practitioner  is 
frequently  called  upon  to  prepare  the  patient  for  tlie  operation  and  to  care  for 
him  after  the  operation.  So  every  form  of  anesthesia — local  anti  igenerail — is 
considered,  as  well  as  pre-  and  post-operative  care. 

Drugs  are  classified  according  to  the  diseases  in  whicli  they  are  used. 

Octavo  of  8S9  page.s.  By  Oliver  T.  Osborne.  M.D.,  Professor  of  Therapeutics.  Department  of  Medicine, 

Yale  University.  Cioth.  57.00  net. 
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This  School  is  rated  in  Class  “A”  by  the  Council  of  Medical  Education  of  the  A.  M. 
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INEORMATION 
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110  West  Chestnut  Street  Louisville,  Ky 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

An  addition  of  thirty  rooms  has  lately  been  added  to  our  already 
large  sanatorium.  This  makes  it  possible  for  us  to  separate 
all  male  and  female  mental  patients.  For  details  write 

DR.  STOKES  SANATORIUM 

EIDGAR  W.  SXOKEIS.  M.  D.,  Supt. 

923  CHerokee  Road,  LOUIS VIL.I-.E:,  K.Y. 


HIGH  OAKS — Dr.  Sprague’s^Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street.  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
phone at  Sanatorium's  expense.  Address, 

GEO.  F*.  SPRAGUE,  IM.  D.,  Eexcixigton,  Kentucky 
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THREE  PRINTINGS  IN  THREE  MONTHS 

Bandler’s  The  Endocrines 


To  those  who  have  read  Dr.  Bandler’s  “The 
Endoerines, ’’  its  .strikiiio'  .success  does  not  seem 
remarkable,  because  tbe  work  is  one  of  real 
merit  and  practical  value.  Dr.  Bandler’s  book 
treats  of  the  clinical  side  of  endocrinology,  the 
therapeutic  application  of  our  knowledge  in 
the  treatment  of  disease. 

Dr.  Bandler’s  book  appeals  to  the  practitioner 
because  it  gives  him  the  modern  conception  of 
endocrinology.  It  appeals  to  the  diagnostician 
because  it  stresses  the  diagnosis  of  many  con- 
ditions that  are  frequently  wrongly  attribut- 
ed to  some  secondary  cause.  It  appeals  to  the 
neurologist,  the  alienist,  and  the  criminologist 
because  if.  shows  conclusively  that  the  endo- 


crines are  directly  responsible  for  many  nerv- 
ous conditions,  for  abnornialities  of  mind,  and 
for  criminal  minds.  It  appeals  to  the  gyne- 
cologist, because  it  is  here  the  greatest  ad- 
vances have  been  made.  Dr.  Bandler  used 
glandular  extracts  with  success  before  others 
would  credit  the  value  of  such  therapy. 

In  tbe  “Cases  and  Clinics”  you  get  the  actual 
diagnosis — the  exact  treatment.  Tbe  dangers 
of  half  knowledge  are  here  made  clear.  There 
are  many  conditions  in  which  several  glandu- 
lar extracts  are  necessary  to  effect  tbe  relief 
sought.  You  are  told,  in  these  cases,  .just  what 
treatment  to  vise  and  how  to  apply  it. 


Octavo  of  486  pages.  By  S.  Wyllis  Bandler,  M.D.,  Professor  of  Gynecology,  New  York  Post-Graduate  Medical  School  and 
Hospital . Cloth,  $7.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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Schick  Test  Squibb 

A minute  quantity  of  diphtheria  toxin  for  intra- 
cutaneous  injection.  A reliable  clinical  test  produc- 
ing a characteristic  skin  reaction  where  the  normal 
antitoxin  of  the  blood  is  insufficient  to  protect. 

Diphtheria  Toxin-Antitoxin 
Mixture  Squibb 

Its  use  results  in  the  production  of  active  im- 
munity to  diphtheria  and  according  to  the  work  of 
Park  and  his  colleagues  probably  affords  protection 
for  three  years  or  longer. 


Diphtheria  Antitoxin  Squibb 

A highly  purified  and  concentrated  antitoxin, 
high  in  potency,  small  in  volume  and  low  in  total 
solids. 

Squibb  Biologicals  are  produced  under  the  per- 
sonal direction  of  Dr.  John  F.  Anderson,  formerly 
Director  of  the  Hygienic  Laboratory  of  the  U.  S. 
Public  Health  Service. 


E R:  SQuraB  & Sons.  New  York 

MAtfllFACTTRU^CHEMlSTS  TO  THC  KLDICAl  PROFCSSION  SINCE  IBSO. 


i4s  a physician  you  will  appreciate  the  relief  that  a 
parent  feels  who  knows  diphtheria  to  be  a preventable  dis- 
ease. What  a satisfaction  it  would  be  if  it  were  generally 
recognized  that  through  the  agency  of  the  Schick  Test  and 
Diphtheria  Toxin-Antitoxin  Mixture,  tbe  dangers  from  that 
disease  could  be  avoided. 

As  diphtheria  antitoxin  revolutionized  the  treatment 
of  diphtheria  so  the  Schick  Test  and  Toxin-Antitoxin  Mix- 
ture have  made  possible  its  practical  elimination  from  our 
communities. 
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Remember!  There  is  No 
Substitute  for  Good 
Baking  Powder  and 
Plain  Flour 


BEWARE  OF  READY  TO  USE  SUBSTITUTES  FOR 
good  flour  and  good  baking  powder,  generally  known  as 
self-rising  flour,  but  sometimes  sold  under  catch-name 
such  as  Egg  Saver,  Cake  Mix,  etc. 

GOOD  FLOUR  IS  NOTHING  BUT  FLOUR  WITH  ALL  THE 
nuti’itive  value  of  the  wheat. 

NO  READY  MIXED  SUBSTITUTE  WILL  TAKE  ITS 
place.  For  wholesome,  nourishing  food  you  must  use 
straight  flour  and  a pure  baking  powder — not  self  rising 
flour. 


The  Medical  press  are  constantly  airing  the  question:  “Do  self- 
rising  flour  mixtures  destroy  the  original  vitamines  in  flour 
either  through  bleaching  or  as  a result  of  the  mixtures, 
the  nature  of  which  requires  the  acid  and  alkali  ingredi- 
ents to  lie  in  continual  contact  with  the  flour  itself  ? ” If, 
as  many  claim,  this  question  is  to  be  answered  in  the  af- 
firmative, it  naturally  follows  that  bread,  biscuits,  and  , 
pastry  made  from  self-rising  flour  lose  considerable  of 
till.  . '.mines ; therefore,  the  system  does  not  receive  the 
ill  value  of  the  food  taken. 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

An  addition  of  thirty  rooms  has  lately  been  added  to  our  already 
large  sanatorium.  This  makes  it  possible  for  us  to  separate 
all  male  and  female  mental  patients.  For  details  write 

DR.  STOKES  SANATORIUM 

e:dga.r  w.  s'roKE:s,  m.  d.,  Supt. 

923  CHerokee  Road,  L..OUISVIL.L..E:,  KY. 


HIGH  OAKS— Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervisiO'i. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotberapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky 
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These  essays  contain  many  valuable  points  in  operative  technic 
and  suggestions  as  to  the  management  of  surgical  cases.  Perhaps 
the  most  noteworthy  of  the  collection  is  the  IMurphy  ^Memorial 
Oration,  delivered  before  the  American  College  of  Surgeons  at 
Montreal  in  October  of  1920.  This  is  a most  excellent  review  of 
the  work  of  “the  greatest  surgeon  of  his  time.” 


Mognihan  ’s 

Surgical 

Essags 


The  essay  on  the  Kitual  of  a Surgical  Operation  is  a strong  plea 
for  the  proper  preparation  for  the  operation  as  the  first  step  to 
insure  its  success.  It  contains  very  many  practical  points.  This 
emphasis  of  the  clinical  side  of  surgery  is  further  illusfratcd  in 
the  essay  on  Diagnosis  and  Treatment  of  Cfiironic  Ga.stric  Klcer, 
in  which  Sir  Berkelej’  takes  up  the  various  symptoms,  such  as 
pain,  vomiting,  liematemesis,  etc.  This  essay  of  -Id  jiages  is  real- 
ly a monograpli  on  the  diagnosis  and  the  methods  of  treat  ment, 
medical  and  surgical,  of  gastric  ulcer. 

Sir  Berkeley’s  academic  style  enables  liim  to  jiresent  his  clinical 
facts  and  experience  with  a delightful  conciseness  and  an  enter- 
taining clearness. 


Essays  on  Surgical  Subjects.  B.v  Sir  Berkeley  Moynihan,  K.C.M.G..  C.B.,  Leads, 
England.  Octavo  of  253  pages.  Cloth,  $5.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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ANTI-PNEUMOCOCCIC  SERUM  SQUIBB  LEUCOCYTE  EXTRACT  SQUIBL 
(Type  1)  (From  the  Horse) 


For  Pneumonia 


For  the 

Venereal  Campaign 

Solargentum 
Protargentum 
Prophylactic  Ointment 


The  contract  of  the  State  Board  of  Health  makes  Squibb  Bic 
logicals  the  only  official  serums  and  vaccines  in  Kentucky. 
NOTE  SPECIAL  CONTRACT  PRICES 


Diphtheria  Antitoxin  Squibb 


1,000 

Units  Packages  ... 

$0.50 

3,000 

Units  Packages  ... 

1.30 

5,000 

Units  Packages  . . . , 

1.90 

10,000 

Units  Packages  ... 

3.10 

20,000 

Units  Packages  . . . , 

6.2C 

Smallpox  Vaccine  Squibb 
Packages  of  10  Capillary  Tubes.  .$0.65 


Tetanus  Antitoxin  Squibb 
1,500  Units  Packages $1.50 

3.000  Units  Packages  2.55 

5.000  Units  Packages 3.60 

Typhoid  Vaccine  Squibb 
, Immunization  Treatment  (3 

syringes)  $0.90 

1 Immunization  Treatment  (3 

Ampules)  28 

1 30-Ampule  Package  (Hospital)  2.10 


Distributors  in  Every  County 


GENERAL  DISTRIBUTORS:  ' ' 

Kentucky  State  Board  of  Health,  E.  R.  Squibb  & Sons,  323  West  Lake 
Louisville,  Kentucky.  Street  Chicago,  Illinois. 


E R,  S(1UIBB  & Sons, New  York 

manufacturing  chemists  to  the  medical  ^PROFgSS'ON  SINCE  1856 
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Hotel 

Hearv  Watterson 

>Vyl'iut  Street  Between  t'oiirth  and  Fifth 
LOUISVILLE,  KY. 

i 


Ashland  General  Hospital  and  Gronnerud-Stephenson  Clinic 

817  Winchester  Avenue,  Ashland,  Ky.  Phone  1209 
DR.  PAUL  GRONNERUD  DR.  J.  W.  STEPHENSON  DR.  S.  C.  SMITH 

Clinical  and  X-Ray  Laboratories 

New  and  Modern  Hospital  Opened  August  25th,  1921. 


Wanted— 

To  correspond  with  some  Doctor  whose  health  is  broken  and  who  desires  to  go  to 
Colorado,  and  who  has  at  least  $10,000.00  in  Cash  to  invest  in  a partnership  business 
in  which  the  work  is  light  and  returns  large.  Addi'ess,  271,  care  Kentucky  Medical 
Journal. 


WANTED — Copies  of  the  first  six  monts  1916  and 
February,  March,  April  and  May  1918,  of  the 
Therapeutic  Record.  Address 

DR.  W.  F.  SCHOOR, 

Hutchinson,  Kansas. 
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DR.  STOKES  SANATORIUM 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 


EDGAR  W.  STOKES,  M.  D.,  Supt. 

S23  CHerokee  Road,  L^0UISVIL.L.E:,  KY. 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


An  addition  of  thirty  rooms  has  lately  been  added  to  our  already 
large  sanatorium.  This  makes  it  possible  for  us  to  separate 
all  male  and  female  mental  patients.  For  details  write 

DR.  STOKES  SANATORIUIVI 


CEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 

. . 'A  “ 


Phone  302 
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TlieSe  essays  contain  many  valuable  points  in  operative  teelinic 
and  suggestions  as  to  the  management  of  surgical  cases.  Perhaps 
the  most  noteworthy  of  tlie  collection  is  the  Murphy  iMemorial 
Oration,  delivered  liefore  the  American  College  of  Burgeons  at 
Montreal  in  October  of  1920.  This  is  a most  excellent  review  of 
tlie  work  of  “the  greatest  .surgeon  of  liis  time.” 


Mopnihan ’s 

Surgical 

Essaps 


The  e.ssay  on  the  Hitual  of  a Surgical  Oiieration  is  a strong  plea 
for  tlie  proper  preparation  for  the  operation  as  the  first  step  to 
insure  its  success.  It  contains  very  many  practical  points.  This 
emphasis  of  the  clinical  side  of  surgery  is  further  illustrated  in 
the  essay  on  Diagnosis  and  Treatment  of  Chronic  Gastric  Ulcer, 
in  which  Sir  Berkeley  takes  nj)  the  various  symptoms,  such  as 
pain,  vomiting,  hematemesis,  etc.  This  essay  of  43  pages  is  real- 
ly a monograph  on  the  diagnosis  and  the  methods  of  treatnT(*nt, 
medical  and  surgical,  of  gastric  ulcer. 


Sir  Berkeley’s  academic  style  enables  him  to  pre.sent  his  clinical 
facts  and  experience  with  a delightful  conciseness  and ’an  enter- 
taining clearness. 


Essaus  on  Surgical  Subjects.  Bj- Sir  Bekkeley  Moynihan.  K.C.M.G.,  C.B.,  Leads, 
England.  Octavo  of  253  pages.  Cloth.  $5.00  net. 


W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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I complicated  technic  incident 
tothe  preparation  of  solutions  of 
Arsphenamine  withlhe  attendant  dan- 
ger of  improper  allialization  as  well 
as  the  rapidity  with  which  the  Ars- 
phenamine oxidizes  and  forms  toxic 
compounds  during  the  preparation  of 


the  solution,  make  it  apparent  that  the 
widespread  use  of  this  product  is  de- 
pendent upon  the  development  of  a 
safe  and  ready-to-use  solution. 

The  Squibb  Laboratories  therefore 
take  pleasure  in  announcing  that  they 
have  ready  for  distribution 


Solution  Arsphenamine 
Squibb 

Prepared  according  to  the  process  devised  by  Dr.  Otto  Lowy;  licensed  by  the 
U.  S.  Public  Health  Service  and  approved  by  the  Council  on 
Pharma’cy  and  Chemistry  of  the  American  Medical  Association. 


READY  FOR  IMMEDIATE  USE. 


Solution  Arsphenamine  Squibb  offers  the  advantages  of  ac- 
curacy in  preparation,  perfect  alkalization,  and  safety  in  use. 

It  avoids  the  danger  of  oxidation  with  the  consequent  formation  of 
toxic  oxidation  products,  and  it  eliminates  the  necessity  for  costly  appara- 
tus and  the  loss  of  time  spent  in  preparing  solutions. 

Solution  Arsphenamine  Squibb  is  a scientifically  prepared  solu- 
tion of  Arsphenamine.  It  is  in  no  sense  a substitute  for  Arsphenamine. 

Solution  Arsphenamine  Squibb  is  marketed  in  80  Cc.  and 
120  Cc.  ampuls  with  all  necessary  attachments,  ready  for  administration. 


E RSqiiibb  & Sons,  New  York 

MANUfACTPRING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Hotel 

Henry  Watterson 

Walnut  Street  Between  Fourth  and  Fifth 
LOUISVILLE,  KY. 


Ashland  General  Hospital  and  Gronoerud-Stephenson  Clinic 

817  Winchester  Avenue,  Ashland,  Ky.  Phone  1209 
DR.  PAUL  GRONNERUD  DR.  J.  W.  STEPHENSON.  DR.  S.  C.  SMITH 

Clinical  and  X-Ray  Laboratories 

New  and  Modern  Hospital  Opened  August  25th,  1921. 


Wanted— 

To  correspond  with  some  Doctor  whose  health  is  broken  and  who  desir’es  to  go  to 
Colorado,  and  wdio  has  at  least  $10,000.00  in  Cash  to  invest  in  a partnership  business 
in  which  the  work  is  light  and  returns  large.  Address,  271,  care  Kentucky  Medical 
Journal. 


The  Southern  Medical  Association 
Meets  at  Hot  Springs,  Arkansas, 
November  14-17, 1921 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 


A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 

affections.  Situation  retired  and  accessible.  i 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

An  addition  of  thirty  rooms  has  lately  been  added  to  our  already 
large  sanatorium.  This  makes  it  possible  for  us  to  separate 
all  male  and  female  mental  patients.  For  details  write  .; 


DR.  STOKES  SAIMAXORIUIVI 


EDGAR  W.  STOKES,  M.  D.,  Supt. 


923  OHerokee  Road,  I_0UISVII_I_E:,  KY. 

HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302.  GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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I take  this  opportunity  to  congratulate  you  upon  the  publication  of  one  of 
the  most  practical  volumes  ever  presented  to  the  profession.  Osborne’s 
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Principles  of  Therapeutics.  By  Olivek  . Chairman  of  the  Council, 
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Therapeutics,  Yale  University.  Octavo 
of  881  pages.  • Cloth,  .$7.00  net. 
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For  Pneumonia 


ANTI-PNEUMOCOCCIC  SERUM  SQUIBB  LEUCOCYTE  EXTRACT  SQUIBB 
(Type  1)  (From  the  Horse) 


For  the 

Venereal  Campaign 

Solargentum 
Protar gentum 
Prophylactic  Ointment 


The  contract  of  the  State  Board  of  Health  makes  Squibb  Bio- 
L logicals  the  only  official  serums  and  vaccines  in  Kentucky. 
INOTE  SPECIAL  CONTRACT  PRICES; 


Diphtheria  Antitoxin  Squibb 


1.000  Units  Packages  $0.50 

3.000  Units  Packages  1.30 

5.000  Units  Packages  1.90 

10.000  Units  Packages  3.10 

20.000  Units  Packages  6.2C 


Smallpox  Vaccine  Squibb 
Packages  of  10  Capillary  Tubes.  .$0.65 


Tetanus  Antitoxin  Squibb 


1,500  Units  Packages $1.50 

3.000  Units  Packages  2.55 

5.000  Units  Packages 3.60 

Typhoid  Vaccine  Squibb 
. Immunization  Treatment  (3 

syringes)  $0.90 

1 Immunization  Treatment  (3 

Ampules)  28 


1 30-Ampule  Package  (Hospital)  2.10 


Distributors  in  Every  County 


GENERAL  DISTRIBUTORS : ' 

Kentucky  State  Board  of  Health,  E.  R.  Squibb  & Sons,  323  West  Lake 
LouisvUle,  Kentucky.  Street  Chicago,  Illinois. 


E R.  Sq.uibb  & Sons , New  York 
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